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The amount of blood lost during surgical operations 
of various types has been measured and reported by a 
number of observers. The facts disclosed by these 
observations have not been generally recognized, nor 
has their practical importance been sufficiently empha- 
sized. In order to bring attention to this technical 
problem, the Jiterature on it has been reviewed and 
further studies have been made as are here reported. 
Shock appearing during and after operation is still the 
apprehension of the surgeon and a menace to the patient. 
During the past three years an enormous amount of 
investigation on the subject of shock has added mate- 
rially to our knowledge of it. One fact, however, 
remains clear: There is no single reliable test or 
clinical sign of impending shock, especially in anesthetic 
and postanesthetic states. By the time shock is recog- 
nized as such it is well established. Our ability to 
treat shock has improved, but it is far from satisfactory. 
The earlier the treatment is instituted the better the 
results, and if its advent is anticipated it may be pre- 
vented far easier than it may be cured. Though there 
are no positive early tests of impending shock, there 
is a large background of clinical observation from which 
to deduce that shock will appear under certain circum- 
stances — burns involving 20 per cent or more of the 
body surface, severe dehydration, multiple fractures and 
wounds, crushing injuries, exposure to cold air or 
immersion in cold water, and extensive blood loss. It is 
well known that shock develops more readily with a 
given injury if there exists malnutrition or starvation, 
anemia, dehydration, physical or mental exhaustion, 
chronic illness or prolonged bed rest. With these facts 
available, one should be able to anticipate and usually 
prevent shock in the surgery in civilian hospitals. 

In 1924 Gatch and Little 1 reported the first study 
of blood loss during some of the more common opera- 
tions in general surgery in which accurate measure- 
ments of the losses were made. They pointed out that 
the amount of blood lost in the ordinary laparotomy is 
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not great but that in operations involving extensive 
dissection the loss may he excessive. They concluded 
that a patient in fairly good physical condition could' 
lose from 600 to 700 cc. of blood without any appar- 
4 ent harmful effect on the postoperative course. Like- 
wise an adult in good health does not manifest any 
serious effect from hemorrhage until the amount of 
blood lost is between 800 and 1,000 cc. Alexander 
Blain 2 in 1929, in commenting on his experience with 
3,000 transfusions, stated that the amount of blood lost 
at operation is often several times greater than that esti- 
mated by the surgeon. He urged the preoperative 
correction of anemia and the immediate replacement of 
blood lost during operation and condemned delay in 
giving blood transfusions until after shock had devel- 
oped. Coder and Maddock 3 in 1932 measured blood 
loss during some of the ordinary operations and con- 
cluded that the amount of blood lost is always greater 
than the surgeon estimates. Windfeld 4 in 1937 made 
direct measurements of blood loss during operations 
and concluded that the loss is often far greater than 
supposed, so that without appearing dangerous it may 
reduce the volume of the circulating blood considerably. 
Determination of hemoglobin concentrations before and 
after operation did not give quantitative information 
regarding the amount of blood lost. Pilcher and 
Sheard 5 in 1937 estimated the blood loss by a photelo- 
metric method and found that the average loss from 
prostatic resections was 479 cc. This finding stimulated 
efforts to secure better hemostasis, and in a second 
series studied following alterations in technic the 
average loss was reduced to 291 cc. A group of 49 
general surgical cases was studied for comparison. 
. Hubly 6 in 1937 used this method to determine the 
hemostatic effect of Congo red. White, Whitlaw, Sweet 
and Hurwitt 7 in 1938 made an exhaustive study of 
blood loss in neurosurgical operations. They found that 
in the course of extensive intracranial operations the 
average loss was from 500 to 1,500 cc. They concluded 
that these patients rarely develop the typical shock state 
unless the loss is over 1,200 cc. or unless the loss is 
rapid. They urged greater attention to hemostasis at 
thd expense of time and advocated discontinuing the 
operation if the loss exceeded 1,200 to 1.500 cc. Stewart 
and Rourke 8 in 1938 studied changes in blood and 
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interstitial fluid resulting from surgical operation and 
ether anesthesia. They pointed out that the hematocrit 
changes induced, by trauma and blood Joss of operation 
are not proportional to the blood loss and that the 
structurally important elements of blood plasma, that is 
protein, sodium and chloride, are accurately sustained 
by the body. They emphasized- the fallacy of assuming 
a quantitative relationship between the changes in the 
concentration of hemoglobin or plasma protein and 
changes in the plasma volume. 

Nadal 0 in 1939 studied blood loss in orthopedic 
operations and found that patients losing over 20 per 
cent of the blood volume frequently showed clinical 
signs of shock. Leriche and Vasilaros 10 in 1939 

Table 1 . — Blood Loss in Operations of Various Kinds in 
626 Cases Compiled from the Literature 


.Blood loss 


Operations 

Brain operations (?) 

Postganglionic neurotomy Cr. N. V. (7, 30) 

Spinai cord operations (7, 30) 7 

Thyroidectomies (3, 4, o) 29 

Other neck operations (3, 5, 10) 3 

Mastectomies, radical (l, s, 4, 5, S, 10 , 34)... 20 

Mastectomies, simple (1, 5) 5 

Thoracic operations (8, 13) 

Biliary operations (3, 3, 4, 5, 10) .. 

Gastric operations (1, 3, 4, 5, 8, 10 , 34) 43 

Splenectomies (4, 14) 2 

Intestinal operations above sigmoid (3, 14) 11 

appendectomies (I, 3, 5) 34 

Sigmoidal, rectal and anal operations -(3,- • 

s, to, 14).., 21 

Hernia operations (3, 3, 4, S, 8) 13 

Miscellaneous abdominal operations (3, S, 

3, 10) 

Pelvic operations tl, 4, a, 8, 10, 14) 

Prostatic resections, transurethral (5. C, 11) 

Kidney operations (1, 3, 4, 0 ) 

Orthopedic operations (1, 3, 9, 10 , 14) 33 

Total 
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Table 2. — Relationship of Blood Loss to Total Blood Volume 


Weight 

Total Blood Volume 

100 Cc. loss 

10 lbs. 

450 cc. 

22.0% 

20 lbs. 

890 cc. 

11.0% 

40 lbs. 

1,000 cc. 

C.2% 

80 lbs. 

2,825 cc. 

3.0% 

140 lbs. 

5 ,DDD cc. 

2.0% 

200 lbs. 

7,000 cc. 

1.4% 


reported measurements of blood loss in twenty-nine 
operations of diverse character. They concluded that a 
loss even as small as 500 cc. of blood is not a matter 
of indifference to a body which is called on to effect 
the repair of trauma and disease. Nesbit and Conger 11 
in 1941 measured blood loss associated with trans- 
urethral prostatectomy and stated that this determina- 
tion is easily carried out at the time of operation and 
should be made a routine procedure, so that untoward 
blood losses may be immediately appreciated and cor- 
rected by transfusion. They urge the use of whole 
blood to replace the blood loss accurately. Wangen- 
steen 12 in 1942 described a gravimetric method for 


>. Hailo), J- W-t Blood Loss in Orthopedic Operation*, Vniv. Hosp. 
,•> Aon Arbor 5 l 74 1939 occasion nee 

' Cation, h J&nd. de h maladte post- 
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determining the status of hydration and blood loss dur- 
mg operation. He advocated the replacement of minor 
Wood oss by an amount of plasma 100 to 200 ce. greater 
than the blood lost, or if the loss is excessive it should 
be replaced by whole blood. He found the average 
blood loss from gastric resection to be 300 to 500 cc 
In 1942 Buxton and White 13 measured blood loss in 
109 patients undergoing operations on and hi the 
thorax. 1 be loss m these operations was exceptionally 
large, averaging about 700 cc. for each stage thoraco- 
plasty, 1,600 cc. in lobectomy and about the same for 
pneumonectomy. Large transfusions during operation 
were advised. Oppenheim, Pack, Abels and Rhoads 14 
in 1944 measured the amounts of blood lost in various 
abdominal operations and described a simplified method 
for carrying out this technic. The amount of blood lost 
was not excessive. However, they felt that a trans-. 
fusion of 500 to 600 cc. of blood during the operation is 
of great benefit to patients operated on for cancer of the 
gastrointestinal tract. They advised the routine determi-'. 
nation of blood loss especially in elderly patients with 
cardiovascular insufficiency in order to prevent the 
administration of unnecessarily large amounts of fluid. 

In table 1 are shown blood losses from 626 operations 
collected from the data of these authors. The cases are 
grouped according to the types of operation, and the 
maximal, minima! and average losses are given. It was 
the unanimous conclusion of all who studied this prob- 
lem that the blood losses in nearly every operation were , 
greater than expected by the surgeon. The constant ooze 
of blood from large vascular fields leads to a large loss, 
of which the surgeon is frequently not cognizant. Accu- 
rate measurement of blood loss leads to an appreciation 
of the importance of better hemostasis. Nevertheless at 
times, in spite of every effort at hemostasis, the loss will 
still be large and transfusions should be planned in 
advance. 

Analysis of the literature impresses one with tire fact 
that not enough emphasis has been placed on the reia- , 
tion of the amount of blood lost to the total blood 
volume. Since the blood volume varies with the weight 
of the patient, it makes a vital difference whether a 
given amount of blood is lost from a large adult or 
from a small child. In table 2 are shown some figures 
illustrating the relationship of a 100 cc. blood loss to the 
blood volume in patients of differing weights. 1- ' Blood 
comprises 77.7 cc. per kilogram of body weight in the 
male and 66.1 cc. per kilogram in the female. 10 For all • 
practical purposes one thirteenth of the body weight is 
blood, and cells make up 45 per cent of the blood 
volume in men and 40 per cent in women.- A simple 
method of calculating blood volume is to allow 30 cc. 
of blood for every pound or 75 cc. for each hdogram 
of body weight. Stewart and Rourke 8 showed Moon 
loss in terms of percentage of total blood volume _ W 
did not comment on its critical relation to weig • 
Nadal 0 pointed out the important relationship between 
the size of the p 3 tient and the amount of blood mat 
could be lost be fore signs of shock would appear. __ 

13. Wl.il,, M. to and Buxton, R W.: Blood Loss i n Thoracic Opera- 
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Since several of the preceding studies were carried 
out in the .University Hospital 17 our surgical staff has 
come to realize the importance of a knowledge of blood 
loss during operation. Further investigations have been 
made to stress the necessity of admitting that blood 
will be lost, that its approximate amount should be 
'known and that it should be replaced by blood. Fifty 
cases were studied, and 42 have been selected for 
presentation. The method used for determining blood 
loss was essentially that of Gatch and Little with the 
following exceptions : 

1. Oxyhemoglobin was measured in the Evelyn 
photoelectric -colorimeter. 

2. The fluid from aspirator bottle, instrument and 
glove washings was kept separate from the washtub 
fluid. 

3. The sample from the 50 liters of washtub fluid 
was taken directly from the washtub before the drapes 
and gauze sponges were removed. Controlled wash- 
ings, using known amounts of blood on sample outfits 
of drapes and sponges, yielded an average recovery of 
95 per cent. -The detailed method was as follows: 

With Evelyn’s method, oxyhemoglobin was determined on 
the solution containing equal volumes of the following fractions : 

1, Fluid from drapes and sponges extracted in washing 
machine in 50 liters of distilled water for two hours. 

2. Aspirated fluid and water used to wash instruments and 
gloves diluted to 5 liters, or to 10 liters if necessary, and finally 
diluted 1 : 10, or 1 : 5, with distilled water. The solution was 
centrifuged to clarify it and diluted 1 : 1 with distilled water. 

The patient’s preoperative concentration of hemoglobin was 
determined at the same time. 


Calculations : 


Gm. Hb lost == Gm. % Hb from blood curve X 


Hb lost 

jit’s, preop. Hb 


X 100 r= cc. blood lost 


1,000 

250 


. The cases here presented were selected for study on 
the basis that, owing to their character, a high blood 
loss might be expected; and they were limited chiefly 
to five categories to facilitate comparison. Particular 
interest was centered in changes in the blood picture 
associated with hemorrhage. Therefore many patients , 
whose blood loss was minimal were excluded from the 
presentation. Consequently the blood loss in these 
groups does not represent average results from routine 
operations of their types. The operations were per- 
formed by ten surgeons from the resident staff. 

In tables 3 to 8 are shown measured blood loss and its 
percentage of total blood volume, intravenous solutions 
given in the operating room, blood transfusions given 
during or immediately after operation, and the degree of 
hypotension stated in terms of 1 to 4 plus, in patients 
during various types of operation. In table 3 the blood 
loss from radical mastectomy is slightly higher than 
found by others, but, since these operations are always 
accompanied by such losses, transfusion during these 
operations has been made a routine at the University 
Hospital by our staff. Patient 27 developed a moderate 
hypotension, which was corrected by transfusion of 
blood equal in amount to the loss. In table 4 the 
blood loss associated with thyroidectomy is shown. 
These patients all presented large, recurrent or unusu- 
ally toxic goiters, and the average blood loss was much 
higher than found in routine thyroidectomies. In 2 
instances the loss was above 25 per cent of the blood 
volume, but the surgeon realized this fact and replaced 
the lost blood by transfusion during the operation. 

Buxton*”^ an ^ Nadal. 0 Nesbit and Conger . u White and 


In table 5 is shown a group of patients presenting 
difficult technical problems, in surgery of the biliary 
tract. Many had been operated on previously. The 
majority were jaundiced, and in all the common duct 
was explored or reconstructed. The operations were 
long and the blood loss averaged nearly 600 cc. Case 41 
is of interest since the blood loss of 1,065 cc. represented 
41 per cent of the blood volume ; the patient was emaci- 
ated and weighed only 86 pounds (39 'Kg.). This 


Table 3. — Blood Loss During Radical Mastectomy 




Four women, 

nitrous oxide and ether 









Intra- 






Duration 

Blood Loss 

venous 






of 



Solution 

Blood 


Case 

• 


Opera- 


Total 

During 

Trans- 


Number 


Weight, 

tion. Amount, Volume, 

Opera- 

fusion, 

Hypo- 

and Sex 

Age 

Lbs. 

Minutes 

Cc. 

'' % 

tion, Cc. 

Cc. 

tension 

l, 9 

69 

215 

147 

827 

12.8 

1,200 

450 

4 

27, 9 

61 

ISO 

189 

924 

17,8 

1,200 

900 

4 + 

29, 9 

34 

121 

168 

529 

14.6 

1,200 

450 

0 

40, 9 

55 

UO 

215 

1,091 

25.8' 

1,000 

450 

0 


Average, 821 cc., 17.7% 


Table 4. — Hemithyroidcctomy and Blood Loss During Sub- 
total Thyroidectomy jor Very Large, Toxic, 
Adenomatous Goiters 


Eight cases 

Intra- 




Duration 

Blood Loss 

VcuuUS 






Of r 
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Blood 


Case 
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Total 
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tion, Amount, Volume, 
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Cc- % 

tion, Cc. 

Cc. 
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=, 9 

53 

94 

110* 

234 8.3 

1,400 

0 

0 

3, d 

14 
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58 * 

27G 7.5 

0 

0 
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9. ? 

44 

150 

140* 
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0 

0 

10, 9 

51 
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93* 
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0 

0 

15, <f 
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0 

0 
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15 

S7 
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0 

20, 9 

lb 

87 

not 

688 20.4 
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450 

0 

37, ? 

36 
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90 f 

99 2.9 

1,000 

0 

0 

Average, 379 cc. 

, H.7% 






* Tribrorooethauol, nitrous oxide and ether, 
t Tribromocthanol, nitrous oxide, local procaine. 


Table 5. — Blood Loss During Secondary and Plastic 
Operations on the Biliary Tract 


Eight cases, nitrous oxide and ether 
Intra- 





Duration 

Blood Loss 

venous 






of , 

' *\ 

Solution 

Blood 


Case 



Opera- 

Total 

During 

Trans- 


Number 


Weight, 

, tion, Amount, Volume, 

Opera- 

fusion, 
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and Sex 

Age 
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Cc. % 

tion, Cc. 

Cc. 

tension 

11, 9 

50 

134 
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158 3.9 

1,000 

0 
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34, d 

54 

230 

22 0 

412 10.5 

760 

450 

4 

21, cT 
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255 

3,455 27.5 

1,000 

900 

4- 4 

22, c? 

50 

178 

113 

242 3.8 

1,100 

450 

0 

28, cT 

63 
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3,000 

0 

4+ 

32, 9 

51 

15.8 

160 

287 6.0 

2,000 

0 

0 

39, 9 

34 

92 

180 

454 16.4 

650 

450 

0 

41,9 

51 

86 

130 

1,0G5 41.0 

500 

450 

+ 444 


Average, 594 cc., 14.0% 


patient developed an alarming shock state from the 
operative trauma, blood loss and bile peritonitis and was 
given 3,000 cc. of blood in the next forty-eight hours, 
after which convalescence was relatively uneventful. 
Contrast this 41 per cent loss with that of case 21, in 
which a much larger amount of blood, 1,45a cc., was 
lost, the latter amount representing only 27- per cent of 
the total blood volume. Both cases required -extensive 
replacement by blood. In operation? of this character 
performed on undernourished and jaundiced patients, 
one should always plan on adequate replacement of the 
blood loss. The routine immediate replacement of blood 
in these patients was found to be inadequate at the 
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tirne of this study, and we have since planned for a 
iiter or blood to be given during operation. 

Table 6 presents studies of blood loss in 12 cases of 
cancer of the rectum treated by a single stage abdomino- 

Table 6 -—Blood Loss During Combined Abdominoperineal 
Resection of the Rectum for Cat cuunna 


Twche cases 
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* Spinal uupercame. f Continuous spinal 


perineal resection. The losses in this group averaged 
410 cc., the principal loss resulting from the perineal 
dissection. While this loss is not great it should always 
be replaced by blood, as so many of these patients are 


Table 7.- 


-j Blood Loss During Opetation foi Complicated 
Gastric Lesions 
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nitrous oxide and ether 
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400 plasma) 
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G5 

1U 
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804 

50 0 3,000 

900 0 

t 31, J 

ho 

334 

155 

321 

08 1,000 

0 0 


Average, 699 ce , IS C% 


* Attempted total gastrectomy, lesion frozen at gastroesophageal 
a'unction Partial gastrectomy and gastrojejunostomy done, 
t Total gastrectomy. 

t Partial gastrectomy. Previous pyloroplasty. 


malnourished, anemic and dehydrated (Miles regimen). 
The occurrence of hypotension in these patients 
(case 26) was thought to be of anesthetic origin. 
Table 7 presents three complicated gastric resections 


than from single large vessels. The use of gauze packs 
as hemostatic agents tends to obscure hemorrhage rather 
than control it Table 3 is a similar example of opera- 
tions on large body surfaces. 1 

Concurrently with the blood loss determinations 
observations were made of changes in hematocrit and 
hemoglobin and plasma protein concentration before and 
after operation. These findings are listed in relation 
to Wood loss in table 9, and deductions from them agree 
with those of Stewart and R ourke. JS There was found 
no correlation between the amount of blood lost and the 
simultaneous changes in hematocrit, hemoglobin and 
concentration of plasma protein immediately before and 

Table 9. .—-Blood Loss and Changes tit Hematocrit, Hemo- 
globin and Plasma Protein During Operations 
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t * A ■ ■ ■ C ' -A S, f | 


Case 

Total Pro Post 
Amount, Volume, Opera. Opera 

Tic 
■ Opera 

Post 

Opera- 

Pre. 

Opera 

Tost 

Opera 

a umber Cc 

% 

tlvc 

the 

flic 

the 

the 

the 

i 

827 

12$ 

Radical .Mastectomies 

433 423 P0 

12 7 

7.21 

C73 

25 

070 

15 8 

43 9 

41 7 

1J 6 

12 0 

7 01 

680 

ir 

924 

178 

47 2 

44 G 

15 0 

13 3 

7 25 

6 GG 

29 

520 

14 6 

423 

37 G 

13 2 

10 7 

786 

6 50 

40 

1,091 

258 

45 7 

44 8 

13 3 

HS 

8 24 

772 

o 

234 

Subtotal and Hcmlthjroldcctouilcs 

8 3 34 5 34 2 121 11 7 

6 40 

625 

a 

276 

7 5 

4$ 4 

43 5 

15 G 

14 0 

7 2S 

673 

9 

409 

91 

42 6 

38 7 

11C 

113 

735 

7.2S 

10 

204 

53 

46 2 

43 4 

14 8 

13 8 

6 70 

C22 

In 

389 

GO 

5U 

512 

22.7 

12 7 

7 3$ 

7 35 

16 

7 25 

27 8 

414 

412 

13.1 

32 7 

714 

717 

20 

68S 

26 4 

39 3 

39 0 

12 4 

31 7 

653 

0 32 

37 

99 

29 

32 4 

44 4 

10 2 

33 3 

707 

810 

11 

15$ 

39 

Biliary Tract 

46 G 451 159 

33 9 

7.58 

G00 

34 

412 

10 5 

43 1 

40 4 

14 3 

14 G 

7 42 

783 

21 

2,455 

27 5 

40 4 

38 G 

13 G 

33 8 

6 40 

50 

22 

242 

38 

52 9 

51 3 

ICG 

17 2 

7 28 

7 42 

28 

40 0 

82 

50 5 

481 

15 G 

14 5 

7 89 

7 42 

31 

287 

60 

44 5 

47 0 

14 0 

12 9 

7 29 

733 

39 

454 

10 4 

40 3 

410 

12 9S 

32 CO 

7 03 

7 62 

41 

1,0G3 

410 

44 0 

41 5 

14 Cl 

32 44 

7 47 

C70 

7 

183 

Combined 

41 

Abdominoperineal Resections 
38 4 42 5 15 0 131 

7.32 

7 24 

13 

410 

90 

40 7 

409 

14 G 

12 9 

691 

566 

17 

523 

11 6 

42 8 

40 4 

13 2 

13 1 

7.11 

G 80 

18 

510 

13 5 

413 

40 C 

13 3 

12 G 

603 

615 

23 

4?4 

133 

39.8 

35 5 

12 2 

ns 

656 

640 

24 

6% 

15 5 

47 2 

468 

14 2 

13 3 

7 49 

097 

26 

247 

71 

47.8 

44 0 

15 2 

34 0 

7 V 

7 04 

30 

494 

10 4 

37 6 

32 4 

107 

02 

7.C8 

0CD 

34 

255 

55 

471 

44 2 

14 7 

13 7 

GQ0 

G 30 

36 

483 

11 6 

39 8 

57 6 

11 3 

10 8 

0 70 

OTA 

38 

375 

63 

39 0 

40 5 

10 84 

11 01 

G 80 

019 

42 

200 

61 

47 7 

420 

15 00 

13 66 

G46 

.... 


Table 8 — Blood Loss During Operations lurching 
Large Body Surfaces _____ 


Three cases 

Duration Blood Loss 
of , — 

Case Opera' Total 

Number Weight, tion, Amount, Vo mine, 
and Sc* Age Lbs. .Minutes Ce. % 


# 

12, 9 

35 

105 

is# 

2,257 

39 9 


19, H 

58 

192 

210 

1,397 

20 G 

: 

33 , g 

60 

125 

120 

S57 

22 9 


iDtra 
venous 
Solution 
Dunne 
Opera 
tiad, Cc. 
5,250 
1,500 
900 


Blood 

Trnn c 

fu q fon. Hypo 
Cc tendon 

200 o 

poo o 

450 0 


* Rejection of pre*ncral chondroma Anesthesia/ nitron* o^-ide and 

th lWoiftttott of large Intratboracie thyroid adenoma Anesthesia 

iltrous oxide and ether (intratracbeally) h-mfcrflnulectotnv 

5 Ejection of large sarcoma of shoulder and hemPcopuieciomv 

Inesthesla: nitrous oxide and ether 


accompanied by a blood loss averaging 600 cc. In 
table S is shown the relatively large blood losses result- 
ing from operation in which large body surfaces are 
opened. This blood loss is from multiple small rather 


after operation. These determinaions, therefore, cannot 
be used to estimate the need for blood volume replace- 
ment during and after operation. Obviously, it follows 
that if one wishes to know the amount of blood lost in 
any operation one must depend on direct measurement. 
This approach is not often practical, in which event 
one must rely primarily on a knowledge of average 
losses to provide a basis for the replacement of blood 
loss during operation. Additional blood may be give" 
if the clinical state of the individual demands it. \\ e 
believe that even minimal blood Joss retards conva- 
lescence; that all loss over 300 cc. in healthy adults 
should be replaced and that all blood loss in operations 
on aged, undernourished, seriously ill or bedfast patients 
should be replaced with equal quantities of blood. _ 


18 In table 9 the 
desenbed b> K» A. 
193d); plasma protci 
tative organische Ml 


- J Vi use A the cAenyVef 
J. Biol. Chrm 115: «-• 
nrf Creel. Pie Quern 
1923 
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CONCLUSIONS 

From this study we have drawn the following con- 
clusions : 

1. No correlation exists among the amount of blood 
lost and changes in hematocrit, hemoglobin and plasma 
protein concentrations before and after operation. 

2. A knowledge of blood loss during operation as 
available in the literature offers a practical basis for 
planned transfusions during operation. 

3. The patient is benefited most when the blood loss 
is replaced by blood, given as the loss occurs. 


THE CLINICAL MANIFESTATIONS OF 
LEPTOSPIROSIS IN LOUISIANA 

HARRY A. SENEKJIE, M.D. 

NEW ORLEANS 

The classic description of infectious jaundice was 
presented by Weil 1 in 1SS6, who reported 4 cases 
in which there was a sudden onset of fever, chills, 
prostration, jaundice, hepatosplenomegaly, hemorrhagic 
tendency and renal failure. All 4 patients recovered. 
Inada and his associates 2 discovered the causative agent, 
and Noguchi 3 named it Leptospira icterohemorrhagiae. 
Stimson 4 described a spirochete in the organs of a 
patient in New Orleans who died presumably of yellow 
fever and called it Spirochaeta interrogans. Wads- 
worth 6 introduced laboratory methods for the diag- 
nosis of Weil’s disease in the United States. Jeghers, 6 
Packchanian, 7 Larson 8 and others have reported 
numerous cases from this country. 

Spirochetal jaundice is not a proper term, because 
jaundice is present only in about two thirds of the 
cases. Weil’s disease refers to infection with Lepto- 
spira icterohemorrhagiae. Leptospira canicola infec- 
tions occur in man and dog. In this country canine 
leptospirosis was reported by Meyer and his associates 0 
in California, by Molner and Kasper 10 in Michigan, 
by Clara Raven 11 in Pennsylvania and by Bruno, Wilen 
and Snavely 15 in Louisiana ; but Tiffany and Mar- 
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torana 13 did not find any evidence of this infection in 
New York. The European L. canicola infections do 
not give rise to jaundice in human beings or dogs, but 
the American type may be icterogenic. 

Vervoort, cited by Strong, 14 found in cases of pseudo- 
dengue in Java a leptospira which he called Leptospira 
pyrogenes. This disease is endemic in plantations and 
may be associated with jaundice and rash. In south- 
eastern Europe Tarassoff 15 and Korthof 10 reported 
a mild type of leptospirosis in which there was no 
jaundice. Leptospira grippotyphosa is the name given 
to the causative organism. 

Leptospira hebdomadis is the causative organism of 
seven daj' fever, and Leptospira autumnalis is the causa- 
tive agent of autumn fever in Japan. 

Since leptospirosis is a general term which includes 
all the leptospiral infections, it is advisable to use specific 
terms, such as leptospirosis icterohemorrhagiae and 
leptospirosis canicola or canicola fever. 

EPIDEMIOLOGY 

Rat to rat transmission is accomplished through the 
contamination of the food by the excreta of the infected 
rats and less commonly through sexual intercourse 
among the rats. The incidence of infection is higher 
among the older than among the younger rats. 

Rat to man transmission occurs mainly through the 
contamination of human food with the excreta of 
infected rats. Rarely a rat bite maj’ be responsible 
for infection. The handling of rats is a frequent method 
of infection, so that the disease is found among sewer 
workers, harvesters, farmers, sugar cane cutters, fisher- 
men, fish handlers, slaughterhouse employees and 
miners. Occasionally the infection is acquired by bath- 
ing in water contaminated with pathogenic leptospiras. 
Dog to dog and dog to man transmission in canicola 
infection is similar to that of the rat borne leptospirosis. 

In this series of 30 patients, the groups represented 
were cooks, gardeners, laborers, farmers, carpenters, 
porters, warehouse employees, truck drivers and 
orphans. In most of these cases there was a definite 
history of contact with rats and dogs. 

INCIDENCE 

The total hospital admissions to the Louisiana State 
Charity Hospital of New Orleans from September 1939 
to February 1944 were 236,466, while the patients 
admitted to general medicine during this period were 
37,610. During this period there were 28 cases of 
leptospirosis diagnosed by laboratory methods. Thus 
the ratio is 1 case of leptospirosis to every 8,445 general 
admissions and 1 case to every 1,343 general medicine 
inpatients. 

Seven of the 30 patients were Negroes, and the only 
• female in this series was a Negro woman. The age 
incidence varied from 14 to 68 years, but the majority 
of the patients were 20 to 40 years old. 

The patients were admitted to the hospital from the 
second to the ninth day after the onset of the disease, 
but the majority were admitted on the fourth to the 
sixth day of the disease. The period of hospitalization 
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ranged from three to thirty-eight days. Four patients 
were hospitalized for three to nine days, 5 for ten to 
nineteen days, S for twenty to twenty-nine days and 
U for thirty to thirty-nine days. The duration of the 
iever ranged from eight to thirty-seven days. In 10 
instances the duration of the fever was one to two 
weeks, in 5 two to three weeks, in 10 three to four weeks 
and in 4 four to five weeks. Three of the patients died 
in the second week and 2 in the fourth week of the 
disease. 
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d ? y> acco !' din S t0 Martin and Pettit 18 on the 
fifth day, and according to Ashe and his associates 35 
from the third to the ninth day. The onset oSlce 
lvas very gradual. Clinically the first evidence was a 
subictenc hue of the scleras, which 


CLINICAL FEATURES 

Leptospirosis is a hepatorenal S 3 mdrome. In the 
anicteric cases the involvement of the liver is very 
slight, but there is always a mild hepatitis. In the 
majority of the cases there is a moderately severe 
hepatitis, and in some it is very severe. Similarly the 
kidney lesion may be very mild, moderate or very 
severe. 

Icterus is due to partial biliary obstruction caused 
by inflammation of the biliary ducts. There is injury 
and damage of the hepatic cells, and this is a reversible 
phenomenon. Hemolysis does not play an important 
role in the causation of the jaundice. The renal lesion 
is of toxic origin and is primarily tubular. Hemor- 
rhagic phenomena are a characteristic part of the clin- 
ical picture. They are apparent!}- the result of the 

Table 1. — Ratio of Leptospirosis Among Hospital Admissions 

General General Medicine 

Tear Admissions Admissions 

1011 1 to S,5S1 1 to 1,130 

1012 I to 4JSOO 1 to 725 

19i3 1 to 5,283 1 to 700 

1939-1941 1 to 8,445 1 to 1,348 


local toxic action of the leptospiras on the capillary 
endothelium and a deficiency of vitamin K due to liver 
dysfunction. 

Septicemic Stage . — The incubation period of the dis- 
ease varied from one to two weeks. The onset of the 
disease in 20 of the cases was sudden, with either 
a chilly sensation or a distinct chill, followed by fever, 
nausea, vomiting, arthralgia, myalgia, frontal headache, 
prostration, anorexia, diarrhea or constipation. Epi- 
gastric pain and discomfort, pain and tenderness in 
the muscles of the legs and back, as well as painful 
ocular movements, were very common. Infection of 
the upper part of the respiratory tract with cough and 
bloody sputum might simulate atypical pneumonia. The 
temperature of the patient varied between 101 and 
104 F. The respiration was normal or rapid, the pulse 
was accelerated and there was a tendency to hypo- 
tension. Conjunctival injection was present in half 
of the cases. There was at times a mild injection, but 
in some cases severe hemorrhages took place. There 
were usually no hepatic or urinary disturbances, despite 
the fact that the fever continued to be high. Lepto- 
spiras occurred in the peripheral blood and were dem- 
onstrated on dark field examination, but there were 
no circulating antibodies. The duration of these symp- 
• toms was about three to seven days. 

Hepatic, or Icteric, Stage . — The majority of the 
patients became icteric about the sixth to the seventh 
day after the onset of the disease. In a few cases 
jaundice developed as early as the second or thud 
day and in some as late as the ninth day. According to 
Inada ~ jaundice appears in the middle of the first w eek. 


became icteric. Two of our patient (<& % 
were amctenc. Strong « has stated that in Japan 60 
per cent °f the patients were icteric, while in Europe 
Id to 5b per cent were anicteric. Larson 6 remark 


. . i y cia " ere amctenc. Larson 6 reported 

/amctenc patients and inapparent icterus in 51 in the 
United States and Puerto Rico. The duration of this 
stage was seven to ten days in the series herein analyzed. 

the liver was enlarged, tender and often painful. 
Usually it was about 2 fingerbreadths palpable, but 
rarely it reached the umbilicus. In 3 cases (10 per 
cent) the liver was not enlarged yet there was definite 
jaundice. In the 2 anicteric cases the liver was palpable. 
Hepatitis appeared to be present in both the icteric 
and the anicteric cases. 

Splenomegaly was present in 3 cases (10 per cent). 
The spleen was soft and palpable I to 4 cm. below the 
costal margin. Clinically it resembled the splenomegaly 
of typhoid. 

During this stage the gastrointestinal symptoms had 
a tendency to subside. Vomiting, arthralgia, myalgia 
and headache were not distressing, hut the patient was 
toxic, apathetic and prostrated and had a continued 
fever. There was moderate abdominal distention due 
to low grade ileus and diminished peristalsis. 

Hemorrhagic phenomena were present in 16 cases 
(53.3 per cent). Conjunctival injection, hemorrhages 
into the eye, petechial hemorrhages, ecchrmotic spots 
in the skin and mucous membranes, epistaxis, melcna, 
hemateniesis, hemoptysis and bleeding from the gums 
were observed, but no demonstrable rashes were 
noticed. 

With the appearance of icterus the pulse had a ten- 
dency to become slow. Pruritus occurred in 16% per 
cent of the patients, but herpes labialis was not observed. 
There was no generalized lymphadenopathy, but 4 
patients (13.3 per cent) had palpable enlarged lymph 
nodes in the anterior cervical and inguinal regions, 
which were painless and subsided after recovery. 

Respiratory Symptoms . — These were present in 12 
instances (40 per cent). The following were observed : 
cough, expectoration, rarely blood tinged sputum, 
pharyngitis, bronchitis and at times patchy consolida- 
tion of the lungs. Not infrequently the clinical diag- 
nosis of atypical or virus pneumonia was made in 
anicteric cases with the finding of blood tinged sputum. 
With the appearance of jaundice and later on the basis 
of the urinary findings, the presumptive diagnosis of 
leptospirosis was made. 

Cardiovascular System.— The blood pressure was 
low. At times the heart was enlarged and hemic 
murmurs were detected. Gallop rhythm, tachycardia 
developing into bradycardia, premature beats, auricular 
fibrillation and flutter, pericardial friction rub and evi- 
dence of myocardial disease were also observed. The 
electrocardiogram revealed prolongation of the Q1 
interval and PR interval defe ctive anriculoventncular 

. I A Strasburger, J, and Kgnkta. 
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conduction, functional or actual incomplete auriculo- 
ventricular block, low T waves, blocked -auricular-beats, 
sinus, tachycardia, low voltage, with wide and slurred 
QRS complex. During convalescence the heart and 
the electrocardiographic findings gradually returned to 
normal. 

Central Nervous System. — Headache, delirium, apa- 
thy, hallucinations, disorientation and restlessness were 
among the common observations. In severely ill 
patients there were rigidity of the neck and retraction 
of the head, loss of consciousness and symptoms of 
meningeal irritation. The following case is interesting 
from the point of view of the findings : 

R. R., a white man aged 52, was admitted to the Charity 
Hospital on Aug. 7, 1943 with the complaint of headache, chills 
and fever since July 31 and the development of jaundice on 
August 5. He worked in a butcher’s shop where there were 
many rats. On admission the temperature was 101 F., the 
pulse rate 115 and the respiratory rate 40. On August 8 he 
became irrational and incontinent, and gallop rhythm with a 
200 per minute ventricular rate developed. On August 10 
the neck became stiff and the patient was completely irrational. 
Leptospiras were observed in the blood and cerebrospinal fluid 
on the dark field examination. The pressure of the cerebro- 
spinal fluid was 74, the color icteric, the cell count normal, 
the Pandy reaction 4 plus, proteins 57 mg. and chlorides 625 mg- 
per hundred cubic centimeters. All the agglutination reactions 
as well as the blood cultures were negative. The blood picture 
showed 4.95 million erythrocytes with 15.8 Grn. of hemoglobin, 
27,800 white blood cells with 93 per cent polymorphonuclears. 
The urine had albumin (1 plus), no sugar and a specific gravity 
of 1.010, with numerous white and red blood cells and granular 
casts. The blood urea nitrogen level was 27.6 mg., icterus 
index 199.8, van den Bergh 40 units direct and the clotting 
time five minutes. The patient was given digitalis, infusions 
of dextrose, transfusions and other treatment but died on 
August 10, with a temperature of 107 F. 

Leptospiras were demonstrated in the blood and urine by 
the dark field method. Agglutinins appeared in the blood but 
did not rise to diagnostic' titer during the hepatic stage. 

Nephritic, or Uremic, Stage. — The transition from 
the hepatic to the nephritic stage was gradual and not 
clearcut. Even during the septicemic stage there was 
some diminution in the urinary output, mild albuminu- 
ria and occasional red and white blood cells. During 
the hepatic stage there was oliguria, with red and white 
blood cells and occasional casts in the urine, but there 
was no retention of metabolites in the blood. Now 
symptoms of kidney failure became superimposed on 
those of hepatic failure, so that a state of cholemia 
and uremia resulted. The clinical diagnosis of Weil’s 
disease was confirmed in a patient who had a sudden 
onset of fever with chills, arthralgia, myalgia, icterus 
and in whom kidney failure finally developed. 

All patients had oliguria, while 5 (16% per cent) 
had anuria. Albuminuria from 1 plus to 4 plus was 
present in SO per cent of the cases, while glycosuria was 
present in 10 per cent. Red and white blood cells and 
hyaline or granular casts were present in 80 per cent 
of the cases. There was a steady rise in the blood 
pressure, a retention of nitrogenous metabolites, lower- 
ing of the kidney function tests (such as excretion of 
phenolsulfonphthalein) and fixation of the specific 
gravity of the urine but no hyperglycemia. The patient 
became irrational, restless and drowsy, with a con- 
tinuous tendency to somnolence. There was disorien- 
tation as to time, place and person, and loss of sphincter 
control, so that the urinary output could not be mea- 
sured. He became extremely toxic and semicomatose 
and finally died of uremia and hyperpyrexia. Lepto- 


spiras could not be demonstrated in the blood, but they 
were found - in the urine. The agglutinins rose to a 
diagnostic titer of 1 : 300 or above. 

Convalescence. — In favorable cases the intensity of 
the jaundice and uremia gradually diminished, and there 
began to be secretion of more urine. The temperature 
began to fall by lysis, the hemorrhagic phenomena 
subsided and the patient became free from symptoms 
but suffered from general weakness for a few weeks. 
Ordinarily convalescence occurred in the third week, 
but it might be as late as the fifth or sixth week. The 
last symptom to disappear was jaundice, which at times 
persisted a few weeks after the temperature had become 
normal. In about 25 per cent of the cases in the third 
to the fifth week of the disease there was a relapse, 
which suddenly occurred with all the accompanying 
symptoms of the disease but was usually milder and 
lasted only two to seven days. Leptospiras were found 
in the urine, but the titer of the agglutinins in the blood 
was high. 

LABORATORY DATA 

Hematologic Observations. — The blood picture was 
one of microcytic hypochromic anemia. The blood 
count varied from normal to 1.81 million per cubic 
millimeter, with an average of about 3.5 million. There 
was occasionally' a slight reduction in the platelet 
count. The bleeding and coagulation times were not 
altered. The prothrombin time was determined in 7 
cases, and 6 showed moderate to considerable prolonga- 
tion. The lowest was 40 per cent. The fragility of 
the erythrocytes was not altered. The sedimentation 
rate was increased. There was an active leukocytosis 
in 83 per cent of the cases, ranging from 10,000 to 
30,000. In 6 instances the white cell count was within 
normal limits. There was a striking increase in the 
number of neutrophils with a shift to the left. 

Blood Chemistry. — The van den Bergh reaction was 
direct. In the beginning of the disease the reaction 
was not intense, but progressively the icterus index 
and blood bilirubin levels reached as high as 300 units 
and 90 mg. per hundred cubic centimeters respectively. 
The blood chlorides, sugar and cholesterol were not 
altered. The blood urea and uric acid began to rise, 
and they reached their peak during the nephritic stage. 
Usually the urea nitrogen in the blood was around 
50 mg., but the highest level in this series was 177 mg. 
per hundred cubic centimeters. The blood creatinine 
was determined at frequent intervals. Late during the 
course of the disease it rose to very high levels. Ten 
mg. per hundred cubic centimeters of creatinine was 
found to be a bad prognostic sign, and when the level 
reached 12 to 14 mg. the outcome of the infection was 
invariably fatal. The highest level in the present series 
was 17.8 mg. There was some evidence of reduction 
in the serum proteins. The carbon dioxide combining 
power of the plasma was normal or reduced. The 
hippuric acid test for liver function was reduced, and 
the cephalin cholesterol flocculation test was at times 
positive. 

Urinary Observations. — The urinary output was 
diminished, and in the fatal cases there was anuria. 
Albumin, red and white blood cells, hyaline and granu- 
lar casts, bile pigments and excess of urobilinogen were 
present. Glycosuria occurred in 10 per cent of 
the cases. The phenolsulfonphthalein excretion was 
reduced. 

Stools. — Four patients (13.3 per cent) had clay col- 
ored stools. 
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COMPLICATIONS 

Severe hemorrhages may be the usual features of 
me disease Pneumonia, meningismus and meningitis 
are unusual. Multiple bacterial abscesses of the liver 
myocarditis, iridocyclitis and optic neuritis have also 
been reported. 

MORTALITY 

Strong 11 stated that in Japan the mortality rate is 
, . P er < j en ^ while in Europe it is 4 to 32 per cent. In 
this series the mortality rate was 16^ per cent A 
white man aged 39 died on the eighth day of the 
disease, a Negro man aged 68 died on the twenty- 
seventh day of the disease ; a white man aged 49 died on 
the thirteenth day; a white man aged 53 died on the 
eleventh day, and a white man aged 43 died on the 
twenty-fifth day of the disease. Patients maj' die at any 
stage of the disease, but young patients invariably 
recovered. 

LABORATORY DIAGNOSIS 

1939 laboratory methods for the diagnosis of 
Weil s disease were introduced in New Orleans. Since 
that time 45 patients have been admitted to the Charity 
Hospital with the probable diagnosis of Weil's disease, 
and 30 were found to have leptospirosis by diagnostic 


J. A. M. a. 
Sept. 2, 1944 

be n It le ]ea e s n t Ce i • SfW T™" dia g»°stic titer must 
be at least 1.300, with a steady rise in the titer 

Amnestic reaction may be observed in persons who have 
residual agglutinins in the blood due to a previous 
clinical or subchmcai infection and in whom a fever 
develops which is not related to leptospirosis. In such 
cases there may be an early rise in the agglutinin titer, 
with fall later on. 



The following case report illustrates the way in 
. _ „ which the agglutinin titer may remain at a low level 

laboratory methods; hence 66% per cent of the pre- during the course of the disease and then rise very 


sumptive diagnoses were confirmed. In 1 case the 
diagnosis was Weil’s disease on admission. In 5 other 
cases the admission diagnosis was catarrhal jaundice. 

Table 2. — Summary of the Agglutinin Titers 


Cases' 


10 .. 

3.. 

3 .. 

1.. 
2 .. 
5 .. 


Titer 

1:300 to 1:1,000 
1 : 3,000 
1:10,000 
1:30,000 
1:100,000 
m.ooo.ooo 


Multiple clinical diagnoses were given in every case, 
including pneumonia and atypical pneumonia, chole- 
cystitis, hepatitis, typhus, typhoid, subacute bacterial 
endocarditis, abscess of the liver, yellow fever, acute 
yellow atrophy of the liver, nephritis, tularemia, men- 
ingitis, malaria, brucellosis, peripheral neuritis and 
avitaminosis. 

The protean nature of the manifestations of lepto- 
spiral infections is well recognized. Therefore all clin- 
ical diagnoses must be proved by laboratory methods. 
During the septicemic and hepatic stages the blood 
is teeming with leptospiras, and the dark field exami- 
nation of the blood by an experienced investigator is 
the best diagnostic method. Schultz 20 observed 
pseudospirochetes arising from red blood cells, which 
can be easily mistaken for leptospiras by an inexperi- 
enced worker. In this series 7 cases (23.3 per cent) 
were diagnosed by the finding of leptospiras in the 
dark field. In 1 case the organisms were found as late 
as the tenth day after the onset of the disease. If 
the blood of the patients had been examined routinely 
during the early stages, the percentage would undoubt- 
edly have been higher. In 1 case leptospiras were 
found in the urine and in the cerebrospinal fluid in 
another case. 

In 24 cases (SO per cent) the diagnosis was made 
by the agglutination reaction. The titer began to rise 
during the hepatic stage, reached the diagnostic level 


rapidly toward the end, as shown in the accompanying 
chart. 

J. Y., a white man aged 56, was admitted to the hospital on 
J an. 12, 1942, the seventh day of his illness, with a tentative 
admission diagnosis of Weil’s disease, catarrhal jaundice, yellow 
fever or acute yellow atrophy of the liver, because he was 
having chills, fever, nausea, vomiting, articular and muscular 
pains, headache, epigastric pain, jaundice, conjunctival injection, 
auricular premature beats, palpable anterior cervical lymph 
nodes, leukocytosis of 30,000 with 92 per cent neutrophils and 
3.25 million erythrocytes, direct van den Bergh reaction and 
icterus index of 120 units, with urobilinogen and bilirubin, 
albumin, red and white blood cells and granular casts in the 
urine. The blood pressure was 140/70; the blood urea nitrogen 
level was 37 mg. per hundred cubic centimeters; 0.22 Gm. of 
sodium benzoate was detoxified, and 50 per cent of injected 
bromsulphalein was excreted in five minutes, 0 in fifteen and 
0 in thirty minutes. The duration of the disease was thirty-five 
days. The patient was hospitalized thirty-seven days. 

Leptospira canicola' infection was reported by Bruno 
and his associates. 12 The serum of these patients 
agglutinated L. canicola in 1 : 10,000 and 1 : 1,000,000 

Table 3.— Important Data in Fatal Cases of Leptospirosis 


Patient 

O. D. . . 
A.T... 
H. G. .. 
R.R. .. 
J. O. .. 


Age, 

Yr. 


39 

GS 


53 

43 


Duration, 

Days Lcyndltl Agglutination 
8 4 

27 — 1:1,000,000 

13 — 1:300 

D + + 

23 .. + 


dilutions respectively and L. icterohemorrliagiae m 
1:1,000 and 1:1,000,000 respectively. There is no 
laboratory evidence that dogs in New Orleans suffer 
from canicola fever, even though jaundice is at times 
present in local dogs. Cultural methods and guinea 
pig inoculations were performed in some of the present 
cases, but the results have been consistently negative, 
even though young guinea pigs and large inoculums 
were used. Lately Lederle’s slide agglutination antigen 


during the hepatic stage, reached the ^gnostic ie employed for the quick diagnosis of the disease, 

during the nephritic stage and was at its peak during has Ken i p ^ ^ ^ £ guJar 3gglutina t.on 


20 Schultz. E. W.: The Pseudospiroebetes Derived from the Red 
Blood Cells, j. Lab. & Clin. Med. 8:375, 1923. 


requires 
technic. 




LEPTOSPIROSIS— SENEKJIE 


Number 1 

Leptospiras can be demonstrated by the Fontana 
stain in fluids and by the Levaditi stain in tissues. If 
the interval between death and preservation of the tis- 
sues for the silver stain is prolonged, the organisms 
may disintegrate. Table 3 shows the laboratory data 
in 5 fatal cases. Although a high agglutinin titer is . 
usually a good prognostic sign, 1 patient (A. T.) died 
even though the titer was 1 : 1,000,000. 

CLINICAL DIAGNOSIS 

In New Orleans leptospirosis must be suspected in 
a patient who presents the following picture: 

1. Sudden onset of chills, fever, arthralgia, myalgia, 
injection of the conjunctiva, hemorrhagic phenomena, 
leukocytosis. 

2. Hepatomegaly and jaundice appearing on the fifth 
to seventh day; but anicteric cases must be considered. 

3. Albuminuria, casts, kidney failure with the reten- 
tion of metabolites in the blood. 

4. A history of exposure to rats or of coming into 
contact with water or food which is polluted with the 
excreta of rats and possibly of dogs. 

5. The finding of leptospiras in the blood or urine 
and agglutinins in the serum of the patient. 

treatment 

It is claimed that the specific treatment of leptospiro- 
sis consists in the administration of hyperimmune 
horse serum which must have an agglutinin titer of 
1 : 1,000,000 against Leptospira icterohemorrhagiae and 
Leptospira canicola. The dose is 60 cc. (Inada* 1 ). 
Inada and his associates, 2 Griffith, 22 Pettit and his asso- 
ciates, 23 Zimmermann and Arjona 24 and Walch-Sorg- 
drager 25 have shown that when the serum is used early 
in the disease the mortality is lowered. In Japan the 
mortality rate dropped from 30.6 to 18.3 per cent. In 
this country Gaines and Johnson 28 used 30 cc. of con- 
valescent serum, and Ashe and his associates 10 used 500 
cc. of convalescent whole blood with good results. To 
be effective the convalescent serum must have a titer of 
1 : 20,000. In the present series no hyperimmune horse 
serum was used. One patient received 250 • cc. of 
convalescent whole blood in the fourth week of the 
disease, with no appreciable results. 

All arsenicals are probably contraindicated, even 
though neoarsphenamine has been used in some cases 
with questionable results. 

Sazerac and Nakamura 27 used sodium bismuth tar- 
trate intravenously in guinea pigs with favorable results. 
Uhlenhuth and Seiffert 28 used soluble colloidal bismuth 
chiniofon compound and reported good results. None 
of these drugs have been tried in the New Orleans 
series. Sulfonamides were administered in some of 
these cases, but they appeared to have no effect on the 
leptospiras. However, they are indicated when there 
is a bacterial complication. 

21. Inada, R.: Prophylaxis and Serum Treatment of Spirochactosis 
Icterohemorrhagiae, Japan M. World 2: 189, 1922. 

22. Griffith, A.: Cultivation of L. Icterohemorrhagiae and the Pro- 
duction of^ Therapeutic Spirochaetal Sera, J. Hyg, 18:59, 1919, 

23. Pettit, A., and others: Les spirochetoses, Bull. Office internal 
d’byg. pub. 29 : 3023, 1937. 

24. Zimmermann, E., and Arjona, E.: Serologischer Titer und Heil- 
v;ert der Sercn gegen Weilsche Krankheit, Ztschr. f. Jmmumtatsforsch. 
u. exper. Therap. 84: 111, 1934; abstracted, Trop. Dis. Bull. 32:601, 
1935. 

25. Walch-Sorgdrager, B.: Leptospiroses, Bull. Health Organ., League 
of Nations 8: 343, 1939. 

26. Gaines, A. R., and Johnson, R. P,; Weil’s Disease: Report of 
Seven Cases, Arch. Int. Med. 60:817 (Nov.) 1937. 

27. Sazerac, R., and Nakamura, H.: Le bismuth dans la spirochetose 

! ~* - T> --ssc med. 1: 759, 1927. 

d Seiffert, W.: Untersuchungen fiber die Aus- 
rankheit bei Meerschweincben unter der Behand- 
■ A, Zentralbl. f. Bakt. (Abt. 1) 114:241, 1929. 


Since hyperimmune horse serum and convalescent 
serum are not usually available and since the diagnosis 
of the disease is made late during the course of the 
infection, it is obvious that treatment must be symp- 
tomatic. The patients are given high carbohydrate, high 
protein and high vitamin diets to support the liver. 
Calcium gluconate is administered parenteral!}'. The 
fluid intake of the patient must he adequate, so that 
fluids must be given by mouth, intravenously or by 
hypodermoclysis. Saline and dextrose infusions should 
be given frequently. When kidney failure becomes 
apparent the amount of dextrose must be increased, 
caffeine derivatives must be given in moderately large 
doses and hot applications or diathermy must be 
applied to the lumbar regions to encourage the secretion 
of urine. Mercurial diuretics are contraindicated. 
Small transfusions are helpful. Sedatives must be used 
when needed; cardiac tonics and stimulants are indi- 
cated when there is derangement of cardiac functions. 
During convalescence tonics, vitamins and iron should 
be administered. 

PROPHYLAXIS 

Wani 29 prepared a vaccine by treating emulsions of 
infected liver or cultures with 0.5 per cent phenol and 
refrigerating for seven days. Ten thousand two hun- 
dred and sixty-two miners were inoculated ; they 
showed a morbidity of 0.3 per cent, while in the control, 
nonvaccinated, group the morbidity rate was 1.12 per 
cent. The serum of such persons protected guinea 
pigs against lethal doses of leptospiras. Van Thiel 30 
used living avirulent strains of leptospiras which were 
maintained in cultures for eight years. He inoculated 
5 persons with this strain. Four had atypical attacks, 
but the fifth manifested icterus. It is not advisable 
to use living leptospiras, since the factors which enhance 
the virulence of the organisms are not known. In the 
United States the disease is sporadic and there is no 
necessity for prophylactic inoculation. 

SUMMARY 

A clinical report on 30 cases of leptospirosis in Lou- 
isiana reveals that : 

1. The incidence among the Charity Hospital inpa- 
tients from 1939 to 1943 was 1 case of leptospirosis to 
8,445 general admissions and 1 case to 1,343 general 
medical admissions, while in 1943 it was 1 case to 5,263 
general admissions and 1 to 760 general medical admis- 
sions. 

2. Two patients had L. canicola infection, 

3. The onset of the disease was sudden in two thirds 
of the cases, and icterus developed between the sixth 
and the seventh day after the onset of fever. Two 
patients were anicteric. The van den Bergh reaction 
was direct; the prothrombin time was prolonged, and 
hippuric acid excretion was reduced. In 10 per cent 
of the cases the liver was not enlarged even though 
jaundice was present. Splenomegaly was present in 
10 per cent, hemorrhagic phenomena in 53.3 per cent 
and respiratory symptoms in 40 per cent of the cases. 
There was electrocardiographic evidence of cardiac 
lesions. All patients showed varying grades of patho- 
logic changes in the kidneys, but 16% per cent bad 
anuria, SO per cent had albuminuria, casts, red and white 
blood cells, 10 per cent glycosuria and 83.4 per cent 
had leukocytosis. The phenolsulfonphthalein excretion 

29. Wani, H.: Ueber die Pronhylaxie die Spirochaetosis ictcrohcmor- 
rhagica Inada durch Schutzimptung, Ztschr. i. Immunitatsforscb. u. 
exper. Therap. 79: 1, 1933. 

20. van Thiel, T. H.: Immunization Against Weil's Disease with Living 
Avirulent Leptospira, Geneesk. tijdschr. v. NedcrL-lndie 78 : 1859, 1938. 
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was reduced, and there was elevation of blood urea 
and creatinine. The duration of the disease was three 
to six weeks, and the mortality rate was 16% per cent. 

4. Sixty-six per cent of the suspected cases of lepto- 
spirosis were confirmed by laboratory methods. ' Seven 
cases (23.3 per cent) were diagnosed by the finding of 
leptospiras in the blood, 1 by their presence in the urine 
and 1 by their presence in the spinal fluid ; in 2 fatal 
cases diagnosis was made by the Levaditi stain of 
sections of organs. In 24 cases (80 per cent) diagnosis 
was established by the agglutination reactions, in which 
the diagnostic titer ranged from 1 ; 300 to 1 : 1,000,000. 

5. The treatment was symptomatic, but 1 patient 
received 250 cc. of convalescent whole blood. 


HYPERSENSITIVITY 
CULIN TYPE TO 
PENICILLIN 


OF THE TUBER- 

CRYSTALLINE 

SODIUM 


HENRY 


WELCH, 

' AND 


Ph.D. 


J. a. Jr a. 

Sept. 2, 19-n 

after the intradermal tests had been made at which 

Hon to notr ^ ^ « the P oi ’ 5t of *£!£ 
tion were noted On obsei ration twentv-four hour; 

after injection, the enthematous areas had extended 

considerably and some infiltration was present Bv 

the forty-eighth hour the points of inoculation had fused 

ulS area 1 T?' 16 ^ ^trat^S 

ular area. The reaction reached its peak between the 

forty-eighth and ninety-sixth hours, at which time the 
area measured 10S by 20 mm. and there was consider- 
able exudation (fig. 1). Following the application of 
calamine lotion the area dried up, the superficial skin 
exfoliated and healing gradually took place. 

Since commercial penicillin sodium is not a chemically 
pure compound it seemed possible that this person 
might be sensitive to some contaminating product 
resulting from the process of extraction. It is of 
interest that, of the three companies which produced 
the material injected into J. D. W., two produce peni- 
cillin by the deep tank process while the third uses the 
surface culture technic. All three companies use dif- 
ferent methods of exti action. 


ADOLPH ROSTENBERG Jr., M.D. 

WASHINGTON, D. C. 

In the limited number of reports that have appeared 
on the clinical use of penicillin sodium, urticaria seems 
to be the chief, if not the only, evidence of sensitivity 
to this drug. Keefer 1 reports 14 cases of urticaria 
out of 500 cases treated and Lyons 2 12 cases of urticaria 
out of 209 treated. These reactions from commercial 
penicillin sodium, if predicated on a sensitization 
mechanism, are obviously not necessarily due to penicil- 
lin itself. 

During the course of some studies designed to deter- 
mine whether a correlation exists between the imme- 
diate local reactions obtained with certain lots of 
commercial penicillin sodium on intramuscular injection 
in man and those obtained by intracutaneous injection of 
the same material in rabbits and in man, a person, 
J. D. IV., was injected intracutaneously in the left arm 
with four lots of commercial penicillin sodium repre- 
senting the products of three different manufacturers. 
Each injection consisted of 0.05 cc. containing 1,000 
units of penicillin. The subject had never been inocu- 
lated with penicillin previously but has worked with 
a variety of molds for the past fifteen years. Our 
investigations (about 200 intracutaneous injections in 
12 people) indicate that most lots of penicillin sodium, 
on intracutaneous inoculation of 1,000 units dissolved in 
0.1 cc. of water, produce within one to two hours an 
area of about 8 to 10 mm. of erythema and edema, 
while with some lots a small blister subsequently 
develops at the site of the inoculation. It therefore 
may be said that most commercial penicillin sodium 
is a mild primary irritant when injected intracutaue- 
ously. In contrast to this, crystalline penicillin has no 
primary irritating properties on intracutaneous injec- 
tion, judging from 24 tests on 6 people. It is obvious, 
therefore, that the irritating properties of commeicial 
penicillin sodium are from contaminants resulting as 
a by-product of its manufacture. None of the four 
skin tests in J. D. W- reacted during the First two hours. 
The first signs of a reaction occurred about six hours 


From the Food and j Drue £ d “$‘“'j^ on E K( ; r . : Lockwood, J. S . 
tnd Wood.'w. B.’jr.' Penicillin m^hc ‘ 

'TVonl' 0-? a: Penfcllm Ther'aw ofYorgical Infect, ons ,,, the L*. S 
Arm}. J. A. M. A. 123:1007 (Dec. 18) 1943. 


In order to determine whether J. D. W.’s hyper- 
sensitivity was due to “penicillin” as such or to some 
contaminant resulting from the process of extraction, 



Fig. 1 • — Ninet> six hours after the first four intradermal tests with 
commercial penicillin sodium 


he was given two iiitracutaneous injections of penicillin 
in the right arm; one, the crystalline product (1,650 
units per milligram) and the other a commercial product. 
The latter was produced by the surface culture technic. 
Both injections consisted of 1,000 units of penicillin 
contained in a volume of 0.05 cc. of water. At the 
same time, similar injections were made into two other 
persons as controls. Observations after one and two 
hours showed no reaction in any of these three indi- 
viduals. The following day (approximately twenty- 
four hours later) the controls showed no reaction as a 
result of the injection of either the crystalline or the 
commeicial penicillin sodium, hut J. D. IV. exhibited 
a definite reaction to both products. The areas were 
erythematous and infiltrated, and each measured la 
mm. in diameter. Within forty-eight hours the areas 
had increased to 30 mm. in diameter (figs. 2 and 3). 

It should be pointed out that, although the crystalline 
penicillin sodium is for all practical purposes a pure 
product, there might be associated with it mmute 
amounts of contaminating material resulting from me 
process of extraction and not eliminated in crystalliza- 
tion. The fact, however, that the reaction obtained by 
the intradermal injection of the crystalline material 
elicited a reaction of approximately the same intensity 
as that produced by the injection of the commercial 
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product would tend to obviate any minute amount of 
contaminating material as the primary cause of the 
reaction. 

The course and clinical characteristics of the reaction 
exhibited to the intradermal injection of the penicillin 
had led us to believe that the hypersensitivity shown 



Fig. 2 — Twenty four hours after intradermal tests with commercial 
penicillin sodium 


by J. D. W. was of the “tuberculin” variety. But in 
order to determine whether there was any eczematous 
component, it was decided to perform patch tests on 
him. Two patch tests with a few drops of commercial 
penicillin sodium (assaying 4,000 units per cubic centi- 
meter) were performed. One test was applied to the 
site at which the crystalline penicillin sodium had pre- 
viously been injected and the other to the upper arm 
in a previously uninjected area. The site at which 
the crystalline penicillin sodium had been injected had 
apparently completely healed except for a faint tinge 
of redness. The patches were removed after forty- 
eight hours, and the one which had -been applied to the 
area where the crystalline penicillin had previously been 
injected showed a sharply delineated erythematous 
infiltrated area (fig. 4), whereas the patch applied to 
the upper arm was completely negative. 

In order to elucidate this phenomenon further, Tour 
patch tests were then applied to the subject’s left arm ; 
two were of commercial penicillin sodium (4,000 units 
per cubic centimeter) and two of the corn steep liquor 
medium normally used for the production of penicillin. 
One with each substance was applied to areas where 



Fig. 3 — Forty-eight hours after intradermal tests with crystalline 
penicillin sodium 


previous penicillin injections had been made, and one 
with each substance to areas where.no previous penicil- 
lin injection had been made. The areas where the 
penicillin sodium had previously been injected were, 
at the time of patch testing, apparently healed except 
for a faint residual tingue of redness. In order to be 
sure that neither the penicillin sodium nor the corn 
steep liquor medium was a primary irritant, these 


substances were applied as patch tests to 4 persons 
who had not exhibited any reaction to penicillin sodium 
on intradermal injection. All tests were removed and 
read at the end of forty-eight hours The penicillin 
sodium applied to the previously penicillin injected area 
(J. D. W.) gave a reaction identical to the one that 
he exhibited to the same test on the other arm, pre- 
viously described. The test with the corn steep liquor 
medium gave a weakly positive reaction consisting of 
erythema and very slight infiltration, but this was quan- 
titatively much less than the reaction manifested by the 
penicillin sodium. After ninety-six hours the patch 
test to the penicillin sodium was still positive, whereas 
that to the corn steep liquor medium had faded out. 
The patch tests applied to the upper arms as well as 
the tests applied to the controls were completely 
negative. 

The serum of J. D. W. was tested for precipitins 
against S samples of commercial and one of crystalline 
penicillin sodium. True precipitation was not demon- 
strated. Although with some samples of penicillin a 
fine precipitate developed, this type of precipitate was 
demonstrated also with normal serum and was prob- 
ably due to a chemical contaminant of these samples. 



Fig. 4 — Forty eight hour appearance of patch test applied to site of 
previous injection of crystalline penicillin. 


Heterophile agglutinins were demonstrated in low titer 
(1 : 16) in J. D. W.’s serum. Since these agglutinins 
could be removed completely by adsorption with guinea 
pig kidney and not by adsorption with rabbit erythro- 
cytes, they were classified as native rather than serum 
sickness agglutinins. 3 

In order to determine whether it was possible to 
transfer the sensitivity shown by J. D. W. to animals, 
0.5 cc. of his serum was injected intradermally into 
two areas on the clipped abdomen of two rabbits. At 
the same time two 0.5 cc. amounts of a normal serum, 
obtained from a person (G. G. S.) who had never been 
injected with penicillin, were injected similarly. In 
the first rabbit, twenty-four hours later, 1,000 units 
of crystalline penicillin sodium was injected into two 
of the areas previously injected with serum (one injec- 
tion in the area injected with G. G. S.’s normal serum 
and one injected in the area inoculated with J. D. W.’s 
serum). In the remaining two areas, commercial peni- 
cillin sodium was injected similarly. The second rabbit, 
which had been treated with these two serums, was 
injected with penicillin sodium in exactly the same 
manner forty-eight hours after the injection of the 

3 Stuart, C. A.: Welch, H ; Cunningham, J , and Burgess, A. M 
Infectious Mononucleosis (Further Studies), Arch Int. Med 58:512 
(Sept ) 1936 
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serum. Following injection of the penicillin, the living agent T D W , 

rabbits were observed for a period of three davs. At whirl JL , '„u no h ’ stor >' of an 1,J ness 


ran pits were observed for a period of three davs At w |„vh , f uu history ot an illness 

no_ time during this interval did a reaction occur in the so., but this m t0 ^nicil/iuin 


c-~ xl,* I , * . . 1 WUUIIIUIU 

ski,. Passive transference experiments were attempted TjSoSl Sk t ,0 mMs 

in man. Six persons were injected intradermallv in 1111,1 , f ^ past fifte , en so that it is 

separate sites with 0.1 cc. of J. D. W.’s serum 0 l cc clinical infectionlvhh P that he 1,as . had a sub ' 

of a normal serum (from an individual who had never ically rela ed fungus wSlE^Khl? T 

been exposed to penicillin and who, on skin testing »--- ^ g ’ S Cai,sed t!ns aJterat,on 111 

with crystalline penicillin, exhibited no cutaneous reac- 
tivity) and at a third site with 0.1 cc. of crystalline peni- 
cillin sodium containing 1,000 units. Twenty-four 


hours later, at the site of the previous injection of 
serums (both J. D. W.’s and control), 1,000 units of 
crystalline penicillin sodium in a volume of 0.1 cc. was 
injected. These six persons were kept under observa- 
tion for three quarters of an hour and no reaction devel- 
oped during this time or within the next twenty-four 
hours. Two of the subjects, however, C. W. P. and 
V. C., both of whom had had a number of previous 
intradermal injections of commercial penicillin sodium, 
showed reactions (erythema plus itching) at the site 
of these injections. 

COMMENT 

From a study of the reactions given by J. D. W. it 
appears that this person’s hypersensitivity is definitely 
of the tuberculin type. Our reasons for stating this 
are (a) the lack of any immediate reaction to the intra- 
dermal injection of the material, (b) the fact that the 
reactions first became manifest approximately six hours 
after the intradermal introduction of the allergen and 
reached a maximum between twenty-four and forty- 
eight hours, (c ) the fact that the reaction clinically 
consisted first of erythema, then infiltration and sub- 
sequently exudation, (d) the lack of demonstrable 
anaphylactic antibodies as' evidenced by the negative 
precipitin tests and (c) the lack of demonstrable passive 
transference antibodies as evidenced by the failure to 
transfer the sensitivity to human volunteers. 

It should be emphasized that as far as we were able 
to determine this person’s sensitivity was to pure crys- 
talline penicillin sodium. The crystalline material used 
was a portion of the master standard which has been 
established by the Food and Drug Administration for 
the assay of penicillin and as far as is known is a 
definite crystalline entity. 

We are" unable to state unequivocally the meaning 
of the positive patch test. Although clinically the reac- 
tion was of an eczematous nature and consonant with 
that seen in an eczematous hypersensitivity, it is diffi- 
cult to explain the negative patch tests in J. D. W. when 
applied to normal skin. As far as we can see, the 
reason for the lack of reaction on the part of the normal 
skin could have been from one of two causes: («) the 
eczematous hypersensitivity did not exist except in the 
areas that had previously been injected with penicillin 
or (b) the normal skin was less permeable than the 
areas that had previously been injected, so that the 
penicillin could not get to the eczematogenous shock 
tissue. It is possible, of course, that the positive patch 
test result in the lower arm was in a sense pseudo- 
positive in that it was not a reaction on the part of a 
hypersensitive epidermis but a reaction of the cells of 
the reticuloendothelial system in the cutis brought about 
by the transepidermal penetration of the allergen or, 
in other words, another demonstration of this indi- 
vidual’s tuberculin type of sensitivity. . . 

Ordinarily the tuberculin type of hypersensitivity 
indicates that the individual has had exposure to the 


his immune responses. 

Preliminary unpublished observations in this labora- 
tory indicate that various sensitization phenomena may 
develop fairly readily to penicillin in both man ana 
animals. The experience with J. D. W. and these 
facts suggest that penicillin should be handled with 
caution, especially in its commercial production, in 
u hich intimate contact with large volumes of this drug 
and great nuiftbers of spores cannot be avoided.'* 


summary and conclusions 

1. A person was observed who exhibits a tuberculin 
type of hypersensitivity to crystalline penicillin sodium. 
The man had no prior exposure to penicillin. 

2. However, he has had intimate contact with molds 
over a period of years. 

3. The significance of such a hypersensitivity when 
the drug is to be used therapeutically is unknown. 


PENICILLIN IN THE TREATMENT OF 
CAVERNOUS SINUS THROMBO- 
PHLEBITIS 


RECOVERY WITH UNILATERAL ASCENDING 
OPTIC ATROPHY 


M.D. 


W. M. NICHOLSON, 

AND 

B. ANDERSON, M.D. 
tiunuAM, n. c. 


W. 


Until the advent of the sulfonamides cavernous sinus 
thrombosis or thrombophlebitis, infected with the 
staphylococcus, was universally fatal, but several 
instances of recovery under sulfonamide treatments 
have been reported. 

We shall report in this paper an instance of caver- 
nous sinus thrombosis, with staphylococcic septicemia, 
which was successfully treated with penicillin. 

A detailed anatomic description of the cavernous 
sinuses and the clinical significance of their tributaries 
is contained in a paper by Grove. 1 According to this 
author, when a thrombophlebitis of the facial vein 
develops as a result of the injudicious incision of a 
furuncle of the upper lip, or the extraction of a hair from 
an infected follicle of the brow or nares, and this 
thrombophlebitis extends through the angular and 
ophthalmic veins to the cavernous sinus (the anterior 
route) the mortality is 100 per cent. Statistical studies, 
gathered from previous reports, which included caver- 
nous sinus thrombosis as an extension of the thrombo- 
phlebitis from the lateral or the pterygoid sinuses, 
reveals a mortality of 90 per cent. 


A. Since submission of this article a study of 140 wicxpo'cd P trso ?* 
indicates that approximate!} 5 per cent exhibit a tuberculin type ot reac- 
tion to the initial injection of crystalline peniciVm sodium. ... 4 

From the Departments of Medicine and Surgery, Duke JI©«piwi an 


JIt f h ? 1 pctuciUm was prosided by the Office of Scrent/fie Keytreb aej! 

Development from supplies "Sisntd Wjthc m R 


fur clinical ms cst, cations r'ccommcnded by Committee on C «»> 

therapeutic and Other Agents of the National Research Council. 

I Grove. W. E.: Septic and Aseptic Types of Thrombosis of t e 
Casernous Sinus, Arch. Otolarjfig. 24 : 29 (July) 1930. 
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In 8 instances of cavernous sinus thrombosis studied 
at Duke Hospital, including 1 in which 10,000 units 
of penicillin was administered intravenously and 15,000 
units by continuous intravenous drip during the twenty- 
four hour hospital stay, all the patients died. As late 
as 1937, MacNeal and Cavallo 2 could find records of 
only seven reported recoveries from acute thrombosis 
of the cavernous sinus. 

However, the Wolfes 3 report a recovery from an 
anterior focus (infected hair follicle) through the use 
of sulfathiazole. 

Skemp, Afrenow and Rhoads 4 also report a recovery 
from an anterior focus (infected hair follicle of brow) 
due to the use of sulfathiazole (149 Gni. in twenty- 
three days, at one time 21 Gm. per day). Schall 5 
cites three recoveries due to the use of sulfonamides 
by Barnshaw, Seydell and Pace. 

The case here reported is of especial interest, particu- 
larly to ophthalmologists, in that we were able to observe 
the obliteration of branches of the retinal artery in 
association with engorgement of the retinal veins and 
a rapid atrophy of the optic nerve. 

REPORT OF CASE 

History . — A white farmer aged 30 was admitted on Oct. 31, 
1943 in a semicomatose condition. Four days before admission 
he noticed a small furuncle in the right external naris. The 
following afternoon he received a smart blow across the bridge 
of his nose and later in the evening developed a severe pain 
in this area and severe bifrontal headache. The next morning, 
two days before admission, he had a hard chill, which was 
followed by high fever. At this time periorbital edema was 
apparent, and during the day it progressed to such an extent 
that he could not open his eyes. Thick yellow pus exuded 
from the right eye. The edema and redness extended from the 
bridge of the nose up over both frontal areas and down across 
both maxillae. The patient was given sulfadiazine while at 
home, in spite of which he continued to have chills and fever. 
On the morning of admission he became stuporous and could 
be aroused only by painful stimuli. 

On admission, three days after onset, he presented the picture 
of an extremely ill person lying quietly in bed in a semicomatose 
state. There was bilateral exophthalmos with a pronounced 
swelling of the lids. The jtijJnt upper lid could not be voluntarily 
retracted ; the left coum be retracted partially. A braw nj . 
deep reddish purple swelling extended from below the mandible 
over the nose and cheeks well up to the hair line. The nose 
was remarkably swollen, being enlarged to more than twice 
its normal size (fig. 1). There was local elevation of tempera- 
ture and much tenderness over the entire area. The right 
side of the face in all respects showed greater involvement than 
the left. The conjunctiva of the right eye was chemotic, the 
right eye more proptose than the left. Movement of the right 
eye was limited, but no paralysis was noted at this time. There 
was no involvement of the fundi at this stage of the disease. 

The lungs were clear both to physical and to x-iay examina- 
tion. Save for a loud systolic murmur over the apical region, 
the heart was normal. The remainder of the examination 
revealed nothing of interest. 

Laboratory Sludtcs . — Blood Kahn and Kline reactions were 
negative. Blood examination revealed 3,150,000 red blood cells, 
hemoglobin 160 Gm., 30,600 white blood cells, of which 89 
per cent were segmented polymorphonuclears, 0 per cent stab 
cells, 0 per cent young forms, 0 per cent eosinophils, 0 per 
cent basophils, 1 per cent mononuclears, 5 per cent large 
lymphocytes and 5 per cent small ly mphocytes. 


2. MacNeal, \V. J., and Cavallo, M. E. : Streptococcus Bacteremia 
ana Afferent Thrombosis of the Cavernous Sinus uitb Recovers*, J. A. 
M. A. 100 : 2139 (Dec. 25) 1937. 

3. Wolfe. C, T., and Wolfe, W. C : Thrombosis of the Cavernous 
iuttus tilth Recot erj. Arch. Otolarjns. 33:81 (Jan.) 1941. 

f. Skemp, H. I.; Afrenow, M. L., and Rhoads, p, S.: Thrombosis 
of the Cavernous Sinus tilth Staphjlococcic Septicemia Treated bj Intra 
tenous Injection of Sodium Sulfathiazole ttith Recover}, Arch. Otolanno. 
34 1 1025 (Nov.) 1941. 

5. Schall, L. R. : Treatment of Septic Thrombophlebitis of the 
Cavernous Sinus, J. A. M. A. 117:581 (Aug. 23) 1941. 


Blood cultures on October 31 yielded two colonies of hemolytic 
Staphylococcus aureus per cubic centimeter, November 3 less 
than one colony of hemolytic Staphylococcus aureus per cubic 
centimeter, and November 5, 7 and 9 no growth. 

In the urine November 1 albumin was 1 plus, and there 
was an occasional red blood cell and white blood cell in the 
sediment. November 6 there was a trace of albumin and an 
occasional red blood cell. Subsequent examinations of the urine 
gave normal results. 

Course in the Hospital . — The patient had been given sulfa- 
diazine before admission, and the concentration of sulfadiazine 
in the blood was 7.5 mg. per hundred cubic centimeters. During 
the next twelve hours he was given 3 Gm. of sulfadiazine 
intravenously and 4 Gm. by mouth, but despite this his condition 
grew worse. The edema and induration became so great as 
to make fundus examination impossible. It w*as decided that 
penicillin shojild be given, and he then received 10,000 units 
intravenously and 5,000 units subcutaneously. No further intra- 
venous administration of the material was given, but the sub- 
cutaneous route was used throughout his hospital stay in dosages 



Fig 1. — Appearance of the patient three tlajs after admission to the 
hospital. The face, ejelids and nose are edematous. 

as shown in the chart (fig. 4). Since the differential showed a 
predominance of segmented forms of polymorphonuclear cells, 
staphylococcus antitoxin was not given 

No change in his condition was apparent until six days after 
admission, at which time he became rational and responded to 
questions. The swelling of his face was less, and the tem- 
perature had fallen considerably. He complained bitterly of 
a frontal headache, which w*as somewhat worse on the right. 

His course irom that time was one of steady improvement. 
By the fourteenth hospital day penicillin was discontinued, as 
the patient had been afebrile for twenty-four hours. However, 
on the nineteenth hospital day his temperature had risen to 
38.5 C. (101.5 F.) and the headache, which bad improved 
somewhat, became more severe. Penicillin was again given 
and continued for eight days. After two days lie was relieved 
of his headache entirely, became afebrile, and bis improvement 
became more pronounced. On the tenth day the swelling had 
subsided sufficiently to permit the use of the left eye. On 
the twelfth day the left lid was practically normal, the right 
still greatly swollen. On the twenty-second day of illness the 
right lid could be partially elevated. It was then discovered 
that vision in the right eye was limited to light perception. 
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0n Jhe twenty-sixth day of the illness the sensorium had 
cleared and the condition of the patient was such as to permit 
a satisfactory ophthalmologic examination. Vision of the right 
eye was reduced to light perception. The left eye was apparently 
normal. The upper and lower lids were both puffy, the epider- 



Fig. 2. — Appearance at discharge from the hospital. There is still 
brawny edema over the bridge of the nose, pronounced dilatation of small 
veins over the nose, and ptosis of the right lid. 

mis glazed and cracked and discolored a dusky brownish red. 
There was considerable bulbar chemosis bilaterally, the right 
being more pronounced than the left. The pupils were regular 
and equal and reacted to light. There was bilateral limitation 
of upward motion. The intraocular tension was not recorded. 
Ophthalmoscopic examination of the left fundus revealed a 
normal disk, macula and vascular tree. The right disk showed 


J. A. Jt. A. 

Sept. 2, 1P44 

ischemia, secondary to the coliapse of the arterial tree the 

anre C 71u CO,,aps . e bew { hen used as best describing the appear- 
ance of the arteries. The inferior temporal artery also should 

as d!d « e ot ^ b ^ 

The patient was discharged from the hospital after thirtv- 
eight days. There was total loss of vision in the right eye. 
bight in the left eye was unimpaired. Otherwise there wen 
no symptoms. ^ Slight edema of the upper part of the face 
persisted, particularly over the right orbit and the bridge of 
the nose. Also over the nose small dilated veins could be seen 
(.ng. £). There sas a paresis of the right superior rectus and 
a Ptosis of the right lid. The fundi remained as described. 

On Feb. 17, 1944, sixty-one days after discharge, the patient 
returned to the clinic. The small veins (the inferior palpebral 
arcade) beneath both eyes were considerably dilated, with some 
fulness of the veins over the temporal area. There was occa- 
sional frontal headache. Vision in the right eye remained 
limited to light perception. 

The optic fundi were examined in detail. The left was 
normal. The right disk was slightly elevated. A pronounced 
pallor was already apparent. The sheathing of the arteries 


TEMPERATURE fCENnkfWDE) 


39- 


M 


38*t 


fiyii ]i/>y^/|/|/ 1/, r 



31 » 2 34 56 769^0 
OCT. 


30 » 2 34 56 * 70 . 
DECEMBER 



3 Right fundus five months after onset. The arteries are con’ 

stricted; there is also retinal edema. 


moderate swelling, with engorgement of the retinal veins and 
partial collapse of the arterial bed. There was a diffuse retinal 
edema, the macula being sharply outlined but not having the 
cherry red color suggesting occlusion of the centra! retinal 
artery- One received the impression, nevertheless, that the 
retinal edema and the accentuated macula were the result ot 


Fig. 4 . — Temperature, white blood cells and penicillin therapy while 
patient was in the hospital. 

noted previously was not so apparent but was present to an 
abnormal degree. The arterial bed was more constricted near 
the disk than in the areas between the first and second bifur- 
cations. The macula reflex was normal. Retinal edema was 
not apparent with the ophthalmoscope but could be demon- 
strated by fundus photography. 

The physical examination on this date was otherwise negative. 

The patient returned on March 21, approximately three 
months after discharge. Collateral superficial circulation about 
the lower lids in association with the temporal veins was more 
apparent. The bridge of the nose, the malar eminences and the 
median portion of the forehead appeared as a red mask, and 
slight magnification revealed a tremendous number of dilated 
interlacing venules. , . 

The left fundus was again found to he normal ; vision 20/20. 
Vision in the right eye was limited to light perception. The 
disk showed great pallor with minimal gliosis. The macula 
appeared' normal ' and the veins appeared normal, in size and 
color. The arteries continued to show the great constriction 
noted previously. The perivascular sheathing of the arteries 
was not so prominent but was present. The arteries continued 
to show the greater constriction near the disk. Figure 3 is 
a fundus photograph on' this date showing this abnormality m 
the caliber of the arterial tree. Some retinal edema still 
persisted. 
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COMMENT 

Two questions arise: 

1. Was the diagnosis correct? 

2. What is the explanation for the constriction of 
the arterial tree and the optic atrophy? 

As proof of the accuracy of the diagnosis in this 
case (1) there is the history of the furuncle in the 
lateral nasal wall with the secondary insult resulting 
from the sharp blow over the nasal bridge; (2) after 
a short incubation period there is the onset of general 
malaise, chills and increased temperature; (3) there 
is the definite bacteremia, staphylococci being recovered 
on two occasions from the blood stream ; (4) there is 
the bilateral exophthalmos, chemosis of the conjunctiva, 
edema of the face and dusky red discoloration of the 
skin as evidence of venous obstruction and, finally, 
there is (5) the profound stupor. 

The increased perivascular sheathing of the proximal 
portions of the retinal artery, with constriction in these 
portions, and papilledema followed by secondary 
atrophy is difficult to explain. As a matter of fact no 
thoroughly satisfactory explanation has been offered 
as to why cavernous sinus thrombosis, proved at 
autopsy, can occur without papilledema The explana- 
tion that the central retinal vein may empty into one 
of the ophthalmic veins rather than the cavernous 
sinus seems madequate. The elder Stocker in 1906 
suggested that papilledema in cavernous sinus throm- 
bosis is uncommon because the arterial pressure in the 
eye is, at least in some cases, reduced by the increase m 
venous pressuie coincident with the venous obstruc- 
tion. In this particular case we feel that there was 
impediment to the arterial circulation, definitely more 
than would be expected by the relatively mild papill- 
edema The sheathing of the arteries suggested an 
inflammatory reaction in the arterial wall. This inflam- 
matory reaction could hare extended directly along the 
artery from the sinus, since it is here that the artery 
comes in closest contact with the infected focus ; oi 
the apparent inflammatory reaction, with constiiction 
most pronounced in the proximal portions of the arterial 
tree, may have been due to the irritation of the sympa- 
thetic plexus in the carotid sheath in the sinus. 

In any case it is probable that the atrophy was secon- 
dary to embarrassment of the arterial circulation with 
ischemia and later edema 6f the retina ; in other words, 
an ascending degeneration, 

CONCLUSIONS 

The efficacy of penicillin as a therapeutic agent is 
further demonstrated when used in cavernous sinus 
thrombosis. 

Optic atrophy, resulting from cavernous sinus 
thrombosis, may be the result of an ascending degen- 
eration secondary to constriction in the central retinal 
artery with ischemia of the retina, due either to arteritis 
or to irritation of the sympathetic plexus in the sinus 


Pounder of British Dermatology. — Robert Willan (1757- 
1812) of London is the accepted founder of British dermatology, 
a ho marks the beginning of modern dermatology. In 1785 he 
presented a plan for the classification of skin diseases before the 
Medical Society of London, which five icars later was giien 
the Fothergilhan medal; Jenner receiied the same medal a few 
jears iater — Pusey, William Allen. The History of Dermatol- 
ogy, Springfield, 111 , Charles C Thomas, 1933 


NONSPECIFIC MAJOR OPERATIONS AND 
LUMBODORSAL SYMPATHECTOMY 

A COMPARISON BETWEEN THEIR EFFECTS ON 
THE BLOOD PRESSURE 

FRANCISCO ROJAS, M D. 

SANTIAGO, CHILE 

R H SMITHWICK, MD, 

AND 

PAUL D. WHITE, LID. 

BOSTON 

The surgical treatment of hypertension by sympa- 
thetic resection has met many objections m the last 
few years One of these concerns the specific value 
of sympathectomy in the reduction of blood pressure 
in the patients who have undergone operation 

In 1939 Volini and Flaxman 1 followed the course 
of the blood pressure of 17 hypei tensive patients oper- 

Table 1 — General Data 


Group l >oncpecific operations 
Number of cn^es 
Males. 

Females 
Mean age 


100 

13 

87 

50 years 
and 3 months 


Group 2 Lumbodorsnl sympathectomy 


Number of co'es . 

Males 

Females 

Mean nee 


- 

100 

40 

CO 

41 years 
and 3 months 

Table 2 — Immediate Effect 

of Opcialion 

Group 1 Immediate reduction (up 
to C months after the operation) 

No 

Results 

Moderate 

Reduction 

Pronounced 

Reduction 

Sj stolic pressure 

Diastolic pressure 

49% 

CO 3% 

49% 

271% 

2% 

12 0% 

Group 2 Immediate reduction (10 
days after the second stage of 
tho operation) 




Ss stolic procure 

Diastolic pre«ure 

3 3% 

ss% 

24 4% 

37 7% 

72 3% 

53 5% 


ated on for different reasons not related to their hyper- 
tension. They observed in almost every case a decided 
reduction of the blood pressure after the operation. 
The}' arrived at the conclusion that the blood pressuie 
reduction attributed to nerve resection was actually due 
to the general conditions to which every patient who is 
operated on is subjected: bed rest, anesthesia, seda- 
tives, operative shock and special diet. On these bases 
they denied the specific effect of sympathetic nerve 
resection on hypertension. 

In September 1943 Adamson and Dubo ~ arrived at 
a similar conclusion. Following the course of the blood 
pressure of 58 hypertensive patients submitted to vari- 
ous major operations during eight to ten days after 
the operation was performed, they observed a reduction 
of the systolic blood pressure, which was, on the aver- 
age, 29 per cent of the blood pressure prior to the 
operation. Comparing this figure with the 28 per 
cent of systolic blood pressure reduction reported by 

Read before the New England Heart Association, Jan 31, 1944. 

1 Volim, I. F„ and riaxman, N * Effect of Nonspecific Operations 
on Essential Hjpertension. T A. M. A 112:2126 2128 (May 27) 1939 

2 Adamson, J. D , and Dubo, S : The Effect of Surgical Operations 
on Blood Pressure, Canad MAT 49: 161 166, 1943 
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Crile after celiac ganghonectomy, they concluded, as 
Vohni and Flaxman had done, that the results of 
sympathetic operations are not specific and can be 
observed after any major operation. 

With the purpose of checking these opinions, we have 
reviewed the records of hypertensive patients admitted 


J. A. M. A 

Sep 


Table 3. Condition Six or More Months Later 


Group 1 . Late reduction (more 
than 0 months after the opera- 
tion; average period of observa- 
tion, 10 months) 


Group 2. Late reduction (more 
than 12 months after the seeoBd 
stage of the operation; average 
period of observation, 20 months) 

Systolic pressure 

Diastolic pressure 


No 

Moderate 

Pronounced 

Results 

Reduction 

Reduction 

82.7% 

17.3% 

0% 

S6% 

14% 

0% 

9.6% 

28.1% 

62.3% 

7.6% 

36.1% 

56.3% 


to the Massachusetts General Hospital during the last 
ten years who were submitted to different major opera- 
tions, in particular hysterectomy, mastectomy, gastrec- 
tomy and thyroidectomy. We have studied 100 cases 
in which the blood pressure readings were adequate 
for our purpose. 

On the other hand, we have studied the reduction 
of blood pressure in 100 hypersensitive patients sub- 
mitted to bilateral lumbodorsal sympathectomy by the 
procedure of Smithwick/ performed in two stages but 
otherwise unselected. Some of these records were taken 
from the files of the Massachusetts General Hospital, 
and others from the private files of one of us (R. H. S.). 
The general data concerning the patients are sum- 
marized in table 1. 

We have summarized in table 2 the immediate effect 
that the operations had in both groups. We have 
considered as “no results” reductions of less than 5 per 
cent of the initial systolic or diastolic blood pressure, 
“moderate” the reductions between 5 and 25 per cent 
and “pronounced” the reductions over 25 per cent of 
the blood pressure prior to the operation. As shown 
in table 2, even the immediate reduction of blood 
pressure is quite different in the nonspecific and the 
specific operation groups. Six or more months later 
this difference is still more evident, as summarized in 
table 3. 


Sept. 2, isl- 


and a half hours and is performed under general 
tnesia. Tf • - 


anes- 


,v tlie sympathetic resection has no specific 

effects, there should be no reason for a difference 
between the two stages of the operation. We have 
summarized in table 4 the results of this comparison 
Observing the figures in table 4, it is reasonable to 
conclude that the blood pressure reduction obtained 
by the first stage of lumbodorsal sympathectomy is nuite 
similar to that observed after any other operation. It 
is not until the second stage is performed that a real 
reduction of blood pressure is observed. 


As a final indication of the specificity of the sympa- 
thetic operation, we have summarized in table 5 the 


Table S.~Blood Pressure of Patients Who Had Another 
Operation Besides Lumbodorsal Sympathectomy 


Patient 
1. M. G. 


2. 31. B. 


3. L. A. 


4. I. T. 


5. X. M. 


Blood Pressure 


C. M. L. 


3/23/43 lm/KO 

Ovariectomy . 

3/24/43 

4/ 7/43 iOO/'w 

Lumbodorsal sympathectomr 

6/21/i3 

7/10/43 330/ 90 

12/13/29 ISO/ 90 

Cholecystectomy 

32/36/29 

4/13/41 221/114 

Lumbodorsal sympathectomy 

0/ 3/41 

6/28/41 110/ SO 

11/ 4/12 210/1C 0 

Right lumbodorsal sympathectomy 

11/14/42 

Cholecystectomy 

11/28/42 210/110 

Loit lumbodorsal sympathectomy 

12/20/42 

32/28/42 370/ 1)0 

8/20/43 200/130 

Thyroidectomy 

8/27/43 

8/20/43 350/ 00 

Lumbodorsal sympathectomy 

9/25/43 

10/14/43 130/ 90 

5/30/43 300/100 

Right lumbodorsal sympathectomy 

5/13/43 

Cholecystectomy « 

5/25/43 

6/ 6/43 170/100 

Lett lumbodorsal sympathectomy 

190/120 


Table 4.— Reduction of Blood Pressure After First Stage 
and After Second Stage of Lumbodorsal Sympathectomy 


Results 10 days after first stage of 
lumbodorsal sympathectomy 

Systolic pressure 

Diastolic pressure 

Results 10 days after second stage 
of lumbodorsal sympathectomy 

Systolic pressure 

Diastolic pressure 


No 

Moderate 

Pronounced 

Results 

Reduction 

Reduction 

36% 

64% 

6% 

42% 

44% 

14% 

3.3% 

24.4% 

72.3% 

S.S% 

37.7% 

53.5% 


We have also made a comparison of the reduction 
of blood pressure observed after the first stage with 
that after the second stage of lumbodorsal sympathec- 
tomy. The first stage of this operation can be con- 
sidered like any major operation. It lasts one to one 


3. Crile. G.: Two Years' Results of Treatment of Essential Hyper- 

ension by Celiac Ganghonectomy. Cleveland Clin. Quart. G. r*- 

4 . SmWick, R. H.: Technique for Splanchnic Resection for H>per 
:ension: Preliminary Report, Surgery’ < : 1-S, 1910. 


Hysterectomy 

C / 8/38 

9/18/38 

Lumbodorsal sympathectomy 

20 / 

10/15/3S 


180/120 


140/JC0 


blood pressure data of a certain number of patients who 
have had, in addition to the lumbodorsal sympathec- 
tomv another operation performed before or in the 
interval between the two stages of the sympathectomy. 

SUMMARY AXD CONCLUSIONS 

This study has shown that nonspecific major opera- 
tions, as studied in 100 patients, produce some imme- 
diate reduction of the blood pressure of hypertensive 
patients, as lias been reported in previous papers. How- 
ever, this reduction is not pronounced and in the great 
majority of cases persists for only a short time. On 
the contrary, lumbodorsal sympathectomy by bmitn- 
wick’s technic, as studied in a second group of 100 cases, 
produces in the majority a pronounced reduction ot 
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blood pressure which is still present alter a considerable 
period of observation. The specificity of this operation 
is also demonstrated by the fact that definite results 
are not observed until after the second stage operation 
has been performed, the first stage producing about the 
same effect as any other major operation. Finally, 
the fact that in patients in whom major operations 
were performed in addition to lumbodorsal sympathec- 
tomy a pronounced and lasting reduction of blood 
pressure is not observed until the sympathetic resection 
is performed is further evidence of the fact that lumbo- 
dorsal sympathectomy has a specific effect m reducing 
blood piessure. 

Massachusetts General Hospital 


INFECTIOUS HEPATITIS IN THE 
MIDDLE EAST 

A CLINICAL REVIEW Or 200 CASES SEEN IN A 
MILITARY HOSPITAL 

CAPTAIN WALTER P. HAVENS Jr 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

Within the past two or three years infectious hepatitis 
has become recognized as an epidemic disease of increas- 
ing military importance 1 Its prevalence among British 
troops in the Middle East has been high, 2 but it has 
not been limited to British forces or to that particular 
geographic area, for this disease has occurred in the 
armies of other allied nations; in the French army in 
Tunisia, 3 in the Italian army in Sicily in 1941 * and 
in the German army 5 as well as m the civilian popula- 
tion of Palestine 0 Outbreaks of what may be the 
same disease have also occurred in the civilian popu- 
lation of Scandinavia, 7 England® and America, 0 but 
in the absence of diagnostic tests the relationship of 
infectious jaundice to so-called catarrhal jaundice 10 
as veil as to vaiious types of “epidemic jaundice” 

From the Medical Division, General Hospital 

Assistance in the collection of clinical material was given by the fol 
lowing medical officers Lieut Col Robert B Njc, M C ; Major Edgar 
Dessen, M. C , Capt Edward Tallant, M C , Capt Albert Maisel, M C , 


and Capt John Stone, M C 

This work was earned out under the A — e Ai ** ion on 

Neurotropic Virus Diseases of the Board Control 

of Influenza and Other Epidemic Disease Medi 


cine Service, Office of the Surgeon General, (J S Arm> 

1 Epidemic Hepatitis or Catarrhal Jaundice, editorial, J, A M A 
123: 636 637 (Nov 6) 3943 Infective Hepatitis, Bull War Med 3: 
394-395 (March) 1943 

2 Van Roojen, C E, and Gordon, I Some Experimental Work on 
Infective Hepatitis in the Middle East Force, J Rov Arm> M Corns 
70 : 213 225 (Nov) 1942 Cameron 11 

3 Senevet G , Moutner, P , Gros, H , Alca> , L , and Bougarel, R 
A propos de Fictere de Tuniste, Arch Inst, Pasteur d’Algene 19:47-63 
(March) 1941 

4 di Benedetto, J Contnbuto alia conoscenza delFepatite epidemica 
fra le truppe in Sicilia, Sett med 30, no 50, 1942. 

5 Siegtmvnd, H Zur pathologischen Anatotme der Hepatitis epi 
denuca (zuglc/ch vis Beispiel fur die Grenzen der anat Pathologie), 
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(with the exceptions of yellow fever and Weil’s disease) 
is not clear. 11 Furthermore, the question has arisen 
as to whether the types of hepatitis following the inocu- 
lation of human serum 12 (icterogenic serum) and 
yellow fever vaccine 13 are the same and thus represent 
artificial examples of infectious hepatitis. In view of 
these obscurities, it will not be the function of this 
paper to review the literature or to consider the patho- 
genesis and epidemiology of infectious hepatitis My 
object in the present report has been to assemble data 
on the clinical picture of this disease as seen in a 
group of patients diagnosed as having infectious hepa- 
titis (and infectious cholangitis) at an American mili- 
tary hospital in the Middle East during the years of 
1942 and 1943. 

CLINICAL MATERIAL AND METHODS 

The patients described in this paper had contracted 
their disease in various sections of the Middle East, 
North Africa and the eastern Mediterranean area 
including Sicily and Italy. In these areas the disease 
had been endemic in British and American troops 
throughout the year, but there was a sharp rise in 
prevalence beginning in late October and receding dur- 
ing the winter months. Actual dates of admission to 
the hospital by months appear in chart 1. 

For the clinical analyses the pertinent data were 
assembled from 200 hospital case histories on a master 
chart. All histories were included from patients on 
whom the diagnosis of infectious hepatitis (or infec- 
tious cholangitis) was made during the period of 
Nov. 11, 1942 to Feb. 1, 1944. For purposes of con- 
venience and clarity of description the clinical course 
of the disease was divided when possible into two 
phases: the preicteric phase, starting with the onset 
of symptoms, and the icteric phase, starting with the 
tune when the patient first noticed that his urine was 
dark and terminating when the serum icterus index 
reached approximately normal levels. 

A definite preicteric phase was presented by 167 
(83 5 per cent) of 200 patients, while the remaining 
33 patients (16.5 per cent) presented jaundice as the 
first complaint without any preceding symptoms. The 
latter group was included in the description of the 
icteric phase. All patients weie men of an aveiage 
age of 25.5 years, ranging individually from 19 to 
52 years, although theie were only 3 who were older 
than 40 years of age. 
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INFECTIOUS HEPATITIS-HAVENS 


CLINICAL COURSE OF THE DISEASE 

In chart 2 a diagram has been composed to show the 
clinical picture of a typical average case of the disease 
which is to be described in this paper. The preicteric 
phase, when present, ranged in length from one to 
eighteen days, with an average of five days, and mani- 



.Chart 1 .-^—Seasonal variation in the admission rate of American troops 
with infectious hepatitis to an American genera? hospital in the Middle 
East from Nov. 11, 1942 to Feb. 1, 1944. 

Tested all grades of severity from the mildly sick to the 
severely prostrated patient. 

The most common symptom in the preicteric phase 
of the disease was anorexia, which began insidiously 
and which was usually the first complaint. This early 
loss of appetite was particularly noticeable in the field, 
where rations were monotonous, and such early 
aversion to food was often observed by the group medi- 
cal officer as beginning evidence of disease before the 
patient felt actually sick. Nausea soon became evident 
after meals, and although vomiting was less common it 
frequently occurred later in the preicteric phase just 
before the onset of jaundice. In the ensuing few days 
many men complained of weakness and described it as 
lack of energy to perform duty, and disinterest in work. 
Members of the Air Force in particular noted lack of 
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sensation m the left upper quadrant. Palpation of 
the upper abdomen m these cases in the preicteric 
phase frequently elicited tenderness, although rarely was 
the liver or spleen palpable. Disorders of bowel 'func- 
tion were not common; constipation occurred more 
frequently than diarrhea. 

In approximately one half of the 167 patients mani- 
festing a preicteric phase, the onset was sudden with 
frank chill or chilliness, fever, malaise, headache and 
generalized aches and pains. In general the tempera- 
ture was remittent, with a daily peak of 102 F. declin- 
ing gradually to normal in the course of five days, 
although not infrequently daily chill with elevation of 
temperature to 103-104 F., followed by return to nor- 
mal, was encountered during the first two to three days 
(chart 2). These patients were often prostrated and 
complained of aching eyes and occasionally pain on 
motion of the eyeballs. A certain number of patients 
had evidence of inflammation of the upper respiratory 
tract coincident with the onset of disease. As in the 
afebrile cases, anorexia, nausea, vomiting and tipper 
abdominal distress developed early in the course of 
disease. Clinical jaundice appeared twenty-four to 
fortj'-eight hours after the temperature reached normal. 


Table 1 . — Preicteric Phase 


Total number ol patients : 1G? 

Average duration in days 4.89 

No. of Pa tlcnts Percentage 

Malaise — «. 138 62 

Anorexia 33S 62 

Nausea 120 75 

Weakness 126 75 

Aches and pains 00 53 

Fever 00 5.5 

Chills 87 62 

Unper abdominal distress . 73 42 

Headache 50 V5 

Vomiting 55 33 

Constipation 32 19 

Upifcr respiratory disease 29 17 

Flatulence 24 14 

Diarrhea • 10 « 

Frequency 7 4 

Itching 4 » 
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Chart 2. — Course of disease obtained from the averaged assembled 
data in 200 cases of infectious hepatitis. 


interest in flying. Upper abdominal discomfort devel- 
oped early and was reported as sense of fulness and 
aching in the epigastrium and right upper quadrant, 
particularly evident after eating and occasionally associ- 
ated with flatulence. Activity or jolting the body usu- 
ally intensified this discomfort. Occasional patients 
complained of a sense of tightness and a dragging 


Such patients constituted problems in differential 
diagnosis, and they were usually admitted with the 
diagnosis of fever of unknown origin. Malaria and, 
during the early Autumn, sandfly fever were the two 
diseases most frequently considered. The repeated 
chills with high fever associated with nausea and vomit- 
ing suggested malaria, while the headache, pain in 
the eyes and discomfort in the eyeballs on motion 
associated with pyrexia simulated sandfly fewer. In 
such a clinical picture the presence of anorexia was a 
most important guide to the diagnosis of infectious 
hepatitis. Later in the preicteric state tenderness over 
the liver and the appearance of bile in the urine estab- 
lished the diagnosis. The importance of biliuria cannot 
be overemphasized, and daily gross examination of 
the urine by the medical officer himself for bile did 
much to establish early diagnosis before clinical jaun- 
dice was evident. 

An analysis of symptoms in order of their importance 
appears in table 1. 

The icteric phase varied in seventy and length from 
four to eightv-three days, with an average duration of 
twentv-seven'days. Other patients have been observed, 
however, in whom jaundice lasted one hundred and 

twenty days (chart 3). . 

The presence of bile in the urine was the earliest 
and most frequent sign of developing icterus and usually 
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preceded the appearance of clinical jaundice by forty- 
eight to seventy-two hours. 

Fever was almost always absent in this phase. 
Anorexia, nausea, vomiting and epigastric discomfort 
persisted for two to thirty days in varying degrees of 
severity, with an average duration of nine to ten days. 
In the mildest cases these symptoms were slight. How- 
ever, in'- the severely sick patients symptoms at times 
persisted as long’as a month. As the jaundice increased 
the pigment-diminished in the stools, and acholic stools 
commonly occurred in the sicker patients. Constipation 
was often associated with this and diarrhea occasionally. 
Such general choleraic symptoms as lassitude, mental 
irritability and depression were present in a small num- 
ber of patients. . Itching was not common, but at times 
it was intractable. Occasional patients were seen with 
severe lacerations of the skin due to scratching. Brady- 
cardia was- uncommon and appeared in' the first two 
weeks 'of jaundice, lasting from five to twelve days 
but averaging seven days in duration. However, a pulse 
rate of 60 to 70 was common throughout the period 
of jaundice when patients were at rest.. 

Physical examination revealed enlargement of the 
liver in 58.5 per cent of patients by the time jaundice 



was evident. The edge of the liver was firm and 
palpable 1 to 2 fingerbreadths below the costal border. 
While- enlargement and tenderness of the liver did not 
always coincide, both were present in 43 per cent of 
patients. In general, tenderness subsided in nine to 
ten days, although it occasionally persisted as long as 
three weeks. Enlargement of the liver lasted from 
seven to .thirty-three days, with an average duration of 
twelve days. Epigastric tenderness and distention were 
often associated,- and clinical evidence of pylorospasm 
with dilatation of the stomach was occasionally present. 
Vomiting of copious quantities of undigested food and 
liquids afforded temporary relief. Enlargement and 
tenderness of the spleen occurred in a small number of 
patients. These signs and symptoms ordinarily per- 
sisted for seven to fifteen days after the appearance 
of jaundice, diminishing rapidly after the icterus reached 
its height. Continuation of epigastric discomfort and 
tender enlarged liver were regarded as signs of per- 
sistence of activity of disease. 

It has been previous!}' pointed out that mild forms 
of this disease without clinically evident icterus have 
occurred among outbreaks of frank jaundice. 1,1 


H. Cameron, J. D. S.: 
(July) 1943. 


Infective Hepatitis, Quart. J. Med. 12 1 139 


Occasional patients n in this series had such mild 
disease that clinical jaundice was never evident. The 
presence of the characteristic symptoms with mild ten- 
derness in the right upper quadrant and epigastrium, 
bile in the urine and elevation of the serum icterus 
index as high as 12 to 18 units, occurring in patients 


Table 2.— 

-Icteric Phase 


Number of patients 


200 

Average duration In daj r s. 


27.07 

Symptoms: 

No. of Patients 

Percentage 

Malaise 

1G5 

S2.5 

Anorexia . 

162 

81 

Nausea 

145 

<2.5 

Epigastric discomfort 

89 

44.5 

Vomiting 

.... 60 

34.5 

Itching 

34 

12 

Signs: 

- 


— • 

117 

58.3 


103 

54 


86 

43 

Enlarged spleen 


10.5 

Tender spleen 


2.5 

Enlarged spleen and liver 

13 

1>.5 

Bradycardia 

2# 

88 


from groups in which infectious hepatitis was present, 
suggested the diagnosis of infectious hepatitis without 
clinical jaundice. 

An analysis of signs and symptoms of the icteric 
phase in order of their importance appears in table 2. 

After the icterus reached its height, which generally 
occurred by the tenth day of jaundice, the symptoms 
regressed and a sense of well-being returned. Pigment 
reappeared in the stool in increasing a mounts. By this 
time it was not uncommon for patients to have lost 
5 to 10 pounds (2.3 to 4.5 Kg.) and many of them 
had a ravenous appetite. Strength returned rather 
quickly in the mild and moderately sick patients. It was 
observed, however, that activity not uncommonly caused 
a sense of fulness and discomfort in the abdomen for 
several days after the patient felt well otherwise. Jaun- 
dice faded slowly and patients were kept in the hospital 
until their icterus index was normal. Most of those 
who had had mild or moderately severe disease were fit 
for duty at this time, but those who had been severely 
sick often required ten days’ sick leave. Hospitalization 
of the entire group ranged from seven to eighty-seven 
days, with an average length of 29.8 days. 

Occasionally the course of disease was more severe 
in the older patients and recuperation more prolonged. 
In an effort to correlate the severity and duration of 
jaundice with the age of the patient it was shown that 
the greater number, 167 (73.5 per cent), fell in the 


Table 3. — Relation of Age to Duration of Jaundice 


200 - 

JOT 

33- 


Average Days of Jaundice 
27.07 
26 
32.1 


decade between 19 and 29. The remaining 33 patients 
(26.5 per cent) were between 30 and 39 years of age 
with the exception of 3 (48, 51 and 52 respective!}'). 

Table 3 shows the relation of age to duration of 
jaundice. 

Complications . — The only complication observed in 
this series was seborrheic dermatitis, which occurred 
in many patients during the icteric phase. Ascites was 
not observed in any patient. 
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Relapse. . Of 200 patients in this series 3 had a 
relapse during their course of disease, manifest by an 
increase in jaundice and exacerbation of symptoms but 
without fever.. The average duration of jaundice in 
these patients including the relapse was forty-nine days, 
with an individual variation from forty-three to fifty- 
eight days. Other patients have been observed who 
have had fever associated with the onset of a relapse. 

It was difficult to associate the occurrence of a relapse 
with anything in particular. One of the aforementioned 
patients had received 122 Gm. of sulfaguanidine for 
bacillary dysentery early in the course of jaundice, given 
four weeks before the occurrence of the relapse. 
Another patient not included in this group had a 
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who had gradually increasing icterus lasting as long as 
thirty-one days before the peak was reached. 

Curves drawn to show the severity and duration of 
jaundice revealed considerable variation. These varia- 
tions (based on tests for 180 patients) have been divided 
into four groups according to the duration of jaundice 
(chart 4). . 

Group 1. —Sixty-four patients (32 per cent) had 
jaundice varying from four to nineteen days and consti- 
tuted examples of mild disease. While the serum 
icterus index in some of these patients reached as high 
as 60 units, a few had jaundice of such slight degree 
that it was not demonstrable clinically. 


econdarv^ r se in the icterus L f° UP ^ 8 . Case 1 presents - mild case of infectious hepatitis 

secondary rise in the icterus index after receiving m which jaundice was not evident clinically and its 
Carbarsone tn the treatment nf pthpKnc o J « . . U J clim 
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carbarsone in the treatment of amebiasis found inci- 
dentally during the course of jaundice. 

In individual cases it seemed at times as though 
overexposure or excessive activity induced an increase 
in jaundice ; however, such occurrences also took place 

without preceding 
overactivity and did 
not appear to be 
related to any spe- 
cific stimulus. 

Antisyphilitic 
Therapy. — It is al- 
ready recognized 
that the prevalence 
of infectious hepa- 
titis is far higher 
in patients under- 
going antisyphilitic 
therapy. 15 In- this 
group 6 patients 
had received anti- 
syphilitic therapy in 
the form of neoars- ' 
phenamine, maph- 
arsen or bismuth 
within three months 
before onset of 
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Chart 4. — Levels and trends of jaundice 
as measured by serum icterus index deter- 
mination in a mild, moderate and severe case 
of infectious hepatitis and in a case with 
relapse. 


jaundice. In these 
patients the average period of jaundice was prolonged 
over the usual to 39.8 days, with individual variations 
ranging from twelve to eighty days. 

Recurrence . — No patients were encountered who had 
acquired this disease twice in the Middle East. 

Postvaccinal Hepatitis . — Two patients of this series 

had had postvaccinal hepatitis following the administra- ~ _ ccnt ■, ymphocytes> 8 per cent m0n0C vics and 1 per cent 
tion of yellow fever vaccine one year before the ons basophils. The serum icterus index measured 54 units. The 

- r ^ "' ns blood Kahn reaction was negative. Urinalysis revealed bile 

and albumin 3 plus. The icterus index reached its height of 
72 units on the tenth day of the disease and receded over the 
next eleven days to normal. Anorexia and tenderness of the 


detection was dependent on the icterus index determi- 
nation and the presence of bile in the urine: 

An enlisted white man aged 24 was admitted to the hospital 
with the chief complaint of nausea, vomiting and diarrhea. 
The patient was well developed and nourished and was dehy- 
drated. His temperature was 99 F., pulse rate 80 and respira- 
tory rate 20. No icterus was evident. The heart and lungs 
were normal. There was slight tenderness in the right lower 
quadrant. The liver and spleen were not felt. On the third 
day of disease the leukocytes numbered 7,700, with 05 per cent 
polymorphonuclear cells, 32 per cent lymphocytes, 1 per cent 
monocytes and 2 per cent basophils. Urinalysis showed albumin 
1 plus and bile present in the urine with urobilinogen positive 
in a dilution of 1 : 200. The icterus index measured 18 units. 
The blood Kahn reaction was negative. 

His recovery was uneventful and rapid. The nausea and 
vomiting disappeared after five days. The icterus index was 
at its maximum, IS units, on the third day of disease and 
diminished to normal in the course of the next ten days. 

Group 2. — Ninety-eight patients (49 per cent) had 
jaundice lasting twenty to thirty-nine days and made 
up the group having moderately severe disease. The 
serum icterus index very often ranged as high as SO 
to 90 units. 

Case 2. — A medical officer aged 22 was admitted on Jan. 26, 
1943 with the chief complaint of dark urine of four days’ 
duration. Eight days before admission he had a sudden onset 
with chills, fever and anorexia, generalized aches and pains, 
with headache and pain in the eyes on motion. Clinical jaundice 
became evident two days before admission. 

The patient was well developed and nourished. He was 
jaundiced but did not appear sick. His temperature was 98.6 F., 
pulse rate SS and respiratory rate 18. Examination was essen- 
tially negative except that the liver was tender and palpable 
1 fingerbreadth below the costal border. The erythrocytes 
numbered 4,240,000, hemoglobin was 85 per cent and leukocytes 
numbered 4,650, with 65 per cent polymorphonuclear cells, 


of infectious hepatitis. Their course of disease was 
similar to that of the average case. 

Course of Icterus . — Frequent serial determinations 
of the serum icterus index throughout the course of 
disease has demonstrated that the maximum peak of 
jaundice, was reached within the first ten days after 
appearance in 80 per cent of patients. The remaining 


liver subsided shortly after the jaundice reached its height, 
and recovery was uneventful. 

Group 3 .— Thirty-eight patients (19 per cent) had 


patients reached their high point during the ensuing jaundice lasting from forty to eighty-three days, consti- 

four to five days, with the exception of a few patients t uting the group with severe disease. The icterus index 

— : 71 f %vas as high as 149 units in an occasional patient. 

Case 3 represented a severe case of infectious hepa- 

^n Di Lctd^ this, prolonged over a period of eighty-three days. 

Syp°iI™ a snvar^ h 'und 5 der 5 sog. Case 3.-An enlisted man aged 22 was admitted to -the hospiud 

vra 2500 in der Marine von 1919-1929 beobachteten Fallen Dermat. A|Jg j 5 1943 with the chief complamt of dark urine for three 

Wchnschr. 04 : 27S (Feb- 20) i 1932 ^iitcbrll^H. s.: days. Three days before admission he had been feverish and 

fnc/den« ’ 'Compa/edVith Jau'ndice' Following Arsenotberapy for Syphilis, had generalized aches and pains, profuse sweats, anorexia 
Camtd. M. A. J. 4S : 94-96 ( Feb.) 1943. 
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and constipation. He continued to feel bad and the day before 
admission bad generalized abdominal pain, with nausea and 
vomiting. 

The patient was well developed but dehydrated. He was not 
in acute distress. His temperature was 98.6 F., pulse rate 80 
and respiratory rate 20. There was a faint icteric tint to the 
scleras. The heart and lungs were normal. There was general- 
ized abdominal tenderness, and the liver was palpable 1 finger- 
breadth below the costal border. The leukocytes numbered 
8,200, with 77 per cent polymorphonuclear leukocytes, 18 per 
cent lymphocytes and S per cent monocytes. Urinalysis showed 
albumin 2 plus. The serum icterus index measured 22 units. 
The blood Kahn reaction was negative. During the ensuing 
thirty days the icterus index ascended gradually to its maximum 
102. During much of this time the patient was prostrated with 
anorexia, nausea and intermittent vomiting. Mental irritability 
was present and he lost approximately 12 pounds (5.4 Kg.). 

Following the peak of jaundice came a slow decline of icterus 
over the subsequent fifty-three days. Return of appetite came 
slowly after the jaundice began to decline. Recovery was 
apparently complete and the patient was discharged after eighty- 
three days of hospitalization. 

Group 4. — Relapse was a rare occurrence, being 
present in only 3 of 200 patients. 

Case 4 represented a moderately severe case of infec- 
tious hepatitis with relapse: 

Case 4. — An enlisted man aged 24 was admitted to the hos- 
pital Nov. 7, 1943 with the chief complaints of nausea, anorexia 
and flatulence for eight days. His urine had been dark for 
five days. 

The patient was well developed and nourished. His tem- 
perature was 97.4 F., pulse rate 80 and respiratory rate 20. 
The scleras were mildly icteric. The heart and lungs were 
normal, and the liver and spleen were not palpable. The 
leukocytes numbered 6,200, with 68 per cent polymorphonuclear 
cells, 28 per cent lymphocytes and 4 per cent monocytes. 
Urinalysis revealed bile. The serum icterus index measured 
41 units, and 75 per cent bromosulphalein dye was retained 
in the blood after thirty minutes. The blood Kahn reaction 
was negative. 

The icterus index reached its high point of 44 units on the 
eighth day of jaundice and then diminished over the ensuing 
week to 19 units. The patient’s symptoms of anorexia and 
nausea had ameliorated. On the seventeenth day of jaundice, 
however, he began to feel worse with anorexia, nausea and 
discomfort in the epigastrium and right upper quadrant. The 
jaundice began to increase again and reached a maximum of 
85 units on the twenty-sixth day of jaundice, from which 
point it descended over the ensuing three*weeks to normal. His 
symptoms improved rapidly as the jaundice declined. 

Nothing definite could be found which might have precipi- 
tated this relapse. 

LABORATORY STUDIES 

1. Blood Counts . — Complete blood counts were clone 
on 183 patients at varying stages of the disease. The 
erythrocytes averaged 4,500,000 and the hemoglobin 85 
per cent (Sahli). Total leukocyte counts were within 
normal limits, with rare deviations from 4,500 to 
10,200 and averaging 6,200. Relatively few leukocyte 
counts were performed in the preicteric phase, but those 
done were essentially normal. A slight increase in 
monocytes was observed in several patients during the 
first ten days of the icteric phase, with individual counts 
as high as 14 per cent, although the average in the 
icteric phase was 5.2 per cent. In general there was 
nothing distinctive or diagnostic. 

2. Coagulation and Bleeding Time . — The coagula- 
tion and bleeding time of the blood and erythrocyte 
fragility were measured in 38 and 42 patients respec- 
tively and were found to be normal. 

3. Icterus Index . — The serum icterus index of 180 
patients was measured. The reading of 10 units was 


selected as the upper limit of normal, and any measure- 
ments over this were considered to be indications of 
icterus. Determinations at various times throughout 
the course of disease in 180 patients varied from 10 to 
149 units. In occasional patients the serum icterus 
index was only slightly elevated above normal from 
12 to 18 units when clinical icterus was at times impossi- 
ble to detect. In many patients in whom the jaundice 
disappeared slowly at the end of the disease the icterus 
index was useful in determining whether subclinical 
jaundice was still present. Although the serum icterus 
index is less delicate than the serum bilirubin determi- 
nation as a test of the excretory function of the liver, 
it proved a practical test under conditions in which 
more elaborate laboratory facilities were not available 
at all times. 

Serum Bilirubin . — Qualitative and quantitative van 
den Bergh determinations were made on the serum of 
60 patients/ in various stages of jaundice. The quali- 
tative van den Bergh was positive direct in all but 
3 patients; many of these determinations were made 
within the first five days of jaundice. Two negative 
direct and one biphasic reaction were encountered in 
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Chart 5. — Correlation between height of serum icterus index and per* 
centage of bromsulphalein dye retained in the blood thirty minutes after 
intravenous injection of 15.15 mg. per 55 pounds (25 Kg.) of body 
weight. The two determinations were made in blood drawn the same day. 

patients with a serum bilirubin measuring around 
1.5 mg., occurring either at the beginning or at the 
termination of jaundice. 

The serum bilirubin determinations in this group of 
60 patients ranged as high as 10.8 mg. Although a 
more delicate test of liver function than the icterus 
index determination, the inability to have available con- 
stantly the materials necessary for the performance of 
the test limited its usefulness under the conditions of 
military hospitalization. 

4. Liver Function Tests . — As a further test of the 
excretory function of the liver the bromsulphalein dye 
retention test was used. In patients with infectious 
hepatitis it was found that the more pronounced jaun- 
dice the greater the amount of dye was retained in the 
blood, indicating the degree of severity of impairment of 
the function of the liver. 

An effort was made to correlate the amount of brom- 
sulphalein dye retained in the blood after thirty minutes 
with the height of the icterus index. Simultaneous 
determinations were made on 48 patients on various 
days ranging from the second to the thirty-second day. 
Patfents whose icterus index was 20 or below showed 
little evidence of impairment of bromsulphalein dye 
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excretion, most of the figures ranging between 5 per 
cent and 15 per cent of dye retained in the blood 
(chart 5). As the icterus index rose, however, the 
retention of dye in the blood increased proportionately, 
so that in general the higher the icterus index the 
greater the amount of dye retained in the blood, up 
to 75 per cent dye retention. Although several patients 
had an icterus index ranging from 60 to 96 units, 
only 1 showed more than 75 per cent retention of 
hromsulphalein in the blood. 

5. Blood Kahn Reaction. — Kahn tests were per- 
formed on 180 patients in various stages of the disease 
in both preicteric and icteric phases. One patient had 
a 2 plus reaction on the sixteenth and twenty-fifth 
days of disease. No history of venereal exposure was 
elicited and it was thought that the positive reaction 
was related to the acute infection. Subsequent tests 
were advised, but we were unable to follow the patient. 

6. Urinalysis. — Of 184 patienls~on whom urinalysis 
was performed 72 (39 per cent) had albumin early in 
the course of disease, frequently in the preicteric phase. 
Increased urobilinogen in the urine was found to be 
a good diagnostic measure before clinical jaundice was 
evident. Biliuria was most often the first evidence 
of jaundice presented by the patient, and it persisted 
throughout the greater part of the icteric phase. Other- 
wise the urine was normal. 

7. Stools.— In a large number of cases the stool 
became light in color earl)' in the icteric phase, and in 
the more severely sick patients acholic stools were 
common, although exact percentages were not obtained. 
This was frequently associated with constipation and 
flatulence. 

Cultures were made of the stools of 58 patients, 
and of those 12 per cent were found to contain dysen- 
tery bacilli of the Flexner or Hiss group. This per- 
centage of carriers was not unusual for troops in the 
area at this time. Diarrhea was usually not associated 
with the positive stools and, since most of the patients 
had had previous history of diarrhea, it was assumed 
that they were carriers. They were treated with sulfa- 
guanidine in therapeutic doses. 


J. a. m. a. 
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gastrointestinal tract. Frequent small feedings were 
better tolerated than large meals at longer intervals. 

0 . al drainage was performed on 90 of the 
200 patients as a “therapeutic” measure. The average 
duration of jaundice in all patients was twenty-seven 
days. In the 110 patients who did not have biliarv 
drainage the average period of jaundice was 23.8 days 
while in the 90 patients who had biliary drainage per- 
formed the average period of jaundice was thirty-one 
days. !\o reason could lie found to account for tin's 
discrepancy. There was no selection of cases according 
to severity. Sixty per cent of the drainages were done 
within the first ten days of jaundice when most of the 
patients were reaching their maximum icterus. It is 
of interest to note that in most cases in which drainage “ 
was performed during the height of jaundice no 1! 
(dark) bile was obtained. It is impossible to draw 
any inference from these data to indicate that biliary 
drainage had any beneficial effect. No opinion can 
be given as to whether it had any effect on prolonging 
the jaundice. 

Constipation was relieved by the administration of 
to 1 ounce (15 to 30 Gm.) of crystalline sodium 
sulfate in warm water each morning before breakfast. 
Many patients stated that this afforded relief of tiie 
sense of fulness and epigastric oppression. 

Anorexia, nausea and vomiting were ameliorated at 
times by giving 0.0325 Gm. of phenobarbital three times 
daily, but intractable vomiting at times required the 
administration of parenteral fluids in the form of 
2,000 to 3,000 cc. of 5 per cent dextrose in isotonic 
solution of sodium chloride intravenously. 

Upper abdominal distress was severe enough at times 
to require codeine sulfate 0.065 Gm., but frequently 
the application of local heat was of benefit. 

Itching was relieved by the administration of 0.0325 
Gm. of phenobarbital three times daily, and for more 
severe cases the local application of calamine lotion 
containing 1 per cent phenol afforded relief. 

Sulfonamides. — Seven patients in this group of 200 
patients received sulfonamides in full therapeutic dos- 
ages. Six of them had sulfaguanidine for dysentery 
and 1 sulfathiazole for chancroid. To all patients the 
drug was given early in the course of jaundice. One 
patient had a relapse of jaundice about four weeks after 
the cessation of sulfaguanidine. However, the course 


THERAPY 

The treatment of this disease was symptomatic. It 

was entirely possible for those patients with subclinical _ 

jaundice or very mild disease to remain ambulator)', of jaundice in this group of seven averaged twenty- 
but for the sicker patients hospitalization with bed rest three days, with individual variations ranging from 
was indicated during the acute phase, since activity twelve to forty-six days, so that no evidence was avaii- 
apparently aggravated the symptoms of even the mildly 
sick when they were obliged to live under field condi- 
tions. As recovery took place and jaundice waned, 
increasing activity according to the tolerance of the 
individual patient was advised. Chilling and excessive 
activity were avoided. 

Full, unrestricted diet was given as soon as the 


patient could tolerate it. Supplementary vitamins were 
added, although their utilization and value were unde- 
termined. Early in the course of disease when anorexia, 
nausea and upper abdominal discomfort were present, 
difficulty was encountered in providing adequate food 
intake. Diet rich in proteins and carbohydrate was 
given. No advantage was demonstrated for excessive 
intake of carbohydrates except that it provided for 
some patients a more palatable way of increasing their 
amount of food eaten. Fats were not withheld unless 
the patient was unable to tolerate them. This occurred 
at times when bile was completely absent from the 


....... forty-six days 

able from this small’ number that sulfonamides were 

detrimental. sent .wary 

Infectious hepatitis has assumed epidemic proportions 
in British, Italian, German, French and American 
troops during the past two to three years in the Middle 
East, with a sharp seasonal prevalence beginning in 
late October and reaching a peak in late January. _ 

The clinical picture of the disease among 200 Ameri- 
can troops admitted to an American General Hospital 
in the Middle East was found to be similar to that 
described by British observers. 

An acute onset initiated a clearly defined preicteric 
period of five days characterized by anorexia, chilliness, 
fever, headache, nausea, vomiting, upper abdominal dis- 
comfort and generalized 3cbes and pains. 

This phase was terminated by the decline of fever 
and the appearance of dark urine, which marked the 
onset of the icteric phase. Anorexia, nausea, vomiting 
and epigastric distress were associated with hepatic 
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enlargement and tenderness during the first ten days of 
jaundice; at the end of this period the icterus usually 
diminished and the signs and symptoms regressed. 
Recovery was uneventful in practically every case. 
Only 3 patients had relapse, and no associated etiologic 
factor could be determined in these cases. The average 
duration of jaundice was twenty-seven days, and 
patients over 30 years of age averaged five days more 
in duration of icterus. Patients who received anti- 
sypliilitic therapy within three months before the onset 
of disease had their jaundice prolonged twelve days 
more than the average. A few patients received sulfon- 
amide, and no effect could be observed on the jaundice. 

Individual patients manifested all degrees of severity 
of disease, ranging from the mild case with subclinical 
jaundice in which icterus was detected only by exami- 
nation of the urine and blood serum to the severely 
prostrated patient with deep jaundice prolonged oyer 
a period of eighty-three days. Eighty-one per cent of 
patients had mild to moderately severe disease, while 
19 per cent had severe jaundice. 

Laboratory studies revealed that blood counts, coagu- 
lation and bleeding time and erythrocyte fragility tests 
were normal. The serum icterus index was used as a 
measurement of icterus and was found to be valuable 
both alone and in conjunction with the bromsulphalein 
dye retention test. It was found that the percentage of 
dye retained in the blood was in direct proportion to the 
height of the icterus index. The blood Kahn tests 
were negative in all but 1 patient. 

Urinalysis gave the most important early clue to 
diagnosis, and the occurrence of biliuria cannot be 
stressed enough as an important diagnostic measure. 
Albuminuria was present in a goodly percentage of 
patients. 

Duodenal drainage was performed on a large num- 
ber of patients early in the course of jaundice and 
failed to shorten the disease. 

Pigment disappeared from the stools of a large num- 
ber of the patients as the icterus approached its height 
and, in the severely sick,, acholic stools were common. 

CONCLUSIONS 

1. Data from 200 cases of infectious hepatitis in 
American troops occurring between Nov. 11, 1942 and 
Feb. 1, 1944 in the Middle East were assembled and 
analyzed. 

2. The course of disease in these troops simulated 
the clinical descriptions of British observers. 

3. Because of prolonged hospitalization (average 
28.8 days) infectious hepatitis constitutes a problem of 
military importance. 

4. The most important simple laboratory procedure 
in diagnosis was examination of the urine for bile at the 
bedside of the patient by the medical officer. 

5. The serum icterus index determination afforded a 
simple, effective method of following the course of 
jaundice and demonstrating subclinical icterus under 
the circumstances of military hospitalization. 


Fuel Requirement o£ Man. — The energy requirement of a 
person for twenty-four hours or for a shorter period, expressed 
in calories, can be determined with a high degree of accuracy. 
This figure is the sum of (a) the basal metabolism, (b) the 
energy liberated in exercise or work and (c) the increment 
of energy due to the specific dynamic action of food, the 
so-called cost of digestion. — McLester, James S. : Nutrition 
and Diet in Health and Disease, Philadelphia, W. B. Saunders 
Company, 1943. 


EFFECT OF INTRAVENOUS FLUIDS 
ON DEHYDRATED PATIENTS AND 
ON NORMAL SUBJECTS 

CARDIAC OUTPUT, STROKE VOLUME, PULSE 
RATE AND BLOOD PRESSURE 

' JAMES D. HARDY, M.D. 

AND 

LINCOLN GODFREY Jr., M.D. 

PHILADELPHIA 

Dehydration is frequently encountered in both medi- 
cal and surgical patients. Whether dehydration is the 
result of vomiting, diarrhea, inability to swallow or 
electrolyte derangement such as , occurs in diabetic 
acidosis, 1 the intravenous- administration of fluids is the 
mode of therapy usually relied on to restore the normal 
state of hydration .and electrolyte balance. Indeed, so 
routinely and with such gratifying results are intrave- 
nous fluids used for these patients that the physician 
seldom pauses to consider the exact effect of his therapy 



Fig. J. — The cardiac output of the normal subjects has been averaged 
and is compared graphically with the average of the dehydrated patients, 
before and after intravenous fluid administration. 

on the cardiovascular system. Previous reports in the 
literature have dealt with the effect of intravenous 
infusions on pulse rate, blood pressure, blood volume, 
venous pressure, velocity of blood flow and the elec- 
trocardiogram. 2 Altschule and Gilligan 2 have also 
reported the changes in cardiac output in normal men. 
However, no workers, so far as we are aware, have 
studied the effect of intravenous fluids on cardiac output 
in dehydrated patients as compared with the effect on 
normal subjects. For this reason, two such groups 
have been investigated and the results are reported 
here. Except in 1 instance, in which no blood chemistry 
determinations were done, no patient was considered 

From the Medical Clinic and the Research Department of Therapeutics, 
Hospital of the University of Pennsylvania. 

This study was made at the suggestion of Dr. Isaac Starr, who per* 
mitted us to use his laboratory and showed us numerous other kindnesses. 

1. McCance, R. A.: Medical Problems in Mineral Metabolism: II. 
Sodium Deficiencies in Clinical Medicine, Lancet 1: 704, 1936. 

2. Bainbridge, F. A.: The Influence of Venous Filling on the Rate 
of the Heart, J. Physiol. 50:65, 1915. Kahn, M. H.: The Influence of 
Venous Filling on the Heart, Ann. Int. Med. 3:969, 1930. Gilligan, 
D. R.; Altschule, M. D.,_ and Volk^ M. C. : The Effects on the Cardio- 
vascular System of Fluids Administered Intravenously in Man: II. 
Studies of the Amount and Duration of Changes in Blood Volume, J. Clin. 
Investigation 17: 7, 1938. Altschule and Gilligan.’ 

3. Altschule, M. D., and Gilligan, D. R.: The Effects on the Cardio- 
vascular System of Fluids Administered Intravenously in Man: II. The 
Dynamics of the Circulation, J. Clin. Investigation 17: 401, 1938. 
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try_ values as outlined in the table. The dehydrated 
individuals experienced a pronounced increase in 
cardiac output after the infusions, while the normal 
subjects presented little or no such rise. 

CLINICAL MATERIAL 

The patients were examined as soon as possible 
after reaching' the hospital, and when dehydration was 
found to exist the subject was taken on a litter directly 
to the ballistoeardiograph, having no treatment prior to 
the test. Blood was drawn for determinations of serum 
protein, serdm chloride and blood urea nitrogen. The 
diagnoses of the dehydrated subjects are listed in the 
table. The control group consisted of the authors, of 
subject J. M., tested first just after admission when he 
was dehydrated, who volunteered to repeat the test 






Fig. 2. — Typical ballistocardiographic tracings of a normal subject before 
and after intravenous fluid administration are compared with those of a 
dehydrated patient. Top subject, L. G. before fluids. Second, L. u. after 
3,000 cc. of intravenous fluid. Third patient, J[. M. before fluids. Fourth 
patient, J. M. after 3,000 cc. of intravenous fluid. The time record applies 
to all tracings. Largest interval equals one second. 

fifteen days later when all evidence of dehydration had 
disappeared, and of 3 patients normal from the point of 
view of this study but to whom it was necessary to give 
fluid intravenously. The blood chemistry values for 
this group are recorded in the table; all were within 
the normal range. TECHNIC 

The intravenous fluids were given with the subject 
lying on the ballistoeardiograph table, 4 so that measure- 
ments of cardiac output could be made at will. The 
ballistoeardiograph consists essentially of a table sus- 
pended by wires and free to move in a lengthwise 
direction only, of an optical system attached to the 
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of a beam of light, and of a camera which photographs 
he movements of the beam of light. When the patient 
lies lengthwise on the table, the recoil of his bodr 
downward when ejection of blood from the heart com- 
mences, followed by a movement upward when the 
blood is turned by the aortic arch, is transmitted to the 
ballistoeardiograph table and a corresponding deflection 
of the beam of light is produced. In persons of the 
same age, height and weight the greater the excursions 
of the beam of light, the greater is the stroke volume 
Cardiac output was calculated by the area method and 
the correction of Command, Tanges and Riley 5 was 
employed. By means of a timer, the heart rate can be 
calculated from the film. 

After the subject had lain quietly on the table for 
fifteen minutes, readings of cardiac output, stroke 
volume, pulse rate and blood pressure were taken. 
Following this, intravenous fluids were begun at a 
rate of around 20 cc. per minute, approximately two 
hours being required for the administration of 2,500 cc. 
Though there was an occasional exception, the first 
liter of fluid was usually isotonic solution of sodium 
chloride, the second 5 per cent dextrose in isotonic 
solution of sodium chloride and the third (when used) 

5 per cent dextrose in water. Ballistocardiograms, 
pulse rate and blood pressure readings were taken after 
each liter of fluid. Owing to the illness of the dehy- 
drated patients, the observations were terminated as 
soon as all the necessary fluid was in. 

RESULTS 

From the data recorded in the table, it will be seen 
that the cardiac output of the dehydrated group, 
expressed as percentage deviation above or below the 
average normal cardiac output per pound per minute,® 
increased substantially with the administration of 
intravenous fluids, while that of the normal group 
underwent no such rise. These results are represented 
graphically in figure 1. The increases in cardiac out- 
put were caused chiefly by increases in stroke volume. 

In figure 2 are typical ballistoeardiograph tracings of 
a normal subject and of a dehydrated patient, taken 
before and after the intravenous administration of fluids. 

Of particular interest were the responses of 1 patient 
(J. M.). He was admitted to the hospital acutely dehy- 
drated with symptoms suggestive of pyloric obstruction 
due to a peptic ulcer. After the administration of 
3,000 cc. of fluid intravenously, his cardiac output rose 
41 per cent. He responded well to conservative therapy 
and was eating a normal diet within one week. Fifteen 
days after admission he was again given 3,000 cc. of 
fluid, and this time his cardiac output fell 1 per cent. 

It is worth noting that 3,000 cc. of fluid administered 
intravenously provoked no subjective symptoms in any 
of the normal subjects, but it was followed by a prompt 

diuresis. comment 

It was evident that the normal persons bad to void 
frequently during the infusion and that the dehydrated 
patients did not. Thus in the latter group more fluid 
was retained in the body. Previous w orkers r have 

5. Cournand, A.; Hanses. H. A., and Riley, R. ^Comparison of 
Results of the Normal Ballistocardiogram and Direct , 94 2 

Measuring Cardiac Output in Man, J. Cim. Investigation 21.28 
‘ 6 StSfr, L, and Schroeder, H. A.: Ballistocardiogram: Jjoraol 

Unndards " - — 1: ~ r ommonlv Found in Diseases of the H £? rt inin 

Circulation - J. Clin. Investigation 10: U7. 1910 

C 7 Meef- A. E.: The Effect of Plethora and 

Variations in Venous Pressure on Diastolic Sire and Output of the Heart, 
Variations in v en Robertson. J. D.: Biood Volume Changes 

AUe/lntra venous Infusions. Lancet 2: CM, 1938. Altschule and Oilligan. 
Gitligan, Altschule and Volk.- 
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shown that fluids given intravenously usually increase 
the circulating blood volume, and this doubtless 
occurred in most of our dehydrated patients. But in 
1 dehydrated subject no dilution of blood proteins was 
demonstrated after the infusion. Though it is possible 
that a change in serum protein within the limits of 
laboratory error occurred, the increased cardiac output 
in such a case might be attributed partly to an improved 
condition of the myocardium, and of the vasomotor 
center of the brain when needed sodium chloride and 
water were supplied. That intravenous dextrose can 


the feeling of general well-being so often experienced 
by the dehydrated patient after receiving fluid intrave- 
nously is accompanied by concomitant objective changes 
in the circulatory dynamics. That the maximum effect 
is quite often produced by the first liter of fluid suggests 
that this amount may be sufficient in instances in which 
there is danger of giving too much fluid intravenously. 
To state this somewhat differently, when giving fluids 
intravenously to dehydrated patients one should remain 
aware of the increased work which such therapy 
imposes on the hearts of these persons. 


Effect of Intravenous Fluid Administration on Cardiac Output, Stroke Volume, Pulse Rate and Blood Pressure 
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' Diagnosis and Comment 





Persons Shoving No Evidence of Dehydration 


0. M., 3 

1. Before fluid 

70 

104/70 

-12% 

40 

11 

7.6 

103.4 

Pyloric stenosis; asymptomatic for 1 week 

47 years 

2. 1,000 

CO 

100/60 

- 0% 

44 




prior to test 

5 ft. 7 in. 

3, 2,000 

72 

96/58 

-2% 

44 





120 pounds 

4.3,000 

64 

104/70 

-13% 

47 





X.. G„ 3 

1. Before fluid 

GO 

136/76 

-17% 

65 

10 

6.6 


Healthy physician 

27 years 

2.1,000 

70 

118/72 

-17% 

61 





5 ft. ll in. 

3. 2.000 

08 

114/70 

-17% 

64 





188 pounds 

4. 3,000 

60 

114/70 

-22% 

60 





«T. D. H., c? 

1. Before fluid 

68 

120/60 

+ 3% 

67 

12 

7.1 

102.6 

Healthy physician 

25 years 

2,1,000 

64 

115/55 

- 1% 

63 





5 ft. 11 In. 

3. 2,000 

G7 

115/55 

+ 7% 

74 





165 pounds 

4. 3,000 

70 

100/50 

+ 5% 

67 





E. N., 9 

1. Before fluid 

84 

114/86 

0 

33 

8 

6.9 

102.7 

Syphilitic; gastric crises; nausea and vomit- 

32 years 

2.1,000 

78 

96/70 

-10% 

30 




ing; not clinically dehydrated 

6 ft. 4 in. 

3.2,000 

73 

S0/5G 

- 2% 

30 





91 pounds 

4. 3,000 

78 

90/64 

+15% 

38 





I,. L., 9 

1. Before fluid 

10*2 

104/70 

+27% 

40 

13 

6.7 

90.0 

Mild pneumonitis 

5S years 

2.1,000 

91 

104/64 

+18% 

41 





6 ft. 2 in. 

3. 2.000 

89 

110/63 

+20% 

43 

11 

6.8 

100.8 


118 pouuds 

4.3,000 









C.W. 0., d 

1. Before fluid 

78 

98/70 

-1% 

46 

9 

5.3 

97.6 

Pyloric stenosis; mild vomiting; not clini- 

61 years 

2. 1,000 

70 

105/70 

0 

52 




cnlly dehydrated 

5 ft. 9 in. 

3.2,000 

65 

10S/GS 

+ 1% 

57 





131 pounds 

4.3,000 

60 

106/70 

+13% 

GS 









Patients Who Were Dehydrated 



J. -M., g 

1. Before fluid 

77 

90/80 

-13% 

3G 

35 

8.9 

91.7 

Pyloric Btenosis; vomiting for 3 days 

47 years 

2.1,000 

65 

110/70 

- 2% 

49 





5 ft. Tin. 

3.2,000 

73 

110/65 

+23% 

55 





105 pounds 

4.3,000 

78 

110/65 

+28% 

54 

27 

6.3 

9S.5 


M. M., 9 

1. Before fluid 

77 

10S/76 

-10% 

27 

.. 

... 


Psychic vomiting; considerably dehydrated 

29 years 

2.1,000 

78 

110/75 

+35% 

53 




on clinical examination 

5 ft. 2 in. 

3. 2,000 

91 

10S/6S 

+20% 

32 





88 pounds 

4. 3,000 

92 

100/00 

+30% 

C6 




_ 

J. L„ 3 

1. Before fluid 

75 

130/80 

-20% 

59 

27 

6.3 

98.5 

Intestinal obstruction; nausea and vomiting 

47 years 

2. 1,000 

80 

130/70 

— 7% 

65 





5 It. 10 in. 

3. 2,000 

84 

116/74 

- 1% 

Go 

19 

63 

92.3 


205 pounds 

4. 3,000 









«J. R., cT 

1. Before fluid 

84 

130/110 

-22% 

27 

GO 

69 

70.7 

High intestinal obstruction 

63 years 

2. 1,000 









6 It. 7 Sn. 

3.2,000 

77 

130/80 

+ 9% 

40 





105 pounds 

4.3,000 









H. w., 9 

1. Before fluid 

84 

110/70 

+ 7% 

27 

69 

6.9 

74.7 

High Intestinal obstruction 

76 years 

2.1,000 

79 

130/CO 

+01% 

43 





5 ft. 5 in. 

3. 2,000 

SO 

130/00 

+60% 

43 

16 

44 

99.7 


E0 pounds 

4.3,000 










stimulate a diseased heart was demonstrated by 
Edmunds and Cooper, 6 but in our experiments the 
maximum increase occurred after the first liter of fluid 
before any dextrose had been given; so we are not 
inclined to weigh this factor heavily. Despite the 
uncertainty regarding the exact mechanism, it is obvi- 
ous that intravenous fluids may cause effects in diseased 
subjects very different from those observed in healthy 
persons. 

In conclusion, several clinical considerations merit 
emphasis. It is evident from the results recorded that 

8. Edmunds, C. W„ and Cooper, R, G.: Action of Cardiac Stimulants 
in ^Circulatory Failure Due to Diphtheria. J. A. M. A. 85: 1798 (Dec. 5) 


SUMMARY 

1. The effect of intravenous fluids on the cardiac 
output, stroke volume, pulse rate and blood pressure 
of a group of dehydrated patients was compared with 
similar observations made in a group of subjects not 
demonstrably dehydrated. 

2. The dehydrated group manifested a prompt and 
significant rise in cardiac output, resulting chiefly from 
an increase in stroke volume, and this was accompanied 
by a small increase in the pulse pressure. 

3. Similar effects were not observed in the control 
group, although a smaller and more delayed increase 
in cardiac output was found in 2 subjects who had been 
vomiting. 
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HERNIATION— BUCY AND CHEN AULT 


Clinical Notes , Suggestions and 
New Instruments 


COMPRESSION OF SEVENTH CERVICAL NERVE ROOT 
SY HERNIATION of an intervertebral 


Pa vt, C. Buev, 


M . T >„ and Harvey Ciiekauli, 
Chicago 


DISK 

M.D. 


Several cases of herniation of a cervical intervertebral disk 
Itave been recorded in the literature, but nearly all of these 
have been instances in which compression of the spinal cord 
Hself by^ a midline herniation predominated. 1 Semmes and 
Murphy - mention 4 cases from the literature which presented 
symptoms of compression of a cervical nerve root without 
involvement of the spinal cord and present 4 similar cases of 
their own.. Three of the latter_cases of unilateral herniation 
of a cervical intervertebral disk 'were verified by operation. 
The syndrome of compression of the seventh cervical nerve 
root as shown in the latter 4 cases was remarkably constant 
and occurred on the left side in all 4. All these patients 
gave a history of numerous ‘’cricks” in the neck for months or 
years preceding the severe attack. Two gave a definite history 
of trauma to, or motion of, the neck as precipitating factors. 
In all the predominant symptom was excruciating pain. The 
radiation of the pain was to three regions: ‘‘(1) the precordium, 

(2) a point just medial to the upper angle of the scapula and 

(3) down the lateral and medial surfaces of the arm.” In 
the 3 cases which presented objective sensory loss 'the dis- 
turbance consisted of hypalgesia and bypestbesia “limited to 
the index and middle fingers without involvement of the thumb, 
the hand or the forearm." 

Recently there has come under our observation such a case 
of unilateral herniation of a cervical intervertebral disk in 
which there were certain differences from the syndrome as 
presented by Semmes and Murphy. 

■REPORT OF CASE 

C. H., a white man aged 41, a factory fireman, referred by 
Dr. Luther J. Osgood of Waukegan,-!!)., was admitted to the 
Illinois Neuropsychiatric Institute on Dec. 1, 1943 with a com- 
plaint of “pins and needles,” “creeping” or-“e)cctricity’’ in the 
thumb, index and middle fingers of the right band, which 
extended up the radial aspect of the right forearm. The past 
medical, family and marital histories were irrelevant. 

The patient stated that he was quite well until January 1938, 
when he slipped and fell in. an icy alley, striking the back of his 
head and shoulders on the pavement. He was not knocked 
unconscious and continued on his way to work with only a 
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mild headache, which lasted not longer than two hours it. 

tzt: S "S' s “ ~ 

f om the fall. He did not even develop any swelling of his 
scalp. However, two days later be began to have a dull r™, 

fheTdvfr f'V" , the re 9 I0n of the right shoulder ’blade' 
of rtie* R tCd “ a!,zed Just beneath the medial portion 
of the spine of the scapula). The pain became increasingly 

ITa fireJan. A 5 * rcsult he i,ad <0 *«ve M* work 

The pain remained localized, nonradiating and severe There 
was no associated numbness or paresthesias comparable to 
the present complaint at that time. He had chiropractic treat- 
ments, which made the pain so much more severe that lie was 
obliged to stop them. Conservative treatment with heat and 
medicines prescribed by numerous physicians was to no avail 
The pain in the region of the scapula gradually disappeared 
after six or seven weeks. Thereafter he was quite well in 
all respects and able to continue his work until six months later 
(summer of 1938), when he had another bout of the same 
pain, . lasting three weeks. This time the scapular pain was 
associated with a sensation of "pins and needles” in flic right 
thumb and the index and middle finger s, which extended 'up 
the radial aspect of the forearm nearly to the elbow. Osteo- 
pathic treatments were given, and again both the pain and 
the paresthesias gradually receded , Thereafter he was entirely 



Area of h) pesthesia resulting^ from compression of the right seventh 
cervical spinal root by a herniation of the intervertebral disk. 


From the Department of Neurology and Neurological Surgery and the 
Illinois Neuropsychiatric Institute,*- University of Illinois College of 
Medicine. „ „ . „ _ 

1. Adson, A. W., and Ott, \V. O.: Results of the Removal of Tumors 
of the Spinal Cord, Arch. Neurol, & Psychiat. 8:520*557 (Nov.) 
Adson, A. \V.: Diagnosis and Treatment of Tumors of the Spinal Cord. 
Northwest _ Med. 24:309417 0^)^1925.^ Bradford, r| F. and 


(Ecctiandroses) : Their Favorite Sues, the Spinal Cord and Root Symp- 
toms They Produce and Their Surgical Treatment, Bull. Neurol. Inst. 
New York 1: 350-388 (June) 1931. Hawk, W. A.: Spinal Compression 
Caused ky Ecchondrosis of the Intervertebral Fibrocartilage with a Review 
of the Recent Literature, Brain 59: 204-224 (June) 193d. Love, J. G.: 
Protrusion of the Intervertebral Disk (Fihrocartilage) into the Spinal 
Canal, Proc. Staff Meet., Mayo Chu. XX : 529-535 (Aug. 19) 1?36. 
Love, J. G-, and Camp, J- D.i , Root Pain Resulting from Infraspma! 
Protrusion of Intervertebral Disks: Diagnosis and Surgical Treatment, 
J. Bone & Joint Sure- 19:776-804 (July) 1937. Love, J. G., and 
Walsh, M. N.: Intraspinal Protrusion of Intervertebral Disks, Arch. 
Sure. 40 : 454-484 (March) 1940 -. Protruded Intervertebral Disks A 
Report of 100 Cases in Which Operation Was Performed, J. A. M. A. 

(Nov )" WM^sfoSkey, Compres^ 1 of L IpJwd C%d Due to 

Ventral [Extradural , 

J R • Hernia do nucleus pulposus na regiao cervical, >led. cir. phartn.. 
October, 1943, No. 91, K , The Syndrome, of Unilateral 

1943. 


well for one and a half to two year s, when in 1940, without 
a known precipitating cause, he had a very severe recurrence 
of the same pain in the same location which lasted altogether 
about six months. The pain was again associated with the 
same paresthesias and was excruciating. It was so aggravated 
by lying down that for two months he had to sleep sitting 
upright in an easy chair. He went to numerous physicians, 
one of whom operated on the right side of his neck (apparent y 
an anterior scalenotomy) without relief. The pain and paresthe- 
sia gradually receded over the next three months, during which 
time he received physical therapy to the right upper extremity 
for approximately two -months. 

He was again entirely well until about June 1943 (six months 
prior to admission), when he noticed recurrence of the pares- 
thesias without pain the day after helping a friend move his 
household belongings. The abnormal sensations were continuous 
up to his admission here, but at no time after 1940 did he 
experience a recurrence of the pain from which he suffered 
earlier. If he held himself perfectly still, he experienced none 
of the paresthesias. He usually slept with his right hand 
underneath his head. Raising either arm above his head, throw- 
ing his head back in hyperextension of the neck, or moving 
the neck about in nearly any way evoked the crawling sensation 
in the right thumb and the index and middle fingers, extending 
up the radial border of the right forearm. Specific questioning 
revealed no history' of “cricks” in the neck before or during 
the present illness. Though he had no pain, the paresthesias 
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were of such severity that the patient desired operation for 

relief- . 

The general physical examination revealed nothing significant. 
The patient was quite husky and robust. There were the scars 
of an appendectomy and of the scalenotomy. Neurologic exami- 
nation disclosed that he was tense and anxious. However, he 
was well aware of his “nervousness” and was quite reliable 
and consistent in his statements. There was no tenderness of 
the spine at any point, but hyperextension of the neck invariably 
initiated the paresthesias in the right forearm. The Naffziger 
test, using the blood pressure cuff about the neck, also produced 
the same result. When walking or standing, the patient held 
the right hand supported in his shirt-front in the napoleonic 
attitude and said that doing so relieved the paresthesias. 

The patient was quite strong and muscular and was right 
handed. Accordingly, a mild weakness of extension of the 
right triceps muscle as compared to the left was felt to be 
significant, though there was no perceptible difference in the 
triceps reflexes. There was no demonstrable motor weakness 
of the hand or wrist. The sensory examination showed an 
area of hypalgesia, hypesthesia and hypothermesthesia over the 
right thumb and the index and middle fingers and on the radial 
border of the forearm, as shown in the illustration. Deep 
sensibility in this area was intact to the usual cfinicai tests. 
There was no area of complete analgesia except possibly on the 
tip of the index finger, but the skin of his hand was thick and 
horny, and for this reason absolute certainty could not be 
attained. The remainder of the entire neurologic examination 
showed normal findings. Laboratory examinations of the blood 
and urine were all negative, and x-ray films of the cervical 
spine showed no pathologic changes. On lumbar puncture 
the initial pressure of the spinal fluid and the alterations pro- 
duced by compression of the jugular veins were entirely normal. 
The fluid was clear and colorless. It contained no excess of 
cells and only 12 mg. of protein per hundred cubic centimeters. 

A diagnosis of herniation of the fifth cervical intervertebral 3 
disk compressing the right seventh cervical nerve root was 
made. This region was explored on Dec. 7, 1943 under genera! 
anesthesia. The spines and right laminas of the sixth and 
seventh cervical vertebrae were exposed. A small amount of 
the inferior part of the sixth and the superior part of the 
seventh laminas and the ligamentum flavum were removed, 
exposing the seventh cervical nerve root. It was quite fixed 
at its exit through the intervertebral foramen by an obvious 
small protrusion directly anterior to it. When the nerve root 
was retracted upward there was visible a small herniation. It 
had the characteristic glistening white dome and felt rubbery. 
Incision of the -posterior spinal ligament over this protrusion 
resulted in the spontaneous extrusion of the entire piece of 
herniated cartilage. It measured not over 3 by 3 mm. in 
diameter. No further loose material was found, and there was 
no opening into the disk of sufficient size to warrant further 
search into it. Removal of the small mass left the nerve root 
'quite free and mobile, and the wound was closed. 

The postoperative course was uneventful and the patient was 
almost entirely relieved of his symptoms. None could be induced 
by any posture, and as soon as testing could be made there 
was no demonstrable hypalgesia except on the tips of the index 
finger and the thumb. Even this objective hypalgesia had 
receded when he left the hospital on the sixteenth postoperative 
day, and only a sensation of subjective numbness in the tip of 
the index finger persisted. 

SUMMARY 

A man aged 41 developed herniation of the intervertebral 
disk between the sixth and seventh cervical vertebrae on the 
right side as the result of a fall on an icy street. This gave 
rise to repeated attacks of severe pain just below the medial 
part of the spine of the right scapula and persistent paresthesias 
of the thumb and the index and middle fingers and the radial 
border of the forearm, all on the right side. Removal of this 
small piece of herniated cartilaginous material through a partial 
hemilaminectomy gave immediate complete relief from all 
symptoms. 

3, To eliminate confusion, it would probably be best to speak of the 
intervertebral disk ,bet\\ een the sixth . and seventh cervical vertebrae, but 
since there is no intervertebral disk between the first and second cervical 
vertebrae it is actual!}" the fifth cervical disk whose extrusion compresses 
the seventh cervical nerve root at its exit. 


FRACTURE OF THE BASE OF THE THUMB 

A NEW’ METHOD OF FIXATION 

Eric C. Johnson, M.D., Savannah, Ga. 

Surgeon, U. S. Public Health Service 

Waugh and Ferrazzano 1 and Berkman and Miles - recently 
reported a new method of treatment of fractures of the meta- 
carpals, exclusive of the thumb. This method consists in 
reducing the fracture, pushing a Kirschner wire through the 
fragment and then running the wire on through into the adjacent 
metacarpal, thus fixing the loose fragment. There is no reason 
why this same principle cannot be used for metacarpal fractures 
of the thumb, particularly the Bennett type of fracture involving 
the base of the thumb. 



Fig. 1 (case 1). — Fracture of base of thumb. 



Fig. 2 (case 1). — Complete reduction with Kirschner wire fixation 
and cast. 


As textbooks and medical journals as far as is known have 
not described this technic, it is considered worth recording. 

Fractures involving the base of the thumb usually give suffi- 
cient deformity, discomfort and loss of mobility to warrant 
the use of a method that will result in a complete anatomic 
reduction. If the hand is anesthetized and the assistant pulls 
on the thumb, the fracture can be reduced but the question 
is how to maintain this reduction. While the assistant is pulling 
on the thumb in such a manner that the first metacarpal is 
lined up on the same plane as the second metacarpal, the 
operator may then introduce a Kirschner wire into the radial 
side of the metacarpal shaft, just volar to the extensor tendons. 

1. Waugh, R. L„ and Ferrazzano, G. P.: Fractures of the Metacarpal 
Exclusive of the Thumb, Am. J. Surg. 59: 186 (Feb.) 1943. 

2. Berkman, E. F., and Miles. G, H.: Internal Fixation of Meta, 
carpal Fractures Exclusive of the Thumb, J. Bone S: Joint Sure. 25: 816 
(Oct.) 1943. 
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After the wire has been passed through the shaft and through 
the first interspace, it is run through the second metacarpal 
shaft. A small plaster cast can then be applied to the hand 
and wrist while the assistant is still holding the thumb. The 
fixation by the Kirschner wire and the plaster cast will maintain 



J'lg. 3 (case 3). — Result: no deformity, fracture line imperceptible 
alter six weeks. 

the reduction. If the operator is not certain that one wire 
has done the trick, he can insert another wire beside the first 
one and get a firmer fixation with the two wires. 

Case 1. — On June 11, 1943 R. W., a girl aged 19 years, 
“grease monkey” at an army air base, was filling a tire with 
air when the tire blew up. She sustained a fracture of the 
base of the first metacarpal of the left band and a fracture 
through the head of the third metacarpal and the base of the 
fourth metacarpal of the right hand. With the patient under 
general anesthesia a Kirschner wire was passed through the 
distal end of the second metacarpal and through the fractured 
head of the third metacarpal of the right hand, and a small 
cast was applied. The problem of how to treat the Bennett’s 
fracture of the thumb of the left hand was then considered. 
Since fixation of fragments by the use of Kirschner wire had 
obtained good results in fractures of the other metacarpals, 
it was decided to try this method in a fracture of the first 
metacarpal. The thumb was grasped firmly and pulled out 
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was applied. X-ray examination showed that a complete ana 
tomic reduction had been obtained. Within six weeks "he 
fracture was completely healed and the patient had full range 
of motion, with no deformity. R 

} r Uly 3 ’ 1943 B ” a se «^n aged 30 was 
admitted with a fracture at the base of the first metacarpal 

of the right hand, following a fist fight. The same method of 
treatment was used. In this case, since it was not sure that 
the ivirschner wire had properly impaled the second metacarpal 
another wire was inserted and the cast applied. X-rav exami- 
nation showed that both wires were in good position and that 
there was an excellent anatomic reduction. Within eight weeks 
the fracture line was no longer visible and the joints of the 
thumb were freely mobile and painless. 




Fig. 5 (case 2). — Complete reduction b> traction; fixation by two pins. 



Tig. 6 (case 2 ). — Result after eight weeks: normal bone and joint 
contour; fracture line imperceptible 

SUMMARY 

A simple method for an anatomic reduction of fractures of 
the base of the first metacarpal has been employed The con- 
valescence and results of the method have been highly satisfac- 
tory both to the patient and to the surgeon. 

U. S. Marine Hospital. 


1 ig. 4 (case >) .—Comminuted fracture of base of thurah im clung joint 
surface. 

and back so as to bring the first metacarpal shaft on the same 
plane with the second metacarpal shaft. The assistant pressed 
forward on the back of the second metacarpal and backward 
on the front of the first metacarpal. A Kirschner wire was 
then pushed through the midshaft of the first metacarpal and 
on through the shaft of the second metacarpal. A light cast 


Medical Point of View of Criminals.— From the medical 
point of view, criminals can be classified broadly under the 
headings of normal, subnormal, mentally defective, psychoneu- 
rotic, psychopathic and psychotic. But the groups sometimes 
overlap, and no psychiatric classification is likely to give entire 
satisfaction until the dividing line between mental diseases and 
character anomalies is established with some degree of precision 
apart from personal estimates.— East, W. Norwood: The btatc 
the Criminal and the Psychiatrist, Proc. Roy. Soc. Med. 

(Nov.) 1943. 
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COUNCIL ON PHARMACY AND CHEMISTRY 


At periodic intervals the Council on Pharmacy and Chemistry will offer brief statements on the present status 
of therapeutic or prophylactic procedure in fields of current interest. This information will be selected for its 
special value to those engaged in general practice. - Austin E. Smith, M.D., Secretary 


COMPARATIVE COST OF VITAMIN MIXTURES 


The multiplicity of mixed vitamin preparations that are now 
available in commerce has created much confusion. According 
to the promotion claims, each preparation is supposed to be 


Daily Vitamin Requirements 


Food and Drug 
National Research Administration 
Council Recommended Recognized Minimum 
Vitamin * Daily Allowances f Daily Requirements 


A 

D 

Bi (thiamine hydrochloride).. 

Bz (riboflavin) 

Niacin amide (nicotinic acid).. 
C (ascorbic acid) 


5,000 units 4,000 units 


{ units 

400 units 

2 mg. 

1 mg. 

3 mg. 

2 mg. 

20 mg. 

* 

75 mg. 

30 mg. 


* The minimum daily requirement of nicotinic acid has not been 
established, but there appears to be fairly good agreement among those 
qualified to speak authoritatively on the subject that 10 mg. is approxi- 
mately the minimum dally requirement for this vitamin, 
t Applicable to 3,000 calories Intake for adult. 

j 400 to 800 units of vitamin D recommended for pregnancy, lactation 
and children under one year. 

better than all others. Sometimes the claims are based on some 
unique manufacturing technic, sometimes on the addition of 
minerals and often on the addition of vitamins other than those 


for which minimum daily requirements have been set. For 
recognized claims relating to vitamin therapy the physician 
should consult New and Nonofficial Remedies. 

During June 1944 a survey was made of multiple vitamin 
products offered in one of the largest department stores in the 
United States. The selling costs and declared contents are 
tabulated herewith. For purposes of comparison the price rate 
per hundred capsules or tablets has been based on the package 
nearest to 100 that is manufactured by the firms. For example, 
if a manufacturer provides only 50 tablet packages for one 
dollar, 100 of the tablets are estimated to cost two dollars. 
Obviously, if any firms who do not now make a package of 
100 should decide to do so subsequently, such cost figures may 
be different — probably lower. 

None of the following preparations stand accepted by the 
Council for inclusion in New and Nonofficial Remedies. 
Further, the advertising claims offered on behalf of some of 
the mixtures preclude any possibility of their acceptance. The 
accompanying table is offered solely to emphasize the impor- 
tance of examining the labels and of using standard reference 
sources such as New and Nonofficial Remedies to ascertain 
recognized actions and uses and to compare these with the pro- 
fuse and deceptive statements prepared by the more ebullient 
promoters. 


Brands o} Vitamin Mixture . 


Brand , 

A.B.D. Abbott 

A B D E C (Parke Davis & Co.) .... 

A.B.D.G. Abbott 

A.B.D. Hi Potency 

A B D O L with 

Vitamin C (P. D. & Co.) 

A.B.D.O.L. Improved 

(Parke Davis & Co.) 

Bax (McKesson) 

Dayamin (Abbott) 

Groves ABD 

Hepicebrin (Lilly) 

Multicebrin (Lilly) 

Pan-Vitex (Testagar & Co.) 

Squibb Special Formula 

Stamms (Standard Brands) 

Stuart Formula (Stuart Co.) 

Unicaps (Upjohn) 

Vi Magna (Lederle) '. 

Vigran (Squibb) 

Vims (Lever Bros.) 

Vipenta Perles “Roche” 

Visyneral (Adult) 

(U. S. Vitamin Corp.) 

Vita-Kap (Abbott) 

Vitaminets “Roche” 

Vitamins plus (Vitamins Plus, Inc.) . . . 
White’s Multi Vi ’... 


Vitamin Thiamine 


A. 

A 

D 

Hydro- 

chloride 

Riboflavin 

Niacin 

Amide 

Dnits 

Units 

Mg. 

Mg. 

Mg. 

5,000 

500 

i 



5,000 

500 

2 

2 

10 

5,000 

500 

1 

0.4 


4,000 

400 

.1 

2 

10 

5,000 

500 

1.5 

2 

20 

5,000 

500 

1.5 

2 


5,000 

500 

1 

2 

10 

5,000 

800 

3 

3 

20 

4,000 

400 

1 



5,000 

500 

1 

2 


5,000 

500 

3 

2 

20 

5,000 

1,000 

10 

5 

50 

5,000 

800 

2 

3 

20 

1,667 

167 

0.333 

0.667 

3.333 

2,500 

400 

1.875 

1.5 

12.5 

5,000 

500 

1.5 

2 

20 

5,000 

500 

3 

2 

20 

4,000 

400 

1 

2 

10 

1,667 

167 

0.333 

0.667 

3.333 

5,000 

500 

1 

0.3 


4,000 

570 

1.5 

2 

10 

5,000 

500 

1.5 

2 

20 

1,667 

167 

0.667 

0.667 

5 

5,000 

500 

1 

2 

10 

5,000 

500 

1 

i 

10 


Price 

C , «— 


Mg. 


Per: 

Package 


Kate per 100 


$1.79 

for 

100 capsules 

$1.79 

75 

4.86 

for 

100 

tt 

4.86 

. . 

2.55 

for 

1 00 

tt 

2.55 


2.98 

for 

100 

tt 

2.98 

30 

4.23 

for 

100 

it 

4.23 


2.98 

for 

100 

it 

2.98 

30 

2.39 

for 

60 

it 

4.00 

75 

6.95 

for 

100 

a 

6.95 


0.98 

for 

76 

it 

1.36 

30 

3.42 

for 

100 

tt 

3.42 

75 

4.86 

for 

100 

tt 

4.86 

100 

3.39 

for 

SO 

tt 

6.78 

75 

5.00 

for 

100 

tt 

5.00 

10 

1.69 

for 

96 

“ 

1.76 

37.5 

2.30 

for 

96 

M 

2.40 

37.5 

2.96 

for 

100 

<< 

2.96 

30 

3.19 

for 

100 


3.19 

30 

3.98 

for 

100 

ii 

3.98 

10 

1.69 

for 

96 

tt 

1.76 

30 

3.73 

for 

100 

tt 

3.73 

30 

8.00 

for 

200 

It 

8.00* 

37.5 

4.22 

for 

100 

tt 

422 

16.67 

2.45 

for 

100 

it 

2.45 

30 

4.89 

for 

144 

“ 

6.80** 

30 

2.70 

for 

100 

II 

2.70 


* One half or 100 capsules of a 200 capsule package contain minerals only. 

** Two types of capsules are required to provide the above vitamins; there are 144 capsules in a package, 72 containing vitamins 
A and D, 72 the other vitamins. 
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INDUSTRIAL HEALTH SERVICE FOR 
FEDERAL EMPLOYEES 

Recently hearings were conducted in Washington on 
H. R. 4909 by the subcommittee of the House Com- 
mittee on Civil Service. This bill proposes to make 
available to federal government employees the kind of 
medical service found generally advantageous to private 
industry. Dr. Carl Peterson, Secretary of the Council 
on Industrial Health of the American Medical Asso- 
ciation, presented the views of the Council on the 
essential elements of a good industrial health service: 

1. A competent physician who takes genuine inter- 
est in applying the principles of preventive medicine 
and hygiene to employed groups and who is willing 
to devote regular hours to such service in the work- 
ing environment. 

2. Industrial nurses with proper preparation, act- 
ing under the physician's immediate supervision or 
under standing orders developed by him or by the 
committee on industrial health of the county medical 
society. 

3. Industrial hygiene service directed at improve- 
ment of working environment and control of all 
unhealthful exposures, to be provided by physicians 
and others with guidance and assistance from the 
specialized personnel in state and local bureaus of 
industrial hygiene. 

4. A health program, which should include : 

(a) Prompt and dependable first aid, emergency 
and subsequent medical and surgical care for all 
industrially induced disability. 

(b) Health conservation of employees through 
preventive medicine, physical supervision and health 
education. 

(c) Close correlation with family physicians and 
other community health agencies for earl}- and 
proper management of nonoccupational sickness 

and injury’- 

(d) Good records of all causes of absence from 
work as a guide to the establishment of preventive 
measures. 


5. Adequate compensation for industrial health 
personnel. 

In respect to treatment, the Council on Industrial 
Health draws two clear distinctions: 

1. Treatment of compensable injuries and dis- 
eases : The disabled worker should be free to choose 
his physician from all those licensed doctors of medi- 
cine competent to supply the required services except 
in situations provided for by chapter III, article VI, 
section 3 of the Principles of Medical Ethics, which 
reads as follows : 

The phrase "free choice of physician,” as applied to con- 
tract practice, is defined to mean that degree of freedom m 
choosing a physician which can be exercised under usual 
conditions of employment between patient and physician when 
no third party has a valid interest or intervenes. The 
interjection of a third party who has a valid interest or who 
intervenes does not per se cause a contract to be unethical. 

A “valid interest” is one where, by law or necessity, a third 
party is legally responsible either for the cost of care or for 
indemnity. “Intervention” is the voluntary assumption oi 
partial or Ml financial responsibility lor medical care. Inter- 
vention shall not proscribe endeavor by component or con- 
stituent medical societies to maintain high quality of service 
rendered by members serving under approved sickness service 
agreements between such societies and governmental boards 
or bureaus and approved by the respective societies. 

2. Treatment of noncompensable injuries and dis- 
eases: The treatment of injuries or diseases not 
industrially induced is the function of private medical 
practice. The physician in his industrial relation- 
ships should abstain from such services except in 
the case of: 

A. Minor ailments. The physician in industry 
may treat minor physical disorders which tempo- 
rarily interfere with an employee’s comfort or ability 
to complete a shift, and for the relief of which he 
may need immediate medical attention. 

B. First aid for urgent sickness. The physician 
in industry should employ such measures as the 
emergency dictates in all cases oi urgent sickness 
occurring during working hours on the working 
premises, until such time as prompt notification of 
the family physician relieves him of further respon- 
sibility. 

C. Rehabilitation after sickness and injury- The 
physician in industry can. properly assume respon- 
sibility for those phases of rehabilitation after dis- 
ability industrially induced or otherwise which 
progress best under controlled working conditions. 

Examination of the bill indicated that its proposals 
did not diverge greatly from the Council’s position. 
During the hearings the committee seemed to be genu- 
inely concerned about the values to be received from 
such expenditure of public funds, specifically reduction 
of lost time from sickness, improved production and 
improved personnel relations. Representatives of man- 
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agement, labor and medicine who testified were all in 
general accord that these benefits commonly observed 
in industry should prevail with equal force in the 
government. There was objection to the proposal that 
these industrial health services be set up only on recom- 
mendation of the Civil Service Commission after con- 
sultation with the United States Public Health Service. 
The alternative recommendation was that each agency 
be responsible for its own health program but that 
each agency may secure medical services by agreement 
with the Public Health Service. The committee par- 
ticularly asked for reassurance that a health program 
of this kind would supplement rather than supplant 
the activities of the private physician. The general 
tone of the hearings lent encouragement to the hope 
that a health service could be organized for government 
workers along lines which experience in private indus- 
try has proved dependable and successful. 


THE MODE OF ACTION OF THE 
SULFONAMIDES 

During the course of the development of sulfonamide 
chemotherapy many theories have been propounded 
relative to the fundamental mode of action of these 
agents. A recent review by Plenry 1 discusses certain 
of the existing theories. Early belief that the sulfon- 
amides stimulate the defensive powers of the host or 
inactivate bacterial toxins are, in light of present knowl- 
edge, rather questionable. The primary action of these 
drugs is now generally agreed to be on the bacteria 
themselves, and the important manifestation of this 
action is bacteriostasis. How then do the sulfonamides 
act on bacteria to inhibit their growth? 

The assumption that the sulfonamides are oxidized 
in the body to their hydroxy derivatives led to the 
so-called anticatalase theory of their mode of action. 
This theory assumed that bacteria convert sulfonamides 
to hydroxy derivatives, which inhibit the enzyme cata- 
lase. The absence of this enzyme was supposed to 
allow the hydrogen peroxide from bacterial metabolism 
to accumulate to a point at which it inhibited bacterial 
growth. This theory was discredited by the subsequent 
observations that certain bacteria are inhibited by sul- 
fonamides (a) in the absence of catalase (b) even 
though they do not produce peroxide (c) although they 
are peroxide resistant and ( d ) in the absence of con- 
ditions necessary for the production of peroxide (i. e. 
anaerobic organisms). 

As a result of the now extensively confirmed obser- 
vation that para-aminobenzoic acid inhibits the sulfon- 
amide effect, a currently popular theory of the mode of 
action of the sulfonamides developed. This theory is 
based on the assumption that para-aminobenzoic acid is 
an essential metabolite for bacterial growth, participat- 

1. Henry, Richard J.: The Mode of Action of the Sulfonamides, 
Bact. Rev. 7: 175, 1943. 


ing in the formation of certain vital enzyme systems. 
It was claimed that the sulfonamides, because of close 
chemical similarity to para-aminobenzoic acid, were cap- 
able of forming ineffective substitutes for this essential 
metabolite in vital enzyme systems. This theory has 
done much to further our knowledge of the pharmacol- 
ogy of the sulfonamides. However, the failure of this 
theory to explain certain recent observations has led to 
a rather critical reexamination of its claims. If the 
para-aminobenzoic acid theory is valid, then the wide- 
spread effectiveness of the sulfonamides as cell inhibitors 
would indicate' that para-aminobenzoic acid is an 
almost universally essential metabolite. This, however, 
remains to be shown positively. According to Henry, 
para-aminobenzoic acid has been demonstrated to be 
an essential metabolite for only one of the pathogenic 
bacteria, the diphtheria bacillus. A number of other 
inhibitors of the sulfonamides, such as certain purines, 
amino acids, glucose, mercuric chloride and urethane, 
have now been demonstrated. If the logic of the para- 
aminobenzoic acid theory is established, these substances 
should also be considered essential metabolites, a view 
that is obviously fallacious with regard to certain of 
these inhibitors. 

Finally, it was observed in a charcoal model that para- 
aminobenzoic acid can competitively inhibit the action 
of the sulfonamides without in itself being an “essential 
metabolite.” Sulfanilamide inhibits the adsorption of 
methylene blue by charcoal and is in turn inhibited 
in this respect by para-aminobenzoic acid. Para-amino- 
benzoic acid therefore effectively antagonizes most of 
the actions of the sulfonamides, with the exception of 
certain toxic actions in mammals. The method of this 
antagonism is not well understood, and its direct rela- 
tionship to the mode of action of the sulfonamides is 
somewhat questionable. The sulfonamides inhibit vari- 
ous of the known respiratory enzyme systems. The 
inhibition of bacterial multiplication bears a direct rela- 
tionship to the inhibition of respiratory mechanisms 
of these bacteria, either aerobic or anaerobic. 

A recent theory of the mode of action of the sulfon- 
amides postulates that their chemical similarity to the 
whole or part of various coenzyme molecules allows 
them to combine with the specific proteins of the respir- 
atory enzymes with either the displacement of the 
coenzyme by the drug or the formation of an inactive 
“drug-protein-coenzyme” complex. 

A substantial fraction of the overall oxygen consump- 
tion of the cell still remains when cell division is com- 
pletely stopped by the sulfonamides. Henry has 
therefore suggested that the action of the sulfonamides 
on bacteria resembles the action of certain narcotics, 
especially in regard to the more or less specific inhibi- 
tion of that relatively small portion of the total respi- 
ration concerned with supplying the energy for cell 
division. 
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The specific cellular respiratory enzyrne systems 
against which the sulfonamides act have not as yet 
been clearly identified, nor has the manner in which 
these systems are altered been portrayed. 


J. A. M. A. 
Set 


CHEMOSURGICAL TREATMENT OF 
CANCER OF THE LIP 
The chemosurgical method was introduced by Mohs 1 
for the excision of accessible forms of cancer under 
microscopic control. The tissues in question are fixed 
in situ by means of a suitable solution of zinc chloride 
and then excised and examined microscopically. Tins 
process is repeated if necessary until microscopically 
cancer free surfaces are reached. The fixation of the 
tissue by the zinc chloride does not interfere with the 
microscopic work. A special clinic was established in 
the department of surgery in the University of Wis- 
consin eight years ago, and since then many hundreds 
of cases of cancer have been subjected to the chemo- 
surgical treatment. The results are now becoming 
available for anatysis and evaluation. The first report 
on these results deals with cancer of the lip. 2 


EDITORIALS 

e Pt.* 2, 19 Vi 

THE INTERNATIONAL LABOR ORGANIZA- 
TION ON SICKNESS INSURANCE 
Possibly the action of the International Labor Organ- 
ization at its twenty-sixth conference in Philadelphia' 
during April and May of the present year may have 
a greater influence on sickness insurance legislation 
than any of the laws proposed in Congress. 1 Delegates 
from forty-one nations composed this conference, 
including nearly all Allied and neutral nations except 
the Soviet Union. There are four representatives from 
each nation. Two of these are appointed by the govern- 
ment, and one is chosen by employer and the other 
by labor organizations. 

The recommendations for sickness insurance are 
more elaborate than those of any previous conference. 
They constitute a complete outline for legislation; if 
previous experience points to future possibilities, these 
recommendations are likely to be followed in legislation 
introduced in nearly all the countries not having sick- 
ness insurance at the present time. Some of the features 
in the recommended legislation especially suggested are 
as follows; 


The report covers the cases treated between July 7, 
1936 and May 29, 1943. The cure rates are 91.5 per 
cent of 164 cases after six months, 59 per cent of 73 
cases after three years and 87.5 per cent of 38 cases 
after five years. The. cure rate of 87.5 per cent after 
five years appears to surpass recently published rates 
for surgical and radiotherapeutic methods of treatment 
of cancer of the lip, but of course these rates are not 
based on sufficiently standardized material to yield 
strictly comparable results. This is particularly the 
case with respect to radiotherapy by standardized meth- 
ods in expert hands. 

There would seem to be no question, however, as to 
the value of the chemosurgical method. The micro- 
scopic control of excision gives the method an unequaled 
advantage — “time after time, unsuspected outgrowths 
of small caliber. from the main tumor mass were found 
microscopically, at times extending a considerable dis- 
tance after becoming grossly invisible.” The method is 
practically without risk, it conserves lip tissue and it has 
no tendency to cause metastasis. As a rule regional 
metastasis must be removed by standard surgical 
dissection. "Chemosurgical treatment is particularly 
advantageous for cancer of the lip recurrent after surgi- 
cal operation or irradiation. Such lesions often respond 
poorly to repetition of the original therapy, but they 
almost invariably respond to chemosurgical treatment. 
The chemosurgical method of treating cancer is another 
example of the value of expert specialization along a 
particular line. Further practical progress requires 
special training and facilities. 


The medical care service should cover all members of the 
community, whether or not they are gainfully occupied. 

All care and supplies should be available at any time and 
without time limit, when and as long as they are needed, subject 
only to the doctor’s judgment and to such reasonable limitations 
as may be imposed by the technical organization of the service. 

Complete and up to date technical equipment for all branches 
of specialist treatment, including dental care, should be available, 
and specialists should have at their disposal all necessary hospital 
and research facilities and auxiliary outpatient services such 
as nursing, through the agency of the general practitioner. 

To achieve these aims, care should preferably be furnished 
by group practice at centers of various kinds working in effec- 
tive relation with hospitals. 

The working conditions of doctors and members of allied 
professions participating in the service should be designed to 
relieve the doctor or member from financial anxiety by providing 
adequate income during work, leave and illness and in retire- 
ment, and pensions to his survivors, without restricting bis 
professional discretion otherwise than by professional super- 
vision, and should not be such as to distract his attention from 
the maintenance and improvement of the health of the bene- 
ficiaries. ,, 

The professional supervision of the members of the medical 
and allied professions working for the service should be entrusted 
to bodies predominantly composed of representatives of the 
professions participating with adequate provision for disciplinary 
measures. 

The central government agency should consult the repre- 
sentatives of the medical and allied professions, preferably 
through advisory' committees, on all questions relating to the 
working conditions of the members of the professions partici- 
pating, and on all other matters primarily of a professions 
nature, more particularly on the preparation of laws and 
regulations concerning the nature, extent and provision of (he 
care furnished under the service. 

Group medical sendee is recommended, and govern- 
ments are urged to provide equipment for medical 
centers. The use of salaried physicians is recommended 
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under certain circumstances. 


1. International Labour Conference, ProvHonai Record. 26th Sewtri, 
Philadelphia No. SO, Social Security hullclin . : II (Jisnr) 10^4, 

Labor Review 59:1 (Julj) J 9 «. 
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The health sections were adopted by a vote of 76 to' ' 6 , 
with 23 extensions. The attitude of one of the 'employ- 
ers’ representatives, Henry I. Harriman of the United 
States, who voted against the health section, was 
expressed as follows : 2 

The employers’ group was frankly surprised at the univer- 
sality of the demand for all-inclusive social security legislation. 
It was their feeling, as it is mine, that such laws must come 
as a matter of evolution and I personally voted against the 
final resolution, feeling that it went too far and too fast. 

Now that I am back from Philadelphia and have had an 
opportunity to view the conference with better perspective, I 
feel that the employers of the United States must face the 
demand for enlarged social security and that if they are wise 
they will not try to stop the enactment of such laws but will 
guide them into sound and reasonable form. 


Current Comment 


POLITICAL CARE OF THE MENTALLY 
ILL IN NEW YORK 

When an epidemic of amebic dysentery occurred in 
the Creedmoor State Hospital in New York in March 
1943, Gov. Thomas E. Dewey appointed a commission 
to investigate the management and affairs of the Depart- 
ment of Mental Hygiene of the State of New York and 
the institutions operated by it. That report, 1 which has 
just been made available, emphasizes again the defects 
that seem inseparable from political medicine. In 1942 
New York mental hospitals were caring for 83,053 
patients at an annual cost of $30,474,048.08. The 
commission found everywhere signs of inadequate 
examination of mental defectives, unsatisfactory record- 
ing of physical conditions on admission and lack of 
professional care, owing largely to the use of an under- 
manned professional staff. “The emphasis in all the 
institutions has been on administration at the expense 
of clinical medicine,” says the report. This is the 
familiar criticism of all types of political medicine. In 
the mental hospital service in New York State advance- 
ment went to “careerists” and not to the psychiatrists 
of wide experience and knowledge. New methods of 
treatment such as shock and physical therapy disturbed 
the routine of the institutions and were therefore 
neglected. The report indicates that this service had 
not attracted competent physicians. Nurses were insuf- 
ficient in numbers and defective in quality and were 
assigned to administrators and their families rather 
than to patients. The diets were monotonous and were 
not supervised by dietitians. Research and education 
were neglected or isolated in bureaucratic subdivisions 
apart from the treatment of patients. Here were all the 
apparently inevitable evils of mass medical treatment. 
Here were all the faults that usually accompany com- 
pulsory political care. Here, in miniature, is a picture 
of what the American people may expect if political 
medicine ever takes over general medical care in this 
country. 

2. Best’s Insurance News 43:27 (Aug.) 1944. 

1. The Care of the Mentally III in the State of New York. A Report 
bv a Commission Appointed by Honorable Thomas E. Dewey, Governor 
of the State of New York, Pursuant to Section 8 of the Executive Law, 
to Investigate the Management and Affairs of the Department of Mental 
Hygiene of the State of New York and the Institutions Operated by It. 
Paper. Pp. 124, with S illustrations. New York, 1944. 


WALTER REED AND YELLOW FEVER 

The investigations on tropical disease now being made 
all over the world focus attention again on the original 
experiments conducted under the direction of Walter 
Reed, which set the pattern for this type of study. In 
this war members of our armed forces have been deco- 
rated for their services as volunteers in the stud}' of 
sandfly fever and other unusual conditions. When 
Reed and Carroll landed in Cuba in June 1900, Dr. 
Walter Reed came to live at the post hospital in Colum- 
bia Barracks. He found as executive officer on duty 
Lieut. Albert E. Truby, later retired as brigadier gen- 
eral. In 1943 General Truby assembled the records 
and reports of the Yellow Fever Commission and told 
the story which will be for all time one of the epics 
in the history of medicine. 1 The Reed board began 
its work on June 25, 1900. The story of the self 
sacrifice, the difficulties that they encountered, the 
tragedy of the death of Lazear have all been reflected 
in many a magazine article, in books, in plays and in 
motion pictures. The Truby account is exceptional 
because it is so fully documented and because it is really 
a first hand report. In view of the place that malaria 
has Come to occupy in the present war, it is interesting 
to read in the annual report of General Leonard Wood 
to the Secretary of War, June 30, 1901, the following 
statement : 

With the acquisition of our recent knowledge of the propa- 
gation of malarial fevers, it may be taken for granted that this 
preventable disease will be hereafter greatly reduced and, at most 
posts, practically eliminated. As an instance, for the week 
ending June 23, 1900 there were 34 cases of malarial fever 
under treatment at Rowell Barracks, Cuba (Cienfuegos). A 
year afterward, for the week ending June 22, 1901, chiefly in 
consequence of sanitary measures promoted by the post surgeon, 
Lieutenant A. E. Truby, there was not a single case. 


HIGH COST OF VITAMIN THERAPY 
Elsewhere in this issue (page 29) appears a state- 
ment from the Council on Pharmacy and Chem- 
istry on the Comparative Cost of Vitamin Mixtures, 
which should help explain the $179,000,000 spent for 
vitamins in 1943. Those who are familiar with the 
true indications for vitamin therapy already realize how 
many hundred million dollars are spent needlessly; 
others have only to glance at the Council’s report. 
As the report reveals, the individual costs of vitamin 
mixtures vary greatly, almost as much as the promoted 
claims. No group of agents is now subjected to greater 
advertising abuse than vitamins. The radio, news- 
papers, store counters and other mediums constantly 
attract the ear and eye with pleas to improve the 
health, correct constipation, avoid, dizzy spells and be 
successful with love and business affairs. How ? Sim- 
ply by taking vitamins according to the promoters! 
Fortunately there are bodies such as the Council on 
Pharmacy and Chemistry to set forth in succinct fashion 
the basic claims that may be made for vitamins. Such 
publications of the Council as New and Nonofficial 
Remedies present the scientifically recognized actions 
and uses of vitamins. This information should be 
spread widely. 

1. Memoir of Walter Reed: The Yellow Fever Episode, by Albert E. 
Truby, Brigadier General, U. S. Army, Retired, New York, Paul B. 
Hoeber, Inc., 1943. 
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MEDICINE AND THE WAR 


J. A. M. A. 
bept. 2, 


ARMY 

UrVESTOATJOJ OF JAPANESE MEDICAL *. infcmtion „ 


DEPOTS ON . BIAK ISLAND 

Captain Earl W. Schafer 

Squadron Flight Surgeon 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

In a previous report I submitted information concerning' an 
investigation of Japanese medical depots at a recently evacu- 
ated air strip in New Guinea. On the beachhead at Biak 
Island I had the opportunity to investigate four Japanese 
medical depots. At this time the Japs were still holding- the 
air strips on the island. 

The depots were situated along- a road leading from the 
beach and were in the most part intact. They were large 
huts with a thatched roof and metal sides. The supplies were 
all in wooden packing cases stacked neatly 5n piles. 

In the previous report a number of drugs and evidence of 
certain laboratory and x-ray equipment were listed In addi- 
tion to the drugs seen on New Guinea there were atropine 
sulfate crystals, iodoform crystals, magnesium sulfate crystals, 
thrombogen (Fiji), cffgitanu'num, stibnai solution in 20 cc. 
ampules, sodium citrate solution, glacial acetic acid, phenol, 
lead acetate and concentrated iodine solution. The drugs were 
identified by the English or Latin names on the containers 
in addition to the Japanese. There were many items which 
could not be identified, but the same precision in packing and 
the predominance of glass containers were noted. 

One of the most interesting and speculative biologic prepa- 
rations found was many packing cases full of ampules of male 
sex hormone. Anthrax vaccine and antitetanic vaccine were 
found, also pound jars marked “Vitamin A and D Ointment" 
in large English letters. 

Complete kits packed neatly with cotton in cardboard boxes 
1 foot square, sealed in rubber bags and then tied with vines 
were noted in great numbers. Two of these kits were packed 
in a heavy wooden box. The kits contained a variety of drugs, 
bandages, intravenous saline solution (S00 xc.), a quart of 
alcohol, a small rectangular metal box with a 20 cc. glass 
syringe and needles. The latter were each placed in the end 
of a small metal tube, two needles to the tube. 

Because of high cliffs honeycombed with caves and close 
to the beachhead, large numbers of Japanese soldiers were 
able to withdraw into these natural fortresses. Later after 
artillery and naval bombardment, dive bombing, strafing and 
flame throwers were employed the majority of the enemy were 
disposed of. Medical supplies were found in many of the 


miormation to serve as a guide In 

)W- Cm rl f m ’ ,tary J( f. dersi,, 'P- I( supervises the publication of 
I nnh the army weekly, and 2,023 other army newspapers 
operates the largest correspondence school in the world the 
United States Armed Forces Institute, which is helping 225,000 
, n , and "’P™ 60 °f a 11 the armed services prepare themselves 
for better jobs on their return to civilian life, and produces 
forty-two hours of transcribed entertainment and educational 
radio programs weekly for use by more than four hundred 
overseas radio outlets. 

In addition, the Information and Education Division produces 
and distributes information and educational movies, directs array 
orientation courses and off duty discussion programs and pre- 
pares “short guides” to foreign countries to which our troops 
may be sent. 

ARMY AIR FORCES CONFERENCE 
ON RHEUMATIC FEVER 

A recent conference on rheumatic fever was held by the Army 
Air Forces in Denver. The objectives of the meeting were out- 
lined by Col. William P. Holbrook, chief, Professional Division, 
Office of the Air Surgeon. Colonel Holbrook also discussed 
some of the unsolved problems of rheumatic fever which must 
be met during the next year. The report of the Committee on 
the Prophylactic Use of the Sulfonamides indicated that these 
drugs should be used in treatment only as a last resort and that 
their principal indication is for prophylaxis. The report of the 
Committee on Criteria for the Diagnosis of Rheumatic Fever 
contained recommendations based principally on the paper given 
by Dr. T. Duckett Jones at the Chicago session of the Ameri- 
can Medical Association in June. The important recommenda- 
tions of the Committee for Standardization of Convalescent Care 
of Rheumatic Fever were that no patient should be discharged 
to duty until he had actually undertaken duty under supervision 
in the convalescent center and that this duty should be in accord 
with bis military occupational specialty. 


Quantities of saki and Kirin beer were captured. The quar- 
termaster gave one issue of the latter to each of the units. 
The product proved to be as palatable as any American brand 
in the long long ago. 

NEW NAME IS SELECTED FOR MORALE 
SERVICES DIVISION 

The name of the Morale Services Division, Army Service 
Forces, has been changed to the Information and Education 
Division in order to describe more accurately its increasingly 
important functions. There will be no change in functions or 
personnel. First established in 1910 as a branch of the Adjutant 
General’s Office, the Information and Education Division is non- 
providing a worldwide service of information to troops ss veil 
as off duty educational programs. In addition to its head- 
quarters in Washington, D. C., the division maintains offices in 
New York City and in Los Angeles. Its military personnel 
are in every theater where our troops are stationed. 

The division, under the direction of Major Gen. Frederick 
H. Osborn, is charged with the planning and supervision o 
matters not pertaining to command which relate to the marn- 
tenance and improvement of morale within the Army, ft con- 
ducts research studies through attitude surveys and pcrformanc 


PRISONERS OF WAR 

Major Edwin S. Kagy is a prisoner of war of the Japanese 
and is now in a prison camp in Tokyo. Dr. Kagy is a graduate 
of Tulane University of Louisiana School of Medicine, New 
Orleans, in 1934. He was commissioned in the regular Medical 
Corps of the Army in August 1935 and was ordered to the 
Philippines in the fall of 1940. He was at Corrcgidor when 
Bataan fell and was taken prisoner. In the fall of 1943 lie was 
transferred from the Philippines >to Tokyo. 

Lieut. Edwin Tucker, formerly of New Orleans, has been a 
prisoner of the Japanese since the faff of Bataan. Dr. Tucker 
graduated from Tulane University of Louisiana School of Medi- 
cine, New Orleans, in 1936 and entered the sen-ice July 2 , 1941. 

Capt. Peter C. Graffagnino, who was recently reported miss- 
ing, is now a German prisoner. Dr. Graffagnino is a graduate 
of Tulane University of Louisiana School of Medicine, New 
Orleans, 1939. He entered the Army Medical Corps in Sep- 
tember 1941. 

COLONEL BLECKWENN APPOINTED 

neuropsychiatric 

CONSULTANT 

Col. William J. Blcckwenn, professor of neuropsychiatry at 
the University of Wisconsin Medical School, Madison, has been 
appointed as the neuropsychiatric consultant to the Sixth Ser- 
vice Command with headquarters in Chicago. Dr. Blcckwcnn 
recently returned from a period of over two years' service in 
the South Pacific, having gone out in command of a medical 
regiment. Later he served as a base area surgeon. He gradu- 
ated from Columbia University College of Physicians and Sur- 
geons. New York, in 1920 ami entered the service Jan. 13. mi. 
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TWO THIRDS OF ARMY WOUNDED 
RETURNED TO DUTY 

According to a recent release, (ally 96 per cent of all men 
wounded on battlefields recover, and of these about two thirds 
return to duty. When the convalescent period is reached the 
Army’s new intensive program of reconditioning begins. This 
includes planned, progressive physical exercise to speed the 
recovery of strength and stamina. Occupational therapy encour- 
ages normal habits, and educational therapy mental advance- 
ment. Following the reconditioning program the men who have 
recovered but who do not meet the Army’s physical standards 
for general service may remain in the Army in limited service 
status or in some cases may return to civilian life. Twenty- 
three per cent of those discharged from hospitals with serious 
physical limitations, and who were given the option of discharge 
from the Army, elected to remain in the military service, accord- 
ing to War Department figures for the period from June 25 to 
July 25. Continued hospital care as required will be available 
to casualties returned to civilian life, together with opportunity 
for vocational rehabilitation or academic advancement through 
study in schools and colleges, depending on circumstances and 
personal choice. 

ARMY OPENS MALARIA TREAT- 
MENT CENTER 

The Moore General Hospital, Swannanoa, N. C., has been 
designated a medical center for the study and treatment of 
tropical diseases under the command of Lieut. Col. Joseph M. 
Hayman of Cleveland. It was opened on September 1. There 
are 350 beds in this center for patients who are receiving active 
treatment, and in addition there are barracks facilities for 1,100 
men for the reconditioning program. On release from bed 
treatment the patients will be transferred to the reconditioning 
barracks and continue any further treatment required in addition 
to the training needed to prepare for active duty again. As 
far as possible all tropical disease patients in the Army will be 
concentrated at the new center. Particular attention will be 
paid to malaria and filariasis. Facilities for expansion of bed 
capacities as required are being provided. The new center will 
be under the supervision of Lieut. Col. Francis R. Dieuaide, 
chief of the Tropical Disease Branch of the Medicine Division 
of the Surgeon General’s Office, headed by Brig. Gen. Hugh J. 
Morgan. 

CONSERVATION OF MEDICAL 
CORPS OFFICERS 

The Adjutant General of the Army has recently issued a 
circular that will effect the strictest economy in the utilization 
of Medical Corps officers. 

Tables of organization are changed by this order so that 
many positions that do not require the professional knowledge 
or skill of medical officers may now be filled by properly 
qualified Medical Administrative or Sanitary Corps officers. 
Such changes refer largely to' duties of an administrative, execu- 
tive or training nature. 

Under the new provisions it is believed that Medical Corps 
officers will be more fully utilized for their technical knowledge 
and professional skill than in the past. 

CAPTAIN ROBERT WARE MISSING 

Capt. Robert B. Ware, formerly of Lynchburg, Va., has 
been reported missing in action since D day. Dr. Ware grad- 
uated from the Medical College of Virginia, Richmond, in 
1940. He volunteered for duty and was called July 1, 1940. 
He attended officers’ school at Carlisle Barracks, Pennsyl- 
vania, and has been overseas since Sept. 27, 1942. 

MEDICAL DEPARTMENT ANNIVERSARY 

The Army Medical Department observed on July 27 its 
169th anniversary of the establishment of the first medical 
service for the American Army. The Medical Department 
had its inception in the creation by the Continental Congress 
on July 27, 1775 of a hospital for the American forces shortly 
after George Washington assumed command in the Revolu- 
tionary War. 


ARMY AWARDS AND COMMENDATIONS 

Colonel Edward J. Tracy 

The Legion of Merit was recently awarded to Col. Edward 
J. Tracy, formerly of Albuquerque, N. M. The citation accom- 
panying the award read “For service as Surgeon, VIII Bomber 
Command, from Aug. 11, 1942 to Jan. 6, 1944. He directed the 
expansion of medical service for personnel of this command from 
one group to a large number of groups. Through his foresight 
and initiative he overcame the problems of sanitation and care 
and evacuation of casualties which arose from this rapid expan- 
sion during a relatively short period. He instituted the policy 
of flight surgeons accompanying their units on operational crews 
under their care. He himself participated in several operational 
missions in order to gain information and better to evaluate the 
stress and strain to which combat personnel are subjected. 
The immediate knowledge gained by him enabled him to make 
recommendations to the commanding general, VIII Bomber 
Command, as to the limits imposed by the human factor and as 
to the policies to be adopted on leaves, passes and furloughs 
and related matters affecting morale. He also kept abreast of 
modern methods of treatment and use and care of protective 
flying equipment, applying these new methods whenever prac- 
ticable. The initiative, skill and sound judgment displayed by 
him have contributed immeasurably to the combat achievement 
of the VIII Bomber Command.” Dr. Tracy graduated from 
the University of Minnesota Medical School, Minneapolis, in 
1930 and entered the service after graduation from the Army 
Medical School in 1932. 

Captain Joseph E. Sokal 

The Bronze Star Medal was recently awarded to Capt. Joseph 
E. Sokal for “meritorious achievement in connection with mili- 
tary operations against the enemy at Makin Atoll, Gilbert 
Islands, Nov. 20-21, 1943. Captain Sokal set up an aid station 
under extremely adverse conditions and under constant enemy 
sniper fire. From this position he administered medical treat- 
ment to approximately 100 men. He was tireless in his efforts 
to aid the wounded and by his diligent application of profes- 
sional skill saved many lives.” Dr. Sokal graduated from Yale 
University School of Medicine, New Haven, Conn., in 1940 
and entered the service after completion of his internship in 
1941. Besides the Gilbert Islands campaign he took part in 
the recent tending of Saipan. Dr. Sokal was also commended 
for his loyal cooperation, untiring zeal and unselfish devotion 
to duty during the Gilbert campaign ; he has also been cited for 
the Silver Star. 

Captain William E. Nunnery 

The Soldier’s Medal was recently awarded to Capt. William 
E. Nunnery “for heroism at March Field, California, on Feb. 1, 
1944, when an army airplane made a forced landing and caught 
fire. An officer of the combat crew was pinned in this airplane. 
An explosion of the gas tanks was expected at any minute. 
Captain Nunnery, who was approximately 300 to 500 yards 
from the scene of the airplane at the time of its crash, imme- 
diately proceeded thereto and on arriving at the then burning 
airplane heroically and with utter disregard for his own safety 
assisted in extricating an officer crew member who was trapped 
and seriously burned.” Dr. Nunnery graduated from the Uni- 
versity of Kansas School of Medicine, Kansas City, in 1942 
and entered the service in July 1943. 

Captain Benjamin I. Schneiderman 

Capt. Benjamin I. Schneiderman was recently awarded the 
Bronze Star. The citation that accompanied the award read 
in part “For heroic achievement in the action of 12 February 
1944^ near Anzio, Italy. During an enemy air attack on the 
Anzio-Nettuno beachhead area, Captain Schneiderman remained 
at his post of duty even though flak was falling throughout the 
hospital. Disregarding the extreme danger, he performed one 
operation after another. Bombs fell in the hospital area and 
shell fragments pierced the operating tent, yet he continued to 
perform his duties in a cool and efficient manner. His courage 
and devotion to duty reflect credit on himself and the Medical 
Corps.” Dr. Schneiderman graduated from New York Univer- 
sity College of Medicine, New York, in 1939 and entered the 
service in May 1942. 
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NAVAL HOSPITAL IN ENGLAND TREATS 
HUNDREDS OP WOUNDED FIRST 
TWO WEEKS OF INVASION 

At a U. S. naval hospital in England, several hundred U. S. 
casualties from France were treated with the loss of only 1 man. 
Formerly a British hospital, this institution is a quarter of a 
mile long, is three stories high with more than a hundred wards, 
operating room^ and laboratories, and is maintained in a state of 
constant readiness. Sixty outbuildings can be utilized in emer- 
gencies, almost doubling the normal capacity. The hospital 
maintains a staff of 50 doctors, 12 hospital corps officers serv- 
ing as technicians, 98 trained navy nurses and 400 skilled hos- 
pital corpsmen. Another 180 men are engaged in maintenance. 
On D day the supply of medicine and drugs included 537,500 cc. 
of plasma, 398,500 cc. of other intravenous solutions, 794 gal- 
lons of alcohol, 50,000 tablets of sedatives of various types, 
143,500 sulfonamide tablets and 71 pounds of sulfonamide pow- 
ders, 50,300,000 units of penicillin, 299 pints of medicinal whisky, 
4,958 bandages of all types, plus orthopedic equipment including 
5,326 pounds of cotton, 2,500 pounds of plaster of paris, 100,000 
yards of crinoline and 200 rolls of sheet wadding. 

Each casualty on arrival at this hospital is examined sepa- 
rately by the chiefs of surgery, medicine and neuropsychiatry 
to determine as quickly as possible the preliminary treatment 
necessary and whether surgery is needed. After preliminary 
examinations and treatment each man is bathed, shaved, issued 
clean clothes and put into a clean, comfortable bed in rooms 
staffed twenty-four hours a day. 

Complete arrangements for the transfer of this hospital from 
British to American hands began last fall, when Rear Admiral 
Luther Sheldon Jr., Medical Corps, U. S. N., assistant chief of 
the navy’s Bureau of Medicine and Surgery, arrived in the 
United Kingdom. Early in the spring Capt. C. J. Brown, for- 
merly of Philadelphia, brought his staff over to assume com- 
mand. Capt. J. W. Miller, formerly of Washington, D. C., is 
executive officer. Other members of the medical corps on the 
staff are Capt. James M. Faulkner, Brookline, Mass., chief of 
medicine; Capt. A. H. Weiland, Coral Gables, Fla., chief of 
orthopedic surgery; Comdr. Henry W. Hudson, Waban, Mass., 
chief of surgery, and Comdr. Robert T. Baldridge, Providence, 
R. I., chief of the urology department. 


MEDICAL COMPANY COMMENDED FOR 
MERITORIOUS SERVICE 
Company C, Third Medical Battalion, attached to the Third 
Marine Division, Reinforced, in the capture of a beachhead on 
Bougainville Island, has been commended by Major Gen. Roy 
S. Geiger, U. S. Marine Corps, commanding general of the 
First Marine Amphibious Corps. The citation reads “During 
the military operations commencing Nov. 1, 1943, which resulted 
in the capture by the Third Marine Division, Reinforced, of a 
beachhead on Bougainville Island, British Solomon Islands, 
Company C, Third Medical Battalion, made conspicuous and 
valuable contributions to the success of our arms. At the 
battles of Cape Torokina, Koromokina Lagoon, the Coconut 
Grove, Piva, Piva Forks and Fry’s Nose, as well as during 
enemy' bombing attacks and combat operations of a minor 
nature, the personnel of the company brought aid to the wounded 
under the most adverse conditions of weather and jungle ter- 
rain, cheerfully enduring enemy fire throughout each of these 
actions and frequently risking their own lives in order to 
evacuate and administer medical assistance to the injured dur- 
ing the heat of combat. The officers and men of the company 
acquitted themselves gallantly, winning the admiration of the 
combat troops and saving the lives of hundreds of the wounded. 

The commanding officer of the company was Lieut. Comdr. 
Rodney Robert Gleysteen. Dr. Gleysteen graduated from the 
State University of Iowa College of Medicine, Iowa City, m 
1938 and entered the service Aug. 15, 1941. 

Other Medical Corps officers with this company were Lieut. 
Leo John Koscinski, Chicago, who graduated from North- 
western University School of Medicine, Chicago, m 1941 and 
entered the service April 13, 1942; Lieut. Charles Retd Good- 
win, Port Arthur, Texas, who graduated from the University 


of Texas Medical Branch, Galveston, in 1940 and entered the 
service in October 1942, and Lieut. Frederick Gordon Gram 
bcotm N. Y, who graduated from the University of Rochester 
School of Medicine and Dentistry, New York, in 1940 and 
entered the service in September 1942. 


NAVAL HOSPITAL PROGRAM TO 
BE EXPANDED 

Southern California, the Navy’s largest medical center with 
more than 17,000 navy marine and coast guard men as patients 
in hospitals in this area, has an expansion program under way, 
including recommissioning of former navy hospitals at Spadra’ 
Beaumont and Banning. In anticipation of increased intensity 
in Pacific warfare, additions are being made at several of the 
navy hospitals in southern California and work is under nay 
to recommission the former army hospitals at Spadra, Beaumont 
and Banning. The three convalescent hospitals at Spadra, 
Beaumont and Banning now are being made ready for more 
than 3,000 patients. The hospital at Spadra will be commanded 
by Capt. Harold L. Jensen as an annex to the Corona hospital, 
also under his command, Spadra was formerly a state medical 
center. It has been adapted for service use with several tem- 
porary buildings added to the permanent structures erected by 
the state. The Corona hospital, formerly a luxurious hotel, is 
one of the nation’s most beautiful medical centers. It has been 
named the rheumatic fever center for the Navy and is the 
largest navy tuberculosis center on the West Coast. An almost 
separate hospital within the hospital has been opened to treat 
cases of tuberculosis. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant William B. Neal Jr. 

The Navy and Marine Corps Medal was awarded to Lieut. 
'William B. Neal, formerly of Chicago, "for distinguishing him- 
self by heroism while attached to the U. S. S, Lonsdale during 
and following an attack by enemy aircraft off the coast of 
Algeria on the night of April 20, 1944. When the Lonsdale 
was damaged and the ship subsequently sank, Lieutenant Neal 
was severely injured by the shock of the initial explosion but 
promptly commenced rendering first aid to other casualties of 
the disaster. With great skill and the utmost fortitude, he 
continued administering medical assistance until after the order 
had been given to abandon ship. When removed from the water 
by a rescue vessel he was completely exhausted but within a 
short time resumed his untiring efforts to revive survivors and 
care for the wounded for over thirty-six hours, at which time 
it became necessary to hospitalize him. He undoubtedly con- 
tributed to the saving of several lives. The extraordinary 
courage, selflessness and devotion to duty displayed by Lieu- 
tenant Neal were in keeping with the highest traditions of the 
Naval Service.” Dr. Neal graduated from the University of 
Chicago School of Medicine in 1941 and entered the sendee in 
August 1943. 

Commander Emil ■ Edward Napp 
Comdr. Emil Edward Napp, formerly of New Rochelle, N. Y., 
was awarded the Silver Star Medal "for conspicuous gallantry 
and intrepidity as a regimental surgeon during the seizure and 
occupation of Japanese held Cape Gloucester, New Britain, from 
Dec. 26 to 31, 1943. Accompanying assault troops into the 
zone of action on numerous occasions throughout this hazardous 
period, Commander Napp repeatedly risked his life in order to 
care for injured personnel and supervise their evacuation from 
front lines to battle aid stations, in one instance ministering 
medical aid to a wounded marine while pinned down by Japanese 
sniper fire. By his keen foresight in anticipating material needs 
of casualties in the field of battle and his outstanding skill, 
Commander Napp contributed to the saving of many lives. His 
professional integrity and daring courage in the face of grave- 
peril were in keeping with the highest traditions of the umtcit 
States Naval Service.” Dr. Napp graduated from New York 
Medical College, Flower and Fifth Avenue Hospitals, .Nw 
York, in 1933 and entered the service June 9, 1941. 
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MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced: 

Combined Wartime Graduate Medical Meeting and Regional 
Meeting of the American College of Physicians, Hotel Van- 
couver, Vancouver, B. C. : The Recent Status of Rickettsia 
Disease, Dr. Matthew Riddle; Control of Staphylococcic Infec- 
tions with Sulfonamide Drugs, Lieut. Col. Roy H. Turner; 
Clinical Experience with Penicillin, Capt. Charles E. Watts; 
Some Pharmacologic Problems in the Use of Chemotherapeutic 
Drugs, Dr. Norman D. Davis; luncheon address, Major Gen. 
G. R. Pearkes; Respiratory Limitations in Altitude Flying, 
Group Capt. G. E. Hall; Respiratory Disease Problems in an 
East Coast Base, Surg. Comdr. J. Wendell MacLeod ; Visualiza- 
tion of the Chambers of the Heart and Great Vessels, Lieut. 
Comdr. Israel Steinberg; Experimental and Clinical Aspects of 
Carotid Sinus Reflexes, Dr. Hance Haney; dinner addresses, 
Dr. David P. Barr and Comdr. Corydon M. Wassell, Sep- 
tember 14. 

Hepatitis, Lieut. Col. Roy H. Turner; Psychosomatic Medi- 
cine, Brig. Gen. W. P. Warner; Gastroenterological Problems 
in the Canadian Navy, Surg. Comdr. J. Wendell MacLeod; 
Some Principles and Problems in Immunity, Dr. C. E. Dolman ; 
Thiouracil in Graves’ Disease, Dr. David P. Barr; Body Sec- 
tion Radiography, Comdr. Wendell G. Scott; Maintenance of 
Normal Body Temperature in Service Personnel, Group Capt. 
G. E. Hall; Some Experience with the Use of Gold Salts in 
the Treatment of Arthritis, Dr. P. H. Sprague; Observations 
on Active Rheumatic States, Dr. John MacEachern; Malaria 
Control (with two films), Lieut. Comdr. Frank P. Mathews, 
September IS. 

Rhoads General Hospital, Utica, N. Y., in conjunction with 
the fifth district branch of the Medical Society of the State of 
New York : Tuberculosis, Drs. Ethan Flagg Butler and S. Eric 
Simpson; Chest X-Rays in Industry, Dr. William C. Jensen; 
Tuberculosis in Military Service, Capt. Daniel J. Feldman; 
president’s address, Dr. Herbert H. Bauckus; Rehabilitation of 
the War Veteran, Dr. Roy Woodward; motion picture demon- 
stration, "Psychology in Action,” September 19. 

At Mayo General Hospital, Galesburg, III.: Diseases of the 
Kidneys and Urogenital Tract, Drs. Francis D. Murphy and 
Wilbur E. Post and Lieut. Col. Harold C. Lueth, September 20. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in The Journal, August 26, page 1197) 
CALIFORNIA 

Santa Monica Hospital, Santa Monica. Capacity, 220; admissions, 7,970. 
Mr. Ritr E. Heerman, General Manager (5 interns). 

ILLINOIS 

Belmont Community Hospital, Chicago. Capacity, 125; admissions, 
3,778. Miss Gertrude F. Scofield, Superintendent (interns). 

Elgin State Hospital, Elgin. Capacity, 4,946; admissions, 1,495 Dr. 

Charles F. Read, Managing Officer (residents — psychiatry). 

Peoria State Hospital, Peoria. Capacity, 2,703; admission, 765. Dr. 
Joseph H. EUingsworth, Medical Superintendent (residents — psy- 
chiatry) . 

NEW YORK 

Harlem Eye and Ear Hospital, New York City. Capacity, 50; admis- 
sions, 1,719. Dr. Charles B. Medmg, Executive Surgeon (resident— 
ophthalmology-otolaryngology). 

Sydenham Hospital, New York City. Capacity, 247; admissions, 4,619. 
Miss Fanny Fried, Executive Secretary (interns — 2 October, 2 
November, 2 Decembter). 

PENNSYLVANIA 

Chester County Hospital, West Chester. Capacity, 178; admissions, 
3,442. Sir. Alton F. Reichgert, Director (2 interns). 

TENNESSEE 

Davidson County Tuberculosis Hospital, Nashville. Capacity, 300; 
admissions, 328. Dr. R. R. Crowe, Superintendent (2 residents — 
tuberculosis, July 1945 to March 1946). 

VIRGINIA 

Alexandria Hospital, Alexandria. Capacity, 175; admissions, 4,474. 
Air. R. G. Whitton, Superintendent (3 interns). 


WARREN F. DRAPER PROMOTED 
TO MAJOR GENERAL 

Announcement has just been made of the promotion of Brig. 
Gen. Warren F. Draper to the rank of major general. General 
Draper, a graduate of Harvard Medical School, Boston, in 1910, 
began as assistant surgeon, United States Public Health Ser- 
vice, in that year. During the first world war he was assigned 
to the Army and had charge of extracantonment sanitation in 
the Norfolk, Va., area. Since then he has served as assistant 
surgeon general in charge of the states relation division of the 
Public Health Service, and for three years he served as state 
health officer of Virginia. In 1939 he was named assistant to 
the Surgeon General under Dr. Thomas Parran and later 
became deputy surgeon general. In the spring of this year he 
was assigned to duty with the Army in the grade of brigadier 
general at the request of Hon. Henry L. Stimson, Secretary of 
War. At present General Draper is chief of the public health 
branch of civil affairs in the European theater. This branch is 
responsible for the care of ill and injured civilians in the battle 
area, helps distribute medical supplies and gives advice on 
prevention and control of disease among civilians and animals. 
General Draper was a member of the House of Delegates of 
the American Medical Association from 1925 to 1943 inclusive. 


PUBLIC HEALTH UNDER HITLER 


For the first time during the war Reich Health Leader Dr. 
Conti on May 24, according to DNB, addressed a large gather- 
ing of men and women medical students of Freiburg University 
when he spoke on the problem of recruiting for the medical 
profession. He drew a picture of the aims and tasks which 
today just after the victorious conclusion of the war face the 
future members of the medical profession in the spheres of 
public health, racial and population policy, and the guidance of 
the people from a purely scientific medical point of view. His 
statements, in which he drew a parallel between the profession 
of doctor and the young medical student of the period after the 
first world war and today, culminated in an appeal to make a 
substantial and energetic contribution to solving all problems 
arising in this struggle, which is a necessity of fate. 

Referring in particular to future doctors, Conti emphasized 
that however great the number of new men and women doctors, 
we shall always need them. The postwar tasks in all the 
various fields of public health are so numerous that we can 
never have enough doctors. (Freiburg University has put a 
ban on admission to a number of other faculties.) After the 
war the German people will see a new upward development in 
the numbers of all population too which will put into the shade 
all previous experience. The basis of nutrition, which is closely 
connected with that of the health policy of the German nation, 
is completely safeguarded and all our enemies’ hopes for a col- 
lapse have come to naught, for the victory in which we believe 
remains ours. 


According to Volkischcr Bcobachtcr of April 23, 1944 
(Germany) as part of the work of the RDF, the Office for 
Racial Policy, in agreement with the party chancellery, has 
founded a marriage bureau. It started as a correspondence 
center of the RDF first of all in Dresden. In view of the 
excellent results achieved in Saxony, a Rhineland branch of 
the correspondence center was recently opened in Strasbourg, 
Danzig, Frankfort ori the Main, Munich, Graz, Vienna, Han- 
over and Berlin. The Cologne correspondence center is under 
the direction of the head of the Office of Racial Policy of the 
Gau Administration Koln-Aachen, Oberbereichsleiter Merzcnich. 


Nicini'c Rottcrdamschc Courant of April 14, 1944 (Nether- 
lands) publishes figures for cases of contagious diseases reported 
during the week March 19-25 inclusive: diphtheria 1,427 
(Amsterdam 172, Rotterdam 164), scarlet fever 800 (Amster- 
dam 176, Rotterdam 73), infantile paralysis 13 (Hennaardera- 
deel 4). , 
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WASHINGTON LETTER 

(From" a Special Correspondent) 

Aug. 28, 1944. 

Recent Developments in Emergency Medical Service 

Through their voluntary organization to meet disasters and 
emergencies under the Emergency Medical Service of the Office 
of Civilian Defense, doctors throughout the nation have demon- 
strated their ability to serve in time of disaster. Their work 
in the Hartford circus fire is one recent striking example. While 
the OCD jiudget has been reduced from some §4,000,000 last 
year to §778,001) for 1944, its voluntary program carries on, and 
there is indication that its emergency medical program is one 
form of voluntary organization that will continue after the war. 

The OCD medical program has of late been under the direc- 
tion of a U. S. Public Health Service doctor, Senior Surgeon 
John J. Bourke. As medical assistant to the director of civilian 
defense, Lieut. Gen. William N. Haskell, he lias been respon- 
sible for much of the planning that has prompted recent develop- 
ments. Most significant of these was the appointment of Public 
Health Service commissioned officers assigned to the service 
commands of the Army as liaison officers, to be available, in 
addition to their regular duties, as medical field representatives 
of the Office of Civilian Defense. Their new duties will be to 
assist the states in all Emergency Medical Service problems. 

Because of budget limitations of OCD the services of medical 
officers in the nine civilian defense regions were terminated. 
As a result, General Haskell requested Dr. Thomas Parran, 
Surgeon General of the U. S. Public Health Service, to make 
the liaison officers available for OCD duty if needed. Dr. L. H. 
Thompson, Assistant Surgeon General of the U. S. Public 
Health Service, has pointed out that the new duties will involve 
dealings with the medical assistant to the director of OCD, with 
the state chiefs of Emergency Medical Service, the officers of 
the service commands in matters pertaining to Emergency 
Medical Service. 

A word about the background of the Emergency Medical 
Service program of the Office of Civilian Defense ; For several 
years, volunteer organizations had been developed in fire and 
police services. Since EMS has more recently been developed, 
it has provided competent medical relationship in the community, 


assisted by a n advisory committee representing the various 
responsible agencies such as the medical profession, hospital 
groups, nursing organizations and the Red Cross. It has pro- 
vided a relatively safe” type of field operation which allows 
tor the use of specially trained volunteers in the field of first 
aid anu rescue. 

What is said to be even more important from the standpoint 
ot prospective patients in a disaster is a coordinated centra! 
control which tends to prevent the overloading of any one 
institution beyond its capacity as to bed space and professional 
or specialized service. The internal organization and planning 
which have taken place within the hospitals as part of tfte 
Civilian Defense program have tended to develop competent 
medical teams under physician and nurse supervision to report 
promptly, to the scene of the accident, while other professional 
groups within the hospital are assigned specific duties following 
the reception of patients which will allow them to exercise 
special skills in surgery, shock, resuscitation, burn therapy and 
fracture work to the ultimate advantage of the patients 
recovery. The work of the local chief of Emergency Afecficaf 
Service and his advisory committee has provided a careful, 
unbiased appraisal of the medical facilities. 

The nine Public Health Service commissioned officers now 
with the army service commands as liaison officers, who will 
also act as field representatives of OCD, are : 


Sr. Surgeon O. F. Hedley, Liaison Officer, TJ. S. P. H. S., First 
Service Command, 808 Commonwealth Avenue, Boston. 

Sr. Surgeon Albert W. Russell, Liaison Officer, U. S. P. II. 5., 
Second Service Command Headquarters, Governors Island, N. Y. 

Sr. Surgeon Fred \V. Kratz, Liaison Officer, U. S. P. H. S., Third 
Service Command Headquarters, IL S. Post Office and Courthouse, 
Baltimore. 

Medical Director Joseph BoJten, Liaison Officer, U. S. P. H. Fourth 
Service Command, Post Office Building, Atlanta, Ga, 

Surgeon Charles F. Blankenship, Liaison Officer, V- S. P. U. S., Fifth 
Service Command, Fort Hayes, Columbus 18, Ohio, 

Sr. Surgeon Adolph S. Rtimreich, Liaison Officer, V , S. P. H, S.. 
Sixth Service Command, 2129 Civic Opera Building, 20 North tVttcfcer 
Drive, Chicago 6 . 

Medical Director L. O. Weldon, Liaison Officer, U. S. P. IL S-, 
Seventh Service Command, Federal Building, Omaha. 

Medical Director K. E. Miller, Liaison Officer, U, S. P. If. S„ Eighth 
Service Command, Fort Sam Houston, San Antonio, Texas. 

Medical Director IV. T. Harrison, Director Ninth U. S. P. IL S„ 
Service District, 1223 Flood Building, San Francisco. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status . — A subcommittee of the House Committee 
on Labor has initiated hearings to investigate the aid given to 
the physically handicapped, pursuant to H. Res. 230 adopted by 
the House of Representatives in June 1944. Representative 
Kelley of Pennsylvania is chairman of the subcommittee. The 
other members are Representatives Randolph, West yirgima, 
Worley, Texas, Scanlon, Pennsylvania, Welch, California, Day, 
Illinois, and Baldwin, New York. The initial hearing was 
scheduled for the period extending from August 29 to August 3L 
at which time testimony was received with respect to the blind. 
A subcommittee of the House Committee on Civil Sen-ice has 
been conducting hearings on H. R. 4909, a bill to provide health 
programs for government employees. Among the witnesses who 
testified at the hearings were War Manpower Commissioner 
Paul V. McNutt, Civil Service Commissioner Arthur S. Flem- 
ming, Brigadier General Hines, Veterans Administrator, Sur- 
geon General Parran, United States Public Health Service, 
Dr. Victor G. Heiser, Medical Consultant ot the Rational Asso 
ciation of Manufacturers, and Dr. Car! Peterson Secretary o 
the Council on Industrial Health of thoAmerican Medical Asso- 
ciation. H. R. 5125 has passed the Senate, with numerous 
amendments, proposing to establish a Surplus Viar F ro Pjy > 
Administration and to provide for the proper disposal of surplus 
war property. One section assigns to veterans, including pbj si 
flans and dentists, suitable preferences to the extent feasible m 


acquisition of types of surplus property useful in carrying on 
the business or professional activity of the veteran. In the dis- 
cussion of this section on the floor of the Senate, reference was 
made to the fact that many physicians and dentists sold their 
“businesses to go into the armed forces when they were called." 

Bills Introduced. — H. R. 5 171, introduced by Representative 
D ingel 1, Michigan, provides that, under the rules and regulations 
prescribed by the Secretary of War, the Surgeon General of 
the Army will be authorized and directed to appoint as second 
lieutenants in the Medical Department of the Army enlisted 
men who have served three years or more in such department. 
H. R. 5172, introduced by Representative Dingcll, Michigan, 
provides that under rules and regulations prescribed by the 
Secretary of the Navy the Surgeon General ol the Navy will 
be authorized and directed to appoint as ensigns in the Medical 
Department of the Navy enlisted men who have served three 
years or more in the Hospital Corps. H. R. -173, introduce! 
by Representative Harless of Arizona, provides that any enlisted 
man in the Medical Department of the Army who is serving or 
shall have served in a combat area during the present war shall 
be paid additiopal compensation at the rate of ?10 per month 
{or the period beginning as of the d3te of the commencement oi 
such service or as of Jan. 1. 1944, whichever date is Ac later, 
and ending six months after the date of the cessation of hostili- 
ties as proclaimed by the President. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST*. SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Dr. McLester Named Chairman of Hospital Board. — 
Dr. James S. McLester, Birmingham, has been named chair- 
man of a five member administrative board of hospitals which 
is to meet twice a month to administer operation of Jefferson 
and Hillman hospitals within the pattern of the University 
of Alabama School of Medicine, Birmingham. The position 
of chairman will be occupied by a member for one year, rotat- 
ing among other members, according to vote of the board in 
a recent meeting with members of the Jefferson County Com- 
mission- and Raymond R. Paty, LL.D., president of the uni- 
versity. Dr. McLester will serve as chairman until Dec. 31, 
1945. Other members of the board are Judge Gardner F. 
Goodwyn Jr., Bessemer, vice chairman, E. A. Lowe, secretary, 
and Dr. Harry I. Jackson, Thomas W. Martin and Edward 
Norton, all of Birmingham. 

CONNECTICUT 

Clinical Congress. — The twentieth clinical congress of the 
Connecticut State Medical Society will be held at the New 
Haven Lawn Club, New Haven, September 28-29. Among 
the speakers will be: 

Dr. William B. Terhune, New Canaan, Psychiatric Problems of the 
Returning Soldier. 

Dr. John R. Paul, New Haven, Infectious Hepatitis. 

Dr. Harry Gold, New York, How to Choose the Correct Digitalis 
Preparation. 

Dr. Joseph E. F. Riseman, Boston, The Modern Treatment of Angina 
Pectoris. 

Lieut. Col. Herman L. Blumgart, M. C., The Relation of Effort to 
Myocardial Infarction. 

Dr. Robert H. Williams, Boston, Thiouracil in the Treatment of Hyper- 
thyroidism. 

Dr. Robert M. Yergason, Hartford, Metallic Fixation of Fractures by 
the Use of Recently Devised Methods and Appliances: Special 
Reference to Kirschner Wire, Vitallium Screws, Tantalum Foil and 
Plates. 

Dr. Herman E. Pearse Jr., Rochester, N. Y., Recent Advances in 
Common Duct Surgery. 

Dr. Arthur J. Geiger, New Haven, Bacterial Endocarditis. 

Dr. Joseph Kreiselman, Washington, D. C., Resuscitation. _ 

Dr. Kenneth W. Thompson, New Haven, Present Trends in the Treat- 
ment of Varicose Veins. 

Dr. Julian B. Herrmann, New York, Recent Advances in the Treat- 
ment of Cancer of the Breast. 

Dr. John J. Morton Jr., Rochester, Progress in Cancer Research. 

One afternoon session will be devoted to a symposium on 
penicillin medicine and surgery by Dr. Francis G. Blake, dean 
and professor of medicine, Yale University School of Medicine, 
and his staff and Dr. Samuel C. Harvey, professor of surgery 
at Yale, and his staff. A second afternoon session will be 
devoted to demonstrations in the treatment of burns at the 
New Haven Hospital and the care of extremities with deficient 
arterial circulation. 

FLORIDA 

Personal. — Dr. Robert G. Nelson, Tampa, has been 
appointed a member of the state board of medical examiners 
to succeed Dr. William M. Rowlett, Tampa, resigned. 

Food Handlers Educational Program. — Arrangements 
are being made by the Jacksonville Health Department, in 
cooperation with the state and county department of voca- 
tional education, to start a perpetual food handlers educa- 
tional program the early part of September. The program 
will be a twelve hour course, comprising six meetings each 
two hours in length and is designed to meet the practical 
needs of food handlers. 

ILLINOIS 

Chicago 

Anton Carlson Honored. — The July issue of Gastroen- 
terology , the official journal of the American Gastroentero- 
logical Association, was dedicated to Dr. Anton J- Carlson, 
recipient of the association’s Friedenwald Medal for 1944 and 
emeritus professor of physiology, University of Chicago School 
of Medicine, since 1940. In addition to carrying scientific 
material, tiie journal includes editorial tributes to Dr. Carlson. 

University News. — Major General George F, Lull, deputy 
surgeon general, U. S. Army, will be the principal speaker 


at the graduation exercises for the class of 1944 at North- 
western University Medical School in Thorne Hall, Septem- 
ber 14, at 4 o’clock. Admission will be by invitation only. 
After the exercises the medical division of the alumni asso- 
ciation will hold a reception in Thorne Hall for the graduat- 
ing class, faculty members and their families. 

Institute for Hospital Administrators. — The Chicago 
Institute for Hospital Administrators will be held at Interna- 
tional House, University of Chicago, September 11-22. This 
year for 'the first time the institute will be conducted by the 
American College of Hospital Administrators instead of by 
the American Hospital Association. Dr. Malcolm T. Mac- 
Eachern will be director of the institute, a position he has 
held since it was started twelve years ago. Additional infor- 
mation may be obtained from the American College of Hos- 
pital Administrators, 18 East Division Street. 

Fernel Named in Violation of Drug Act. — Dr. Jean 
Paul Fernel was named August 21 in a criminal information 
filed before Federal Judge Michael L. Igoe that charged 
twenty-three counts of violating the Federal Food, Drug and 
Cosmetic Act. The action alleged that Dr. Fernel had engaged 
in a mail order business “purveying medical preparations that 
the government charges are misbranded,” according to news- 
paper reports. It is further stated that Dr. Fernel was found 
guilty last November of similar charges (The Journal, Nov. 
27, 1943, p. 849), was sentenced to one year in the county jail 
and was fined $500. He is said to be now out on bail pending 
an appeal to the U. S. Circuit Court of Appeals. 

KENTUCKY 

Tuberculosis Commission Appointed. — Governor Simeon 
S. Willis on July 31 named a commission of eleven men and 
one woman to inaugurate Kentucky’s first statewide program 
of tuberculosis treatment and control. Primary task of the 
commission will be to select sites for five tuberculosis sana- 
toriums authorized by the 1944 legislature. Initial phases of 
the program will be financed by $1,500,000 which the legisla- 
ture ordered taken from the state treasury’s surplus and 
invested in war bonds until contracts can be let for construc- 
tion work. Three members of the commission are Drs. Gaithel 
L. Simpson, Greenville; Omer F. Hume, Richmond, and Carl 
C. Howard, Glasgow. Eight members were named from the 
public at large. Dr. Philip E. Blackerby, Louisville, commis- 
sioner of health of Kentucky, was named to a four year term 
by virtue of his., office. Members draw no pay or personal 
expenses. The 1944 act divided the state into six districts 
and specified that a sanatorium must be located in each of 
them, excepting only the Louisville district, which is already 
served by the State Tuberculosis Sanatorium (Hazelwood), 
Louisville. The five remaining districts are drawn to serve 
the west, north, northeastern, southeastern and south central 
sections of the state. The commission has the authority to 
acquire land and should select cites best suited for the purpose. 
It must report to the governor after ninety days of appoint- 
ment, but the time can be extended if necessary. 

MARYLAND 

Institute of Alcoholism. — The National Committee on 
Alcohol Hygiene, in conjunction with a Baltimore sponsoring 
committee, will hold an institute on alcoholism in Baltimore, 
September 14. Three group sessions will be devoted to “The 
Effects of Alcohol on the Individual” by Dr. Robert V. Seliger. 
Baltimore ; “New Approaches to Understanding the Alcoholic” 
by Victoria Granford, psychotherapist, Catonsville, Wilson 
Shaffer, Ph.D., Baltimore, and Dr. Lawrence F. Woolley, Tow- 
son, and “Alcoholism and Crime” by Robert M. Lindner, Ph.D,, 
U. S. Public Health Service. At an evening session tiie speakers 
will be Dr. Seliger on “Alcoholics Are Sick People”; Lawrence 
Kolb, assistant surgeon general, U. S. Public Health Service, 
“Alcoholism as Viewed by the U. S. Public Health Service,” 
and Dr. Haven Emerson, New York, “Alcoholism and Public 
Health.” 

MICHIGAN 

Course on Postwar Diseases. — The University of Michi- 
gan School of Public Health, Ann Arbor, will conduct a 
course on postwar diseases for public health workers in the 
Middle West, September 20-22. On the first day virus dis- 
eases, particularly influenza and poliomyelitis, will be discussed 
by Dr. Thomas Francis Jr., University of Michigan Medical 
School, Ann Arbor, and director of the commission on influ- 
enza, U. S. Army; Dr. Don W. Gudakunst, New York, 
medical director of the National Foundation for Infantile 
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Paralysis ; Major Albert B. Sabin, M. C.; Dr. John R. Paul, 
iaJe University School of Medicine, Mew Haven, Conn., and 
Mr. h rank! m H. Top, medical director of Herman Kiefer 
Hospital Detroit. Exotic and tropical diseases will be dis- 
cussed during the next two days by Brig. Gen. Leon A. Fox, 
held director of the U. S. Typhus Commission. Malaria will be 
discussed by Comdr. Lowell T. Coggeshali (MC) and Major 
Stanley 3. Freeborn , M. C., and dysentery by Albert V. 
Hard} - , surgeon, U. S. Public Health Service, and Dr. George 
V. Cummings, Lansing. Other speakers will include Dr. 
Joseph G. Molner, deputy health commissioner of Detroit, 
who recently returned from Mexico and Central America, on 
tropical diseases and Dr. Haven Emerson, New York, chair- 
man of the committee on communicable diseases of the Ameri- 
can Public Health Association, who will give a preliminary 
report on the activities of this group. 

Fluorine Program in Michigan.— Grand Rapids has been 
chosen for a carefully controlled experiment in dental caries 
under the auspices of the Michigan Department of Health, 
U. S. Public Health Service and the University of Michigan 
School of Dentistry. _ The experiment will include the addi- 
tion of 1 part per million of sodium fluoride to a municipal 
water supply artificially to determine whether a reduction can 
be made in dental caries. A careful clinical and bacterial 
examination of the saliva of Grand Rapids school children 
will first be made to establish a base line before the fluorine 
is put in the water. According to Dr. William DeKleine, 
state health commissioner, it is now generally accepted that 
the number of Lactobacillus acidophilus organisms found in 
the saliva is also an accurate diagnostic index of the activity 
of dental caries in that mouth. Areas having fluorine naturally 
in the municipal water have a much lower bacterial count. 
This study stems from the belief that mottled enamel occur- 
ring in certain areas of the country is caused by fluorine in 
the drinking water and causes the mottling only when the 
crowns of teeth are forming. Investigation showed much less 
dental caries in these areas than where there is no fluorine 
or only a trace in tile drinking water. Further studies showed 
that in areas having from 0.5 to 1 part per million of fluorine 
in the municipal water supply there was a SO to 60 per cent 
reduction in dental caries and yet this amount was not suffi- 
cient to cause disfiguring enamel. Studies have been carried 
out in various sections of the country. The plan to add the 
fluorine to the Grand Rapids water supply was approved by 
the city commission on July 31. The city was selected because 
it has a stable population, an item to be considered in an 
experiment to be continued over a number oi years. 

MONTANA 

State Medical Election and Meeting.-— Dr. Sidney A. 
Cooney, Helena, was named president-elect of the Medical Asso- 
ciation of Montana at its annual meeting, July 14, in Butte, and 
Dr. James C. Shields, Butte, was inducted into the presidency. 
Dr. Raymond F. Peterson, Butte, is secretary. The following 
speakers were included on the program: 

Dr. Harry L. Baum, Denver, Foreign Bodies in Air and Food Passages. 

Dr. John K. Colman, Suite, Pyogenic Bone Infections. 

Dr. Henry E. Michelson. Minneapolis. Common Diseases of the Skin, 

Dr. John M. Waugh, Rochester, Minn., Traumatic Injuries of the 

Dn'orvin"’ M. Moore Jr., Helena, Exanthema Subitum and Erythema 
Infectiosum. 

Dr. Elna M. Howard, hides City, Erythrohlastosis. . 

Dr. Coran L. Bourdcau, Missoula, Surgical Indication m Gastric Lesions. 

Dr. Chester W. Lawson, Glasgow, Experiences in China. 

Dr. Earl U Hall, Great Falls (subject not announced). 

NEBRASKA 

Dean Poynter Honored. — On July IS the faculty and 
alumni of the University of Nebraska College of Medicine, 
Omaha gave a dinner in honor of Dr. Charles w ilham M. 
Poynter, dean of the medical school in recognition of his 
seventieth birthday. Col. Edgar V. Alien, M. G, medical 
consultant of the Seventh Service Command, a graduate of 
the Nebraska medical school in 1925, was the toastmaster. 

NEVADA 

. Mines - Hospital Closed. — On August , lS J !, . < :,. Ton0 P^ 
Mines’. Hospital, Tonopab, was closed and the buildings and 
equipment merged into the Nye County Hospital. The action 
ws* taken after the dosing of all gold and silver mines as 
lionessential war industries and the resignation of Dr. Robe t 
R ' Craig medical director of the hospital for more .than 
twentv-five years Dr. Joseph H. Coogan. recently appointed 
county physician and health officer, will be m charge of the 
newly reorganized Nye County Hospital. 
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, new jersey 

Narcotic Violation.— Dr. Joseph L. Polizaotti, Paterson 
pleaded, guilty in the U. S. District Court at Trenton July M 

of |soo° at,0n ° the federal rwrcotic haws and paid a fine 

Illegal Practitioner’s Fine Increased.~On August U the 
state supreme court ordered the first district court of Jersey 
City to amend a judgment fining George H. Coleman $200 
on a charge of practicing medicine without a license in Kearny 
by increasing the fine to $500. The supreme court’s action 
resulted from an appeal by the state board of medical exam- 
iners, which filed the original charge against Coleman and 
contended that the higher _ One should have been imposed 
because the offense was hi s second, according to the New 
York Times. 

NEW MEXICO 

Personal. — Judson D. Dowling, senior surgeon of the Unite! 
States Public Health Service Reserve, has been assigned to 
the New Mexico Department of Public Health as assistant 
state director of health. 

New Mexico Joins Rocky Mountain Medical Journal. 
— Arrangements have been completed by which the Rocky 
Mountain Medical Journal will be the official journal of the 
New Mexico Medical Society. Dr. Carl H. Geilcnthicn, Val- 
niora, is to be the editor for New Mexico. 

State Medical Election. — Dr. Charles A. Miller, Las 
Cruces, was named president-elect and Dr. Carl H. Gellenthien, 
Valmora, was installed as president of the New Mexico Medi- 
cal Society at its annual meeting recently. Dr, Leo B. 
Cohenour, Albuquerque, is secretary. The next annual meet- 
ing will be held in Santa Fe some time in June 1945. 

NEW YORK 

Poliomyelitis Delays Opening of Schools.— Opening o! 
Hornell public schools, originally scheduled for September 5. 
has been postponed until October because of the infantile paral- 
ysis epidemic, the Rochester Times-Union reported August 22. 
At the time of the report Rochester had 39 patients under 
treatment, 21 of whom were city residents. 

Special Lectures. — Dr. Orren D. Chapman, professor o! 
bacteriology and parasitology, Syracuse University College ol 
Medicine, Syracuse, addressed the St. Lawrence County Medi- 
cal Society, August 17, in Gouvcrneur on “Tropical Dis- 
eases." Dr. Paul C. Clark, assistant professor of clinical 
medicine at Syracuse, addressed the Madison County Medical 
Society at Sylvan Beach, August 10, on “Penicillin Therapy." 
Both lectures were part of a cooperative project between the 
state medical society and the state department of health. 

New York City 

Dr. Lasersohn Named Assistant to President at Win- 
throp.—Dr. Martin Lasersohn, medical director of the Win- 
throp Chemical Company, has been appointed assistant to the 
president and assistant treasurer of the company. He has 
also been elected secretary of Fairchild Brothers and Foster, 
a Winthrop subsidiary -. Dr. Lasersohn has been associated 
with the company since 1930. 

Sentenced as Abortionist.— Dr. Stephen A. Leslie was 
sentenced July 18 in General Sessions to a one year term 
in the penitentiary as an abortionist, the New York Times 
reported. It- was stated that Judge George L- Donnellafl had 
denounced him as a refugee who had abused the privileges 
extended to him in America by operating an abortion mill at 
993 Park Avenue for several years. 

Ivan Hall Named Professor of Bacteriology.— Ivan C. 

Hall Ph D., since 1942 director of the centra! laboratory, con- 
taminated wound project, subcommittee of surgical infections, 
National Research Council, formerly professor and heaU W 
the department of bacteriology and public health in the Uni- 
versity of Colorado School of Medicine. Denver, has been 
appointed professor and chairman of the department of bacte- 
riology at the New York Medical College, Flower and FiUb 
Avenue Hospitals. He will succeed Laura Florence. Ph.u.. 
who will retire in September. 

Personal. — Thomas P. Fleming, M.S., librarian of the 
Columbia University College of Physicians and Surgeons, has 
been appointed assistant director of the libraries of the inner 

n r George T. Pack was recently decorated by tb- 

preiukut of Chile with the title of Grand Official of the Order 

of jferrt, Frank S. Lloyd, Washington, D. C, «TCUtnc 

officer of the Committee on Physical Fitness of ti c FedcrM 
Security Agency, has been appointed chairman of the depa t 
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ment of hygiene of the College of the City of New York, 
succeeding Frederic A. Woll, Ph,D., who retired on account 
of age on August 31. 

NORTH DAKOTA 

New Director of Maternal and Child Hygiene.— -Dr. 
Frederick G. Gunlaugson, Fergus Falls, Minn., has been 
appointed director of maternal and child hygiene of the North 
Dakota State Department of Public Health, succeeding Dr. 
Mary E. Soules, Dickinson, who resigned. Dr. Gunlaugson 
graduated at the University of Minnesota Medical School, 
Minneapolis, in 1935 and received his master of public health 
degree from Johns Hopkins. 

Free Plasma for the Public. — The state legislature 
recently appropriated a fund to set up and finance a free 
plasma service under the direction of the director of the 
division of laboratories of the state department of public 
health in cooperation with the University of North Dakota, 
Grand Forks. Donor clinics are to be set up throughout the 
state with a mobile unit from the health department conduct- 
ing clinics in each community. All donors are given a blood 
donor certificate indicating that its possessor has rendered a 
public service in the state by giving blood. Complete coverage 
of the state with normal supplies is the first objective of the 
program. Each package sent out into the state will contain 
one bottle of dried pooled normal human plasma, one bottle 
of 0.1 per cent citric acid solution for restoration of the plasma, 
a complete set of equipment for administering plasma, and 
directions for its use. The service is available free of charge 
to every one in the state. 

OHIO 

New Chairman of Anatomy. — Ralph A. Knouff, Ph.D., 
professor of anatomy at the Ohio State University College of 
Medicine, Columbus, since 1932, has been appointed chairman 
of the department. 

License Suspended. — The license to practice medicine in 
Ohio of Dr. Ward C. Bell, formerly of Cleveland, has been 
suspended indefinitely. Dr. Bell was convicted of criminal 
abortion and served an indeterminate sentence in the Ohio 
Penitentiary, it is reported. 

Physicians Honored. — The Portage County Medical Society 
gave a dinner recently in honor of two of its members, Drs. 
Lucius W. Prichard, Ravenna, and Joseph H. Krape, Kent. 
Dr. Prichard has completed fifty-four years of practice in 
Ravenna and Dr. Krape fifty years at Kent. Dr. Bernard 
H. Nichols, Ravenna, was toastmaster at the dinner. 

Memorial for World War Physicians. — The Toledo 
Academy of Medicine has recommended the construction of 
a memorial building as a testimonial to the physicians of 
Toledo who served with the armed forces of the United States 
in World Wars I and' II. The Journal of the Michigan State 
Medical Society reports that an assessment of ?300 per mem- 
ber for_ a new memorial building or §150 per member for 
remodeling the present home of the academy of medicine is 
being presented to the membership for decision. 

SOUTH DAKOTA 

Sioux Falls Health Officer Goes to California. — Dr. 
Francis H. Redewill Jr. has resigned as director of the Sioux 
Falls health department to accept a position as venereal dis- 
ease control officer of the Los Angeles County Health Depart- 
ment. He will be succeeded by Dr. Emil G. Ericksen, who 
once was health officer of Sioux Falls and who for the last year 
has been assistant to Dr. Redewill, according to the Journal- 
Lancet. 

TENNESSEE 

The Haggard Lecture. — Dr. Alfred Blalock, professor of 
surgery', Johns Hopkins University School of Medicine, Balti- 
more, and formerly professor of surgery at Vanderbilt Uni- 
versity School of Medicine, Nashville, recently delivered the 
annual Haggard Memorial Lecture at Vanderbilt on "Recent 
Advances in Surgery.” 

Walter Garrey Made Professor Emeritus. — Dr. Walter 
E. Garrey, professor and head of the department of physiology, 
Vanderbilt University School of Medicine, Nashville, retired 
June 30 with the title professor emeritus. According to an 
announcement from Dr. Waller S. Leathers, dean of the 
medical school, July 31, Dr. Garrey’s successor had not yet 
been selected. 

Personal. — Marion Murphy Brooke, Sc.D., associate in 
parasitology at the School of Hygiene and Public Health of 
the Johns Hopkins University, Baltimore, has been appointed 


associate professor of preventive medicine at the University 

of Tennessee College oi Medicine, Memphis, Dr, James 

K. P. Blackburn, Pulaski, has been named a member of the 
state basic science board, succeeding Dr. Waller S. Leathers, 
Nashville, who resigned recently. 

WEST VIRGINIA 

State Meeting in Clarksburg. — The seventy-eighth annual 
meeting of the West Virginia State .Medical Association will 
be held at Clarksburg, May 14-15, 1945. The Waldo, Stone- 
wall Jackson and Gore have been designated the convention 
hotels. Technical and scientific sessions will be held at the 
Waldo Hotel. 

Educational Consultant in Cancer Control — Mrs. 
Marian Patrick Hart, assistant chief of the division of social 
service in the state department of public assistance, Charleston, 
has been appointed educational consultant in the state division 
of cancer control, effective September 1. The appointment is 
a part of the expanded program of cancer control financed 
by the state legislature and recently inaugurated with the 
appointment of Dr. Paul R. Gerhardt as director (The Jour- 
nal, March 4, p. 660). 

Poliomyelitis Quarantine Modified. — To permit polio- 
myelitis patients to receive early treatment in hospitals suitably 
equipped, Dr. John E. Offner, Weston, state health commis- 
sioner, has modified the regulation requiring three weeks’ 
quarantine to permit the immediate transfer of patients from 
their homes to a hospital. The order will continue in force 
until November 1. Written permission must be obtained from 
the local health officer or state health department before a 
patient may be moved from one county to another. Thirty- 
eight cases of poliomyelitis were reported to the state depart- 
ment of health from July 1 to August 16. 

WYOMING 

George Baker Named Acting Secretary of State 
Society.-~Dr. George E. Baker, Casper, has been appointed 
acting secretary of the Wyoming State Medical Society during 
the illness of Dr. Marshall C. Keith, secretary. Dr. Keith 
was taken ill July 1 and will not be able to resume his activi- 
ties for a while. 

GENERAL 

College of Surgeons Cancels Meeting. — The American 
College of Surgeons, on action of its board of regents, has 
canceled its annual clinical congress because of the acute war 
situation that has 'developed, involving greater demands than at 
any time in the past on our transportation systems for the carry- 
ing of wounded military personnel, troops and war material. 
The congress was to have been held in Chicago, October 24-27. 

Meeting of Obstetricians, Gynecologists and Abdom- 
inal Surgeons. — The fifty-sixth annual session of the Ameri- 
can Association of Obstetricians, Gynecologists and Abdominal 
Surgeons will be held at the Homestead, Hot Springs, Va., 
under the presidency of Dr. Willard R. Cooke, Galveston, 
Texas (The Journal, August 12, p. 1051). Features of the 
meeting will include a series of motion pictures and a banquet 
address by Hon. Dave E. Satterfield Jr., member of Congress 
from Virginia. There will be a golf tournament on Saturday, 
September 9, at which the play will be for the President’s 
Trophy, given in 1938 by Dr. Paul Titus, Pittsburgh, then 
president of the association. Dr. James R. Bloss. 418 Eleventh 
Street, Huntington, W. Va., is the secretary of the association. 

Wisconsin Foundation Wins Court Reversal. — A United 
Press dispatch from San Francisco August 24 stated that the 
U. S. Circuit Court of Appeals the previous day had with- 
drawn an opinion handed down June 30, 1943 invalidating 
patents of the Wisconsin Alumni Research Foundation involving 
the treatment of rickets with vitamins. The court held at the 
time that vitamins, being derived from the sun, could not be 
patented, according to the Chicago Daily News. In contra- 
diction of this opinion the foundation in August 1943 asked 
for a rehearing of the case, which charged a Los Angeles com- 
pany with infringement of the patents, it was stated. No 
explanation was given for the withdrawal, which was said 
to be almost unprecedented in court procedure, the News 
reported. 

Special Society Elections.— Dr. William H. Daniel, Los 
Angeles, was elected president of the American Proctologic 
Society at its annual meeting in Chicago, Dr. Joseph \V. 
Ricketts, Indianapolis, vice president, and Dr. Harry E. 
Bacon, Philadelphia, secretary. The next annua! meeting of 
the society will be held in New York preceding the annual 
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session of the American Medical Association. Dr. Claude 

b. Beck, Cleveland, was chosen president of the American 
Association for Thoracic Surgery at its annual meeting in 
Chicago recently. Dr. Isaac A. Bigger, Richmond, Va., is vice 
president and Lieut. Col, Richard H. Meade Jr., M. G. Mem- 

phis, Tenn. f secretary. Dr. S. Judd Beach, Portland, Maine, 

was chosen president of the American Ophthalmological Society 
at its annual meeting in Hot Springs, Va., recently. Dr. Walter 
S. Atkinson, Watertown, N. Y., is secretary. The next annual 
meeting will be held in Hot Springs, Va., June 6-8, 1945. 

New Group for Rheumatic Fever.— The Council on Rheu- 
matic Fever has been formed to focus attention on the problem 
of rheumatic fever. Organizations comprising membership in 
the new council include the American Medical Association, 
American College of Physicians, American Rheumatism Asso- 
ciation, American Academy of Pediatrics, American Public 
Health Association, American Hospital Association, American 
Association of Medical Social Workers, American Nurses Asso- 
ciation and the American Heart Association. The establishment 
of the new group stemmed from ' action taken at a conference 
on rheumatic fever in New York, January 26-27, at which 
representatives from the various military services and nationally 
interested groups agreed that a concentrated program on rheu- 
matic fever should be instituted. The American Heart Asso- 
ciation, under whose authority the creation of the new group 
was placed, announces that a suggestion has been made to incor- 
porate the council as an independent organization under the laws 
of New York state. It is hoped that a fund of §50,000 will be 
obtained within the near future to justify the selection of a 
director, the rental of offices and the employment of an office 
staff. Currently about $7,000 is available, while another §5,000 
is expected soon. Negotiations are in progress with officers of 
the American Legion in the hope that the Legfoti may accept 
the responsibility for the financial support of the council on a 
national scale. 

Joint Meeting of Radiologists. — A joint meeting of the 
American Roentgen Ray Society and the Radiological Society 
of North America will be held at the Palmer House, Chicago, 
September 24-29, under the presidency of Drs. Sherwood 
Moore, St. Louis, and Eldwin R. Witwer, Detroit, respec- 
tively. Among the speakers will be: 

Drs. Herman L. Kretschmer, President, American Medical Association, 
and Fay H. Squire, Chicago, A Study of the Ureters in Bladder 
Neck Obstructions. . -■» * , " * 

Col Byrl R. Ktrklin, M.'C.; representing: 'Surgeon General Norman T. 

•Kirk of the -Army -(subject not announced), t - > 

Lieut. Comdr. Robert K.'ArbucWe (MC), representing Surgeon General 
Ross T. Mclntire of the Navy, Lieut. C. .Jinntcr Shelden ‘(MC) 
and Lieut. Robert 'H.; Pudenz '(MC), w Pantopaque '^Myelography : 
Correlation of Roentgenological and Neurosurgical i Findings. 

Drs. Joseph George Teplick'and Alison H. Price, Philadelphia, 'Progres- 
sive BifV\ t 1 jT::'* — ^ 

Dr. John : .V ' • ( » • ■ . . ; : C 

Planigr. ■ A* 1 : 

Cancer i ■ ■ i. 

Dr. Robei ■ i*. • 

Calcific; : ■ ■ 

Dr #< Arbo. 1), . 

cinoma of the Prostate. »-**,' ' * _ , , ~ . r ‘ Vr 

Major Milton Friedman, M. C„,and Lieut. Col. 'Lloyd G. Lewis, M. C., 
AtC Improved -Technic -for- the-Treatment-of- Carcinoma of the testis. 

Dr. Russell -L. ,Haden\- Cleveland, Hematological and Clinical Char- 
acteristics of,. Leukemias/ ' ' • - ; * ; v — 

Drs. Ross Golden and Paul H. Ducharme, New lork, A-Ra> Demon- 

Drs.^Percivai 

Dr Th wflL'm 0 Gayle' n C?utch”dd, University, Va., Neurosurgical Treat- 
ment of Patients with Advanced MaJignant p 1 sense. . 

Dr. Dallas B. Phemister, Chicago, Subcortical Cjstlifce Cesions at 

”CS= t usszsjrs 

»S£8£r «#* £ K.rfe.r.rsss 

Lieut?* Henry L. JafTe (MC), Evaluation of Roentgen Therapy for 
Filariasis. _ . . .. 

Dr. Lawrence Reynolds, Detroit, will deliver the Caldwell- 

Carman Lecture on Tuesday. _ x , 

the M mSl’ S se C ctbn of ^American Association for the 

fee 1» S5T-* 

i wrai 11 f 7oologists. The session will be held in 

r MS? 

Delta, national honorary premedical iratenn >, 


, Robert O.'Turek, M. C., 
>d in the Diagnosis of 


' Aspect of Tuberculous 
Study. * - * - . ' * 

.ilar Irradiation - m Car* 
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cal Education.” Among tiie speakers in the symposium on 
Parasitology m Relation to the War” will be: 

Br i ff r'op?c e MWse a ses S - Simm ° nS ’ C ” The Warlirae WorCince o! 

Major OiiyerR. McCoy, M. C„ Malaria and the War. 

Clay G. Huff, Sc.D., and Frederick Coulston, Ph.D., University of 
Chicago, The Development of Malarial Sporozoites in the Vertebrate 

Dr. Harold W. Brown, Columbia University College of Phjsicians and 
burgeons, New lork. Fihariasis. 

D Fever E * DyCr * ^ Tatlonal Institute of Health, Bethesda, Md., T>phu$ 

Walter E. Dove, Sc.D., U. S. Bureau of Entomology and Plant Quaran- 
tine, U. S. Department of Agriculture, Washington, D. C. t Develop 
ment of Louse Powders for the Armed Forces. 

Benjamin Schwartz, Ph.D., U. S. Bureau of Animal Industry. U, S 
Department of Agriculture, Washington. D. C.. Parasites in 'Relation 
to Production of Meat and Other Animal Products in Wartime. 

On Friday September 15 a symposium on science and 
the press, sponsored by the National Association of Science 
Writers, will be presented at the Hotel Statler by Louis B. 
Seltzer, editor of the Cleveland Press; Martin J. Porter, Xeu 
York, editor of the American Weekly; George E. Pendtav, 
Pittsburgh, assistant to the president of Westinghouse Electric 
& Manufacturing Company, and Dr. Morris Fishbein, Editor 
of The Journal. Robert D. Potter, science editor of the 
American Weekly and president of the National Association 
of Science Writers, will preside and Dr. Anton J. Carlson, 
Chicago, president of the American Association for the 
Advancement of Science, will give the introductory remarks. 
These meetings will be held during the session of the A. A. 
A. S. in Cleveland, September 11-16. 

CANADA 

Personal. — Dr. Lorimer J. Austin, professor of surgery, 
Queen’s University Faculty of Medicine, Kingston, Ontario, 
recently was presented' with the Montreal medal “for merito- 
rious contribution to the honour of Queen’s.” The medal is 
awarded occasionally by the Montreal alumni of the university. 

Course in Tropical Medicine. — McGill University Faculty 
of Medicine, Montreal, Quebec, is offering for the first time 
a diploma course in tropical medicine. The course is also 
suggested as a refresher course for medical graduates who 
have been working in the tropics and who wish to take 
advanced work in parasitology and other branches of tropical 
medicine. The course is divided into three units: tropical 
medicine and parasitology, care of ambulatory patients and 
one in which facilities have been arranged for clinical experi- 
ence in the tropics.' Thomas W. M. Cameron, D.Sc., pro- 
fessor of parasitology at McGill, is in charge of the course. 

LATIN AMERICA 

Health Activities in Latin America.— Medical Center.— 
The Anglo-American Caribbean Medical Center was opened 
in Julv, Port-of-Spain, Trinidad. The establishment of the 
center 'is an initial step in the program fostered by the Anglo- 
American Caribbean ' Commission to raise health standards in 
the West Indies. . - . V 

Committee to Control Sandfly.— Dr. Henry C Dooling chief 
health officer of the Panama Canal Health Department has 
appointed a committee to devise a program for the relief and 
protection of residents from the sandfly (Phlehotomus). The 
sandfly is the carrier of numerous d.seases, but m Panama it 
is known to transmit only the- American cutaneous leishma- 
niasis. The committee is composed of a health officer, a 
sanitary engineer, a physician, an epidemiologist and an 

entomologist. . it c 

n , rtaipru-p H.' Waring, medical director, u. s. 

Public Health Service, has recently succeeded Dr. Henry A. 
Hoi e as chief quarantine officer of the Panama Canal Health 
Holle as 9 „ „ t, as left Panama for a new nssign- 

r New York—— -Dr. Fernando D. Gomez, Montevideo, 
was recently appointed rector of the Institute de Tisiologia o 
the Facultv of Medicine of Montevideo, succeeding Dr- J • 

B Morel!!; who recently retired.— Dr. Juan A.. Sanchez uas 
recently appointed honorary member of lie Asociacion Mtdica 

Argentina. -Announcement is made of the first anm '" 5a 

of the death of Dr. Nicolas A. Solano, which was commern 
nr ~ ft >A in snec ial services at Herrera Cemetery, Panama Cit>. 
July 23. The observance was conducted by the NationaJ La - 
eral Party, of which the late physician was said to hare 
national chairman at one time. 
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LONDON 

(From Our Regular Correspondent) 

July 29, 1944. 

The Radical Reform of Medical Education 

In October 1941 the minister of health announced the inten- 
tion of the government to inquire into the organization of 
medical schools, particularly with regard to facilities for clinical 
teaching. A small committee consisting mainly of leading 
teachers was appointed. It examined witnesses representing 
all the medical schools and others interested in medical educa- 
tion, including such Americans in this country as Professor 
Cutler and Col. William S. Middleton. The result is an elabo- 
rate report of 300 pages, in which every aspect of the subject 
is discussed. 

Properly planned and carefully conducted medical education 
is held to be the essential foundation of a comprehensive health 
service. The national policy should be to secure for every one 
the highest possible standard of physical and mental health, the 
report says. Physicians must bear much of the responsibility 
for attaining this goal, and graduate and postgraduate train- 
ing must impart the necessary knowledge to physicians. The 
present system of medical education is held to be seriously 
deficient in this respect. To the neglect of the promotion of 
health, medical practice — and consequently medical education — 
has been concerned primarily with disease chiefly as it affects 
individuals. A radical reorientation of medical education and 
practice is essential, the committee believes. One of the basic 
proposals is that throughout undergraduate and postgraduate 
education emphasis must be placed on acquisition of a sound 
knowledge of all measures that may make and preserve a 
healthy nation. 

Although the nation is justified in taking pride in the reputa- 
tion of British medical practice and traditional methods of 
education, there is urgent need for improvements, it is held. 
The training of the undergraduate should provide a university 
education on broad and liberal lines. The essential unity of 
medicine should be observed throughout, and the teaching should 
be so organized that the whole course becomes a smooth and 
logical development. While primarily practical, the training 
should give a clear understanding "of the constantly developing 
scientific basis of medicine. The main emphasis should be on 
fundamental principles rather than on the mass of purely factual 
knowledge, the committee states. 

The unit of organization for undergraduate education should 
be a medical teaching center consisting of a university medical 
school and a group of teaching hospitals and clinics of the dis- 
trict health service. A new pattern of staffing is believed to 
be necessary; more whole time appointments and salaries for 
clinical teachers in consideration of well defined duties are pro- 
posed. A medical school admitting the optimum number, 100 
students a year, should have access to between 9S0 and 1,000 
beds, roughly distributed as general medical 250, general sur- 
gical 250, maternity 100, gynecologic 50, children 100, and 
special departments and beds for special purposes 200 to 250. 
Major teaching hospitals should be linked by means of their 
staffs with outlying hospitals, and medical schools, as partners 
in the national health service, should have a place in the admin- 
istration of the service. Preclinical scientific subjects should be 
taught by full time professors and there should be more junior 
staff members, it is suggested. In the clinical field there should 
be more full time appointments in all grades. At the earliest 
possible date every medical school should have a whole time 
professor in medicine, surgery and obstetrics and gynecology, 
according to the report. 


STUDENTS 

The only barrier to admission to a medical school should be 
unsuitability. Financial assistance should be given to medical 
students so that young people of ability are not deterred from 
entering the medical profession. Students should not be selected 
on the basis of examinations alone. Interviews are essential, 
and the possible development of aptitude tests is envisaged by 
the committee. There should be coeducation in all schools, 
and all hospital appointments should be filled by open competi- 
tion, without any sex barrier. It is estimated that the places 
provided for women students should amount to about one fifth 
of the whole number. 

CLINICAL INSTRUCTION 

An introductory clinical course of planned scientific instruc- 
tion, extending over not less than four months, is the best 
means of effecting a smooth transition from preclinical to clini- 
cal study, the report states. A medical student needs a coher- 
ently' unified knowledge of medicine, which he has to acquire 
in an atmosphere of specialization and from teachers who. to 
an. wnceasiog. extent, will he specialists. The teaching; should 
be organized in five divisions : preclinical studies, pathology, 
medicine, surgery, obstetrics and gynecology. Under medicine 
should be included child health, psychiatry and social medicine. 
Clinical instruction should be continuous throughout the year, 
with emphasis on basic principles. Special attention should be 
paid to minor ailments and less to the technical details of sur- 
gical operations, the committee feels. There is need for more 
instruction in social medicine, child health and psychology. The 
total course up to the final examination should last four and 
one-half years. After passing, the student should have a junior 
resident’s appointment for twelve months in one or more 
approved hospitals before admission to the medical register. 

POSTGRADUATE EDUCATION 

Postgraduate study should be a regular feature of general 
practice, it is claimed. The provision of periodic intensive 
refresher courses should be regarded as only a short term 
expedient. A better policy, according to the committee, is to 
bring general practitioners, by such means as clinical assistant- 
ships, into regular association with the work of hospitals and 
specialists. For specialists a minimum of four or five years’ 
training after registration is proposed, and trainees should hold 
salaried appointments at teaching centers or special hospitals. 
As adequate training in tropical medicine cannot be obtained in 
this country, it is suggested that; having obtained his theoretical 
and laboratory instruction here, the student should hold an 
approved hospital appointment in a tropical country. 

Industrial Rehabilitation Center Established 
by the Ministry of Labor 

Much increased attention is now being given to rehabilitation. 
The Ministry of Labor has opened a center near London for 
industrial rehabilitation of male patients. It is realized that 
the complete use of available manpower, so essential for total 
war, demands the complete utilization of the individual worker. 
The center follows lines evolved by the army to meet this 
problem. It is equipped with workshops for various building 
and engineering occupations, and there arc courses for handy 
men and gardeners, all under a highly qualified teacher. These 
facilities are used to test suitability for various occupations. 
The medical officer, who has undergone a course of special 
instruction, discusses with the manager the aptitude and poten- 
tial capacity of each man, cooperates with him in the choice of 
employment and regulates progression of training on medical 
grounds. He has a staff of medical auxiliaries, including physi- 
cal therapists. The remedial gymnastics are directed by a 
senior sergeant instructor of the Army Physical T raining Corp-,, 
released for the purpose from a military convalescent depot. 
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Provision is made for entertainment, and particular attention 
is paid to the proper use of leisure. 

The course is of six to eight weeks duration and is active 
in character. It is therefore not suitable for men in the earlier 
convalescent stages. On completing the course the men go 
either directly to employment in a previously held or some 
other occupation or are transferred to a vocational training 
center for a course in the new occupation chosen for them. The 
disabled man is in need of guidance in the choice of his future 
career, for his previous occupation may have been unsuitable 
for him. He requires the advice of a physician versed in the 
many sided aspects of rehabilitation and of an expert conversant 
with the demands of different industries. The man may regard 
his disability as the end of all his hope and, left to himself, may 
drift into unsuitable employment. The psychologic factor is 
therefore important, and the atmosphere and expert advice of 
the center are directed toward restoring confidence. 

Profits of Proprietary Pills 

At the sixteenth ordinary general meeting of Beechams 
Pills, Limited, it was announced that profits for the year ended 
March 31 earned by the companies of the group operating in 
the British Empire and in almost all parts of the world other 
than Europe amounted to §7,000,000, as compared with 
•$6,000,000 in the previous year. The overseas trade was most 
satisfactory, the announcement said, and provides encouraging 
hope for the postwar period. The business commenced over 
one hundred years ago with the sale of the proprietary pill 
which gives its name to the company. During the past four 
years much time has been devoted to the development of over- 
seas trade, it was stated. 


PALESTINE 

(From Our Special Correspondent) 

Tel Aviv, July 14, 1944. 

Epidemic of Louse Borne Typhus at the Dead £>ea 
In November 1943 an epidemic of louse borne typhus broke 
out among workers employed by the Palestine Potash Ltd. 
(Arabs from Hedjaz, Transjordan and neighboring countries). 
Following a positive Weil-Felix reaction in the first 2 cases, 
all suspected persons were sent to the hospital. All those who 
had been in contact with them were vaccinated, their personal 
effects were burned and the whole camp was disinfected. The 
energetic measures taken by Kupat Holim (the Workers’ Sick 
Fund of the General Federation of Jewish Labor in Palestine), 
in cooperation with the Hebrew University and the government 
of Palestine, proved successful. In all, 10 persons occupying 
tents in the vicinity of the first victims contracted the disease. 
The last case occurred on Dec. 20, 1943. All the patients were 
in an undernourished condition and their standards of hygiene 
were at a low level. Two of the patients died. 


Allergy in Palestine 

Dr. I. Gutman of Jerusalem gives a survey of the condition of 
llergy in Palestine in the Palestine and Near East Medical 
ournal of December 1943 as follows : 

About 3 per cent of the Jewish population of Palestine suffer 
om allergic diseases (major allergy), a figure far short of 
3 per cent of the number submitted by American authors for 
merica and somewhat lower than in Europe. In the Arab 
■ction of the population as well' allergic diseases are of wide- 
iread occurrence. The most impressive factor which distin- 
iiishes Palestinian from European observations is the high 
roportion of susceptible children; the percentage m the pre- 
:hooI age group in Palestine is more than twice as high as m 

"distribution of allergic diseases in the various organs 
lows that bronchial asthma and vasomotor rhinitis accoun 
like here and in Europe for more than 50 per cent of all 


allergic patients. The main causative factors are “climate 
allergens," i. e. molds and fungi, in the humid warm atmosphere 
of the coastal regions. Skin diseases amount to about 25 per 
cent, excluding scrofula of infants. Allergic intestinal distur- 
bances appear twice as often as in Europe, even without the 
colitis. This number is certainly still higher, considering that 
there are 'about three times as many sufferers from colitis in 
Palestine as from asthma. Hay fever appears less frcqucntlv, 
but then this illness is still little known here. Conjunctiwtis 
vernalis (spring catarrh) is often encountered. 

Extension of Hospital Accommodation in Haifa 
Palestine has for many years suffered from a severe shortage- 
of hospital accommodation, particularly in the Haifa district. 

For every thousand persons in the Jewish section of th 
population of the country the available bed strength in the vari- 
ous districts of the country is as follows: 

Beds 


In Jerusalem and vicinity 5.1 

In Tel Aviv and the south of Palestine 1.4 

In Haifa and vicinity 0.9 

In the plain of Esdraelon and Galilee 2.7 


Haifa is a port town and the center of heavy industry, as 
well as the gathering place of large numbers of new immigrants. 
The hospital which serves the Jewish community of Haifa lias 
only small departments for surgery, maternity and children. 
For Haifa and its vicinity, which has a Jewish population of 
over 70,000, not a single hospital bed is available for interna! 
diseases. In view of this situation the Kupat Holim (Sick 
Fund of the Genera! Federation of Jewish Labor in Palestine) 
felt bound to purchase a building and adapt it as a small hos- 
pital, containing 40 beds. The cost of this building, with its 
renovation and equipment, will amount to §125,000. Most of the 
beds will be devoted to cases of internal diseases. In accordance 
with an agreement arrived at with the Jewish Community 
Council of Haifa, it will admit Haifa residents even though 
they may not be members of Kupat Holim. 

Medical Aid to the Red Army 
The executive committee of the General Federation of Jewish 
Labor in Palestine, through its representative in London, has 
presented to the Russian ambassador, Mr. Maisky, the sum of 
£P 10,000 for the purchase of two fully equipped ambulances 
for the Red Army. At present a new shipment is being pre- 
pared of medically equipped field boxes, which, as the Soviet 
medical institutions have requested, contain medical instruments 
and materials for the use of doctors at the front. The nearer 
the Red armies approach the great day of victory, the more 
efficient becomes the sendee of the doctor who is equipped with 
a field box containing all the required appliances and instru- 
ments to render first aid to the wounded soldiers on the front. 


Marriages 


Joe Lee Frank Jr., Richmond, Va., to Miss Barbara Olive 
Jloxam of Roxboro, N. C-, ui Fayetteville, N. C„ July K 
Edward Arthur Shorten Youngstown, Ohio, to Miss 
,Iary Virginia Williams of Albion, 111., July 8. 

John Keller Griffith Jr., Slidell, La., to Miss Elizabeth 
Tieriot of Gueydon in New Orleans, July 6. 

William E. Sanders, Long Beach Calif., to Miss Blanche 
a! vert of Des Moines in Pasadena, July 16. 

Arthur S^ldox Mann, Alton, 111., to Lieut. Mildred Wile, 
t Seattle in England, July 14. 

John C. Glenn Jr-, Durham, X. C., to Miss -Mary Eliza 
zzcll of Rose Hill, July 7. , 

James R. Dwyer, Renovo, Pa., to Miss Anne Norton ot 

altimorc, July 24. _ ■ 

John P. Crews, Inverness, Miss., to Miss Nancy Curry • 

noxvillc, July 4. 
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Frank Newton Wells, Pittsfield, III.; Ciiicago Homeo- 


Deaths 


Willis Elliott Bowen © Rochester, N. Y. ; Cornel! Uni- 
versity Medical College, New York, 1902; also a pharmacist; 
past president of the Rochester Academy of Medicine ; member 
of the Rochester Hospital Council, Inc., and the Rochester 
Hospital Service Corporation; fellow of the American College 
of Surgeons; served during World War I; formerly on the 
staff of the Rochester City Hospital, now known as the Roch- 
ester General Hospital; a founder, one of the original board 
of directors, which he had served as president since March 
1934, member of its executive committee and formerly chief 
of the surgical staff, Park Avenue Hospital, where he died 
July 11, aged 72, of Parkinson’s disease, gallstones and dia- 
betes mellitus. 

Robert Lee Russell, Weaverville, N. C. ; Columbian 
University Medical Department, Washington, D. C., 1901; 
joined the U. S. Indian Service, serving as agency and field 
physician at Rosebud, S. D., as agency physician at Anadarko, 
Okla., and as superintendent of the Sac and Fox Sanatorium, 
Toledo, Iowa; later chief of health in the Indian Service, 
stationed at Washington, D. C. ; transferred to the Veterans 
Administration in 1920, from which he retired in 1940; for- 
merly chief of the tuberculosis and general medical service 
at the Veterans Administration Facility in Oteen; served on 
the staffs of the U. S. Veterans hospitals in Fort Bayard, 
N. M., and Fort Lyon, Colo.; died in 'Asheville June 2S, 
aged 73. 

Richard Fenner Yarborough, Louisburg, N. C.; Colum- 
bian University Medical Department, Washington, D. C., 
1898; honorary member of the Medical Society of the State 
of North Carolina; past president and secretary of the Frank- 
lin County Medical Society; a captain in the medical corps 
of the U. S. Army during World War I; formerly physician 
to the North Carolina State College for Agriculture and 
Engineering and member of the board of directors of the 
State Hospital in Raleigh; served as a member of the board 
of health of Franklin County and as county health officer; 
died June 22, aged 72, of coronary occlusion. 

Percy Daniel Moulton © Colonel, U. S. Army, retired, 
Los Angeles; Jefferson Medical College of Philadelphia, 1907; 
graduated from the School for Flight Surgeons in 1921 and 
the Air Service Primary Flying School in 1925 ; served dur- 
ing World War I; entered the medical corps of the U. S- 
Army as a captain on Sept. 14, 1920 and later promoted to 
major, lieutenant colonel and colonel; retired Dec. 31, 1939; 
at one time instructor in pediatrics at his alma mater and on 
the staff of the Jefferson Hospital, Philadelphia; died in the 
Hoff General Hospital, Santa Barbara, Calif., Dec. 24, 1942, 
aged 61, of myocardial infarction. 

William J. Blackburn © Dayton, Ohio; Pulte Medical 
College, Homeopathic, Cincinnati, 1900; University of Michi- 
gan Homeopathic Medical School, Ann Arbor, 1915; member 
of the American Academy of Ophthalmology and Otolaryn- 
gology; past president of the Ohio State Homeopathic Medical 
Society, Southern Homeopathic Medical Society and the Dayton 
Ophtbalmologieal and Laryngologic Society; fellow of the 
American College of Surgeons; for many years a member of 
the staff and of the board of trustees of Miami Valley Hos- 
pital and a lecturer at the hospital’s school of nursing; died 
July 16, aged 75. 

John Joseph Sweeney, Doylestown, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1911; member 
of the Medical Society of the State of Pennsylvania; served 
overseas during World War I in the medical corps of the 
U. S. Army and was honorably discharged with the rank of 
major; fop many years Bucks County coroner; chief burgess 
of Doylestown ; president of the city board of health ; past 
president of the Kiwanis Club of Doylestown and president 
of the Second World War ‘Memorial Committee; physician 
at the Bucks County Prison; died June 27, aged 57. 

Leonard Francis Logiodice, Belchertown, Mass. : Col- 
lege of Physicians and Surgeons, Boston, 1920 ; member of 
the American Association on Mental Deficiency ; served on, 
the staffs of the Grafton State Hospital, North Grafton, and 
the Boston Psychopathic Hospital ; received by the -Pope in 
1933; awarded two certificates of appreciation from the Presi- 
dent for services rendered in the administration of the Selec- 
tive Service System, local board number 34, Massachusetts; 
assistant physician on the staff of the Belchertown State 
School ; died August 1, aged 56. 


pathic Medical College, 1895; member of the Illinois State 
Medical Society ; served during World War I ; lieutenant 
colonel in the medical reserve corps, not on active duty; past 
president and secretary of the Pike-Calhoun Counties Medical 
Society; at one time president of the school board of Cortland 
and Kirkland, 111.; served as alderman and mayor of Pitts- 
field ; for many years city and county physician ; honorary 
member of the staff of the Illini Community Hospital ; died 
June 27, aged 75. 

Roy Wood Adkins, Fort Lauderdale, Fla.; Starling-Ohio 
Medical College, Columbus, 1911; member of the Ohio State 
Medical Association ; died May 27, aged 57, of coronary heart 
disease. 

Elias Marion Akins, Etowah, Tenn. ; Chattanooga Medical 
College, 1903; died in Asheville, N. C., June 22, aged 70, of 
pulmonary tuberculosis. 

James Ulysses Allen, Benton Harbor, Mich.; Rush Medi- 
cal College, Chicago, 1923 ; member of the Michigan State 
Medical Society; served with Hospital Corps, 370th Infantry, 
American Expeditionary Forces, during World War I ; served 
on the staff of St. Joseph Sanitarium, St. Joseph, and on the 
courtesy staff of the Mercy Hospital ; died in the Provident 
Hospital, Chicago, July 4, aged 52, of cardiorenal disease. 

Elsworth Frederick Arble, Carrolltown, Pa.; Baltimore 
Medical College, 1S9S; member of the Medical Society of the 
State of Pennsylvania; at one time first vice president of the 
Cambria County Medical Society ; formerly a member of 
the board of health of Carrolltown and tbe school board; 
served during World War I ; an organizer, former president 
of the board and staff member of the Miners’ Hospital, 
Spangler, where he died July 5, aged 71, of hypertensive heart 
disease. 

Wesley Lewis Boyden, Brillion, Wis. ; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1911; served overseas with the Thirty- 
Second Division, 127th Infantry Medical Unit, during World 
War I; for many years city physician of Brillion; formerly 
chief of staff, St. Mary’s Hospital, Green Bay, where he died 
June 26, aged 56, of acute myocarditis and acute cholecystitis. 

Arthur Mario Brianza, Chicago; College of Physicians 
and Surgeons of Chicago, 1892; at one time member of the 
city board of health; formerly on the staff of the Cook County 
Hospital; died at his home in Oak Park, 111., July 11, aged 
76, of angina pectoris. 

Alfred William Brinham, Windber, Pa.; College of Phy- 
sicians and Surgeons, Baltimore, 1905 ; member of the Medical 
Society of the State of Pennsylvania; for many years member 
of the board of health of Scalp Level ; served as vice presi- 
dent of the Scalp Level Merchants and Miners Bank until it 
merged with the Windber Trust Company; died June 22, aged 
63, of acute nephritis. 

Elias Harry Brubaker ® Flora, Ind. ; Medical College of 
Indiana, Indianapolis, 1905; past president and secretary of the 
Carrol! County Medical Society; died in the Home Hospital, 
Lafayette, June 28, aged 63, of a ruptured bladder following a 
prostatectomy. 

John Thomas Burns © Kalamazoo, Mich.; University of 
Michigan Medical School, Ann Arbor, 1917 ; served overseas 
during World War I; on the staff of the Borgcss and Bronson 
hospitals; died at his summer home in Gull Lake June 25, 
aged 55, of coronary disease. 

David Clark Cather © Medical Director, Rear Admiral, 
U. S. Navy, retired, Herndon, Va.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1903 ; commissioned a 
lieutenant (jg) in the medical corps of the U. S. Navy on 
June 9, 1904; later a lieutenant, lieutenant commander, com- 
mander, captain and rear admiral; retired Dec. 1, 1942 for 
incapacity incident to service; fellow of the American College 
of Surgeons; died in the U. S. Naval Hospital, Corona, Calif., 
June 25, aged 64, of pulmonary tuberculosis. 

John Edward Curtis © Lemmon, S. D. ; University of 
Louisville (Ky.) Medical Department, 1909; superintendent of 
the Perkins County Board of Health; president of tbe South 
Dakota State Public Health Association ; died in an Aberdeen 
hospital May 6, aged 68, of coronary occlusion. 

Floren Fred Davis, Clayton, 111.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1905; member of the Illinois State Medical 
Society; died June 21, aged 64, of coronary heart disease. 

Wirt Adams Duvall, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1888; formerly chief surgeon 



46 


DEATHS 


Of the state police department and member of the state board 

d ' e f Jvne 17 ' aged 80 ’ ' of chronic nephritis, 
arteriosclerosis and coronary occlusion. 


J. A. it. < 
Sept. 2, 1944 


!L c r! u^ l tJ£ e , i^:f n . cc .r c ?, m ^y.’ »«* jan- 


uary 1943 medical director of the Ochsner Clinic; died hly 
25, aged 46, of coronary thrombosis, * * 

Robert Pearson Hooper, Kosciusko, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1913; member of the 1C 
sisstppi State Medical Association ; served during World War 1 • 
died m Durant May 20, aged 56. rl ’ 


of 


.Villi am T. Easley, Houston, Texas; St. Louis College of 
Ph)siaans and Surgeons, 1S83; member of the Illinois State 
Medical Society and its “Fifty Year Club”; served as presi- 
dent, secretary and treasurer of the Bond County (111.) Medical 
Society ; served as second lieutenant in the Fourth Regiment 
Company' F, Illinois National Guard, when the militia was 
active in Greenville; formerly coroner of Bond County; at 
one time member of the board of education in Grrenviltp Ttt ■ 

« 2». »sed 86. cl !wo»«c p „„™„L SE*? 1 , W«; s;,”a ’ M«E iI „ „ „ 

Eh A. Fisher © Yorkshire, Ohio; Medical College of of acute mvornrfti.-it ^ "ftsburgh, June .-0, aged 62, 

Ohio, Cincinnati, 1S8S; past president of the Darke County 
Medical Society; died in the Wayne Hospital, Greenville, June 
28, aged 80, of carcinoma of the stomach. 

Samuel Watson 


Pen, rt u Ur We A f Hopper ' Washington, Pa.; University 
Pennsylvania Department of Medicine, Philadelphia, 1909 • 
member of the Medical Society of the State of Pennsylvania’ 
medical director of Washington and Green counties; died in the 
Western Pennsylvania Hospital P,'nci,„-„( 

Medical College of of acute myocardial failure. 


Fox, Breton Woods, N. }.; Jefferson 
Medical College of Philadelphia, 1910; died June 22, aged 66, 
of cirrhosis of the liver. 

Frank Joseph Gallagher, Tucson, Ariz.; University of 
Wooster Medical Department, Cleveland, 1912; fellow of the 
American College of Surgeons; served in the medical corps 
of the U. S. Army during World War I ; served on the staffs 
of St. John’s , St Ann’s Maternity and St. Alexis hospitals 
m Cleveland and St. Mary’s Plospital; died June 22, aged 55, 
of pulmonary tuberculosis. 

Pietro Giacchella, Altoona, Pa. ; Regia Universita di 
Torino Facolta di Medicina e Chirurgia, Italy, 1896; one of 
the founders and member of the staff of the Mercy Hospital; 
died June 28, aged 79, of cerebral hemorrhage. 

Edward Winchester Goodenough, Waterbury, Conn.; 
Yale University School of Medicine, New Haven, 1893 ; for 
many years clinical assistant in pediatrics at his aima mater; 
member of the Connecticut State Medical Society; formerly 
commissioner of education in Waterbury, medical inspector 
of schools, city supervisor and milk and food inspector; served 
on the staff of the Waterbury Hospital; died in the Masonic 
Home, Wallingford, July 10, aged 78. 

Haynie Melvin Grace (+) Chillicothe, Mo.; Missouri Medi- 
cal College, St. Louis, 1891 ; a member of the chamber of 
commerce; formerly physician and surgeon to the State Indus- 
trial Home for Girls; died in the Major Clinic, Kansas City, 
June 13, aged 78, of cerebral thrombosis. 

John Morton Greene, Falls City, Neb. ; University of 
Louisville (Ky.) Medical Department, 1902; member of the 
Nebraska State Medical Association; served -as president of 
the Richardson County Medical Society; on the staff of Our 
Lady of Perpetual Help Hospital; division surgeon for the 
Missouri Pacific Railroad; died June 10, aged 69, of coronary 
thrombosis. 

Charles Wesley Hall, Mount Vernon, 111. ; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1900; Uni- 
versity and Bellevue Hospital Medical College, New York, 
1901; member of the Illinois State Medical Society; served as 
president of the Southern Illinois Medical Society; a major 
in the medical corps of the U. S. Army and in charge of an 
evacuation Hospital in France during World War I ; died June 
21, aged 63, of coronary occlusion. 

Helen Willard Ham, Middleboro, Mass.; Tufts College 
Medical School, Boston, 1906; died April 30, aged 69. 

Arthur Graham Harris, Fairfield, N. C.; University of 
the South Medical Department, Sewanee, Tenn , 1905; died 
in the Riverside Hospital, Newport News, A a., June 28, aged 
67, of cirrhosis of the liver and arteriosclerosis. 

Pleasant L. Henderson, Morristown. Tenn.; Bellevue 
Hospital Medical College, New York, 1896; member of the 
Tennessee State Medical Association ; died June ]8, a^ed /B, 
of complications attributed to injuries received in an automo- 
bile accident. 

Edward Herbert ©Fall River, Mass. ; Coumb.aUmvcr- 
College of Physicians and Surgeons, New York, 190- , 
formerly district physician for the city of Fall River; died m 
a local hospital June 26, aged 69, of diabetes melhtus. 

Stewart Felteau Hill, Macon, Miss ; Umversffy of Ala- 
bama School of Medicine, 1912; served during World War I, 
member of the board of aldermen of Macon; died June 14, 
aged 57, of carcinoma of the right lung. 

l prfwin Homan Jr., New Orleans; Johns Hopkins 
n W“ fS of Medicine, Baltimore, 1923; member of 
,V"’ 'Louisiana State Medical Society; fellow of the American 
College of Physicians ; formerly practiced in Chattanooga, 
rennet one time assistant medical director of the Connec- 


Huling, Winchester , Tenn.; Tennessee 
Medical College, Knoxville, 1902; for many years chairman of 
the Republican executive committee of Franklin Countv; sec- 
retary of the Franklin County Election Commission ; formerly 
postmaster of Winchester; killed June 14, aged 71, when & 
automobile in which he was driving tvas struck by a truck. 

. Log t a ”, 1 ^' , Ki ^ r - McKeesport, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1878; member of the Medical Society of 
the State of Pennsylvania; died June 8, aged 90, of bear! 
disease. 

Adolph Frederick Konther ® Brooklyn; Long Island 
College Hospital, Brooklyn, 1902; consulting physician, Luth- 
eran Hospital; died June 19, aged 78, of coronary thrombosis, 

Francis Ferdinand Kramer © Cincinnati; Medical Col- 
lege of Ohio, Cincinnati, 1905; a lieutenant in the medical 
corps of the U. S. Army during World War I; on the staffs 
of St. Mary’s and St. Francis hospitals; died June 14, aged 
62, of diabetes mellitus. 

. Nelson Egbert Laidacker, China, Texas; Medical College 
of Indiana, Indianapolis, 1903; member of the State Medical 
Association of Texas; veteran of the Spanish-Amcrican' War; 
died May 25, aged 75. 

Jefferson Brown Latta, Fort Bayard, N. M. : Columbia 
University College of Physicians and Surgeons, New York, 
2905; veteran of the Spanisb-American War and World War 
I; formerly a surgeon In the U. S. Public Health Service 
reserve; served on the staffs of various U. S. Veterans hos- 
pitals; pathologist at the ATterans Administration Facility, 
where he died June 8, aged 63, of carcinoma of the liver. 

John Russell Leadsworth, Anaheim, Calif.; College of 
Physicians and Surgeons of San Francisco, 1897; died in a 
hospital at Fullerton June 4, aged 78, of Parkinson's disease. 

Bedford E. Love, Roxboro, N. C. ; University of Mary- 
land School of Medicine, Baltimore, 1904; honorary member 
of the Medical Society of the State of North Carolina; past 
president of the Person County Medical Society; physician 
for the Norfolk and Western Railway; served as state high- 
way and public works physician and county physician; on 
the staff of the Community Hospital; died June 15, aged 71, 
of cerebral hemorrhage. 

Frank Benson Lucas, Yreka, Calif.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1898; at one time on the staff* of the Los 
Angeles County Hospital and the Hilts Hospital, Hilts; served 
with the Civilian Conservation Corps and the Indian Service; 
died at his country home in Hornbrook June 26, aged 76, ol 
heart disease. 

George W. MacMillan, Lakewood, N. J.; College of 
Physicians and Surgeons, Baltimore, 1890; died June 1, aged 
81, of acute myocarditis and carcinoma of the lower lip. • 
James Patrick Magner, Bayonne, N. J.; F ordhom Uni- 
versity School of Medicine, New York, 1912; for many years 
police surgeon; president of the medical staff of St. Wjmas 
Hospital, where he had been a member of the staff for thirty 
years; died June 27, aged 54, of coronary occlusion. 

Lucy Agnes Marraffino ® New York; Columbia Univer- 
sity College of Phvsicians and Surgeons, New York, t, 
diplomate of the National Board of Medical Examiners; asso- 
ciate visiting physician, Misericordia : Hospital; assistant r su- 
ing physician at the Gouverneur Hospital where she uas 
examining physician for the dra t board; died m 
York Post-Graduate Medical School and Hospital June o. 
aged 37, of postoperative embolus following cholecystectomy 
for cholelithiasis. . 

Irvin Hollis McDaniel, Alto. Texas; Chattanooga (Tenn.) 
Medica” College, 1S97; died May 15, aged 75, oi Hodgkins 

Onis Oliver Melton, Lowell, Ind. ; University of 
vfile (Ky.) Medical Department, 1910; served during 
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War I; on the staff of St. Margaret Hospital, Hammond; 
died June 4, aged 59, of coronary thrombosis. 

James Monroe Middleton, Many, La.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1890; served 
as a member of the first town council ; one of the organizers of 
the first local bank, acting as vice president; chairman of the 
local school board for many years; president of the Sabine 
Parish Board of Health; died June 5, aged 77. 

Elliott D. Moore, New Philadelphia, Ohio; Western 
Reserve University Medical Department, Cleveland, 1888; 
charter member of the New Philadelphia Rotary Club; for- 
merly director of the Tuscarawas Savings and Loan Company ; 
once president of the board of education; died June 15, aged 80. 

John Marshall Mozley, Johnston City, 111.; St. Louis 
College of Physicians and Surgeons, 1891 ; for many years 
city health officer; died June 26, aged 81, of carcinoma of 
the lungs. 

Paul Nichols, New York; Friedrich-Wilhelms-Universitat 
Medizinische Fakultat, Berlin, Prussia, Germany, 1929; mem- 
ber of the Medical Society of the State of New York; died 
in the Mount Sinai Hospital June 29, aged 44, of acute 
leukemia. 

Clarence Edgerton Owens, Columbia, S. C. ; Medical Col- 
lege of the State of South Carolina, Charleston, 1910; member 
of the South Carolina 
Medical Association; 
died in the South 
Carolina Baptist Hos- 
pital May 27, aged 57. 

Joseph N. Palt, 

Kenosha, Wis. ; Illi- 
nois Medical College, 

Chicago, 1905 ; died in 
St. Catherine's Hos- 
pital May 31, aged 
63, of cerebral hemor- 
rhage. 

Henry May Pond, 

Alameda, Calif.; Uni- 
versity of California 
Medical Department, 

San Francisco, 1880; 
died in the Alameda 
Hospital June 6, aged 
88, of arteriosclerotic 
heart disease. 

Joseph Aloysius 
Richardson, Wash- 
ington, D. C. ; Medi- 
cal College of the 
State of South Caro- 
lina, Charleston, 1917 ; 
died June 15, aged 55. 

George J. Saba- 
tier ffi New Iberia, 

La.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1889 ; 
served on the staff of the Dauterive Hospital ; a director of 
the New Iberia State National Bank; died June 17, aged 81, 
of coronary thrombosis. 

Norman A. Saylor, Philadelphia ; Hahnemann Medical Col- 
lege of Philadelphia, 1880; died in the Philadelphia State Hos- 
pital, June 6, aged 86, of cardiac decompensation and chronic 
myocarditis. 

James W. Scott, Detroit; Michigan College of Medicine 
and Surgery, Detroit, 1896; member of the Michigan State 
Medical Society ; formerly on the staff _ of Michigan Home 
and Training School, Lapeer, Mich.; died in the Mount Carmel 
Mercy Hospital June 25, aged 75, of myocarditis. 

Frank Winfred Shelton 8 Independence, Kan.; Kansas 
City (Mo.) Medical College, 1904; served during World 
War I ; colonel, medical reserve corps, U. S. Army, not on 
active duty; died May 15, aged 68, of coronary occlusion. 

John H. Shelton, Mayfield, Kv.; University of Louisville 
Medical Department, 1892; member of the Kentucky State 
Medical Association; president of the Graves County Medical 
Society; on the staff of the Mayfield Hospital; died June 2 
while on a fishing trip, aged 79, of coronary occlusion. 

Horace Watson Sherwood, Doiand, S. D.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1896; member of tlic South Dakota State Medical Associa- 
te and for many years councilor of the Second District; 


past president of the Watertown District Medical Society; 
died in Madison August 5, aged 78, of cerebral hemorrhage. 

Hugh P. Skiles, Chicago; the Hahnemann Medical Col- 
lege and Hospital, Chicago, 1880; died June 2, aged 92, of 
cerebral and cardiac arteriosclerosis, uremia and hypostatic pneu- 
monia. 

Clarence Luverne Smith 8 Seattle; State University of 
Iowa College of Medicine, Iowa City, 1923; specialist certified 
by the American Board of Pediatrics, Inc.; member of the 
American Academy of Pediatrics; served during World War 
I ; chief of pediatric service, Children’s Orthopedic Hospital ; 
on the staffs of the Maynard and Seattle Genera! hospitals ; 
died April 23, aged 46. 

Edward Elmer Smith, Columbus, Ohio; Starling-Ohio 
Medical College, Columbus, 1910; member of the Ohio State 
Medical Association; coroner of Franklin County since 1930; 
during World War I served in France with the 146th Ambu- 
lance Company, 112th Sanitary Train, 37th Division; active 
in the Ohio National Guard and had been commissioned a 
lieutenant colonel in the Ohio State Guard; member of the 
city board of health from 1925 to 1937, serving as president 
in 1932; died in the Grant Hospital June 18, aged 58. 

William Henry Steers 8 Brooklyn; Bellevue Hospital 
Medical College, New York, 1890; during World War I a 

lieutenant colonel fn 
the medical corps, with 
the twenty-seventh di- 
vision in France, and 
later with the Army 
of Occupation on the 
Rhine; served on the 
staffs of the Gouver- 
neur Hospital, New 
York, and Brooklyn 
Eye and Ear Hospital ; 
died May 31. aged 74 
Harry Bennett 
Weinburgh 8 Lans- 
ing, Mich. ; College of 
Physicians and Sur- 
geons of Chicago, 
School of Medicine 
of the University of 
Illinois, 1909; served 
during World War I; 
past National Com- 
mander of the Mili- 
tary Order of tiie 
Purple Heart; on the 
staffs of Edward W. 
Sparrow Hospital and 
St. Lawrence Hospi- 
tal, where he died 
June 29, aged 62, of 
cerebral hemorrhage. 

Fred C. Wood, Madison, Wis.; College of Physicians and 
Surgeons, Chicago, 1892; assistant physician, student health, 
University of Wisconsin; died June 4, aged 75, of coronary 
arterial disease. 


KILLED IN ACTION 


Bernard Eugene Bullock, Clinton, Okla.; Baylor 
University College of Medicine, Dallas, Texas, 1938; 
member of the Oklahoma State Medical Association ; 
served an internship at the Kansas City General Hospital, 
Kansas City, Mo.; for two years city health officer; com- 
missioned a first lieutenant in the medical reserve corps 
of the U. S. Army on June 6, 1938; later promoted to 
major and lieutenant colonel ; died in the European theater 
of operations June 10, aged 32, of wounds received in 
action. 

Charles Herbert Henderson Jr., Bonny Blue, Va. ; 
University of Virginia Department of Medicine, Char- 
lottesville, 1943; intern at the Emory University Hos- 
pital, Emory University, Ga. ; commissioned a lieutenant 
(jg) medical corps, U. S. Naval Reserve on Nov. 8, 1943; 
awarded Purple Heart posthumously; killed in action off 
the coast of France June 12, aged 25. 



Lt. Col. Bernard E. Bullock 
M. R. C., U. S. A., 1912-1944 



Lt. (jg) Charles- H. Henderson Jr. 
(MC) U.S.N.R., 1918-1944 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
(l Following' are abstracts of stipulations in which promoters of 
“patent medicines,” medical devices and cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the “Cease and Desist Orders" of . the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations. The abstracts that follow are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler- Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products: 

Ache-Knock Tablets — In a stipulation entered into with the Federal 
Trade Commission in October 1943, Robert A. Stewart and Marie 
•Phillips Stewart, trading as the Ache-Knock Company, Honolulu, T. H., 
agreed to discontinue the following advertising misrepresentations: Thar 
these tablets will relieve or cure rheumatism, sciatica, lo/nhago or neuritis 
cure or prevent the recurrence of headache or toothache, relieve all pain 
or excessive acidity, and produce jio jll effects. The respondents further 
stipulated that they would discontinue any claim to the effect that the 
product is superior to aspirin unless in immediate conjunction therewith 
they would make appropriate comparison of the relative liability to adverse 
effects following the use of Ache-Knock Tablets. 

Alfamint, Minrich and Pretorlus Utjutficr. — In October 1943 Martin W. 
and Marie Priori us, trading as Pretoritis Approved Products, Glendale,* 
Calif., stipulated with the Federal Trade Commission to discontinue the 
following misrepresentations in the sale of these products: That either 
Alfamint or Minrich can be depended on to give the user renewed vitality 
or purge the tissues of accumulated waste; that Alfamint, in cither tea 
or tablet form, has any diuretic action which causes it to benefit the 
kidneys, or that it will increase the alkalinity of the blood, in neutralizing 
body acids or in adding needed minerals to the body; that Minrich 
improves digestion, supplies all the minerals lacking in the diet, or in 
any way helps to prevent or lessen the tendency of such conditions as Joss 
of teeth, irregular heart action, rickets, nervousness, indigestion, anemia, 
infections, thyroid disturbances, low vitality or minor skin diseases; or 
that the use of liquid foods prepared by means of the Pretorius Liquifier, 
an electric mixing device, enables one suffering from nutritional defi- 
ciencies caused by an impaired digestive system to obtain necessary 
vitamins and minerals from raw vegetables, fruit and other -food, with 
resultant regeneration of sick parts of the body. 


Farrand Formulas.-— These were sold by N* W\ Farrand, trading as 
the Farrand Chemical Company, Tyrone, Pa., who, in October 3943, 
stipulated with the Federal Trade Commission that he would discontinue 
tiie following misrepresentations about the products made from his for- 
mulas: That “Corn ox" would eliminate the pain of a corn soon os 
applied; that “Machineless-Heatless Permanent Wave Fluid" would be 
harmless to the hair; that “Waterless Shave Cream" was capable of heal- 
ing facial cuts and could not he purchased elsewhere for less than $5; 
that his “Inhalants" would relieve or check colds and give instant aid in 
nasal congestion and infections; or that his “Asthma -Remedies" and “Hay- 
Fever Remedies" would cure or permanently correct the ailments for 
which they were recommended. Farrand further agreed to discontinue 
any advertisements for, or instructions pertaining to, his formulas for 
the foregoing products which failed to reveal that the preparations com- 
pounded from them might be dangerous to health. 


Povv-O* Lin.— This has been advertised as a treatment for indigestion, 
gas pains, headaches, nervousness, dizzy spells and other ailments by the 
Herb Juice- Pettol Company, Jtic., Danville, Va. In October 1943 that 
concern stipulated with the Federal Trade Cdhi mission that in future 
advertising it would reveal that Pow-O-Lm should not be used m cases 
of abdominal pain or other symptoms of appendicitis. It was provided, 
however that the advertisements need contain only the statement, 
“Caution*. Use only as directed" if the directions on the labeling include 
a warning to the same effect. It is north noting that in December 
1937 the Pow-O-Lin concern had entered into a stipulation \utr. the 
Commission to cease advertising the product as being “Capable of relieving 
biliousness, nervousness, indigestion and countless ills due to constipation, 
unless these assertions are limited to temporary relief from constipation, 
and that in Tune 1940 the Commission definitely ordered the Pow-O-Lm 
concern to desist from making certain unwarranted implications ir i its 
advertising such as that Pow-O-Lin is a cure or remedy for constipation 
and “faX dimiOTtW characterized by and associated .nth 
such as biliousness, indigestion, sas pains, headaches. *«'"«*' J” 

the back or chest, stiffness of the joints swollen feet or 
ness, insomnia, loss of appetite or lack of energy -The 5 * or June H, 
actions of the Commission were dealt with in The Journal for June -t, 

1941, page 2SII, 

Seftorol Scalp LPtion and Scbcrol Scalp Oi*»^ h ? e 

cease representing that the name beboroi registered 

5u the United States Patent Office unless 1 ~ ° 
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l A, M. A. 
Sept. 2, 1944 

Eihmrdk T! J !s represented by N. Edwards and Bertha 

Edwards, trading as Vanco Company, Brady, Neb., as a product tW 
..•ould prevent, cure or penetrate to the source of a cold, draw ee! con- 
gcstion or^ pain or correct a sinus condition aggravated by a cold ? 
beneficial m pneumonia or influenza. In September 1943 the P oI m 
entered rnto a stipulation with the Federal Trade Commission accS^o 
discontinue the foregoing misrepresentations. B E ‘ 

Vita-Rex Capsules. — These are put out hy one Joseph Ghnnaf.li; 
trading as Alba Bio-Products Company, Chicago, who entered into a 
stipulation tvith the Federal Trade Commission in October 1943 in which 
e agreed to discontinue the following misrepresentations: That this 
r r “’ UCt . 1,as my va,ue >» ‘I'c treatment of poor assimilation, constipation, 
indigestion, gaseous conditions of the stomach or intestines, functional 

"Z k t T S ° r "T’ e ?' s ? rder * ; that il wi» enrich the blood, improve the 
appetite, correct gastrointestinal disorders, increase systemic resistance or 
produce better health; that it will protect individuals against colds, aches ■ 
or a tired-out feeling, supply the body with ample nutritional substances, 
ana possesses value as an iron preparation. 


. Yog-A-Lax.— That this laxative is a stomacli or 6o.veI corrective anj 
is not habit forming were misrepresentations which the Voghurt Product., 
ine., of Seattle agreed to eliminate from their advertising in a stipulation 
r, f, ’ e i entere£i in, ° ' vi,h the I ' cdera > Trade Commission in October 
1943. They further agreed to discontinue any advertisement which failed 
to reveal that the product should not be used when abdominal pains or 
other symptoms of appendicitis are present, provided, however, that such 
advertisements need contain only the statement, “Caution: Use only as 
directed'’ if the directions for use on the label contain a warning to the 
same effect. 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note. — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices they are designated D.D.NJ. 
and foods, F.N.J. The abstracts that follow are given in the 
briefest possible form: (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (5) the type of nostrum-; 
(6) the reason for the charge of misbranding, and (7) the date 
of issuance of the Notice of Judgment.] 


Arnold Garlic Tablets. — Melrose Drug Company, Cleveland. Shipped 
Jan. 21, 1942. Composition: essentially starch and garlic. Mjsbrarhta) 
because statement on carton, “May be of Value in Reduction of Hyper- 
Tension” was false and misleading, since product contained no ingre- 
dients to justify the statement. — [D.D.A r .J., F.D,C. 779; September 7947.'] 


Davis Formula No. 7895- — E. R, Davis Prescription Company, Felling* 
ham, Wash. Shipped Dec. 17, 1941, and June 23, 1942. Composition: 
essentially water, alcohol , potassium Iodide, chloroform, sugar, and an 
extract of a plant drug, such as lobelia; supplementary bottle contained 
a solution of vitamin A. Misbranded because labeling falsely represented 
that this combination was an adequate treatment for asthma, hay fever, 
eczema or rheumatic, neuritic or arthritic pains.— -fD.D.A r ./., F.D.C. 
7 SO; September IP-?!.} 


Fermlax. — Moon- Winn Drug Company, Inc-, Athens, Cn. Shipped 
March 11, 1942. Composition: essentially sodium bicarbonate, magne- 
sium and calcium carbonates, bismuth subnj Irate and rhubarb. Mis- 
branded because label directions provided for continuous administration, 
whereas product was a laxative and should not be used continuously, 
anti because directions faded to give the dosage for children of different 
ages. Further misbranded because labeling failed to warn that a laxa- 
tive should not be taken in case of nausea, vomiting, abdominal pain 
or other symptoms of appendicitis, and that frequent or continued use 
of a laxative might result in dependence on it to move the bo«cls. 
Also misbranded because label failed to declare an accurate statement 
of quantity of contents. — [O.D.& S-, F^D.C. 760 ; September /7/j.j 


lamsitU’s Sulphur Cream.— E. Fougera K: Company, Inc- New York, 
nped April 22, 1942. Composition not rcjwtcd. Adulterated became 
•ngth differed from that which it was represented to posses'. namely . 
mtains 10% Precipitated Sulphur." Misbranded because of false label 
reservations that it would be efficacious in treating scabies, eczema, 
-worm, itching, simple acne, acne rosacea, burning and soreness w 
-ma and water rash, as well as bald spots and falling hair,— {D.Uo 


Ata Might Capsules— Vita! Foods Corporation, Chicago. Shipped 
j ’8, 1942. Composition (black capsules): dicalcium phosphate, ptTj'e 
ediron, magnesium sulfate, manganese hypophospbitc. copper pep'o- 
e zinc ’sulfate ami potassium iodide; (red cajisules) shown by vitamin 
,;, s 1o contain, per capsule, 10,000 U. S. P. units of vitamin A an.i 

00 U S p. units each of vitamins Bi and D, Misbranded because 
:k capsules contained smaller amounts of minerals than those declare t. 

1 labeling of both kinds bore false and misleading claims as _to t* r 
.posed benefits in many disorders, such as lessened streng h. poor _-L U 

*5, pains, nervous strain and some oilier things.— I 

;; September 3953.3 
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Correspondence 


FACTS ABOUT CHILDREN’S BUREAU 
CONFERENCE ON CHILD 
CARE 

To the Editor :— My attention has been called to the Wash- 
ington letter in The Journal, August 12, headed "American 
Academy of Pediatrics Withdraws Support from Children’s 
Bureau.” In this letter the following statement is made : 

Last month a conference of child specialists and social workers here 
took a stand against the bureau's group care of children, asserting that 
group care was damaging to child welfare and actually more expensive 
than a foster family system of care which the conferees advocated. 

This statement is false. The Children’s Bureau does not 
conduct group care of children. We have consistently taken 
a position against group care of children under the age of 
2 years'. 

On July 30 and Aug. 1, 1941 the Children’s Bureau held a 
conference on day care of children of working mothers which 
adopted certain recommendations including the following: 
“Infants should be given individual care, preferably in their 
own homes and by their own mothers.” The Standards for 
Day Care of Children of Working Mothers, published in 
February 1942, contains the following statement: 

If it is necessary to provide for children under 2 years of age provision 
should be made for care in the children's own homes through supervised 
homemaker service or in carefully selected and supervised foster homes. 
Infants should not he cared for in groups. 

This has been the policy of the Children’s Bureau throughout 
the war period. 

The only federal funds now available for day care services 
are Lanham Act funds administered by the Federal Works 
Agency. This summer, for the first time, applications for funds 
to conduct group care services for children under 2 years of 
age came to the Federal Works Agency and, in accordance 
with agreed policies, were referred to the Children’s Bureau for 
its review. I took the position that we could not pass upon 
these policies for group care of infants under 2 without having 
the advice of the most competent experts from the fields of 
health, child development and social service. Accordingly I 
called a conference, which met on July 10. 1944. Among others 
attending the conference were Dr. Marian C. Putnam, director. 
Children’s Center, Roxbury, Mass.; Dr. Milton Senn, assistant 
professor of pediatrics and psychiatry, Cornell University 
Medical College; Dr. Benjamin Spock, assistant attending 
pediatrician, New York Hospital (now Lieutenant Commander 
in the Navy), and Dr. Arnold Geselt. director of the Clinic oE 
Child Development and Attending Pediatrician, New Haven 
Hospital. 

The conference upheld the policy of the Children's Bureau 
with reference to infants and recommended against group care 
of infants under the age of 2 years. This recommendation 
was transmitted by the Children’s Bureau to the Federal Works 
Agency, and the Children’s Bureau is now cooperating with 
the Federal Works Agency in the review of an application for 
funds for group care of infants in San Diego, Calif., with a 
view to determining whether it would not be possible to provide 
for infants in foster families. 

Katharine F. Lenroot, Washington, D. C. 
Chief of the Children’s Bureau. 


TREATMENT OF POLIOMYELITIS 

To the Editor : — I feel that physicians should be warned 
against the use of sulfonamide drugs in the treatment of 
poliomyelitis. 

It has been noticed clinically that when paralyses of the intes- 
tine and urinary bladder persist there are apt to be extensions 
of the somatic paralyses. When urinary retention was pro- 
duced in animals (monkeys) by the use of sulfonamide com- 
pounds, drugs which produced ureliths and blockage of the 
ureters, a more massive disease was produced two or three days 
sooner than that which appeared in controls simultaneously 
injected with poliomyelitis virus. 

Rosenow had the same experience with sulfapyridine at the 
Mayo Clinic and reported that this drug produced an additive 
neurotoxic effect. 

Recently an explosive epidemic of poliomyelitis occurred in a 
small town of northern Ohio. The number of patients that 
developed severe paralysis seemed out of proportion to the 
normal expectancy. Most of these patients had received sulfon- 
amide drugs (information received from Mrs. Louise Bowers, 
health officer, Perrysburg, Ohio). 

Recently a 12 year old girl had signs of meningeal irritation, 
but no sign of any muscle involvement save in one leaf of the 
soft palate. The reflexes were hyperactive; the child was not 
acutely ill. The spinal fluid, checked twice, contained 220 cells, 
all of which were polymorphonuclears. Gram negative organ- 
isms had been reported. The prognosis seemed good whether 
the condition was poliomyelitis or meningitis. Sulfadiazine was 
started. Twelve hours later and after 12 Gm. of sulfadiazine 
had been given, a massive extension of paralysis suddenly 
developed, the throat muscles apd intercostals all becoming 
affected within an hour. This sudden explosive extension in an 
otherwise nearly normal patient had not been our previous 
experience in this type of case. 

The sulfonamide drugs are of no value in poliomyelitis. Nor 
does penicillin help much in our experience, although we have 
not noticed that it does harm. 

John A. Toomey, M.D., 
Department of Contagious Diseases, 

City Hospital,- Cleveland. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, Aug. 19, page 1155. 

NATIONAL BOARD OF MEOICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Various 
centers, Nov. 13-15. Part III. Various centers, September or October, 
Exec. Sec., Mr. E. S. Elwood, 225 S. ISth St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology: Written. Part I. Various 
centers, Jan. 19. Pinal date for filing application is Oct. 21. See., 
Dr. P. M. Wood, 74$ Fifth Ave., New York 22. 

American Board of Obstetrics and Gynecology: Written. Part 1. 
Various centers, February. Sec., Dr. Paul Titus, 1015 Highland Bldg , 
Pittsburgh 6. 

American Board of Ophthalmology: Los Angeles, January. Final 
date for filing application is Oct. I. New York, June. Chicago, October. 
1945. Final date for filing application is Dec. 1. Sec. Dr. S. Judd 
Beach, 56 Ivic Road, Cape Cottage, Maine. 

American Board of Otolaryngology: Oral. Chicago, Oct. 4-7. 
Sec., Dr. Dean M. Lterle, University Hospitals, J Diva City, in. 

American Board of Pediatrics: Oral. New York, April J4-IS. 
Final date for filing application is Dec. 15. Chicago, May 19-20. Final 
date for filing application is Jan. 19. See., Dr. C. A. Aldrich, 115*.$ 
First Ave., S.W., Rochester, Minn. 

American Board of Psychiatry & Xf.urology: Oral. New* York, 
December. Final date- for filing application is Sept. 30. Sec., Dr. Wal- 
ter Freeman, 1028 Connecticut Ave., NAY., Washington 6, D. C. 
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MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Right of Court Reviewing 
Revocation of License to Receive Evidence in Addition 
to Evidence Heard by Board: Disturbance of Peace as 
Unprofessional Conduct. — Wyatt, who was licensed to prac- 
tice medicine in California, was placed on probation in 1940 for 
five years by the Board of Medical Examiners of California on 
charges of the nature of which the reported decision makes no 
mention. In 1942 proceedings were instituted to revoke his 
license for violating probation on a charge that (1) he bad 
attempted to piocure on two named women miscarriages that 
were not necessary to save their lives and (2) that he had been 
guilty of an offense involving metal turpitude, a cause of 
revocation, because he had been convicted of disturbing the 
public peace and quiet by the use of profane and indecent lan- 
guage. At the hearing before the board the physican and the 
named women denied that the women had been pregnant and 
that miscarriages had been procured with respect to them. A 
nurse, however, employed by the physician testified that she 
assisted the physician in performing the operations in question 
and that the physician curetted the wombs of both women and 
removed a fetus from one of them which, she testified, was 
about a month old The board found the charges sustained 
and revoked the physician’s license to practice. The physician 
then instituted mandamus proceedings against the individual 
members of the board to compel them to cancel the order 
revoking his license. The, trial court heard all the evidence that 
uas adduced before the board and in addition heard the testi- 
mony of another physician, who stated that a fetus of an age 
of 4 weeks, the age of the one the nurse testified she had seen 
removed, would be the size of a buckshot and tiie nature of 
such a substance could be ascertained only by the use of a 
microscope. The trial court found the evidence insufficient to 
sustain the charges preferred_with the board and ruled in favor 
of the physician, and the board appealed to the district court of 
appeal, first district, division 2, California. 

The board contended first that it was error in a hearing on 
a petition for writ of mandate for the trial court to hear evi- 
dence in addition to that heard by the board. The board argued 
that evidence additional to that received at its hearing could 
be considered by a reviewing court only (1) where evidence has 
been offered and improperly rejected by the administrative 
agency whose acts are under review, (2) where pertinent evi- 
dence was in existence at the time of the hearing before the 
administrative agency but could not have been at the time 
produced by the exercise of due diligence and (3) evidence dis- 
covered subsequent to the hearing before the administrative 
agency. The court, however, could not agree with this conten- 
tion, relying on Laisne v. California State Board of Optometry, 

J9 Cal. 2d 831, 123 P. 2d 457. In that case the court said: 


it is not ipso facto an immoral act. If ‘and wliqn it is claimed 
that such an act is one of moral turpitude the trial court may 
lnquiie into such facts as show or tend to show that the offense 
complained of was or was not an act of moral turpitude. In 
the case before us such evidence was produced by the phy sician. 
Thereafter the trial court made findings that the offense alleged 
to have been committed by the physician in disturbing tile peace 
was not one of moral turpitude. That finding is conclusive on 
an appellate court. 

For the reasons stated, the appellate court affirmed the order 
of the trial court directing, in effect, that the physician’s license 
to practice be restored to him —Wyatt v. Ccrf, 149 P 2d 309 
(Calif., 1944 ) 


Society Proceedings 


COMING MEETINGS 

Aero Medical Association of the United States, St Louis, Sept 4 6. Dr. 
David S. Brachman 5440 Cass Ave , Detroit 2, Secretary 

Amencan Academy of Neurological Surger>, White Sulphur Springs, 
W. Va , Sept 7-9. Dr. Theodore C. Erickson, Wisconsin Gt-iienl 
Hospital, Madison, Wis , Secretary, 

Amencan Academy of Ophthalmology and Otolaryngolog}, Chicago, 
Oct. 8 12 Dr W. L. Benedict, 102 Second Ave. S W , Rochester, 
lilrnn , Secretary. 

American Association of Obstetricians, Gjnecologists and Abdominal 
Surgeons, Hot Springs, Va , Sept 7 9 Dr. James R. Bloss, 418 
Eleventh St., Huntington, \y. Va , Secretary. 

Amencan Congress of Physical Therapy, Cleveland , Sept. 6 9. Dr. 
Richard Kovacs, 2 East S8th St , New York 28, Secretary. 

American Hospital Association, Cleveland, Oct. 2 6. Mr. George P. 
Bugbee, 18 East Division St., Chicago, Executive Secretary. 

Amencan Pediatric Society, Atlantic City, N. J., Sept 25-27. Dr. 
Hugh McCulloch, 325 N. Euclid Ave., St. Louis 8, Secretary. 

Amencan Public Health Association, New York, Oct. 3 5. Dr. Reginald 
AT. Atwater, 1790 Broadnaj, New York 19, Executive Secretary. 

American Roentgen Ray Society , Chicago, Sept. 24 29. Dr. H. Dabney 
Kerr, University Hospitals, Iowa City, Secretary. 

Association of American Medical Colleges, Detroit, Oct. 23 25. Dr. End 
C. Zapffe, 5 S Wabash Ave, Chicago, Secretary. 

Colorado State Medical Society, Denver, Sept 27-29 Dr. John S 

Bouslog, 537 Republic Bldg, Denver 2, Secretary. 

Delaware, Medical Society of, Lewes, Sept. 11-12. Dr. W. O. 

La Motte, 601 Delaware Avenue, Wilmington, Secretary. 

District of Columbia, Medical Society of the, Washington, Oct. 5 7 
Air. Theodore Wiprud, 1718 M St. N.W , Washington, Secretary. 

Indiana State Medical Association, Indianapolis, Oct. 3 5. Mr. T. A. 
Hendricks, 23 East Ohio St , Indianapolis 4, Executive Secretary. 

Inter State Postgraduate Medical Association of North America, Chicago, 
Oct. 17 20 Dr. Arthur G. Sullivan, 16 X, Carroll St , Madi«on, \Vi« , 
Managing Director. 

International College of Surgeons, U S Chapter, Philadelphia, Oct 3 5. 
Dr. Desideno Roman, 250 South 17th St , Philadelphia, Secretary. 

Kentucky State Medical Association, Lexington, September 18 20. Dr. 

P. E. Blacherby, 620 S. Third St, Louisville, Secrctarj. 


If, in the instant case, the superior court m the mandate proceeding 
were limited to the evidence presented before the board, or if the findings 
of fact by the board were conclusive on the court, then the board would 
be exercising the complete judicial power reserved to the enumerated 
courts . . . and appellant would be deprived of his constitutional 
jjght unless he had a right to go into a court of law and question the 
validity of that order b' the introduction of any material evidence to 
prove that he did net commit the acts alleged. 

The board next argued that its action in revoking the physi- 
cian’s license uas justified from the evidence before it that the 
physician had been convicted oi disturbing the peace, which is 
an act of moral turpitude. Tiie vice in this contention, answered 
the court, is that it assumes that the offense of disturbing the 
peace is an act of moral turpitude. That it is an act of 
turpitude may be conceded However, it is equally clear that 


Itchigan State Medical Society, Grand Rapids, Sept 23-29 Dr. I 
Fernatd Foster, 2020 Olds Toner, Lansing S, Secretary. 

hssissippi Valley Medical Society, Peoria, 111, Sept. 27-2 8. Dr. Harold 
Swanberg, 510 Maine St, Quincy. Ill, Secretary. 

maha Mid West Clinical Society, Omaha, Nebraska, Oct 23 27. D- 
J. D. McCarthy, 1030 Medical Arts Bldg, Omaha 2, Secretary. 

ennsyleania, Medical Society of the State of, Pittsburgh, Sept 10 21. 
Dr. Walter F. Donald'on, 500 Penn Ave., Pitrburi.lt 22, Secretary. 

idiolo2ie.il Society of North America, Chicago, Sept. 24 29 Dr Donald 
S. Childs, 607 Medical Arts Elds , Syracu'e, N. V, Secretary. 

irgima, Medical Society of, Richmond, Oct 23 25 Mi's Arnes \ . 
Edwards, 1200 E Clay St , Richmond 19, Secretary. 

isconsm. State Medical Society of, Jfil.iaul.ee, Se;t IS 20 Mr. 
Charles H. Crownhart, 110 E. Mam St. Madi'on 3, S'c-e-ary. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1934 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 
■ ' 13 : 381-440 (June) 1944 

Value and Limitation of Laboratory Tests in Clinical Medicine. T. R. 
* Harrison. — p. 381. 

Intestinal Obstruction. E. F. Moody. — p. 385. 

Simplified Chin Support. C. J. Thuss. — p. 387. 

14:1-24 (July) 1944 

The Nervous Patient. G. O. Segrest. — p. 1. 

Treatment of Craniocerebral Wounds. C. Pilcher. — p. 5. 

Skin Grafting, with Especial Reference to Split Thickness Skin Graft. 
J. L. Carmichael. — p. 11. 

American Journal of Medical Sciences, Philadelphia 

207:701-832 (June) 1944 

Thiouracil Storage in Thyroid as Affected by Thyrotropic Hormone and 
Potassium Iodide. R. H. Williams, A. R. Weinglass and Gloria A 
Kay. — p. 701. 

Interference Between Inactive and Active Viruses of Influenza: I. Inci- 
dental Occurrence and Artificial Induction of Phenomenon. W. Henle 
and Gertrude Henle. — p. 705. 

Id.: II. Factors Influencing the Phenomenon. W. Henle and Gertrude 
Henle.— p. 717. 

One Year Observations of Treatment of Cancer with Avidin (Egg 
White). I. I. Kaplan.— p. 733. 

Concentration of Red Blood Corpuscles Containing Labeled Phosphorus 
Compounds in Arterial Blood After Intravenous Injection: Preliminary 
Report. G. Nylin and M. Malm. — p. 743. 

♦Evaluation of Alcohol Lumbar Paravertebral Block in Peripheral Vas- 
cular Disease. G. Saland and C. Klein. — p. 749. 

Amebiasis: Analytic Study of Cases Admitted to Philadelphia Hospital 
During Last Five Decades. R. S. Diaz-Rivera and E. A. Rasberry. 
— p. 754 . 

*Trichmella Skin Tests in Patients in General Hospitals and Tubercu- 
losis Sanatoriums. S. F. Horne and G. T. Harrell. — p. 759. 

Heart Block: Study of 100 Cases with Prolonged PR Interval. R. B. 
Logue and J. F. Hanson. — p. 765. 

Neuropsychiatric Casualties from Guadalcanal: I. Persistent Symptoms 
in 3 Cases. A. A. Rosner. — p. 770. 

Tumefaction of Subcutaneous Fat Following Injection of Insulin: 
Chemical and Histologic Study. H. T. Engclhardt and V. J. Derbes. 
— p. 776. ‘ . 

Alcohol Lumbar Paravertebral Block in Peripheral 
Vascular Disease. — Saland and Klein tried to determine objec- 
tively (1) exactly how long one may expect vasodilatation effects 
to last after alcohol paravertebral block in the lumbar region, 
(2) whether neuritis is produced by such a procedure and, if 
so, how often, how severe and how long such neuritis might 
last, (3) whether the amount of alcohol used was a factor in 
producing vasodilatation or neuritis, (4) whether the use of 
procaine hydrochloride in sweet almond oil would reduce the 
incidence of neuritis and (5) whether claudication time would 
be altered by such therapy. The patients studied were those 
who applied to the vascular clinic for relief of symptoms and 
comprised a total of 16. The types of cases were 1 phlebitis, 
1 scleroderma, 1 thromboangiitis obliterans and 13 arterio- 
sclerosis obliterans. These- cases were chosen because it was 
determined previously by peripheral nerve block with procaine 
hydrochloride that the extremity to be treated could vasodilate 
up completely. In 6 cases the authors used 2 per cent procaine 
hydrochloride followed by 5 per cent procaine hydrochloride in 
sweet almond oil, and this in turn by 1 >.c. of 100 per cent 
alcohol ; in 4 cases 2 per cent procaine hydrochloride followed 
by 1 cc. of 100 per cent alcohol; in 6 cases 2 per cent procaine 
hydrochloride followed by 3 cc. of 100 per cent alcohol. The 
authors arrive at the following conclusions: 1. The use of 
100 per cent alcohol in lumbar paravertebral block is of definite 
vehie in producing peripheral vasodilatation. This vasodilata- 


tion may be complete and may last for varying periods of time, 
even up to two years and perhaps longer. 2. The neuritis occurs 
more often when larger amounts of alcohol are injected; it is 
not too severe and in no instance has lasted more than forty- 
five days. 3. The use of procaine hydrochloride in sweet almond 
oil did not reduce the incidence of neuritis. 4. Vasodilatation 
occurred more often when larger amounts of alcohol were used, 
but the amount of alcohol was not the factor that determined 
how long this vasodilatation lasted. 5. There was no correlation 
between claudication time and the degree or duration of vaso- 
dilatation. '■ 

Trichinella Skin Tests. — Horne and Harrell used a 
1 : 10,000 trichinella extract to perform skin tests on 700 patients, 
namely on 278 consecutive admissions to the North Carolina 
Baptist Hospital, 144 patients at the Forsyth County Hospital, 
120 patients at the Guilford County Tuberculosis Sanatorium 
and 158 patients at the Western North Carolina Tuberculosis 
Sanatorium. Seventy, or 10 per cent, of the 700 patients gave 
positive skin reactions. This is lower than similar studies have 
shown in some other areas of the United States. The incidence 
found by skin tests was greater than that found in routine 
necropsies in the same geographic area. The incidence was 
greater among Negroes and in males but was not statistically 
significant in either. The incidence of positive tests was essen- 
tially the same in urban and rural groups. Patients with active 
tuberculosis in two sanatoriums gave a higher proportion of 
positive reactions (14.3 per cent) than did those without tuber- 
culosis (7.1 per cent) in two general hospitals. Almost all of 
the patients with tuberculosis were in two sanatoriums ; it is 
possible that these findings represent the result of two local, 
unrecognized or subclinical epidemics. Other possible explana- 
tions are that patients with tuberculosis develop skin sensitivity 
with much lighter infestations or retain sensitivity longer than 
do nontuberculous patients or that their skin is more reactive 
to intradernial tests in general. However, personal communica- 
tions from men with experience in treating tuberculosis indicate 
that, in general, they have not found their patients more reactive 
to intradernial tests than nontuberculous persons. 

American Journal of Ophthalmology, Cincinnati 
27:589-686 (June) 1944 

Exophthalmos of Hyperthyroidism: Differentiation in Mechanism, Pathol- 
ogy, Symptomatology and Treatment of Two Varieties: Part I. J. II. 
Mulvany. — p. 589. 

Sugar Content of Cataractous Human Lenses. P. \V. Salit. — p. 612. 

Pncumoencephalocele Secondary to Puncture Wound of Lid. II. Slaugh- 
ter and B. Y. Alvis. — p. 617. 

Ophthalmoplegia and Retinal Degeneration. Ruth I. Barnard and R. O. 
Scholz. — p. 621. 

Use of Doryl in Glaucoma. J. F. Hardesty. — p. 625. 

Keratoconjunctivitis Caused by Manzanillo Tree. R. D. Harley. — p. 628. 
♦Actinic Keratoconjunctivitis. R. G. Scobee and E. W. Griffey. — p. 632. 

Correction of .External Rectus Paralysis with Contracture of Opposing 
Interims. P. H. Reinhardt. — p. 636. 

- Actinic Keratoconjunctivitis. — Scobee and Griffey found 
the following treatment highly satisfactory for keratoconjunc- 
tivitis or flash burn: Once the diagnosis is made, the patient 
is rendered comfortable by the instillation of a corneal anes- 
thetic; 0.5 per cent pontocaine is a good, quick acting one. 
Following anesthesia, three instillations of 1:1,000 epinephrine 
at five minute intervals are made; if the patient is seen soon 
after the onset of ocular pain and before vascular congestion 
has reached a maximum, this is all that is necessary. Usually 
such patients gain immediate and frequently permanent relief, 
enabling them to return to work at once. If vasodilatation is 
severe the aforementioned routine is followed, and in addition 
the patient is given holocaine and epinephrine ophthalmic oint- 
ment to be used in the eye every three hours. One early sign 
of a severe burn is a miotic pupil. One per cent atropine 
ophthalmic ointment is instilled, but several repetitions may he 
necessary before mydriasis is secured. In the more severe burns, 
or in those which are not seen until forty-eight to ninety-six 
hours after the burn has occurred, more drastic therapy may he 
indicated. Chemosis and a mucopurulent secretion in addition 
to palpebral edema are all a part of the entity of flash burn and 
are not on an infective basis. Cold packs and holocaine and 
epinephrine ointment are usually sufficient. Occasionally a seda- 
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tive is necessary. .Either corneal or conjunctival ulceration or 
both must be dealt with apart from flash burn. Corneal ulcers 
thus formed are indolent. Chemical cauterization, intravenous 
typhoid, vitamin therapy (riboflavin and ascorbic acid), ethyl- 
morphine hydrochloride and methylene blue powder may be 
tried. As long as corneal staining persists, the eye should be 
kept closed with an eye pad. 

American Journal of Physiology, Baltimore 

141:439-612 (June) 1944. Partial Index 

Estimation of Platelet Fragility. M. E. Muhrer, R. Bogart and 
A. G. Hogan. — p. 449. 

Effect of Caffeine on Gastric Secretion in Dog, Cat and Man. J. A. 
Roth and A. C. Ivy. — p. 454. 

Influence of Agents Affecting Autonomic Nervous System on Motility 
of Small Intestine. E. J. Van Liere, D. W. Northup and J. C. 
S tickney. — p. 462. 

Effect of Adrenal Mednllectomy on Hereditary Diabetes of Strain 
of Rats. G. Sayers, M. Sayers, J. D. Plekker, A. U. Orten and 
J. M. Orten. — p. 466. 

Excretion of Urea by Normal Subjects Under Basal Conditions. It, S. 

Hubbard and F. R. Griffith Jr. — p. 469. 

Effect of Intrahepatic Pressure on Bile Resorption During Obstructive 
Jaundice. B. G. P. Shafiroff, H. Doubilet, I, S. 'Barchatn and 
Co Tui. — p. 480. 

Acoustic Alterations of Postcontraction Hypertonus in Limb Mitsclei 
of Normal Man, H. S. Wells. — p. 486. 

Sodium Ion Movement Between Intestinal Lumen and Blood. M. B. 
Visscher, R. H. Varco, C. W, Carr, R. B. Dean and Dorothy Erick- 
son. — p. 488. 

Pepsin Content of Gastric Juice Secreted in Response to Hormonal 
Stimulation. M. Grossman, J. R. Woolley and A. C. Ivy. — p. 506. 
Enzyme Content of Pancreatic Secretion Following Various Stimulants. 

H. Greengard, M. I. Grossman, R. A. Roback and A. C. Ivy. — p. 509. 
Blood Flow, Peripheral Resistance and Vascular Tonus, with Observa- 
tions on Relationship Between Blood Flow and Cutaneous Temper- 
ature. H. D. Green, R. N. Lewis, N. D. Nickerson and A. L. Heller. 
— p. 518. 

Effect of Histamine and Hydrochloric Acid on Gastric Secretion and 
Potential. W. S. Relim. — p. S37. 

Hypophysial Eosinophil Cell and Insulin Sensitivity. P. Heinbecker 
and. Doris Rolf. — p. 566. 

Local Loss of Fluid and Protein in Experimental Shock: Relation to 
Decrease of Plasma Volume and Total Circulating Proteins. C. T. 
Ashworth, A. W. Jester and E. L. Guy. — p. 571. 

Factors Influencing Chloride Concentration in Human Sweat. R. E. 

Johnson, G. C. Fitts and F. C. Consolazio. — p. 575. 

Adrenalectomy, Gouadectoniy and Insulin Content of Pancreas. R. E. 
Haist and H. J. Beil. — p. 606. 


and after lunch, phenobarbital V/ 2 grains (0.1 Gm.) at bedtime 
and thiamine hydrochloride 30-40 mg. daily. The patients were 
toM to include large amounts of sugar in their diet. Tepid 
reclining baths were ordered mornings and evenings and bed 
rest was recommended when indicated. In 8 control patients 
placebos were substituted for amphetamine sulfate; otherwise 
the treatment was identical. The acute drinking' cycle was 
interrupted in 49 of the 56 patients, with subsequent periods of 
abstinence ranging from one to eighteen months or longer. 
Seven patients failed to respond satisfactorily. The cycle was 
not interrupted in the control group treated with placebos. It 
was found that physical and mental "hangover effects" were 
much reduced by amphetamine sulfate. Improvement in aware- 
ness, sensory perception and activity drive was observed soon 
after treatment. Mood and rapport were improved, patients 
demonstrating greater cooperation, increased accessibility am/ 
decreased negativism, thus facilitating the initiation of a reha- 
bilitative program. 

American Journal of Public Health, New York 
34:5 67-692 (June) 1944 

Epidemic Keratoconjunctivitis: Correlation of Epidemiologic Data 
and Results of Serum Virus Neutralization Tests. R. F. Korns, * 
M. Sanders and R. C. Alexander. — p. 567. 

Epidemic Keratoconjunctivitis— Detroit Experience. J. G. Moliicr 
and E. L. Cooper. — p. 572. 

Current Progress in Sterilization of Air. S. Mudd, — p. 578. 

Nutritive Value of Canned and Dehydrated Meat and Meat Products. 

E. E. Rice and H. E. Robinson.— p. 587. 

Nutritive Values of Canned Fruits and Vegetables. J. F. Fcaster. 
— p. 593. 

Sanitary Engineering in Latin America. H. B. Gotaas. — p. 598. 

Case Method in Teaching Public Health Administration. H. D. C hope. 
— p. 605. 

Epidemiology of Cancer from Viewpoint of Health Officer. M. L. 
Levin. — p. 611. 

Serologic Identification of Dysentery Bacilli. K. M. Wheeler. — p. 621. 
Nutrition: Factor Important for Industrial Hygiene. G. R. Cowgill. 

— p. 630. 

Chest X-Ray Survey Methods in Practice. A. B. Robins. — p. 637. 
Gonococcus Cultures — State Laboratory Service. Margaret W. Hig- 
ginbotham.— p. 643. 

Block Organization for Health Education. H. V. McClusky. — p. 648. 
Preparing High School Students for Community Service. G. L. Davis. 

— p. 652. 

American Journal of Surgery, New York 

64:297-434 (June) 1944 


American Journal of Psychiatry, New York 

100:727-870 (May) 1944. Partial Index 


Electroencephalogram in Post-Traumatic Epilepsy. F. A. Gibbs, W. R. 

Wegner and E. L. Gibbs. — p. 738. 

Post-Traumatic Epilepsy. W. Penfield. — p. 750. 

Experiment in Postgraduate Education. C. A. Rymer and F. G. Ebaugh. 
— p. 752. 

Historical Sidelights on Problem of Delinquency. G. Zilboorg. p. 757. 
Psychiatric Study of 250 Sex Offenders. B. Apfelberg, C. Sugar and 
A. Z. Pfeffer. — p. 762 . 

Comparative Statistical Study of Mole and Female Drug Addicts. M. J. 

, Pescor. — p. 771. 

Neurology and Psychiatry in Palestine. L. Halpcrn. p. 775. 
Measurement of Remembering. F. Feldman and D. E. Cameron, p. 788. 
Four Years' Experience with Music as Therapeutic Agent at Eloise 
Hospital. I. M. Altshuler.— p. 792. 

Etiology of Mental Disease, Changing Concept. G. S. Sprague.— p. 795. 
^Amphetamine Sulfate in Aborting Acute Alcoholic Cycle. M. M. Miller. 


Schizophrenia in 4 Year Old Boy. II. R. Blank, O. C. Smith and H. 

S. t My triVodroma! Factors in Mental Illness with Special Reference 

to Schizophrenia. Mary Phyllis Whitman .and D L. Sternbcrg.-p. 811. 
Neuropsychiatry in General Hospital. T. J. Ilcldt.— p. 81/. 

Rapid Changes in Oxygen Tension of Cerebral Cortex Dur.ng Induced 
Convu Lions E. V. Davis. \Y. S. McCulloch and E Roseman.-p. 82a. 
Clinical and Electroencephalograph* Studies in Obsess. ve-Compu's.ve 
States. B. L. Pacella, P. Polatm and S. H. Nagler.— p. 830. 

Amphetamine Sulfate in Aborting Acute Alcoholic 
"ycle. — To test the effects of amphetamine sulfate. Miller made 
tudies on 30 persons with suspended sentences, referred from 
be Cleveland Municipal Court, and 26 pm-ate pahenK 

,« f of Zw. 

The procedure consi.trf 
ulfate 10 mg. administered orally twice dai y 


Paralytic Scoliosis: Analysis of 51 Cases. S. Kleinberg.— p. 301. 
Efficacy of Ultraviolet Blood Irradiation Therapy in Control of Staphy- 
lococcemins. G. Milcy. — p. 313. 

Synergistic Mixture of Azochloramid, L^rea and Sulfanilamide: 

Experimental and Clinical Study. J. A. Dingwall III.— p. 323. 
Osteochondritis Dissecans. G. H. Stein, R. G. Ikins and F. C. Lowry. 
— p. 328. 

Pilonidal Cyst: Postoperative Problem. L. A. Barnett.— p. 338. 
Carcinoma of Rectum: Conservative Surgery in Certain Instances. 
D. R. Keller.— p. 34G. 

Cationic Detergents as Antiseptics. E. D. \\ . Hauser and \\. 


*Ncw Ut C oaguhim 5 Contact Method of Skin- Grafting: Further Simplifi- 
cations in Technic. Machteld E. Fano. p. 359. 

Burn Therapy: Consideration of Burns in Industry. Alma Dea 
Morani. — p. 361. 

Method of Treating Nerve Ends in Amputation Stumps. J. T. Bate. 

Treatment of Fractured Femur in Children. L. F. Bush.— p. 375. 
Castilian Malva. M. Marks.— p. 379. 

-Essential Hypertension: Surgical Treatment. W. P. h. Berwaltf ami 
K. D, Devine. — p. 382. . 

Simultaneous Performance of Rubin Test and Endometrial Biopsy. 
S. S. Roscnfeld. — p. 385. 


Coagulum Contact Method of Skin Grafting.— Sano had 
uggested the use of heparinized autogenous plasma and cell 
xtract from the buffv coat alone or from the huffy coat 
dmixed with erythrocytes as a means of promoting the imme- 
diate fixation of the graft and subsequent union by stimulation 
f cellular growth. When grafts are applied after heparinized 
utogenous plasma has been painted on the recipient area and 
ellular extract on the undersurface of the graft, a coagulum 
arms within a few minutes which fastens the graft in place, 
endering unnecessary either sutures or special retention Urcss- 
igs As a rule, vascularization of the gratt follows with!, 
arty -eight hours. . Thin, medium and thick split grafts as well 
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as full thickness grafts may all be used successfully with the 
method. Originally the author prepared the plasma and cell 
extract immediately before grafting. A modification of the 
original method consists in using pooled, heparinized dried 
plasma and dried cell extract instead of fresh autogenous plasma 
and cell extract in experimental skin grafting in guinea pigs. 
This method has all the advantages of the previously described 
method plus the convenience of having the plasma and cell 
extract immediately available for use anywhere at any time. 

Surgical Treatment of Essential Hypertension.— In the 
past three years Berwald and Devine have employed extensive 
sympathectomy in the treatment of 29 patients with essential 
hypertension. In 24 of these Adson’s subdiaphragmatic approach 
was used, 4 were operated on using Smithwick’s dorsolumbar 
approach, and the remaining patient had the Smithwick opera- 
tion on the right side and the Adson operation on the left side. 
Kidney biopsies were taken from 14 patients. All but 2 patients 
are alive. A careful follow-up was made on the surviving 
patients. The surgeon realizes that except in the most ideal 
cases he cannot cure hypertension, but he can effect partial 
cure, temporary alleviation and great subjective improvement in 
a large percentage of properly selected cases. The authors are 
enthusiastic about their results. Most of the patients were 
referred by clinicians who had exhausted the medical armamen- 
tarium in attempting to relieve them. Objective improvement 
was secured by sympathectomy in 64 per cent and subjective 
improvement in over 92 per cent ^pf these cases. Sympathec- 
tomy, therefore, appears to have a real value and is here to 
stay until a better method is discovered. The criticism that the 
operation is too dangerous and strenuous for the patient com- 
pared to the relief obtained is not true. Few operations are 
attended with as little risk and postoperative discomfort as 
extensive sympathectomy. 

American Journal of Tropical Medicine, Baltimore 

24:157-220 (May) 1944 

Age Level for Peak of Acquired Immunity to Malaria as Reflected 
b)* Labor Forces. H. C. Clark. — p. 159. 

Quinine Inhibition of Bacterial Luminescence. F. H. Johnson and 
L. Schneyer. — p. 163, 

Cysticidal Effects of Chlorine and Ozone on Cysts of Endamoeba 
Histolytica. Together with Comparative Study of Several Encyst- 
ment Media. J. F. Kessel, D. K. Allison, Martha Katme, Maria 
Quiros and A. Gloeckner. — p. 177. 

Amebiasis of Uterus. D. de Rivas. — p. 185. 

Influence of Cholesterol and Certain Vitamins on Growth of Enda- 
moeba Histolytica with a Single Species of Bacteria. C. \V. Rees, 
J. Bozicevich, Lucy V. Reardon and F. S. Daft. — p. 189. 

•Incidence and Significance of Trichomonas Vaginalis Infestation in 
Male. L. G. Feo. — p. 195, 

Intrndermal Reactions Following Use of Dirofilaria Immitis Antigen 
in Persons Infected with Onchocerca Volvulus. W. H. Wright and 
J. R. Murdock. — p. 199. 

Intradermal and Serologic Tests with Dirofilaria Immitis Antigen in 
Cases of Human Filariasis. J. Bozicevich and A. M. Hutter. — p. 203. 
Report on. Program for Improving Teaching of Tropical Medicine in 
Medical Curriculum. H. E. Meleney. — p. 209. 

Financial Support of Tropical Medicine. A. R. Crawford. — p. 213. 

Trichomonas Infection in Men. — According to Feo, accu- 
rate statistics are not available as to the frequency of Trichomo- 
nas vaginalis infection in men, but it is the opinion of many 
that the incidence of infection is higher than the literature 
would lead one to believe. The opportunity to examine a large 
scries of men who had the provisional diagnosis of urethra! 
discharge was afforded the author while assigned to the genito- 
urinary section of the station hospital at Fort George G. Meade. 
Maryland. His studies were made on inductees found to have 
a urethral discharge or suspected of having one. Their ages 
varied from 18 to 43 years, with the mean falling between 20 
and 30 years. The men were examined on arising in tire morn- 
ing before attending the latrine. The urethra was “stripped" 
and the resulting discharge collected on a cotton swab previ- 
ously moistened with isotonic solution of sodium chloride. This 
was then mixed in 2 or 3 cc. of isotonic solution of sodium 
chloride. The organisms were sought by the microscopic exami- 
nation of the moist films. This study revealed 144 of 926 men 
positive for Trichomonas vaginalis, a percentage incidence of 
15.5. Separating this group into white and Negro men, the 
percentage incidence was 12 and 16.5 respectively. Of the 926 
men examined, 246 were classed as having nonspecific urethritis. 


The percentage incidence of nonspecific urethritis cases which 
may be attributable to Trichomonas vaginalis was 36.9. The 
entire group of Trichomonas vaginalis positive men was rela- 
tively free from all symptoms. A discharge may be noted which 
is characteristically small in amount, thin in consistency and of 
a dirty white color. Microscopically this discharge showed few 
epithelial cells and a moderate number of pus cells and tricho- 
rnonads. Some of the stained smears were similar to vaginal 
ones from cases of Trichomonas vaginalis vaginitis as to.number 
of tricbomonads and types of bacteria. The male is the impor- 
tant transmitter of Trichomonas vaginalis infection, while the 
female eventually becomes a reservoir of infection. 

Annals of Internal Medicine, Lancaster, Pa. 

20:881-1046 (June) 1944 

The Internist at War: Glance at the Record. H. J. Morgan. — p. SSI . 
Observations of Atypical Pneumonias of Influenzal Virus Type. E. A. 

Brethauer Jr. and R. T. Thompson.— p . 8S4. 

Primary Atypical Pneumonia, Etiology Unknown: Average Clinical 
Picture Based on 37 Original Cases. R. H. Smith.— p. 890. 

•Causes of Death in 30 Cases of Rheumatoid Arthritis. E. F. Rosen- 
berg, A. H. Baggenstoss and P. S. Hcnch. — p. 903. 

Bacteroides Infections of Central Nervous System, W. E. Smith, 
R. E. McCall and T. J. Blake.— p. 920. 

Gallbladder Disease in Elderly Patients. J. Rosenthal. — p. 933. 
Pancreatic Litluasis. T. C. Jaleski. — p. 940. 

•Nutritional Role of Cholesterol in Human Coronary Arteriosclerosis. 
C. F. Shaffer.— p.. 94S. 

Electrocardiographic Studies in Old Age. L. M. Taran and M. Kaye. 
— p. 954. 

Aneurysm of Aorta Rupturing into Right Ventricle. W. H. Harris 
Jr. and H. J. Schattenberg. — p. 961. 

Source of Sulfathia 2 oJe Hematuria Induced in Rabbits. G. I. Trevett 
and S. S. Blackman Jr.— p. 971. 

Causes of Death in Rheumatoid Arthritis. — Rosenberg 
and his co-workers reviewed data on cases of rheumatoid arthri- 
tis in which necropsies w'ere done at the Mayo Clinic. Their 
aim was to establish the manner in which death occurred. The 
series comprises 30 cases. The 30 deaths in this series are 
listed under three headings: (1) those which seemingly resulted 
from the rheumatoid arthritis itself (10 cases), (2) those which 
were related to treatment of the arthritis (8 cases) and (3) 
those from causes unrelated to the arthritis or its treatment 
(12 cases). An unexpectedly high incidence of rheumatic heart 
disease was discovered. Tins condition was present in 16 of 
the 30 patients. It was often serious and was responsible for 
the deaths of 7 patients. In the other 9 of the 16 cases in which 
rheumatic heart disease was present it W'as not responsible for 
death. Pulmonary diseases were the most common causes of 
death in this series. These were of varying character includ- 
ing .pneumonia, chronic suppuration, pulmonary embolism, fat 
embolism and massive collapse. • Renal lesions were responsible 
for 3 deaths. Acute pyelonephritis with oliguria was present in 
2 cases and fatal amyloid degeneration in 1. Prolonged diarrhea 
of an unknown origin was responsible for 2 of the deaths. In 
5 of the 30 cases death resulted from miscellaneous causes. 
These included cincliophen hepatitis, carcinoma and violence. 
In 2 cases the exact manner of death was unknown. 

Cholesterol in Coronary Arteriosclerosis. — Observations 
on experimental animals indicated that hypercholesteremia of 
nutritional origin is a factor in the development of athero- 
sclerosis. Shaffer attempted to determine the effect of the 
nutritional factor in persons without manifest endocrine dis- 
turbances on the incidence of coronary arteriosclerosis as diag- 
nosed by clinical methods. Records of over 1,000 patients with 
duodenal ulcer were reviewed, and 100 patients were selected 
for study. The 100 patients were in the age period of 45 to 65 ; 
95 of these were men. All of them bad been under treatment 
for an ulcer for not less than five years. The majority bad 
been treated intermittently and periodically for ten to fifteen 
years. Treatment consisted of the use of milk and cream and 
antacids, no patient being selected for study who had not relied 
on the use of milk and cream for the relief of discomfort. It 
was considered that prolonged intermittent use 'of milk implied 
an abnormal increase in cholesterol in the diet and met the 
requirement of a nutritional factor. Five hundred patients were 
used as a control. These were also consecutively selected from 
hospital admissions and were in the same age period. 45 to 65, 
with the same sex ratio, 475 males and 25 females. None had 
received peptic ulcer treatment or had any manifest endocrine 
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The incidence of coronary arteriosclerosis was 
identical in the two groups. The author concludes that the 
nutritional role of cholesterol in the genesis of human athero- 
sclerosis is of doubtful significance unless there is an associated 
endocnnopathy. 

Archives of Ophthalmology, Chicago 
31:367-452 (May) 1944 

Intracapsular Cataract Extraction: Statistical Survey of 5 00 Consecutive 
Cases. F. A. Davis. — p, 367. 

Changes in 2-undus of Eye in Various Forms of Arterial Hypertension. 
H. Eltvyn. — p. 376. 

Nervous Factor in Origin of Simple Glaucoma. O. Lowenstein and M. J. 
Schoenberg. — p. 384. 

Pupillary Reactions of Seemingly Unaffected Eye in Clinically Unilateral 
Simple Glaucoma: Pupillograpliic Contributions to Diagnosis of Glau- 
coma in Freclinical Stage. O. Loivenstein and jM. J. Schoenberg. 
— p. 392. 

Causes of Impaired Vision in Recently Inducted Soldiers. F. FI Theo- 
dore, R. M. Johnson, N. E. Miles and W. H. Denser.— p. 399 
Conjunctivitis and Keratitis of Allergic Origin: Analysis of 54 Cases. 
\V. O. Linhart. — p. 403. 

Cornea: VI. Permeability Characteristics of Excised Cornea. D. G. 

Cogan, E. O. Hirsch and V. E. Kinsey. — p. 408. 

Experimental Studies of Ocular Tuberculosis: VIII. Study of Increased 
Resistance to Reinoculation After Recovery from Ocular Tuberculosis 
Shown by Immune-Allergic Rabbit. A. C. Woods and E. L Burky. 
— p. 413. 

Leptotrichosis Conjunctivae: A Further Report. S. R. Gifford and A. A 
Day— p. 423. 

•Fundus Ociili in Urologic Diseases Associated with Systemic Hyper- 
tension. M. Cohen. — p. 427. 

Changes in Fundus of Eye in Arterial Hypertension.— 
Elwyn lists the changes in the fundus of the eye that may be 
observed during hypertension and says that the pathologic basis 
of these changes may be described as follows : (1) for the edema, 
transudation of fluid from the capillaries into the substance of 
the retina ; (2) for the cotton wool patches, accumulations of 
precipitated fibrin and serum; (3) for the hemorrhages, the 
presence of blood in the various layers of the retina, especially 
in the inner layers; (4) for the sharply defined white spots, 
deposits of hyalin, mixed with lipids and with lipid-containing 
fat granule cells in the deeper layers of the retina, and for some" 
of the more superficial white spots, a ganglioform swelling of 
segments of nerve fibers in the nerve fiber layer; (5) for the 
glistening white spots, deposits of lipid and lipid-containing fat 
granule cells, and for the star shaped figure in the macular area 
deposits of hyalin and lipids along the fibers of the layer of 
Henle, which radiate from the macula. The changes in the 
retinal vessels are either functional, resulting in contraction of 
the arteries, or organic. The organic changes are due. to either 
aging of the vessels or to arteriosclerosis. Only some cases of 
hypertension show all of the enumerated changes; in others 
some of them are present, and, again, in other cases perhaps 
none at all. In uncomplicated essential hypertension in its 
benign form the retinal arteries are not contracted. The changes 
in the fundus of the eye are only those of aging and sclerosis 
of the retinal vessels. In the later stages occur complications, 
such as a few hemorrhages, occasionally a few white spots and 
occlusion of branches of the central vein and artery, occasionally 
of the main vessels as well. A more important complication 
is temporary arteriospastic retinitis as part of a temporary 
arterial contraction in many organs. In malignant renal sclero- 
sis or the malignant phase of hypertension all the signs of 
arteriospastic retinitis are apparent, that is, narrowed arteries, 
edema, cotton wool patches, hemorrhages, hyaline and hpid 
deposits and the star shaped figure in the macular area. Edema 
of the optic disks is also present. Because the malignant stage 
of essential hypertension is preceded by a long period of high 
blood pressure, aging and sclerosis of the retinal vessels are 
also seen, with angular tortuosity of the vessels, irregularity of 
the lumen and apparent arteriovenous compression. The sub- 
endothelial hyalinosis is also observed in some of ( the arteries 
of the retina and gives the vessels their white, silver wire 
appearance. In hypertension associated with eclampsia the 
changes in the fundus of the eye indicate die serentj 
arterial contraction. As a guide to the advisability of art,ficia ) 
termination of the pregnancy the ocular changes are o ' 
importance than the continuous observation of the state of the 
blood pressure. The arteriospastic retinitis produced iu . the 
presence of adrenal or pituitary tumors may resemble that o 
maliguant renal sclerosis. 


J- A. M. A. 

kept. 2, 1944 

Fundus Oculi in Urologic Diseases with Hypertension 
Cohen presents a case of pyelonephritis in which examination 
of the fundus resulted in the diagnosis of ncuroretinopathv. 
Nephrectomy and absolute rest of seven months had no beneficial 
effect on the secondary hypertension. The increased lesions in 
the fundus and the impairment of renal function indicated pro - 
gession of the underlying disease. Sympathectomy improved 
the renal function and reduced the hypertension as well as the 
edema of the dish. The author also presents a case of hydro- 
nephrosis and a case of polycystic kidney. In both cases lie 
describes and illustrates the fundus changes. The patient with 
hydronephrosis like the one with pyelonephritis had a ncuro- 
retmopathy of inflammatory origin, while in the case of 
polycystic kidney the diagnosis was bilateral chorioretinal 
arteriosclerosis of noninflammatory origin. The author con- 
cludes that urologic diseases, accompanied by persistent high 
blood pressure, usually lead to lesions of the fundus. The 
changes in the fundus are indicative of the severity of the under- 
lying hypertensive vascular disease. A report on the examina- 
tion of the fundus should accompany the records of cases o! 
urologic diseases with persistent hypertension, as it is an addi- 
tional aid to the diagnosis and prognosis of the disease. 

Arizona Medicine, Phoenix 
1:101-164 (May-June) 1944 

Medicine on the March. D. L. Mahoney.— p. 117. 

Air Evacuation. P. Holbrook. — p. 329. 

Modern Attitudes in Hemolytic Anemia. G. Carpenter. — p. 121. 

History and Causes- of Silicosis. J. W. FJinn, — p. 225. 

• “Nurses and the War.’* Frieda Braun Erhardt. — p. 127, 

Cancer Research, Baltimore 
4:337-400 (June) 1944 

Studies in Cancer: VIII. Stilbestrol and Certain Steroids in Relation 
lo Tumor Growth Resistance. J. \V. Howard, L. T. Janzen and \V. T, 
Salter. — p. 337. 

Id.: X. Oxidative Capacity of Tumors. Nelicia Mayer. — p. 345. 

Atypical Cell Proliferation in Anterior Lobe Adenomas of Estradiol 
Treated Rats. H. Selye. — p. 349. 

'Heterologous Transplantation of Human Cancers. H. S. N. Greene and 
P. K. Lund. — p. 352. 

Immunity Reactions Obtained with Transmissible fowl Tumor (Olson). 

B. R. Burmester and C. 0. Prickett. — p. 364. 

• Effect of Aromatic Compounds on Ascorbic Acid Content of Liver in 
Mice. E. L, Kennatvay, N. M. Kcnnaway and F. L. Warren. — p. 367. 

On Role of Thymus, Spleen and Gonads in Development of Leukemia 
in High Leukemia Stock of Mice, D. P. McErnly, 31. C. Boon and 
J. Furth. — p. 377. 

Effect of Adrenalectomy on Susceptibility of Rats to Transplantable 
Leukemia. E. Sturm and J. B. Murphy. — p. 3S4. 

Heterologous Transplantation of Human Cancers. — 
Greene and Lund direct attention to the capacity of some human 
tumors to survive and to grow in the anterior chambers of the 
• eyes of animals. The failure of later attempts to transplant 
benign tumors in this manner suggested that heterotransplant- 
ability might be a characteristic property of cancer. Accord- 
ingly a scries of experiments was instituted in an attempt to 
investigate this suggestion and, 'although the results to date arc 
confirmatory, the group of benign tumors tested is not yet 
sufficiently inclusive to allow generalization. However, a fairly 
comprehensive group of cancers has been successfully trans- 
planted. Since previous experience had shown the superiority of 
the guinea pig over the rabbit as a host for human tissue, this 
species was used exclusively in the present series of experi- 
ments. A series of 10 human cancers, including a fibrosarcoma 
of the chest wall, an adenocarcinoma of salivary gland tissue, 
a chondromyxosarcoma of the larynx-, a malignant melanoma, 
an epidermoid carcinoma of the buccal mucosa, an adenocari- 
thoma of the urethra, a mammary fibrosarcoma, an undifferen- 
tiated carcinoma of the lung, an epidermoid carcinoma of the 
lung and a chordoma have been successfully transferred to the 
anterior chamber of the eyes of guinea pigs. The transplants 
grow progressively in the alien host and bear a close histologic 
resemblance to the original tumors. The authors suggest that 
the ability to grow cancer in lower animals affords an approach 
to many other problems associated with human tumors. Alter 
successful primary transplantation the cancer can be carried by 
serial passage to new generations of animals and subjected to 
a variety of investigations not permissible during residence in 
the human host. After preliminary growth in the aiitcno. 
chamber, transfer to other body regions is readily effected. 
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Gastroenterology, Baltimore 

2:307-384 (May) 1944 

Volvulus and Incarceration of Stomach in Diaphragmatic Hernia with 
Complete Acute Gastric Obstruction: Operative Recovery with Oblit- 
eration of Hernial Sac by Tamponade. M. G. Vorhaus and De\V. 
Stetten. — p. 307. 

Gastroscopic Picture of Hypertrophic and Atrophic Gastritis. R. Schind- 
ler.- — P- 316. 

'Level of Vitamin B Complex in Diet at Which Detectable Symptoms of 
Deficiency Occur in Man. E. E. Foltz, C. J. Barborka and A. C. 
Ivy. — P- 323. 

Duodenal Ulcer Developing in Man Following “Histamine Desensiti- 
7 ation.“ G. McHardy and D. C. Browne. — p. 345. 

'Further Studies on Effect of Sodium Alkyl Sulfate on Peptic Activity. 

J. B. Kirsner and E. H. Spitzer. — p. 348. 

Excretion of Ingested Succinylsulfathiazole in Material Drained front 
Human Biliary Tract.' A. H. Aaron and R. S. Hubbard. — p. 354. 

Level of Vitamin B Complex in Diet Deficiency Level. 
— Foltz and his associates present data which indicate the level 
of thiamine and riboflavin, especially the former, in the diet at 
which evidence of deficiency was detectable by a decrease in 
work output and the manifestation of subjective symptoms. 
Four subjects residing in a hospital and receiving a diet con- 
taining measured quantities of thiamine and riboflavin were 
trained during a period of from nine to twelve months on a 
bicycle ergometer, their work output during a double work 
period of rapidly exhausting work being recorded. During 
this control and training period the daily diet contained 0.43 
to 0.59 mg. of thiamine per thousand calories of food, or a 
total daily average intake of thiamine of 1.44 mg. The urinary 
excretion of thiamine and riboflavin and the thiamine blood 
level was measured; in addition the blood pyruvic acid values 
were determined between seven and eight minutes after the con- 
clusion of the last work period. The subjective complaints of 
the subjects were recorded as w'ell as leg muscle tenderness and 
pain. A decrease in appetite occurred within three v'eeks in 
all subjects when the thiamine ' intake was reduced to from 

0. 33 to 0.3S mg. per thousand calories. A decided decrease in 
appetite and vmrk output and increase in muscle tenderness and 
pain and desire for sleep, or fatigue, and a deterioration in 
mental attitude, nervous stability and alertness did not occur 
until four weeks after the thiamine intake had been reduced to 
from 0.17 to 0.21 mg. per thousand calories. The daily thiamine 
excretion in the urine ranged from 5 to 20 micrograms, but the 
riboflavin excretion except for a-brief period in 1 subject did 
not fall below 200 micrograms. The feigns and symptoms of 
deficiency disappeared promptly after the addition of a yeast 
concentrate to the diet which yielded a total daily intake of 
15.5 mg. of thiamine and 6.15 mg. of riboflavin. The blood 
pyruvic acid values remained relatively constant and yielded no 
unequivocal information. In confirmation of the observations 
of others, the authors conclude that a daily dietary intake of 
approximately 0.20 mg. per thousand calories of thiamine (a 
total daily intake of about 0.6 mg.) results in signs and symp- 
toms of a dietary deficiency within eight weeks. They think 
that the minimum daily requirement of thiamine of young men 
ranges from 0.33 to 0.45 mg. per thousand calories. 

Effect of Sodium Alkyl Sulfate on Peptic Activity. — 
Kirsner and Spitzer present additional data concerning the 
action in vitro of sodium alkyl sulfate on the peptic activity of 
human gastric juice and of a standard pepsin solution. Peptic 
activity and f n w'ere determined by methods previously indi- 
cated. The standard pepsin solution was prepared by trans- 
ferring 625 mg. of granula pepsin (Pfannstiehl) to a 500 cc. 
volumetric flask and dissolving in 1/20 molar hydrochloric acid. 
The solution was then diluted to volume with 1/20 molar hydro- 
chloric acid. The results are expressed in terms of the degree 
of inhibition of peptic activity as compared with the control 
values and are recorded in tables. On. the basis of their 
observations the authors arrive at the following conclusions : 

1. Sodium alkyl sulfate greatly inhibits in vitro the peptic 
activity of human gastric juice and of a standard pepsin solu- 
tion. 2. Optimum inhibition of the peptic activity of a standard 
pepsin solution at p„ 1.70 is obtained with about two and one- 
half minutes’ incubation at a temperature of approximately 30 to 
58 C. 3. The inhibition of peptic activity by sodium alkyl 
sulfate is apparently an irreversible effect. 4. Lactic acid in 


0.2 cc. quantities exerts a slight protective action against tire 
inhibiting effect of sodium alkyl sulfate. Similar amounts of 
formic, caprylic and acetic acids are ineffective in this respect. 
5. Triacetin ethyl butyrate, ethyl caprylate, ethyl laurate, ethyl 
myristate and sodium taurocholate in 0.1 cc. quantities exert a 
moderate protective action against the inhibiting effect of sodium 
alkyl sulfate. 

Journal of Allergy, St. Louis 

15:163-244 (May) 1944 

Studies in Hypersensitiveness of Mucous Membrane: V. Comparative 
Studies of Skin and Ophthalmic Reactions in Hay Fever Patients 
Presenting Constitutional Reactions. H. Sherman and Bessie Baron. 
* — p. 163. 

Arthus Type of Sensitivity to Liver Extract. S. E. Rynes and L. M. 
Tocantins.- — p. 173. 

Causes of Hay Fever Occurring Between Grass and Ragweed Seasons. 

R. Chobot and H. D. Dundy.— p. 182. 

Contact Dermatitis Resulting from Manufacture of Synthetic Resins and 
Methods of Control. S. D. Lockey. — p. 188. 

Disposition of Soldiers with Bronchial Asthma. R. I. Alford. — p, 196. 
Consideration of Some Allergy Problems: I. Allergic Dermatitis 
(Eczema), R. A. Cooke. — p. 203. 

Id. II. Serologic Studies of Skin Reacting Allergies (Hay Fever Type). 

R. A. Cooke.— p. 212. 

Volumetric Incidence of Atmospheric Allergens: II, Simultaneous 
Measurements by Volumetric and Gravity Slide Methods; Results with 
Ragweed Pollen and Alternaria Spores. O. C, Durham. — -p. 226. 
Clinical Evaluation of Ascorbic Acid in Treatment of Hay Fever. 

S. Hebald. — p. 236. 

Journal of Lab. and Clinical Medicine, St. Louis 

29:561-672 (June) 1944 

Acute and Chronic Toxicity of Isopropyl Alcohol. A. J. Lehman and 
H. F. Chase. — p. 561. 

Treatment of Pneumococcal Pneumonia with Sulfamethazine: Preliminary 
Report. E. IT. Lougldin, R. H. Bennett and Mary E. Flanagan. 
— p. 568. 

Pathologic Changes Produced by Prolonged Administration of Sulfa* 
pyrazine and Sulfamethyldiazine (Sulfamerazine) in Kidneys of Rab- 
bits as Compared with Sulfathiazole and Sulfadiazine. F. T. Callomon, 
with technical assistance of Loraine Groskin Linton. — p. 574. 

Diagnosis and Treatment of Epidemic Cerebrospinal Meningitis. J. L, 
Bohan and F. B. Lusk. — p. 585. 

Association of Acute Interstitial Pancreatitis with Acute Pneumococcic 
Mural Endocarditis. A. TrasofT and D. R. Mcranze.- — p. 590. 

Nodal Rhythm and Bundle Brancli Block Following Aspirin H>per- 
sensitivity. N. Bloom and H. Walker. — p. 595. 

Transient T Wave Inversion Following Paroxysmal Tachycardia. S. L. 
Zimmerman. — p.*598. 

*Cotton Hose as Vehicle for Fungicide in Treatment of Athlete’s Foot. 
Phoebe J. Crittenden and Luella S. Joiner.— p. 606. 

Effect of Heat Produced by Short Wave Diathermy on Activity of 
Muscle. \V. W. Tuttle and Lucille Fitts. — p. 609. 

Effect of Artificially Induced Fever on Anaphylactic Shock in Actively 
Sensitized Guinea Pigs, R. Y. Gottschall, P, deKruif, H. E. Cope and 
D. Laurent, in collaboration with W. M. Simpson, H. W. KemleU 
and D. L. Rose. — p. 614. 

Clumping of Erythrocytes in Hayem’s Diluting Fluid: Grave Prognostic 
Sign. E. D. Angelis and Mildred Huntsinger. — p. 624. 

Reactions in Blood and Organs of Dogs on Intravenous Injection of 
Solution of Hemoglobin. W. C. Hueper. — p. 628. 

Assay of Renin Substrate by Low Temperature Incubation with Renin. 
L. A. Sapirstein, Rachael I\. Reed and F. D. Southard Jr. — p. 633. 

Cotton Hose Impregnated with Fungicide in Treatment 
of Ringworm. — The good results in the treatment of fungous 
infections of the hands and feet with copper sulfate driven into 
the skin by iontophoresis gave Crittenden and Joiner the idea 
of impregnating cotton hose with a fungicide for use in the 
treatment of ringworm not only because hose are in close con- 
tact with the foot during waking hours but also because treated 
hose bring the fungicide in contact with the shoe lining, which 
frequently is a source of reinfection. The experimental work 
was begun using solution of copper sulfate for impregnating the 
cotton hose. Later copper acetate was substituted for copper 
sulfate in cases not responding satisfactorily. Clean dry cotton 
socks <5f good grade were soaked for thirty minutes in the solu- 
tion of copper salts at 40 C. After drying, the hose were ready 
for wear. The subjects cooperating in the study were 17 men 
and 1 woman, each of whom was afflicted with ringworm. They 
wore cotton hose impregnated with copper sulfate or acetate for 
periods of from one and one-half to ten months. The skin of 
6 appeared normal, 11 showed improvement and 1 was \vo r -e 
at the end of the experiment. The acetate seemed to he more 
beneficial than the sulfate. 
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230:595-624 (May IS) 1944 

History of Discovery and Isolation of Female Sex Hormones. G. J. 
Newcrla. — p. 595. 

Sweat as Culture Medium for Fungi. T. Cornbleet and Estlier Meyer 
— p. 604. } 

Gynecology: Carcinoma of Cervix. JT. V. Meigs.— p. 607. 

230:625-656 (May 25) 1944 

Surgical Treatment of Esophageal Atresia and Tracheoesophageal 
Fistulas. \V. E. Ladd.— p. 626. 

W. E. Ladd.— p. 626. 

•Hereditary Hemorrhagic Telangiectasia: Analysis of Capillary Heredopa- 
tlues. K. Singer and W. Q. Wolfson. — p. 637. 

Endoscopy. E. B. Benedict.— p. 642. 

Hereditary Hemorrhagic Telangiectasia. — Singer and 
Wolfson report a family in which typical lesions of hereditary 
hemorrhagic telangiectasia were present together with a positive 
tourniquet test. The first patient was a woman aged SO who 
came under observation because of repeated spontaneous epi- 
staxis for a period of forty years. Investigation revealed a 
strong hereditary tendency to telangiectasia. The woman’s 
father had had telangiectasia and epistaxis. Reports are avail- 
able on 66 members of the family, 16 of whom present telangiec- 
tasia. Telangiectasia was present in the first generation in one 
line but not in the second or third, and it reappeared in the 
fourth generation. A diagram of the family tree shows that 
the 2 cases described by the authors concerned nieces of the 
woman mentioned in the first case report. In comparing case 2 
with case 1 it was noted that the tendency to bleed from the 
telangiectases and the tendency to easy bruising were more 
severe in the former. Epistaxis was more severe and the 
tourniquet test was more strongly positive in the latter. In 
case 3 the tendency to easy bruising was even more prominent 
and the tourniquet test was the most strong ly positive of the 
3 cases. A positive tourniquet test in a syndrome, in which a 
negative tourniquet test is ordinarily considered a diagnostic 
criterion is noteworthy. Although only 3 members of the family 
could be examined, the occurrence of the unusual combination 
of a positive tourniquet test with telangiectasia in all of them 
makes it likely that both abnormal capillary manifestations 
were present on a hereditary basis. Whether the association 
of a positive tourniquet test with hereditary telangiectasia is 
fortuitous or is indicative of a more fundamental capillary dis- 
turbance presents a problem that necessitates analysis of the 
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All patients, however, regardless of the type of thvrotoxiciiv or 
of previous treatment, eventually attained a normal metabolr 
rate and a remission of the disorder. Thirty-five patients were 
treated with thiouracil for more than four months and 16 for 
more than six months. Patients maintained a normal basal 
metabolism, though in 4 who discontinued therapy a relapse 
occurred, but a remission was again obtained with thiouracil 
treatment. Although a transient increase in the size of the 
■ thyroid occurred in several cases, in the majority a decrease in 
size resulted. A few patients with malignant exophthalmos 
experienced an exacerbation in this process under thiouracil 
.therapy, but with a decrease in the dosage of thiouracil and the 
use of desiccated thyroid an improvement resulted. One patient 
developed agranulocytosis; other complications consisted of a 
morbilliform rash, urticaria, allergic arthritis, edema of the legs, 
vomiting and enlargement of the submaxillary salivary glands.’ 
In the first 30 patients treated the initial daily dosage’ of tliic- 
uracil was usually 1 Gm., but with subsequent patients it was 
0.6 Gm. daily or 0.4 Gm. In most cases, however, the dost 
was reduced to 0.2 Gm. daily over a period of about six weeks. 
Single doses usually consisted of 02 Gm., although they were 
sometimes only 0.1 Gm. When several doses were given daily 
they were spaced evenly. With the range of dosage employed, 
the drug has not been found to accumulate appreciably in the 
blood in spite of the presence of severe disease of the kidneys 
and liver. For reasons other than an unsatisfactory response in 
the toxic manifestations of the disease, 22 patients were sub- 
jected to thyroidectomy. The operative and postoperative course 
was relatively smooth, particularly in the patients treated with 
thiouracil for three weeks or longer preceding operation. A 
chemical analysis of these glands showed a great variation in 
the amount of drug present. There was no correlation of the 
therapeutic response with the level of the drug in the gland. 
The pathologic alterations in the thyroid gland resulting from 
thiouracil treatment arc quite unlike the changes found after 
iodide therapy. 

United States Naval Med. Bulletin, Washington, D. C. 

42:1233-1 476 (June) 1944. Partial Index 

# Denguc: Analysis of Clinical Syndrome at South Pacific Advance 

Base. F. H. Stewart. — p. 1233. 

Eosinophilia in South Pacific. If. C. Allen. — p. 1241. 

Function of Medical Officer in Battle Zones. L. K. Ferguson. — p. 1269. 
Concentrations of Sulfonamides- in Wound Exudates Following Oral 


clinical pathology of capillary heredopathies. An abnormal con- 
tractility response of a capillary to injury as expressed by a 
prolonged bleeding time and an abnormal capillary fragility to 
pressure, as seen by a positive tourniquet test, represent inde- 
pendent variables that may be singly or simultaneously involved. 
Pseudohemophilia is characterized by a prolonged bleeding time 
but a negative tourniquet test, and hereditary purpura simplex 
by a normal bleeding time but a positive tourniquet test. Com- 
binations of the two types exist. Hereditary hemorrhagic tel- 
angiectasia is a localized gross abnormality of capillaries usually 
not accompanied by systemic capillary dysfunction. The family 
reported here represents such a combination of localized gross 
deviation of capillary structure and increased capillary fragility 
■The diagnosis of hereditary capillary syndromes should depend 
on physiologic analysis and not on rigidly demarcated types of 


disorders. 

230:657-684 (June 1) 1944 

•Thiouracil hi Treatment of Thyrotoxicosis: Report of 72 Cases. R. H. 

Williams and H. M. Clute. p. 657. . ■ 

Favus in Massachusetts: Report of '2 Cases. G. E. Morris, p. 66,. 
Endoscopy (concluded). E. B. Benedict.— p. 669. 

Thiouracil in Treatment of Thyrotoxicosis.— Williams 
and Clute used thiouracil in the treatment of 72 patients with 
thyrotoxicosis. The 59 patients who had not had iodide therapy 
for one month or more were divided into three groups according 
to the basal metabolic rate. The decline m the basal rate was 
more rapid in the severe cases (basal metabolic rate + 55 to 
89 per cent) than in the others but required an average of five 
weeks to become normal, whereas in the moderately severe cases 
(+35 to 55 per cent) only four weeks was necessary and m 
tlw mild ones (+ 15 to 35 per cent) only three weeks. The 
lowering of the basal metabolic rate of patients who had taken 
iodide until the thiouracil treatment was started uas -loner. 


Administration: Expcrimcm.il Study. W. \V. Sager and R. II. 
Pudenz. — p. 1275. 

“Advantages and Limitations of Intravenous Sodium Sulfalhiarolc. 
G. Milles. — p. 1283. 

Laboratory and Field Studies of Glycols and Floor Oiling in Control 
of Air Borne Bacteria. A. P. Krueger and others. — p. 1288. 
•Sprained Ankles. J. M. Wright, L. O. Parker and T. 8. T.eh.w. 
— p. 1309. 

Arthrotomy of Knee: Review of SO Cases. E. M. Anderson.— 1314. 
Myotomy in Repair of Divided Flexor Tendons, L. Blum.— p. 1317. 
Reconstruction of External Ear: Conservation of Avalsed Portion. 


P. W. Greeley.' — p. 1323. 

Marsupialization of Pilonidal Cysts. R. J. Coffey, p. 1326. 

Pilonidal Cyst: Removal by Transverse Incision— Preliminary Report. 

F. If. Johnson anti S. J. Gorham.— p. 1330. 

Acute Appendicitis Afloat: Clinical Study. C. N ■ Cooper, p. 1334. 
Nonspecific Infective Granuloma of Appendix: Review of Literature. 

with Case Report. J. I. Anton and M. Wcintrob.— p. 133/. . 
Lesions of Male Breast. H. Eichert.— p. 1350. , „ . 

Postconcussion Syndrome: Pathogenesis and Prophylaxis. J. II. »!«'• 


Corneal Graft or Tattooing with Iridectomy? With Brief Report on 
Corneal Studies After Electrocution. A. A. Knapp— 136b. 
•Postvaccinal (Yellow Fever) Jaundice: Report of Fatal Case. J. /'• 
dcVcer and M. J. Matzner.— p. 1381. 


Dengue at a South Pacific Advance Base.— Stewart says 
hat over 25 per cent of the military population of an island 
ontractcd dengue. There were no deaths, but the disease caused 
10 000 sick days. Mosquitoes of the Acdcs group were found 
n’ abundance on the island. Frontal headache and pam in or 
ehind the eyes and pain low in the back are characteristic 
arly symptoms. Chilly sensations make the sufferer use a 
Janket on a hot day; the chill is a true fecfh-cbattermg cbflJ 
ihich lasts several minutes. There may be aches and pains in 
r about several joints and in the muscles of the legs, amis 
nd neck. A chain of pea size lymph nodes is felt at the hare 
f the neck over the posterior scalenus muscles. These non. - 
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are not tender, vary In size and are not found in the sub- 
occipitai region as is the case in German measles. The pulse 
is moderately rapid during the first day, but later it becomes 
slow and in spite of high fever there is bradycardia. The 
temperature curve and the discomfort run parallel, but the pulse 
remains slow. During the first day or two the fever is high, 
but often on about the third day the temperature falls to a 
normal level for from several hours to two days. During this 
lull the patient feels better. Usually on the fourth or fifth day 
the fever returns. This second spike of fever is often higher 
than the first. Recovery is by crisis. Other types of tempera- 
ture curves occur, but regardless of the type of curve the fever 
will not last beyond seven days and more often is over by the 
fifth day. This is a disease of one week’s duration. The 
various skin manifestations are classified as rash A and rash B. 
Dengue must be differentiated from infectious jaundice, German 
measles, scarlet fever, mononucleosis, malaria, bacillary dysen- 
tery, appendicitis, mumps, meningitis, influenza, virus pneumonia 
and catarrhal fever. Treatment of dengue is entirely symptom- 
atic. Reassurance, rest in bed and sedatives are important. 
Acetylsalicylic acid seems to control the discomfort but lias the 
disadvantage of causing excessive sweating. Phenobarbital 
1 Vi grains (0.1 Gm.) at bedtime is often not sufficient. Codeine 
14 grain (32 mg.) combined, with acetylsalicylic acid is required 
in most cases. For several days after discharge there is a feel- 
ing of fatigue and inability to carry on usual duty. This rarely 
lasts longer than a week. Despondency and irritability are 
often accompanying symptoms but almost never last longer than 
two weeks. The incubation period is as short as five days. No 
proved recurrences have been observed in a period of six months. 

Intravenous Sodium Sulfathiazole. — Milles points out that 
conjugation of sulfathiazole to the acetylated form occurs 
chiefly in the liver. Taken by mouth, the drug is absorbed 
into the portal circulation and passes through the liver in its 
entirety, exposing it to acetylation before it reaches the gen- 
eral circulation. Administered intravenously, little of the drug 
reaches. the liver until it has traversed the peripheral circuit, 
thereby exposing the tissues to the peak concentration of the 
drug in its original form. The author reviews observations on 
patients treated intravenously with sodium sulfathiazole. The 
drug was administered by syringe in from 5 to 20 per cent 
solution; the maximum dose was 3 Gm. Local tissue irritation 
was not noted. The daily urinary output was measured and 
in those who were given the drug only intravenously was 
examined microscopically for blood and crystals on one or more 
occasions. In previous observations, levels of approximately 
20 mg. per hundred cubic centimeters of blood were obtained 
immediately after the intravenous administration of 3 Gm. of 
sodium sulfathiazole, falling to less than 1 mg. at .the end of 
twenty-four hours. Observations on 46 patients who received 
single or multiple doses of sulfathiazole intravenously, some of 
whom also received sulfonamides orally, are recorded in tables. 
Hematuria without crystalluria occurred in 1 instance, suggest- 
ing a direct toxic effect of the drug on the kidneys. Vomiting 
occurred during or shortly after the administration of the drug 
in 3 instances. It was very likely due to the speed with which 
the solution was injected. Headache occurred in 1 subject who 
had noted the same symptom when the drug was administered 
orally. One patient who displayed intolerance to the drug when 
administered orally, as indicated by fever and vomiting, tolerated 
the drug intravenously without the slightest reaction. Crystal- 
luria was not noted in any instance. There were IS in which 
the drug achieved good clinical results with a total dose smaller 
than would be expected to be effective orally. In 9 cases the 
drug achieved good clinical results when administered intra- 
venously after sulfathiazole had apparently failed when given 
by mouth. The drug was ineffective in 5 cases, and there were 
16 cases in which the results were equivocal. The author does 
not deprecate the use of sulfonamides orally or locally. He 
urges that in those diseases and injuries in which there is a 
time race with infection the drug should be used intravenously 
initially. As in all sulfonamide therapy, regardless of the route 
by which the drug is administered the fluid intake must be main- 
tained ; the urinary output must he measured and recorded ; the 
blood picture must be studied if the drug is continued for more 
than forty-eight hours. 


Sprained Ankles. — Wright and his associates say that if 
an injured ankle is x-rayed and no fracture or dislocation found, 
a diagnosis of sprain is usually made. They show that the 
pathologic changes in sprained ankles are of two types: (a) 
complete ligamentous rupture; (h) hematoma with slight liga- 
mentous damage. The differential diagnosis can be made only 
by careful physical examination or by anteroposterior x-ray 
inspection during manipulation under anesthesia. The best treat- 
ment for complete ligamentous rupture is the application of a 
walking cast for at least six weeks. Reconstructive surgery 
may be required in chronic cases. The essential treatment for 
the simple sprained ankle without serious ligamentous injury 
is ( 0 ) early pressure bandage, (b) limitation of the hematoma 
and swelling by procaine injection with massage and early use, 
(c) contrast baths or intermittent traction and massage for 
persistent swelling and stiffness. 

Postvaccinal (Yellow Fever) Jaundice. — An increased 
incidence of jaundice was observed by deVeer and Matzner at 
a naval hospital in the spring of 1942. Thirty patients with 
jaundice were studied within a period of two months. All but 
1 recovered and, with this exception, presented a clinical pic- 
ture indistinguishable from the commonly termed “acute catar- 
rhal” or “infective jaundice” of unknown etiology. The patient 
who died was a seaman aged 20 who was admitted to the hos- 
pital with the complaint of anorexia, vomiting, jaundice, malaise 
and abdominal discomfort. His past history was irrelevant. 
About four months prior to the onset of illness he had been 
immunized with yellow fever vaccine. He appeared to improve 
during the first few days of hospitalization under a regimen 
similar to that employed for other icteric patients, but then 
suddenly, without warning, he became very drowsy and unre- 
sponsive to questioning. The jaundice rapidly increased, the 
icterus index rising to 250. There was no further response to 
treatment, and the patient’s condition became progressively more 
grave until he died on the eighteenth day of hospitalization (the 
twenty-sixth day of illness). The necropsy revealed an acute 
yellow atrophy of the liver in a stage at which both advanced 
necrosis and regeneration were present, a picture apparently 
identical in type with that reported in the recent outbreak of 
jaundice in the Army. The authors review the probable rela- 
tionship of jaundice to yellow fever immunization by vaccine 
containing human serum. The risk of postvaccinal (yellow 
fever) jaundice appears to have been removed by the elimina- 
tion of the human serum component formerly employed in the 
preparation of yellow fever vaccine. In the event of future 
outbreak of jaundice, it is recommended that any possible rela- 
tionship to the administration of yellow fever vaccine, whole 
blood, plasma or related biologic products be investigated in the 
hope of discovering the presence of some as yet unrecognizable 
icterogenic agent. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

52:245-286 (June) 1944 

Formation of Artificial Vagina: Experiences with Three Different Cor- 
rective Procedures. H. K. Marshall. — p. 2*15. 

Final Domicile of Appendicular Stump Following Invagination with Purse 
String Suture. W. M. Hayes. — p. 256. 

Madura Foot or Mycetoma: Report of 2 Cases. A. Gottlieb, — p, 264. 

Accelerated Postpartum Involution of Uterus with Vitamin B Complex 
Therapy. L. H. Biskind and M. S. Biskind. — p, 266. 

Use of Sodium Pentothal and Local Anesthesia in Cesarean Section. 
R. D. Dunn. — p. 271. 

Factors Influencing Lactation. J. C. Brbttghcr. — p, 27 4. 

Emergency Maternity and Infant Care Program: Administration in State 
of Oregon. J. F. Belz. — p. 278. 

West Virginia Medical Journal, Charleston 

40:169-208 (June) 1944 

Shotgun Wounds of Abdomen. W. M. Warman.— p. 169. 

Direct Blood Transfusion in Modem Surgical Practice. C. D. Hcrshcy. 
— p. 173. 

Ambulatory Treatment for Sprained Ankles. J. T. Webl>er.— p. 176, 

Deafness, F. V. Gammage. — p. 179. 

40:209-244 (July) 1944 

“Bejond the Blue Horizon." R. J. Reed Jr. — p. 209. 

Newer Trends in Management of Upper Respirator}’ Tract Infections. 
A. R. H offender.— p. 215. 

Growing Children — Our Responsibility. A. E. Amick. — p. 223. 

Doctor- Hospital Partnership in Public Relations C. F. Rimjon and 
R. J. Wilkinson Jr. — p. 23J. 
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British Medical Journal, London 
1:643-676 (May 13) 1944 


National Health Service. r _.. 

^Head Injuries Involving Air Sinuses. D. McKenzie.— p. 652. 


Report of Council of B, M. A. — p. 643. 

2 . 

J. M. Alston, 
Nutritional Maciocytic Anemia. 


r A ouma.es. u. Aicjvenzie. — p. 

Use of Crude Penicillium Filtrate for Local Treatment 
— p. 654. 

Autolysed Yeast in Treatment of 

G. R. Sippe. — p. 656. 

Famine Edema in Prisoners of War. D. S. Stevenson.— p. 658. 

1:677-708 (May 20) 1944 

< '°5 rs l, 0 ^ Deat! ' ^ ate from Peptic Ulcer in Great Britain. 1912-1938. 

H. Tidy. — p. 677. 

Treatment of Gas Gangrene. J. V. MacLennan nnd .U. G. MacFarlane. 
— p. 683. 

Fracture of Carpal Scaphoid. J, hi. Robertson and R. D. Wilkins. 
— p. 685. 

Epidemic Infective Hepatitis in Gloucestershire. J. ft. Cookson. — p. 687. 
Experiments on Scabies Prophylaxis. K. Mellanhy. — p. 689. 

Crude Penicillium Filtrate for Local Treatment— 
Alston reports results with local use of untreated filtrate of 
penicillium in 24 patients. The medium in which Penicillium 
notatum was grown contained 3 Gm. of sodium nitrate, 0.5 Gm. 
of potassium chloride, 0.5 Girt, of magnesium sulfate, 0.01 Gm. 
of ferrous sulfate, 6.5 Gm. of potassium dihydrogen phosphate, 
33.5 Gm. of disodium hydrogen phosphate, 40 Gm. of glucose 
and distilled water to 1,000 Gm. This is sterilized in free steam 
for one and one- half hours in 200 cc. amounts in 1 liter conical 
flasks; 5 cc. of a 10 per cent solution of sterile calcium car- 
bonate is added to every 200 cc. of medium before inoculating. 
The medium should form a depth of not more than 1.5 to 2 cm. 
in order to expose to air a large surface relative to the volume. 
Incubation is at a temperature of 24 C. for eight to ten days. 
The mold forms a thick firm pellicle, and the culture medium 
below is clear. The fluid medium, after growth, is passed 
through a Seitz filter and is tested to make sure that the 
reaction is nearly neutral and that less than 0.1 per cent glucose 
is left. The filtrate is applied to superficial lesions by gauze 
soaked in it, by a cream or by portions of the recently grown 
mold after the fluid medium had been drained away from it. 
Cavities in bone which are accessible to the surface are packed 
lightly with gauze soaked in the filtrate and sealed. Deep 
sinuses in muscle and subcutaneous tissues arc treated with 
indwelling catheters, which are carefully shortened as the 
sinuses heal from the bottom. Cavities and sinuses are washed 
out with saline solution before fresh filtrate is left in them. In 
19 of the 24 patients treated the filtrate has been successful; 
in the other 5 success was partial, doubtful or absent. The 
author concludes that crude penicillium filtrate containing 4 to 
10 units of penicillin per cubic centimeter may be used success- 
fully for treating many acute and chronic inflammations by 
local application. 

1:709-738 (May 27) 1944 

With the Eighth Army in the Field. C. Donald— p. 709. 

Sensitivity to Liver Extract. J. G. McSorley and L. S. P. Davidson. 

Experimental Traumatic Shock. J. Charnley. — p. 716. . 

•Dicoumarin in Treatment of Puerperal Thrombosis. A. Davis ana 
Margaret Porter. — p. 71S. 

•Effect of' Nicotinic Acid on Postoperative Vomiting. \\ . W. Muslim 
and Helen M. Wood., p. 719. 

Dicumarol in Treatment of Ruerperal Thrombosis.— 
Davis and Porter report results of an investigation into the 
possible value of the anticoagulant principle dicumarol in obstet- 
rics. In all, 43 cases of postpartum thrombosis were treated. 
They were of every degree of severity, from small saphenous 
lesions to bilateral femoral blockage. The cases varied so 
widely in severity that it was impossible to find an exact parallel 
series for purposes of control, but comparison with the same 
number of untreated cases showed a great improvement after 
dicumarol. There were slight but definite amelioration of pain, 
a fairly rapid diminution of the edema and a shortened average 
stay in hospital-nineteen as against twenty-eight days. In 
addition the incidence of pulmonary embolism was lowered from 
9 to 4 per cent, and in only 1 case was this of any degree of 
severity. The drug was well tolerated, and there were no 
untoward complications and no suggestion ot spontaneous 
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hemorrhage. The authors conclude that dicumarol is of value 
in tlie particular type of patient they investigated, and in these 
cases of established thrombosis it would appear to be fairly 
safe. The freedom from hemorrhagic complications may he due 
to the normal increase in the coagulability of the blood during 
the puerperium. b 

Nicotinic Acid in Postoperative Vomiting. — Mushin and 
. °° d studied the effect of nicotinic acid on postoperative vomit- 
ing m two groups of patients. In one group it was given both 
preopera tively and postoperative!}', and in the other as post- 
operative treatment alone. The doses were 50 mg. tno-honrly. 
A control series was studied. In all three groups as many 
factors as possible were kept constant. No statistically signifi-' 
cant effect on the incidence of postoperative vomiting was 
observed as a result of administering nicotinic acid. 

Lancet, London 

1:587-618 (May 6) 1944 

State of Mm Severely Wounded in Battle. W. C. Wilson.— p. 587. 
Sul lath lazole-Proflnvine Powder in Wounds. J. McIntosh, F. II. Sclbie, 
R. V. Hudson, T. Parkcs, D. H. Patey, H. L. McMullen and G. C. L 
Pile.— p. 591. 

•Sulfathtnzole-Proflavine Powder in War Wounds. G. Y. Pcgse tier, 
— p. 593. 

Control of Sepsis in Hospital in North Africa, with Observation* on 
Sulfathiazole-Proflavine Powder in Surgical Wounds. I’. U. Ascrolt. 
— p. 594. 

Carcinoma of Prostate Treated with Stilhestrol. J. D. I'crgiisson. 
— p. 595. 

Pentotha! Anesthesia in Bronchoscopy. L. Fatti and H. J. V. Morton. 
— p. 597. 

Delayed Rupture of Spleen. H. Bell and G. II. Stcele.~p. 598. 

Sulfathiazole-Proflavine Powder in Wounds. — Accord- 
ing to McIntosh and his collaborators data from experiments, 
both in vitro and in vivo, indicate that the most effective anti- 
septic mixture now available for wound disinfection is a powder 
consisting of 1 part of proflavine and 99 parts of sulfathiazolc. 
In addition to its powerful action on pyogenic cocci this mixture 
has a high grade of activity against Clostridium welchi, Clos- 
tridium oedematiens and Clostridium septicum, the three most 
frequent causal organisms of gas gangrene. The proflavine 
enhances the antistaphylococcus action of the sulfathiazolc and 
at the same time affords protection against gram negative organ- 
isms, It has also the advantage of being active in serum. The 
value of the powder could be increased by addition of tliat ideal 
wound antiseptic penicillin. In contaminated wounds a thorough 
surgical toilet must be done before the powder is dusted over 
the surface of the wound, preferably by insufflating with a 
blower. The amount used should be just sufficient to give a 
slight coating on the surface — equivalent to 0.5 Gm. to 4 square 
inches. Good results have been obtained by treating on alter- 
nate days. . Wounds usually become dry in four to Five days, 
coinciding with the suppression of the infection. The part of 
this paper which reviews the clinical application of the sulfa- 
thiazole-proflavine powder presents comments on results obtained 
by Hudson and Parkcs, by Patey and McMullen and by Pile. 
These reports demonstrate tile preventive and curative action of 
the powder in wounds. 

Sulfathiazole-Proflavine Powder in War Wounds.— 
Feggetter describes the results of treating a variety of war 
wounds with sulfathiazole-proflavine powder. In fresh wounds 
thorough surgical treatment was carried out, the powder was 
insufflated and most wounds were sutured completely; some had 
a small drainage tube inserted into potential dead space for 
four to seven days. The sutured wounds healed by first inten- 
tion. In the others a small area of granulation remained around 
the site of the drainage tube which healed within a week. Older 
wounds in patients who arrived without preliminary treatment, 
two to three days after wounding, were already infected and 
the surgical treatment here consisted of incision of skin, fascia 
and muscle, removal of foreign matter and insufflation of sulfa- 
thiazole-proflavine powder; the wounds were left open without 
sutures, and large wounds with or without fractures were 
encased in plaster. These wounds healed well. There were 
8 patients with gas gangrene. Of 4 treated elsewhere 3 had 
amputation and died, anj 1 recovered. The other 4 were treated 
by incision, excision of muscle and insufflation of sulfathiazole- 
proflavine powder; of these, 3 healed locally and 1 require’ 
amputation later for sepsis, the gas gangrene being controlled 
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In 50 wounds treated elsewhere the indication for operation was 
spreading inflammation or persistent suppuration. Following 
enlarging of the entry wound, removal of foreign bodies and 
debris, and insufflation of 'sulfathiazole-proflavine powder, the 
wound was left open. In all 50 cases the spread of infection 
was arrested and the wounds quickly healed. In 7 amputations, 
in some of- which’* the amputation site had to be approached 
through edematous 'or frankly purulent muscle, flaps were 
fashioned,' sulfathiazole-proflatdne powder was insufflated and 
wounds were loosely sutured with or without tube drainage; 
these wounds healed well. 'Four' second degree burns of moder- 
ate extent have been treated with sulfathiazole-proflavine powder. 
There seemed to be much less local infection than in the cases 
treated with, other powders and cream. Complete bacteriologic 
investigations could not be arranged during the treatment, but 
sulfathiazole-proflavine powder is certainly the best wound anti- 
septic that -the author used. The local use of sulfathiazole- 
proflavine powder should enable many wounds to be sutured 


with safety. 1-619-648 (May 13) 1944 

Reflection on Reform in Medical Education. T. Lewis. — p. 619. 
Injuries-to Main Bile Ducts. G. G. Turner. — p. 621. 

•Homologous Serum 'Jaundice: ‘ Transmission Experiments with Human 
Volunteers. -F, ’O. MacCallum and D. J. Bauer.— p. 622. 

Marfanil and Marfaml Prontalbin. G. A. G. Mitchell, W. S. Rees and 
C. N.- Robinson. — p. 627. 

Two Cases of Leprosy in London. H. Haber. — p. 629. 

' Nomenclature of Malnutrition. L.' Nicholis.— p. 630. 

Pharmacology of Thiourea. D. Campbell, F. W. Landgrebe and T. N. 


Morgan. — p. 630. - . 

Homologous Serum Jaundice. — MacCallum and Bauer 
describe attempts to' isolate an icterogenic agent from cases of 
serum jaundice and from a known icterogenic serum obtained 
from a blood transfusion depot. Experiments were made on 
animals and! on human volunteers. Although the number of 
subjects used in each group was small, the following tentative 
conclusions can be drawn: I. Serum from a presumed case of 
homologous serum jaundice was icterogenic on the seventh day 
after. the onset of jaundice but not fifty-nine and one hundred 
and tbirtyrfour days, later. 2. A batch of yellow fever vaccine 
containing pooled human serum’ obtained from a blood bank 
produced -jaundice' ill from '30 to 40 per cent of those inoculated 
' with it.. . Inoculation • of- the • same serum by itself produced 
, hepatitis and jaundice in a similar percentage of volunteers. 
3. The icterogenic agent survived heating at 56 C. for one hour 
and was still very active after storage for fourteen months in 
the. dried state. 4. A number of those inoculated with ictero- 
genic serums showed evidence of liver damage of insufficient 
severity tb produce jaundice. 5. Results obtained on 2 volun- 
teers are- not inconsistent with the view that the icterogenic 
agent present, in the blood in homologous serum jaundice is 
capable of multiplying in -tissue culture. 


-c. ,r ' Medical -Journal of Australia, Sydney 

- - 5 • ■ • - 1:309-332 (April 8) 1944 

The Tongue in Medical Diagnosis. • D. Anderson. — p. 309. 

Plea, for Standardization of I-epromin Test. J. VV. Fielding and R. G. 
Cochrane.— p'. 313." 

Treatment During Convalescence After Head Injury. J. E. Hughes, 
— p.' 3t6. - . : 

Brief Report on Value of Selective Medium of Wilson and Blair for 
isolation of Dysentery .Bacilli. .T. ,S._ Gregory.— p. 3!9, 

Meningitis Due to Haemophilus Influenzae: Review of Treatment. A. G, 
Nicholson, — p. 33 01 . . l 


1": 381-404 (April 29) 1944 

Use of Thiourea in Thyreotoxicosis*. Report of 8 Cases. F. L. Ritchie 
and B. 1,. Geddes.- — p. 381. 

Cerebrospinal Fluid Protein and Intracranial Tumors. G. Phillips and 
G. Goswell. — p. 390. 

Lead Content of “Normal” Urine. L. A. Meston. — p. 392. 

1:405-428 (May 6) 1944 

Preventive Medicine: Point of View. G. C. Willeochs. — p. 303. 
-Further Observations on Congenital Delects in Infants Following Infec- 
tious Diseases During Pregnancy, with Special Reference to Rubelia. 
C. Swan, A. L. Tostevin, Helen Mayo and G. H, B. Black. — p. 309. 

Training of Medical Officers for War, M. A. Rees.— p. 313. 

Congenital Defects in Infants Following Rubella Dur- 
ing Pregnancy. — Maternal rubella in the early months of preg- 
nancy rtiay be' followed by congenital defects (cataract, heart 
disease, deaf-mutism, microcephaly and glomerular sclerosis) in 
the - infants born subsequently! This had been pointed out by 
Swan and his collaborators in the Medical Journal of Australia 


(2:201 [Sept. 11] 1943; abstr. The Journal, Dec. 25, 1943, 
p. 1144). Since then the authors have had the opportunity of 
studying a further series of cases. They report 12 cases of 
rubella (German measles) during pregnancy. Ten of the sub- 
sequently born infants exhibited congenital defects such as 
cataract, deaf-mutism, heart disease, microcephaly and oblitera- 
tion of the bile ducts. All of the 10 mothers with congenitally 
defective children liad contracted rubella within the first three 
months of pregnancy. The mother of an infant with congenital 
cataract, heart disease and microcephaly was unaware of any 
disease during pregnancy. One woman who had mumps and 
rubella at a late stage of pregnancy gave birth to a normal 
infant. Every effort should be made to acquaint the general 
public with the possibility that maternal rubella early in preg- 
nancy may be followed by congenital abnormalities in the infants 
born subsequently. Their reasons are as follows : 1. German 

measles is looked on as such a mild disease that many patients 
fail to see a medical attendant. 2. If they were aware of the 
danger, pregnant women would take every care to avoid con- 
tact with patients suffering from rubella. 3. If the disease was 
prevalent, such women could report to their medical attendants 
with a view to receiving prophylactic inoculations of serum. 

Proceedings of Royal Society of Medicine, London 

37 : 241 -30S (April) 1944 

Lavoisier and History of Respiration. E. A. Underwood. — p. 247. 

Audibility of Radio Voice. T. B. Jobsou. — p. 263. 

Clinical Observations on Acute Catarrhal Otitis Media. G. D. Hoople 
and I. H. Blaisdell. — p. 270. 

Relative Importance of Periosteum and Endosteum in Bone Healing 
and Relationship cf Vitamin C to Their Activities. G. H. Bourne, 
—p. 275. 

Ossifying Chondrome Replacing Infrapatellar Pad of Fat. P. B. Roth. 
— p. 279. 

Posterior Dislocations of Hip Associated with Fracture. G. Ham- 
mond. — p. 281. 

Hypermobile Ankle. J. G. Bounin — p. 282. 

Schweizerische medizinische Wochenschrift, Basel 

73:865-888 (July 10) 1943. Partial Index 

•Dcvtrose Tolerance Test After Cranial Trauma. H. Roth. — p. 865. 

Studies on Sympathetic Nervous System in Persons who Stutter. 
R. Luchsinger.— p. S68. 

Observations on Breast Fed Infants. I. A. Alantar. — p. 870. 

Periingual Administration of Ovarian Hormones. II. von Wattenwyl. 
— P. 871. 

Vitamins and Conserved Milk. M. von der Muhlt. — p. 873. 

Clinical Aspects and Therapy of B Hypovitaminosis. — A. Kappert. 
— p. 873. 

Dextrose Tolerance Test After Cranial Trauma. — Roth 
performed sugar tolerance tests on 45 patients with cranial 
injuries. The usual number of tests made w'as three or lour. 
All patients with commotio cerebri or with injuries associated 
with it showed elevated values in dextrose tolerance tests. This 
disturbance in the carbohydrate metabolism is manifestation of 
an impairment of the corresponding sympathetic centers. A 
normal blood sugar tolerance curve, provided the tolerance test 
is made not later than the third day, rules out a traumatic 
lesion of the brain. The degree of elevation of the blood sugar 
values and of the derangement of the blood sugar curve does not 
parallel the severity of the cerebral lesion. Repetition of toler- 
ance tests at intervals of from four to eight days are more 
valuable than a single test. The blood sugar curve becomes 
normalized the sooner, the milder the cerebral commotion. The 
severity of the commotion is indicated not by the maximal 
height of the curve but rather by the time that elapses before 
normalization of the curve. The tolerance test is a more 
precise indicator of the disturbances caused by the commotio 
cerebri than are the complaints of the patient. In the majority 
of cases the blood sugar curve still reveals elevated sugar 
values when the subjective symptoms have already subsided. 
In only 2 cases did subjective complaints persist after the sugar 
curve was normal again, and 1 of the patients was a psycho- 
path. Tlie tolerance curve is positive even in mild cases in 
which subjective symptoms are absent or obscure. Thus it is 
of value when the history is inaccurate or unreliable, and even 
more important from the prognostic and therapeutic points of 
view. The author allows the patients to get up as soon as the 
tolerance test curve is normal unless other symptoms contra- 
indicate it. It is no longer necessary to keep patients in bed 
for three or four weeks. Another advantage is that the test is 
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objective and an aid in possible medicolegal questions. It is 
a valuable addition to the classic symptoms but should not be 
overemphasized to their detriment. 

73: 913-936 (July 24) 1943 

Ef L. Cl Ruedi — p"^’ 3 Part,cuI,rly Damaging Effects of Sounds on Ear. 

La Bodmer U — p 'Vl" Surg ‘ Ca ’ Treatment of Fractures of Leg. H. G. 

an £ d Regenerative Action of Sex Hormones on Gonads and 

Hypophyses of Mature Male Albino Eats. C. A. Joel.—n. 921. 
.p= C0 ^ C . Men,nS1 ‘ ,Sa ' 111 Chemotherapy. P. Silherschmidt.— p. 922. 

Plasmatic Activator of Prothrombin. it. Feissly. — p. 925. 

Plasmatic Activator of Prothrombin. — Feissly says that 
if a clear plasma is prepared by centrifugation from blood that 
has been rendered noncoagulable and if then the fibrinogen is 
extracted, a plasma rest is obtained which contains a thrombin 
forming system. Plasma rests are capable of producing an 
active thrombin. The author is concerned with the question 
Is the plasmatic activator of prothrombin a protease or does 
the plasma contain an autonomous thermolabile thrombokinase, 
independent of the plasmatic proteases which are also thermo- 
labile? He presents records of the results of experiments which 
were carried out to solve this problem. These lead him to the 
conclusions that (1) an autonomous plasmatic thrombokinase 
exists, (2) this thrombokinase does not possess proteolytic 
properties and (3) the plasmatic proteases cannot be considered 
as activators of prothrombin. The author lists observations 
which demonstrate the independence of the proteases and of the 
plasmatic thrombokinase. The proteases are inactivated at 56 C., 
but a temperature of 60 C. is necessary to inactivate the plas- 
matic thrombokinase. An “absorbed plasma,” free of proteases 
but with the thrombokinase function still preserved, can be 
obtained by submitting an oxalated plasma to the action of 
certain mineral absorbents. A solution containing prothrombin 
and the proteases of plasma can be obtained by elution of the 
precipitated absorbent. These and other observations recounted 
in this report seem to oppose the notion according to which a 
proteolytic enzyme must be considered as the plasmatic activator 
of prothrombin. On the contrary, this activator appears to be 
a substance devoid of proteolytic properties and probably a 
thermolabile phosphatidoproteic link. 

Archivos de Medicina Infantil, Havana 

13:3-70 (Jan. Feb. March) 1944. Partial Index 

•Rheumatic Fever in Cuban Children. R. Perex de los Reyes, H. de la 

Torre, J. Labourdette and J. A.' Junco. — p. 3. 

Typhoid Osteitis: Case. J. G. Cabrera Calderin, R. Pereiras and J. Al. 

Labourdette Scull. — p. 40. 

Rheumatic Fever in Cuban Children.— Perez de los Reyes 
and his collaborators reviewed the clinical electrocardiographic 
and orthographic records of 100 children with rheumatic fever 
observed in the Department of Heart Diseases of a Municipal 
Hospital for Children in Havana. The incidence was 30 per 
cent higher in girls than in boys. It was greater for children 
between the ages of 5 and 11 than in either younger or older 
children. The disease was rare in children belonging to well- 
to-do families. It was more frequent in white children than in 
either mulattos or Negroes. The hyperacute form with death 
within one or two weeks was observed in 2 girls. 1 he acute 
form of the disease was observed in 10 boys and 3 girls, the 
subacute form in 4 boys and 4 girls and the chronic form in 

33 boys and 30 girls. Myocarditis occurred in 28 boys and 

34 girls, pancarditis in 2 boys and 4 girls, valvulitis in 43 boys 
and 47 girls and pericarditis in 1 boy and 2 girls. The electro- 
cardiogram was norma! in only 8 cases (in 5 boys and 3 girls). 
There were the following electrocardiographic changes : sinusal 
arrthymia 6 per cent, complete arrythmia 1 per cent, right 
deviation of the axis 20 per cent, left deviation of the axis 
6 per cent, a P wave either widened or high 9 per cent a 
P wave either bifid or bipbasic 23 per cent, an increased PK 
space 20 per cent, a “notched” 2-R-5 complex 15 per cent, 
bundle-branch heart block 1 per cent, an unleveled ST space 

2 per cent, a low voltage T wave 18 per cent, a negative T wne 
in two leads 7 per cent and aunculoventncular dissociation 

3 ner cent Orthodiagram examinations were carried out on 
32 P boys and 32 girls. The size and form of the cardiac area 
was normal in 3 boys. It was greatly creased m 14 bojs 
and 5 girls, moderately increased in 13 bojs and m 1/ g 
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slightly increased in 2 boys and 10 girls. Half the number of 
patients m each group had anemia of either the first or the 
second degree. In none of the cases had a tonsillectomy been 
previously performed Sixteen boys and 18 girls suffered with 
chronic tonsillitis and 3 boys and 6 girls with local infection- 
in the mouth. Adenoids were observed in 1 boy and 2 girls 
One boy had sinusitis and another boy had chronic otitis medial 
The basic therapy consisted of sodium salicylate, which should 
be administered at proper doses early in the course of the dis- 
ease and for as long as it is necessary. Rest of the patients 
for long periods, removal of focal infection, administration of 
a proper diet, vitamins, and sojourn of the patients in proper 
climate are useful adjuvant measures. 

Prensa Medica Argentina, Buenos Aires 

31:859-906 (Afay 10) 3944. Partial Index 

‘Weirs Disease Without Jaundice: Case. H. R. Rug, ’em ami L. CharosU 
— p. 885. 

New Method for Control of Hypoglycemic Coma in Prevention of itw 
vcrsible Coma. C. R. Pereyra. — p. 887. 

Triiobular Left Lung: Pienroscopic Diagnosis. O. A. Garre and I. A 
Marti. — p. 893. 

Weil s Disease Without Jaundice. — Rugiero and Cltarosky 
urge agglutination tests for leptospiras as a routine for the 
diagnosis of atypical forms of Weil’s disease. The authors 
observed 5 cases of the disease at the Penna Institute. The 
disease was atypical in 1 of the patients. Neither nervous 
symptoms nor jaundice accompanied the disease. Otherwise the 
clinical symptoms were typical. The patient lived in a region 
in which contaminated dogs and rats had been previously found. 
The agglutination test for Leptospira canicola was strongly posi- 
tive (1 : 200). 

The Chinese Medical Journal, Chengtu 
Gl: No. 2 (Jan.) 1943. Partial Index 

•Changing Concepts Regarding Etiology and Trealmcnt of Peptic Ulcer. 
A. E. Best. — p. 47. 

Studies on Control of Fecal Rome Diseases in North China; XIV. 
Approach to Quantitative Study of House Frequenting Fly Population: 

D. The Breeding Habits of Common North China FJies. C. II. 
Meng and G. F. Winfield. — j>. 54. 

•ScarJet Fever in Tsinan: An Analysis of 309 Cases. P. L. Fan and 
C. C. Pi.— p. 56. 

Evaluation of Pickled Vegetables in Dissemination of Ascaris Lum* 
bricoides. K. Chang and H. T. Chin. — p. 63. 

Incidence of Convulsions in Childhood: Study of 4,386 Families. V. £n 
Kao. — p. 70. 

Ya Tan Txu Treatment of Amebic Dysentery. C. C. Wu. — p. 74. 

Pa-Pin (Transient Paralysis Simulating Family Periodic Paralysis). 

11. Keh- Wei.— p. 83. 

Report of Case of Canine Leishmaniasis. J. M. Clow. — p. 92. 

Changing Concepts in Etiology and Treatment of 
Peptic Ulcer. — Best reviews the etiology of peptic ulcer and 
favors the vascular theory. The formerly popular antacid 
method of treatment is going out of favor. From observations 
on 37 cases a regimen is offered which consists of frequent 
bland meals, sufficient exercise, emotional control, adequate 
warmth and minimal or preferably no medication. 

Scarlet Fever.— Fan and Pi say that during the past seven 
years two epidemics of scarlet fever occurred in Tsinan. Tin's 
report deals with an analysis of 309 patients with scarlet fever 
observed in the Chccloo Pediatric Division between 1928 and 
1937. Scarlet fever was rare in infants of less than 1 year. 
Most of the patients were from 2 to 6 years of age. _ A single 
throat culture revealed Streptococcus haemolyticus in 80 per 
cent of the cases. The onset was abrupt. Fever, sore throat, 
vomiting and skin rash were the common early symptoms. Con- 
vulsions, abdominal pains, chills and delirium were uncommon. 
Complications such as tonsillitis, cervical abscesses, otitis media 
and nephritis were fewer in the serum treated group. There 
was 1 girl who had two attacks of scarlet fever within four 
years. Five patients with nephritis completely recovered. The 
mortality rate for scrum treated patients was 13.9 per cent and 
for non-scrum treated patients 24.6 per cent. Scrum sickness 
occurred in 33 A per cent of the 72 serum treated patients, i ne 
source of infection could be determined for 70 patients. 
of these contracted the disease from their family members ami 
20 from their school mates or neighbors. Of 95 adults exttoset 
to scarlet fever, 28 contracted the infection and 5 died. Ui -A 
children exposed to scarlet fever 95 contracted the disease, am 
of these 32 died. 
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Medicine and the War. Edited by William H. Taliaferro. Cloth. 
Price, $2. Pp. 193, with Illustrations. Chicago: University of Chicago 
Press, 1944. 

This book owes its origin to a series of lectures given by 
members of the Division of the Biological Sciences of the 
University of Chicago in the spring of 1943 under the sponsor- 
ship of the Charles R. Walgreen Foundation for the Study of 
American Institutions. The various subjects (historical back- 
ground, food, chemotherapy, malaria, insect carriers, shock and 
blood substitutes, aviation medicine, cerebral injuries, psychiatry 
and chemical warfare) are well chosen and arranged in a logical 
sequence. The result is a well rounded picture of medical 
advances important in modern warfare and, on the other hand, 
of the many problems modern warfare poses to medicine. How- 
ever, if the reader expects the title of the book to refer to the 
present conflict exclusively he will be somewhat disappointed. 
The desire to make the audience understand the matter under 
discussion (the book anticipates lay readers) often shifts the 
emphasis to outlines of physiologic, pharmacologic and patho- 
logic theories. Moreover, in a good many cases such facts 
and documentation as are given relate to experiences of the last 
war and the prewar period. The connection with the present 
war thus tends to be loose and, as a whole, the book has a 
decidedly academic character. There is, on the other hand, a 
wise restriction to relatively few but illustrative examples. 
The chapter on neurologic and psychologic effects of cerebral 
injuries, which is mainly devoted to the consequences of lesions 
of the frontal lobes, may be cited as an instance of lucid 
presentation. 

The book has an advantage over similar popular publications 
in avoiding exaggeration and overdramatization. The calm and 
dignified tone that was to be expected from the distinguished 
contributors does not allow the reader to forget that war is an 
evil, however necessary it may be and however great a stimulus 
to medical progress. 

Mitosis: The Movements of Chromosomes In Cell Division. By Franz 
Schrader, Frotessor of Zoology, Columbia University, New York. Cloth. 
Price, $2. Pp. 110, with 15 Illustrations. New York: Columbia Uni- 
versity Press, 1944. 

This monograph reviews critically the work on the mecha- 
nisms of cell division. The distribution of chromosomes to new 
cells is a complicated but well ordered process, a thorough 
understanding of which is essential to advance in the study of 
problems of cell behavior. A number of hypotheses have been 
advanced to explain the movements of chromosomes, but to the 
author no final solution is in sight. The trouble seems to be 
"that nearly all the hypotheses have been built around the idea 
that a certain, single type of force underlies all mitotic activity.” 
It now seems clear that "mitosis is comprised of a great com- 
plex of different mechanisms." The review ends constructively 
in the recommendation that at present research better, be con- 
centrated on single, limited phases of mitosis in favorable species 
rather than directed to the immediate complete analysis of the 
whole mitotic cycle. 

Absence from Work: Prevention of Fatigue. Conditions for Industrial 
Health and Efficiency, Pamphlet No. 2. Issued by the Industrial Health 
Research Board of the Medical Research Council. Paper. Price, 3d. 
Pp. 20, with 4 Illustrations. London: Hts Majesty's Stationery Office, 
1944. 

This pamphlet is the second in a series issued by the Indus- 
trial Health Research Board of the Medical Research Council 
intended to improve and safeguard industrial health and effi- 
ciency. It states at the outset that industrial productivity is 
dependent on the health, efficiency and enthusiasm of the work- 
ers. The factors leading to absence from work as they relate 
to conditions inside the factory, outside influences and the 
status of the workers’ minds and bodies are all succinctly listed. 
In this last connection, certain measures calculated to relieve 
boredom and indifference are described, such as rest periods, 
judicious use of music, the introduction of competition and a 
definite knowledge of what the process means to the finished 
product. Individual workers, joint productive committees and 


works councils all must contribute to improve attitude, work 
environment and interest in healthful living. The effect of 
fatigue on productivity expresses itself in lowered output, 
lowered quality of work, more accidents and behavior of 
workers. Causes of fatigue are the length and intensity of the 
work period, working conditions, lack of suitable incentive and 
improper rest and relaxation away from the plant. Each sug- 
gests a remedy, and the remedies are sensibly presented. 

Psychiatry for Nurses. By Louis J. Kamosh, B.S., Sc.D., M.D., Asso- 
ciate Clinical Professor of Nervous Diseases, School of Medicine, Western 
Reserve University, Cleveland, and Edith B. Gage, R.N. In collaboration 
with Dorothy Mereness, A.B., M.N., R.N., Instructor of Psychiatric 
Nursing, Neuropsychiatric Division, City Hospital, Cleveland. Second 
edition. Cloth. Price, $2.75. Pp. 339, with 3S illustrations. St. Louis: 
C. V. Mosby Company, 1944. 

This is one of the most practical textbooks on psychiatry for 
nurses. Here is a book that is written clearly and simply. The 
authors fully realize that their subject must be presented con- 
cisely and with utmost simplicity because of the many other 
subjects the nurse must take during the course of her training. 
With tips- point of view the reviewer heartily agrees. After 
each of the twenty-nine chapters there is a list of questions 
which can be used to good advantage. There is also a bibli- 
ography. This book is highly recommended to all nurses, both 
undergraduate and graduate, and also to general practitioners 
of medicine. 

A Manual of Physical Therapy. By Richard KovScs, M,D„ Professor 
of Physical Therapy, New York Polyclinic Medical School and Hospital, 
New York. Third edition of "Physical Therapy for Nurses," Cloth. 
Price, $3.25. Pp. 309, with 118 Illustrations. Philadelphia : Lea & 
Febiger. 1944. 

This is the third revised edition of a book formerly published 
under the title “Physical Therapy for Nurses.” It is divided 
into six parts: Part i is an introduction dealing with physical 
forces and the history of physical therapy, part ii deals with 
heat and light, part m with electricity, part iv with hydro- 
therapy, part v with massage and exercise and part vi with 
applied physical therapy. The sections on heat and light and on 
electrotherapy have been considerably revised, and new illustra- 
tions have been added in this edition. The section dealing with 
massage and exercise has been amplified, and a new final chapter 
on “Physical Therapy in War” is a timely addition. This text- 
book should continue to serve as a valuable manual for teach- 
ing physical therapy to nurses, and it can also be considered a 
useful volume for the physician who is unfamiliar with physical 
medicine and who desires a rapid survey of the elementary 
aspects of the field. The revisions which have been made are 
distinctly worth while. Kovacs's facile pen has made another 
valuable contribution to the broad field of physical medicine. 

The Psychology of Women: A Psychoanalytic Interpretation. By 
Helene Deutsch, M.D., Associate Psychiatrist, Massachusetts General 
Hospital, Boston. Foreword by Stanley Cobb, M.D., Bullard Professor 
of Neuropathology, Harvard University, Boston. Volume I. Cloth. 
Price, $4.50. Pp. 399. New York : Grune & Stratton, Inc., 1944. 

Those who are familiar with the writings of Helene Deutsch 
have come to expect from her publications sound, carefully 
studied and clinically illustrated scientific observations. The 
present volume lives up to such expectations in every particular. 
The author states in the preface that “the purpose of this book 
is to explain the normal conflicts. We know that the degree 
of psychic health is not determined by the absence of conflicts 
but by the adequacy of the methods used to solve and master 
them.” Exhaustive case material is presented to illustrate the 
validity of conclusions reached from psychoanalytic investiga- 
tion into problems of feminine development. In the present 
work, which is the first of two volumes, the author discusses 
the individual development and personality of women. This 
volume contains ten chapters, on prepuberty, early puberty, 
puberty and adolescence, menstruation, eroticism, the feminine 
woman, feminine passivity, feminine masochism, the “active” 
woman, the masculinity complex, homosexuality and the influ- 
ence of the environment. The bibliography and the index are 
excellent. This book not only will interest the psychiatrist, the 
psychologist, the physician and the student but may be read 
with understanding and profit by mothers and young women who 
hope to be mothers. 
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The answers here published have been prepared by competent 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OTFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on tostal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


REFRACTORY EDEMA OF LEGS 

To the Editor: A patient complains of swelling and pain in the legs, dyspnea 
and thirst at night. She has had these complaints for abouf six months. 
The history is essentially normal. The patient is a woman aged 60 weigh- 
ing 190 pounds (86 Kg.). The heart sounds are poor; no murmur is 
audible. The blood pressure is 140/78, the pulse rate 90. The lungs 
arc _ clear, and the abdomen is normal. The legs show a number of large 
varicose veins and are edematous. There are on each leg a number of 
bright red areas varying in size from 0.5 cm. to 1 inch. They are tender, 
superficial and, on palpation, feel like thrombotic veins. These areas are 
found between the knees and the ankles. The blood sugar is 104 mg.; 
urine, blood and electrocardiogram are normal. Digitalization has not 
improved the legs, although it has helped the dyspnea and .reduced the 
pulse rate to 78. Mercupurin, foreign protein therapy and aminaphylline 
have also been fried. What additional therapeutic measure's may be 
suggested? „ , v 

M.O., VewwsyWaiwo. 

Answer. — The stubbornness and resistance to treatment in 
this case at once suggest Quincke’s disease, or angioneurotic 
edema. This condition is characterized by suclt swelling as is 
described together with the itching. It is assumed in this diag- 
nosis that the red areas are in the nature of urticarial wheals. 
If these areas come and go rapidly they are almost sure to be 
allergic in origin. The dyspnea and thirst may represent swell- 
ing about the throat and palate. Has such swelling been 
observed in this case? The treatment of this disease is quite 
unsatisfactory. An allergen must he sought, and the usual 
measures that are employed against allergic disorders are used, 
but much is left to be desired. 

Other circulatory disturbance in the lower part of the legs 
must be considered. Circulatory disturbance in the lower part 
of the legs will not explain dyspnea, but the improvement of 
the dyspnea under digitalis administration suggests the presence 
of an associated deficiency of the coronary circulation. Dyspnea 
due to congestive heart failure is not likely with clear lungs. 
The presence of varicose veins, swelling and pain suggests acute 
thrombophlebitis. If the red and tender areas are really throm- 
bosed veins, support is given to this diagnosis. At any rate, 
if the red and tender areas are inflammatory and not allergic 
they should be treated by rest and elevation of the legs. _ The 
use of a sulfonamide might hasten the control of the active infec- 
tion. The addition of ammonium chloride to the therapeutic 
measures already used might be helpful. After the subsidence 
of the acute inflammatory process the circulation should he 
restored as far as possible. 


SYPHILITIC RELAPSE OR REINFECTION 

To the Editor:— A diagnosis ot primary syphilis was made on a Negro 
soldier, aged 18, by means of a positive dorkfield examination of penile 
ulcer. Blood serologic tests were negative at this time. Treatment wos 
begun immediately and followed the routine mopharsen injections twice 
weekly for ten weeks, with bismuth weekly the first five weeks. • - 

chancre healed rapidly and completely. Treatment was started on 
Jon. 12, 1944. Because the patient neglected to take treatment 
promptly on every occasion, the number of mapharsen injections wa 
increased to twenty-five and completed April 24. Three days later 
first of a series of six weekly bismuth injections was begun. The next 
day the patient noticed o lesion on his penis in a different location trom 
the original one. Darkfield examination revealed the lesion to ae 
teeming with spirochetes. Would you kindly interpret this case for me 
and suggest a course of treatment. Lieutenant, At. C., A. U. 5- 

Answer.— In this case the question of differential diagnosis 
between reinfection and monorelapse _ would have to be con- 
sidered. Ordinarily, with a monorecidive the process returns on 
the site of the old primary lesion. That is not necessary, how- 
ever. Nothing is said as to the condition of the draining lymph 
nodes and whether the same chain of nodes ,s involved m the 
second infection that was involved m the first. 

As the patient in question was irregular in his treatment t 
chances are that he has a relapse type of syphilis. In an ■ car J 
relapse like this, one would find spirochetes local!} just as \w 

3 Addition like this should be treated as acute syphilis. 
There should be no difficulty in getting treatment with pemcjl- 
i:« hospitalization and intramuscular injections in the buttoc 
aT is recommended for this disease when penicillin is employed. 



imcKMllltNT BURNING OF PALATE 

To the Editor:— A woman aged 32, the mother of 2 children, for the omt 
four years has complained of an intermittent burning in the hard palate 
At times she insists . that, small blisters and cracks appear, but I hove 

"tudv ho 5 n nnt be ,0 . i ^ en,ify ,hcm - Dief is adequate, and corcful blood 
-tudy has not revealed any abnormalities; there has been no response to 

‘ h T? d T 0 '* °”° 0f , vi,omin B complex and "’ultirilamin 
preparations. The burning is bilateral and involves the onterior portion ot 
the palate. The complaint began following a cervical amputotion (or 

S/T ,0n I° nd loce . ,0, . IDn - Breeding the operation the patient com- 
plained of numbness and tingling in the fingers, which cleared up follow™ 
the operative procedure. The patient otherwise is neurotic and of poor 
emotional control, with frequent outbursts against children and husband. 
When situations arise which provoke emotional response on her port, Ibc 
burning in the mouth becomes worse. However, she refuses to occcpf Ur 
idea of psychogemcity or permit psychotherapy. The burning is somewhat 
relieved by application of topical anesthesia. An oral surgeon hai 
advocated alcohol injection of the palatine nerves. Although it is prob- 
able thot this patient's complaint is largely hysterical in natuie, in view 
ot the relief with topical anesthesia and rejection of a more fundamental 
approach via psychotherapy do you think alcohol injection moy prove 
beneficial? Are any harmful sequelae likely to ensue? Any olher suggn- 
Uons will be welcomed. 

M.D., New York. 


Answer.— Does the patient have any trigger zones in the 
tonsillar regions? Has she free acid in her stomach contents? 
From the description the patient is not afflicted with a iicu- 
ralgia but with a neurosis. It is doubtful that an injection of 
alcohol into the foramen rotundum or in the gasserian ganglion 
would have an anesthetizing effect. Although the palatine 
nerves are branches of the maxillary division of the trigeminal 
nerves, they are supposed to' be related to the 7th and 9th 
cranial nerves. In this case it is bilateral and both sides would 
have to be injected. Harmful sequelae are not likely to ensue. 
Sight must not be lost of the fact that if this patient is neurotic 
and does get a permanent anesthesia she may be quite disturbed 
about the numbness. The topical applications might be con- 
tinued. If the burning becomes uncontrollable, one side may 
be injected. Before it is done, however, the patient should be 
fully acquainted with the fact that her palate may become numb. 


PHOTOELECTRIC COLORIMETERS 

To the Editor: — What is the present status of photoelectric colorimeters? 

Which is the best make at the present time for general laboratory use? 

M.D., Ohio. 

Answer. — The amount of a substance in solution is measured 
in a visual type of colorimeter by matching the brightness of 
two adjacent fields. The accuracy of the determination depends 
on the sensitivity of the eye as well as other factors, such as 
fatigue and after-images and individual variation. It is often 
difficult to check readings satisfactorily, especially with different 
observers. In a photoelectric colorimeter most of these sources 
of error are eliminated. Here the concentration of a substance 
in solution is measured by the amount of deflection of the 
pointer of a sensitive electric meter. If the instrument meets 
certain requirements (see Bureau of Standards Letter Circular 
LC-473), readings are rapid and accurate. All good photoelec- 
tric colorimeters provide also for the use of color filters. These 
add to the usefulness of the instrument by limiting the trans- 
mitted light to a relatively narrow spectral region in which 
there is the greatest change in transmission with a change in 
concentration of the substance to be determined. Photoelectric 
colorimeters are rapidly replacing the visual type in most labora- 
tories. The main problem is expense, but accurate and well 
constructed instruments are now available at moderate prices. 
The IClett-Summerson and the Cenco instruments are both satis- 
factory and can be highly recommended for routine clinical 
laboratory use. 


TRAUMATIC FRACTURE WITH INTACT PERIOSTEUM 

o the Editor: Is it possible to hove a fracture due to external troumo 

without’ loss of continuity of the periosteum? - 

Lieutenant, M. C., A. U. 5. 

Answer. — It is possible to have a fracture due to external 
iolcnce without loss of continuity of the periosteum. 7 his 
icinbrane in vouths, adolescents or young adults is nifilii} 
ascularized, pliable and elastic. The bone beneath, therefore. 
iav be fractured across or in a spiral from external twisting 
ioicnce, permitting the periosteum to escape tear, t his docs 
at often happen. There may be only small tears m man) 
ises When the periosteum remains intact a hematoma torm- 
i K between it and’ the underlying cortex is confined and alter 
-ganization forms the basis for late developing callus iorma- 
on This mechanism is illustrated in so-called march fracture 
- “pied force,” in which at first the fracture plane docs not 
ipear in the roentgenogram but comes out three to six "cci-s 
ter with callus formed beneath the raised periosteum. 
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In a preliminary report 1 the influence of penicillin 
therapy on the clinical manifestations and serologic reac- 
tions of patients with early syphilis was presented. 
The report was based on the results of a curtailed period 
of observation of a group of 4 patients. It is our pur- 
pose in the present paper to record the findings of 
post-treatment observation of the original group for 
periods in excess of three hundred days. It is also 
desired to record certain items of information which 
have resulted from the treatment of an additional 
100 patients. 

REVIEW OF ORIGINAL GROUP 

Of the group of 4 patients the records of whom 
formed the basis for the preliminary report, 1 all have 
been maintained under observation. It will be recalled 
that these patients displayed dark field positive lesions - 
of early syphilis at the time of treatment. The therapy 
consisted of an intramuscular injection of 25,000 units 
of penicillin administered at four hour intervals for 
forty-eight injections. The total amount of the product 
utilized was 1 ,200,000 units and the total time of therapy 
was about eight days. No other antisyphilitic medication 
has been employed. The post-treatment observation has 
consisted of a clinical and serologic examination at 
weekly intervals for the first six months and monthly 
observations thereafter. A spinal fluid examination was 
carried out at the completion of six months post- 
treatment observation. 

Three members of the original group experienced a 
rapid healing of penile ulcerations and attained sero- 
negativity within the initial three months of observation. 
These patients have remained clinically and serologically 
negative up to the present. The remaining patient has 
displayed circumstances which warrant discussion. 

In this patient the penile lesion healed promptly and 
the serologic tests were recorded as negative on the 
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71st day. This situation maintained until the 2S6th day 
of observation, at which time strongly positive reactions 
were recorded in all test procedures. At that time the 
patient was under treatment for specific urethritis in a 
distant clinic. After some delay the patient was again 
made available for study and was foudd to have a single 
ulcerative lesion, on an indurated base, located on the 
inner surface of the lower lip. The regional lymph 
glands were enlarged and firm. There. .was no other 
evidence of involvement of skin or mucous membranes 
or of general adenopathy. Dark field examination of 
secretions secured from the lesion, after all precautions 
had been taken to avoid the contamination of the speci- 
men by mouth spirochetes, was considered to he posi- 
tive for Treponema pallidum. 

Although this patient is being classed as a treatment 
failure, the probability of reinfection is inescapable. 
Retreatment with penicillin has been carried out. 

Table 1 shows the serologic record of the first patient 
treated with penicillin for early syphilis. Table 2 shows 
the complete serologic record of patient 4, including 
serologic relapse or serologic upstroke accompanying 
reinfection. 

In continuing the general study a series of approxi- 
mately 100 patients have been treated in essentially the 
same manner as was employed in the original group. 
Although the post-treatment period of observation has 
not been of sufficient duration in a large enough group 
to warrant the drawing of conclusions, some interesting 
observations may be presented at this time. These are 
presented as informative material only and with the 
understanding that they may or may not be substanti- 
ated by more complete data. 

The principal clinical features of the study may be 
summarized in the following manner : 

The therapy has consisted of an intramuscular injec- 
tion of 20,000 units of penicillin administered at three 
hour intervals, night and day, for sixty injections. The 
total amount of penicillin employed was 1,200,000 
units. No other antisyphilitic medication has been used. 
All patients have been managed in a uniform manner, 
and it has not been necessary to decrease dosage or 
abandon the therapy in any instance. With three excep- 
tions (acute arsenical intoxications) all the patients 
have displayed lesions characteristic of early syphilis 
(primary and/or secondary). 

Herxheimer-like reactions, or therapeutic shock, of 
varying degrees of severity were observed during the 
first day of treatment in 86 patients. Ulcerations and 
cutaneous lesions manifested a tendency toward prompt 
recession. All uncomplicated ulcers were completely 
epithelized at the time of completion of treatment. No 
severe toxic reactions have been encountered. There 
were 2 instances of exfoliative dermatitis. 1 mild in 
character and of short duration, the second more severe 
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and requiring about three weeks for return to normal. 
The two patients had been treated with the same manu- 
facturer s lot of material. As other irritative qualities 
were attributed to this particular product, the possibility 
of impurities being accountable for the skin reaction 
is present. 


:■ a >1 a 

>ept- 9, 19U 

consideration of this phase the records of patients who 
have had in excess of seventy-five days satisfactory 
follow-up observation have been selected for scrutiny 
It may be well to state that the serologic routine 
which has been utilized in this study represents as com- 
plete a coverage as is practical: a total of seven 
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Tabu: 2 —Results of Scroloyic Tests in Cose 4 
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Because of the rapid disappearance of lesions the 
main reliance in evaluating the therapy has been placed 
on the serologic tests. On the reasonable assumption 
that the trend of the serologic reactions may be con- 
sidered as an index to the progress of early sypln is m 
the human being, the treated patients may be placed 
into several rather well defined groupings. For a 


accredited methods representing supersensitive and 
diagnostic flocculation methods, one diagnostic comple- 
ment fixation technic and three methods with winch 
the reagin content of each positive blood specimen has 

been quantitated. B 

On the basis of an arbitrary minimum of seventy -m e 
days of satisfactory post-treatment observation, tit 
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records of 52 patients become available for scrutiny. 
The average duration of observation is one hundred and 
thirty-five days. 

Of this group of 52 patients, 6 with dark field positive 
lesions were in the seronegative phase of the disease at 
the time of treatment and passed through the observa- 
tion period without positive findings being recorded. 


tendency toward a return of the high titer reactions 
which were recorded at the time of treatment, and it is 
anticipated that complete reversal will be accomplished 
with the passage of time. However, there is no assur- 
ance of this contingency. There is the possibility that 
these patients eventually will be added to the favorably 
reacting groups. 


Table 3. — Results of Serologic Tests in Case 10: Pattern Considered to Be Favorable 
Duration of Disease, Twenty-One Days 
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Pattern shotting low reading reactions at the beginning of therapy, with an Increase In titer during treatment and a rapid reversal to negative. 


Table 4. — Results of Serologic Tests in Case 35: High Titer Reactions at Onset of Therapy 
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to negative*™ 411 * 1 ' 6 l>attera oI Parents with secondary syphilis. High titer reactions show a consistent and progressive trend toward reversal 


The records of 25 additional patients display positive 
serologic reactions in some or all test methods, with a 
reversal to negative findings during the observation 
period. The average time for reversal in this group 
was seventy days. Thus 31 patients may be considered 
as having responded in a favorable manner up to the 
present. 

In 7 patients there has been a progressive decline in 
the serologic titer, and although complete reversal in all 
tests has not been accomplished there has not been a 


In an additional group of 7 patients the records dis- 
play an initial post-treatment trend toward scronega- 
tivity with subsequent unmistakable evidence of a return 
to the high titer reactions. These are considered to be 
instances of serologic relapse. 

The remaining 7 patients have displayed serologic 
patterns which render difficult the making of a favorable 
or unfavorable classification at this time. Some pessi- 
mism is felt as to the effectiveness of the therapy in 
this group. 
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If the patients are grouped in accordance with the 
stage of the disease at the time of treatment, some 
items of potential interest become discernible. Of the 
52 patients 30 may be classed as having dark field posi- 
tive primary syphilis. Of this number 1 patient, previ- 
ously mentioned, developed a clinical relapse nine 


at this time. The remaining 25 patients are at thi 
time clinically and serologically negative. Therefor 
there is a possibility of there being twenty-seven satis 
factory responses. 

Of the 22 patients who displayed evidence of secon 
dary syphilis and who were well into the seropositiv 


Table 5. — Results of Serologic Tests in Case 8: Relapse Follozving Initial Favorable Trend 

Duration of Disease, Forty-Six Days 


Qualitative Methods 

A 


Time 

After 

Start 

of 

Therapy 

Super- 

Diagnostic Flocculation 


Com- 

plement 

Fixation, 

Kolmer 

Simp.ided 

Kline 

Exclusion Jlazzini 

Kline Kahn 

Diagnostic Standard 

Hinton 

Essie 

Days 

0 

4 4 

4 4 

Pos 

Pos 

4 

1 

4 4 

4 4 

Pos 

Pos 

4 

8 

4 4 

4 4 

Pos 

Pos - 

4 


Quantitative Methods 


Diagnostic Flocculation Complement 

, , Fixn t foil, 

Mazzini Kahn Kota 


4444443-- 

44444431- 

4444443-- 


444 4 4 4 4 ±- 
4444443 ±- 
4444442 — 


4 4 4 4 4 41- 
4 4 4 4 4 4 It* 
44444413* 


12 

19 

20 
33 
40 
4? 
54 
01 
08 
75 
82 
90 
93 


105 

110 


117 

124 

131 

13S 

152 

100 

183 

194 

201 

208 


4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 


4 

4 

4 

Pos 

Pos 

4 

4 

4 

4 

Pos 

Pos 

4 

4 

4 

4 

Pos 

Pos 

4 

4 

4 

4 

Dbt 

Pos 

4 

4 

4 

4 

Dbt 

Pos 

4 

4 

4 

4 

Dbt 

■ Dbt 

4 

3 

2 

3 

Dbt 

— 

4 

4 

3 

3 

Dbt 

— 

4 

4 

4 

3 

Pos 

— 

4 

4 

4 

4 

Pos 

Pos 

4 

4 

4 

4 

Pos 

Pos 

4 

4 

4 

4 

Pos 

Pos 

4 

4 

4 

4 

Pos 

Pos 

4 

4 

4 

4 

Pos 

Pos 

4 

4 

4 

4 

Pos 

Pos 

4 


4444442-- 

4444441 — 

4 4 4 4 4 4 1-* 

444443 

444442+:-- 

4 4 4 4 4 4!-- 

444443 

44442+ 

4 4 4 4 4 3+-- 

444441 

4441 ± 

4 4 4 4 4 +--* 

444431 

4421 

4 4 4 4 3+--- 




3222 

4 3 1+ 

4 4 4 3 1 

44432 

42+ 

4 4444 +--- 

4 4 4 3 2 

42+ 

4 4 4 4 2+ 

44442 

4 4 4 3 +* 

44442+--- 

4 4 4 4 4 3 1 — 

4 4 4 4 4 1 

4 4 4 4 4 ± 

4 4 4 4 4 2 1 — 

4 4 4 4 2 

4 4 4 4 4 4 +-- 

4444442-- 

4 4 4 4 4 2 

444444442 

4444431 — 

444442 

4 4 4 4 4 4 

4 4 4 4 4 3 

4 4 4 4 4 4 +:-- 

444444+-- 


4 4 

4 4 

4 4 

4 4 

4 3 

2 Dbfc 1 Dbt 
2 Dbt 4 

4 2 

4 2 

4 3 


4 Pos 

4 Pos 

4 Pos 

4 Pos 

4 Pos 

3 Pos 

± Dbt Pos 

— Dbt 

2 Pos 

3 Pos 


Pos 

Pos 

Pos 

Pos 

Pos 

Pos 

Dbt 

Dbt 

Dbt 

Pos 


4 

4 

4 

4 

4 

4 

±Dbt 

4 

4 

4 


4 4 4 4 4 

444441 

4 4 4 4 3 

4 4 4 4 1 

421 


4322 

4432 


4 4 4 4 4 

4 4 4 3 1 

4442 ± 

4 4 4 4 2 

443 


44444 

4 4 4 4 4 3 

4 4 4 4 2± 

4444441-- 

4 4 Z± 

4 4 1 + 

+;+ 



4 3 2± 

4 4 4 3± 


Table 6.~. Results of Serologic Tests in Case 68 
Duration of Disease, Thirty Days 


Qualitative Methods 
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After 
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of 

Therapy 

Days 

0 
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'r-lS for”n i EaSTand days af.« 

:ro °tt additional member of the group expen- 
■eatment. An add fter ei „ hty _f 0 ur days of practi- 


failed to influence the serologic picture. 

phase of the disease at the time of treatmont ll have 
progressed to seronegatmty or have d.spla>cd 
sistently satisfactory trend in that direct :t ■ ^ 

patients have shown a distinct tendency o\ ^ flS 
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favorable at the moment, displays a protracted decline 
which presages an unfavorable outcome. 

The remaining tables represent serologic patterns 
which are considered to be representative of groups of 
patients. 

COMMENT 

The contrast which is displayed in the groups of 
treated patients rather indicates that (1) very early 
infections respond in the most favorable manner and 
(2) the increase in probable failures in patients with 
secondary syphilis indicates the need of a more vigorous 
therapy than that used in this study. 

In evaluating the effectiveness of arsenic therapy in 
syphilis and of sulfonamide therapy in gonorrhea, it has 
been noted that a certain proportion of individuals fail 
to experience the same curative response which may be 
demonstrable in the majority of patients. A similar 
characteristic seems to be emerging in penicillin therapy 
of syphilis. 

A majority of patients with early syphilis appear to 
respond to treatment in a satisfactory manner, as 
judged by the clinical course, and •. the , trend of the 
serologic reactions. A small group in the present 
series (7 definitely and 2 probably) appear to have 
derived a minimum of permanent benefit and must be 
considered as treatment failures. 

In sulfonamide therapy of gonorrhea, failures of this 
type are classed as sulfonamide resistant and much has 
been written in regard to the drug resistance of strains 
of Neisseria gonorrhoeae. While accepting as possible 
that strain characteristics may play a role in determining 
the effectiveness of a therapy, it is felt that certain host 
factors are largely responsible for determining whether 
or not an agent, as penicillin, will be effective in infec- 
tions which are amenable, as a rule, to treatment. It 
is felt that one of the most important problems in chemo- 
therapy is a delineation of this essential factor and the 
development of means through which it may be favor- 
ably influenced. 

In all the patients who have been classed as failures 
an observation period in excess of eighty-four days was 
required before an adverse decision as to treatment 
status was considered warranted. The data in these 
instances and in those which may occur among patients 
treated in the future will be scrutinized in an effort 
to determine a reliable basis for a more prompt decision 
predicated on clinical response and serologic pattern. 

The making available of a pure or reasonably pure 
penicillin might effect a distinct change in the treatment 
picture both as to results produced and as to the dura- 
tion of treatment, dosage and the interval between injec- 
tions. Equally important will be the development of an 
assay method which gives assurance that the spirocheti- 
cidal activity of a product is consistently proportional 
to the antibacterial activity on which the present Oxford 
unit is based. 

CONCLUSION 

It is desired to recall that the disease syphilis is one 
which is characterized by ehronicity, with long periods 
of latency and a distinct tendency to clinical and sero- 
logic recurrence. The evaluation of any therapy will 
require a prolonged trial utilizing a wide variety of 
treatment schedules and a carefully controlled follow-up 
system. The combined experience available at this 
time has served to illuminate only a few of the impor- 
tant aspects. The remainder must await the passage 
of time. 
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In December 1943 Mahoney, Arnold and Harris 1 
reported briefly on the effect of pencillin in experimental 
syphilis of rabbits and in 4 human patients with sero- 
positive primary syphilis. As a result of these obser- 
vations and of further experimental studies carried out 
in the laboratories of Mahoney 2 and Eagle 3 there was 
organized, about Sept. 1, 1943, under the general 
auspices of the Committee on Medical Research of the 
Office of Scientific Research and Development and 
under the specific direction of the Subcommittee on 
Venereal Diseases, National Research Council, a 
cooperative study of the effect of penicillin in syphilis 
in human beings. A Penicillin Panel was appointed by 
this subcommittee, with membership including the 
authors of this paper.'* Because of the special problems 
confronting the armed forces, particular emphasis has 
been laid on early syphilis and on neurosyphilis, though 
other forms of late syphilis have also been studied. 
The preliminary results obtained to date are here pre- 
sented in two papers, this dealing with early syphilis; 
the other, with Stokes as spokesman for the group, with 
late syphilis. 

The penicillin employed has been derived from Army, 
Navy, Public Health Service, and Office of Scientific 
Research and Development sources. Only the sodium 
salt has been employed in these studies. Penicillin 
allocated to the Office of Scientific Research and Devel- 
opment for research purposes has been distributed by 
the Committee on Chemotherapeutic and Other Agents, 
National Research Council, Dr. Chester Keefer, chair- 
man. This committee has allocated gradually increas- 
ing amounts of the drug to the Subcommittee on 
Venereal Diseases, which in turn has apportioned it 
among those civilian clinics selected for participation 
in the study. 

Early syphilis is at present under investigation in 
twenty-three clinics or research centers. These, with 
the names of the responsible investigators, are as 
follows: U. S. Army (Fort Bragg, North Carolina, 
Capt. William Leifer, Camp Howze, Texas, Major 
Franklin Grauer), U. S. Navy (Naval Medical Center, 
Bethesda, Md., Lieut. Comdr. E. C. Barksdale), United 

. The authors arc members of the Penicillin Panel of the Subcorn* 
mittee on Venereal Diseases, National Research Council 

The work described in tins paper was done under several contracts 
recommended by the Committee on Medical Research of the Office of 
Scientific Research and Development. 

Read m a panel discussion on “Pemcil’m in the Treatment of 
Syphilis” before the Section on Dcrmatolog} and Sj philology at the 
Ninet> -Fourth Annual Session of the American Medical Association, 
Chicago, June 15, 1944. 

1. Mahonej, J- F.; Arnold, D. C, and Harris, A.: Penicillin Treat 
ment of Early S>plulis: A Preliminary Report, Ven. Dis. Inform. 24: 
355, 1943. 

2. Mahone), J. F., and others: Unpublished data. 

3. Eagle, H.: Unpublished data. 

4. Dr. J. R. Heller Jr., medical director in charge Venereal Disease 
Division, United States Public Health Service, was later added to the 
membership of the panel. 
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States Public Health Service (Marine Hospital, Staple- 
ton, S. I., Dr. J. F. Mahoney), Massachusetts Memorial 
Hospital, Boston (Dr. Oscar Cox), Bellevue Hospital, 
New York (Dr. Evan Thomas), Chicago Intensive 
Treatment Center (Dr. S. W. Becker), Cleveland City 
Hospital and University Hospitals (Dr. Harold Cole), 
University of Pennsylvania Hospital (Dr. J. H. 

Stokes), University of Texas (Dr. Chester Frazier)! 

Washington University, St. Louis (Dr. W. Barry 
Wood Jr.), Yale University (Dr. Francis Blake), 
Dallas Venereal Disease Clinic (Dr. Arthur Schoch), 
Leland Stanford Jr. University Hospital (Dr. C. W.’ 
Barnett), Duke University Hospital (Dr. C. L. Callo- 
way), Vanderbilt University Hospital (Dr. R. H. 

ICampmeier), Johns Hopkins Hospital (Drs. J. E. 



rORM A 
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WCSTlFlCATlOy 
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Fig. 1.— Olnerse of form for reporting early sjpliilia b> participating 
clinics. 

Moore and C. F. Mohr), Tulane University (Dr. R. V. 
Platou), Presbyterian Hospital, New York (Dr. A. B. 
Cannon), University of Virginia Hospital (Dr. D. C. 
Smith), New Ytork Hospital (Dr. Walsh McDermott) 
and the Detroit Health Department (Dr. Loren 
Shaffer). This report is based on the work of these 
investigators and of many of their associates and assis- 
tants, too numerous to name. 5 

These clinics and centers agreed (1) to treat patients 
with early syphilis on assigned treatment schedules in 
an effort to define as promptly as possible the all impor- 
tant time-dose relationship and (2) to pool their results 
under the Penicillin Panel of the Subcommittee on 
Venereal Diseases. Only those patients in whom the 
diagnosis of early syphilis was indubitable, on the basis 
of actual demonstration of treponemes, were to be 
acceptable. All patients were to be originally examined 
and subsequently followed in as nearly as possible a 


5. The statistical data have been prepared by Miss Gwendolyn Fulcher. 


uniform manner. The immediate results of treatment 
were to be reported to the Penicillin Panel on specially 
devised forms (figs. 1 and 2), susceptible of coding 
punch carding.and machine statistical analysis. 

Table 1. — Four Treatment Schedules 


Duration Interval Route of 

of Treat- Between Admlnis- 

raent Injections tration 

V/> days 3 hours Intramuscular 

7^£ days 3 hours Intramuscular 

TVz days 3 hours Intramuscular 

7% days 3 hours Intramuscular 


No. of 

Single Injec- Tolul 

Dose tfons Dose 

1.000 units CO CO, 000 units 

6.000 units 60 300,000 uolts 

10.000 units co coo, Oco units 

20.000 units 60 1,200,000 units 


On the basis of the very preliminary studies of 
Mahoney and his associates, there appeared to be fiie 
variables requiring study. These were (1) the rcett 
of administration, originally chosen 1 as intranniscuk 
for the sake of slightly delayed absorption and excre- 
tion as compared to the intravenous route; (2) the 
interval between injections, at first selected 1 as every 
three hours day and night on the basis of known data 
as to the rate of absorption and excretion; (3) the 
duration of treatment, originally arbitrarily selected as 
eight days ; 1 (4) the total dosage, again arbitrarily- 
selected as 1,200,000 units, 1 and (5) possible combina- 
tions of penicillin with other drugs, e. g. mapharsen. 

At the outset it was decided by the Penicillin Panel 
to hold the first three of these variables constant; i. e., 
all cases were to be treated by the intramuscular route 
every three hours day and night to a total of sixty 
injections given in seven and one-half days. The first 
effort was to be to define the minimum effective dose 
so given within this time period. Four treatment 
schedules were accordingly drawn up (table 1). 

These covered a twenty fold dosage range up to 
and including the original maximum arbitrarily chosen 
by Mahoney and his co-workers. In addition there 
were originally planned (but subsequently temporarily 
dropped) two other groups, to test the combined effect 
of penicillin plus mapharsen. These two groups com- 
prised a total penicillin dosage of 60,000 and 300,000 
units respectively plus a total of 320 mg. of mapharsen 
given in eight divided doses of 40 mg. each daily for 
eight days. This mapharsen dosage was deliberately 
selected as a relatively safe and known subcurative dose 
from which a high rate of relapse might he expected. 

Later, as material accumulated, the variable of time 
was brought under study, and three additional treat- 
ment groups were established with a total dosage of 
penicillin of 300,000, 600,000 and 1,200,000 units 
respectively given in thirty intramuscular injections 
every' three hours day and night over a four day period. 
The latter groups have been so recently started as not 


Table 2.— -Duration of Follow-Up from Start of Treat incut 
in 1,418 Patients 'with Early Syphilis (June 1, AW 


Duration of Follow-Up, 
TVrcXs 

2 to 4 

5 to 8. 

9 to 16 

27 to 21 

23 to 46 


No. of Patients 
Followed 

GH 

297 

P77 

C 


ustify consideration in this paper, which is devoted 
rely to the eight day treatment schedule. The only 
■ption to the statement lies in 25 cases treated by the 
ivenous route before the present organized studs 
m ; in them the dosage was variable and the duration 
-eatment four to eight days. 
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For the purposes of this report, the books of the 
Penicillin Panel have been temporarily closed as of 
May 25, 1944. To that date there had been received 
1,587 case reports of early syphilis, of which 1,418 were 
suitable for analysis as to various points. Of these 177 
had seronegative primary, 3 79 seropositive primary, 
698 uncomplicated and 67 complicated 0 early secondary 
syphilis and 97 various types of recurrent (usually 
previously treated) secondary syphilis. Of the patients 
461 were white, 950 Negro and 7 of other races; 791 
were male and 627 female, of whom 58 were pregnant 
at the time of treatment. 

The preliminary nature of this report is indicated by 
table 2, in which the duration of follow-up after treat- 
ment is shown. The majority of patients have so far 
been observed for less than two months; only 113 of the 
entire number for four months or longer. This fact 
must be repeatedly emphasized as a matter of caution ; 
the results here presented are subject to major revision 
after further observation. It is planned 
to report further information as it devel- 
ops at three to six month intervals. 

THE IMMEDIATE RESULTS OF 
TREATMENT 

Disappearance Time of Treponema 
Pallidum jrom Open Lesions. — Data are 
available on this point from 663 cases 
treated with penicillin alone (excluding 
those cases treated with penicillin plus 
mapharsen) . 

Regardless of the single or total dose 
of penicillin, organisms have promptly 
disappeared from open lesions in every 
case within a range of six to sixty hours. 

At the two extremes of dosage, 1,000 
and 40,000 units, the average disappear- 
ance time varied only from twenty-One 
to fourteen hours. Whether the apparent 
trend toward shortening of disappear- 
ance time is significant is open to ques- 
tion because of the varying intervals at 
which dark field examinations were done 
in the several clinics. Not shown in the 
table is the fact that the intravenous holds no advantage 
over the intramuscular route in this respect. 

Healing of Lesions. — This is difficult to measure in 
statistical terms. There has been no observed instance 
of failure of lesions to heal, regardless of the single or 
total dose. With a total dosage of 60,000 units in eight 
days, healing is less prompt than with arsenical therapy ; 
with larger total dosage, 300,000 units and up, it is as 
rapid as with standard chemotherapy or more so. 

Serologic Response. — In figure 3 is shown the median 
blood serologic response, 7 in terms of quantitative titer, 
of four groups of patients treated with penicillin alone 
(excluding those treated with penicillin plus maphar- 
sen). Included are both seropositive primary and 
secondary syphilis. Regardless of the total dosage, 
whether 60,000, 300,000, 600,000 or 1,200,000 units, 
there is apparent a trend toward serologic reversal 
within a period of about twenty days after the start 
of treatment. Within the range of 300.000 to 1,200,000 
units this trend is approximately uniform, regardless of 

6. Complicated bj as>mptomatiQ neurosjplnhs, syphilitic meningitis or 
ocumr, osseous or \isccral lesions. 

7 . This has been determined b\ a statistical device nhicli assigns to 
the initial qnantitatne titer, regardless of the actual number of units, 
the numerical value of 100. All subsequent observations are expressed 
tn terms of per cent of the original titer. 


dosage ; with 60,000 units it is a little slower and less 
pronounced. Parenthetically, this rate of serologic 
reversal is identical with that observed after arsenical 
chemotherapy, whether with an arsphenamine at weekly 


Table 3. — Average Disappearance Time of Treponema Pallidum 
from Open Lesions of Early Syphilis After Varying 
Treatment Schedules (June 1, 1944) 


Size of Individual Dose 
Given Every Three 
Hours, Units 

Cases 

Average Disappearance 
Tune of Treponema 
Pallidum, Hours 

1,000 

52 

21 

5,000 

201 

20 

10,000 

237 

19 

20,000 

135 

13 

40,000 

3S 

14 


intervals or mapharsen given by various intensive 
methods. 

Further data are shown in tables 4 and 5. In table 4 
is summarized the blood serologic response of 48 

Follow up Observation (not to be filled In by clinit) 


patients with seronegative primary syphilis observed 
for nine or more weeks after the start of treatment. 
These are not broken down by total dosage since, 
regardless of the range of 60,000 to 1,200,000 units, 
the response was identical. In 28 patients the sero- 
logic test for syphilis, originally negative, remained so 

Table 4. — Blood Serologic Response in Seronegative Primary 
Syphilis, Patients Followed More Than Nine Weeks from 
Start of Treatment, All Treatment Schedules Combined 
(June 1, 1944) 


Serologic Test lor Syphilis 

Negative, Negative, 

Remained Became Positive, Serologic 
Cases Followed Negative Later Negative Relapse 
4S 2S 18 2 


throughout the period of observation; in 18 it became 
temporarily positive, then reverted to negative, and in 
2 only there was a subsequent serologic relapse. From 
the serologic standpoint, therefore, and during the very 
brief observation period so far available, the results may 
be said to be satisfactory in 95.8 per cent of the cases. 
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Fig. 2. — Reverse of form for reporting early syphilis by participating clinics. 
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Jn seropositive early syphilis (combining seropositive 
primary and secondary syphilis) the results, now broken 
down by treatment schedule, are shown in table 5 
(limited to patients observed for nine or more weeks 
after the start of treatment). Here there is a direct 
relationship between “satisfactory” and “unsatisfactory” 
immediate serologic results and total dosage of peni- 
cillin; the larger the dose, the better the result. The 
only and perhaps a major exception to this is in the 
group of patients who received 300,000 units of peni- 
cillin plus 320 mg. of mapharsen in seven and one-half 
days. This group shows as good initial results as were 
shown by patients receiving four times as much- peni- 
cillin without mapharsen. 

So far it is clear that the minimum effective dose of 
penicillin in early syphilis in man cannot be determined 
on the bases of disappearance time of surface organisms, 
healing of lesions or (except very roughly) serologic 


relapse or apparently reinfection, has been classified as 
clinical relapse. Serologic relapse includes not only 
those who, originally seronegative or rendered so bv 
treatment, subsequently became seropositive but also 
those who, still seropositive in low titer, subsequent)! 
develop high titer tests. 8 An effort has been made to 

Table 6. — Incidence of Relapse in Seronegative Primary Syphi- 
lis Tieatcd by Faiying Schedules in Eight Days, Patients 
Observed for More Than Thirty-Eight Days (lime 1 DU) 


Treatment Schedule, 
Total Dose, Units 

CO, 000 

200,000 

300,000 

COO, 000 

1,200,000 

Intra\enous (see text;... 


Rclopcc 

Oases Total 

Followed Clinical Serologic dumber 
1 


14 

21 

62 

4 


i ;; ‘i 
112 


I- 

n 


Total . 


02 



observe all patients clinically and serologically at weekly 
intervals for the first two months, every two weeks for 
another two to three months and at least monthly 
thereafter. 

The number of relapses reported in this paper is 
minimal and less than the number which have actually 
occurred. This is due to ( 1 ) an inevitable lag in report- 
ing from the individual clinic to the Penicillin Panel 
and (2) delay' in defining apparent serologic relapse 
on the basis of a single observation until confirmed by 
subsequent tests (for the sake of avoiding laboratory 
error). 


Fig. 3. 

units total 


20 35 42 4 9 5 6 6 3 70 7 7 8f 91 98 

Days of observation after start of treatment 

_Median serologic response of seropositive early syphilis to penicillin with four treatment schedules ranging from 60, 
dose in eight days; June 1, 1944. 


103 l/Z 

.000 to 1,200,000 


response since, regardless of total dose, within the range 
employed the drug is effective in all of these respects. 
The only available criterion lies, therefore, in the inci- 
dence of relapse. 


Table 5.— Blood Serologic Response in Seropositive Early 
Syphilis According to Treatment Schedule , Patients Fol- 
lowed Mo,c Than Nine Weeks from Start of Treatment 
(June 1, 1944) __ 


Serologic Test for Sj phihs Response 


Treatment Schedule, 
Uaits 

Cases 

Followed 

3S 

Satisfactory 
fHeverscd, or 
Titer Falling), 
cr, 

iO 

57.8 

Unsatisfactory 
(Ao Significant 
Change, or 
Kclapse),% 
42.1 

C0/X)0 + mapharsen .... 

26 

79 

70 9 

S2.1 

17.7 

300,000 + mapharsen 

n 

109 

91 0 

SSO 

12.0 



62 




Relapse After Penicillin Treatment. In this mate- 
relapse has been rigidly defined. Any subsequent 
deal manifestation of the disease, whether ob\ lously 


The method of statistical reporting here adopted is 
recognizedly inaccurate in that the incidence of relapse 
is related to the total number of patients observed for 
a period of time greater than that of the earliest 
observed relapse. In the tables to follow all patients 
are included who were observed for thirty-eight days 
or longer after the start of treatment, since this was 
the shortest interval at which relapse was observed. 
The brief interval available for study prevents the adop- 
tion of the statistical method used by Eagle, 0 which will, 
however, be utilized in later more definitive analyses. 
Preliminary rough test of tin's method of appraisal 
suggests that the eventual incidence of relapse will 
probably be from four to five times as great as that 
reported here. In table 6 is shown the incidence ot 
relapse, clinical and serologic, in 92 patients with scro- 


! Not >et classified as relapse or "unsatisfactory result" 

,.We serologic tests have shown no improvement 
"ths aficr treatment will be allowed to elapse before such rat.ents are 

nT C The "Treatment of Early and Latent Syphilis in Nme 
(well e Weeks with Tr.weeUy Inject, ons of »*$«««: A 
arV Analysis of the First 4,82 S Cases, to be published 



Volume 126 
Number 2 


EARLY SYPHILIS— MOORE ET AL. 


71 


negative primary, syphilis. The numbers, broken down 
by treatment schedule, are too small to be significant, 
though the total observed relapse rate, 3.2 per cent, 
is low. 

Similar data for seropositive primary syphilis are 
shown in table 7 and for secondary syphilis in table 8. 

Table'7. — Incidence of Relapse- in Seropositive Primary Syphi- 
lis, Treated by Varying Schedules in Eight Days, Patients 
Observed jor 'More Than Thirty-Eight Days (June 1, 1944) 


Relapse 

Treatment Schedule, Cases Total 

Total Dose, Units Followed Clinical Serologic Number % 


69,000 

8 

o 


2 

25.0 

200,000 

3 





300,000 

30 

O 

i 

3 

10.0 

000,000 

37 





1,200,000 

75 

i 

i 


2.6 

Intravenous (sec text) — 

5 

1 


1 

20.0 

Total 

.. 133 

6 

2 

8 

5.0 


Table 8. — Incidence of Relapse in Secondary Syphilis Treated 
by Varying Schedules in Right Days, Patients Followed for 
More Than Thirty-Eight Days (June 1 ; 1944) 


Relapse 


Treatment Schedule, Coses Total 

Total Dose, Units Followed Clinical Serologic Number % 
00,000 37 9 2 II 29.G 

200.000 8 3 .. 2 37.5 

300.000 94 C 4 10 ~ 10.6 

000,000 136 4 3 ? 5.0 

1,200,000 C4 .. 2 2 3.1 

Intravenous (sec text) 1C 1 1 * 12.5 

Total 355 S3 12 35 9.8 


These relate to patients treated with penicillin alone 
(excluding the combined penicillin with mapharsen 
groups). Here there is obvious a direct correlation 
between total dose and relapse incidence. 

The data of tables 6, 7 and 8 are combined in table 9 
for all patients with early syphilis; and here is added 
information concerning the patients treated with penicil- 
lin plus 320 mg. of mapharsen (two groups, 60,000 and 

300.000 units respectively) and also concerning a small 
group of patients (25 in number) treated by the intra- 
venous route before the present organized study was 
begun. In patients treated with penicillin by the intra- 
muscular route the incidence of relapse, even in the brief 
observation period available, is in direct proportion to 
total dosage (nearly 30 per cent with 60,000 units, only 
2 per cent with 1,200,000 units). In the small group 
who received large doses intravenously, ranging from 

600.000 to 1,200,000 units, and whether by multiple 
injections or continuous drip, the observed relapses are 
five to six times as great as in patients treated with 
comparable doses by the intramuscular route, suggest- 
ing that the intravenous route not only holds no advan- 
tage over the intramuscular route but is actually less 
effective. 

In table 10 the incidence of relapse is related to the 
stage of disease at the start of treatment in patients 
treated with penicillin alone (omitting the groups com- 
bined with mapharsen, among which only -1 relapse has 
so far occurred) and without regard to] total dosage. 
In conformity with Eagle’s report 8 as to semi-intensive 
arsenotherapy, and in contrast to the older Cooperative 
Clinical Group and other data 10 as to “standard” pro- 
longed arsenical chemotherapy, there seenis to be here a 
direct relationship between the stage of the disease at 

10. Stokes, J. H., and others: Cooperative Clinical Studies in the 
Treatment of Syphilis: Early Syphilis, Ven. Dis. Inform. 12: 165, 207 
and 253, 1932. 


the time of starting treatment and the incidence of 
relapse. The proportions in patients treated with peni- 
cillin alone are 3.2 per cent for seronegative primary, 

5.0 per cent for seropositive primary and nearly 10 per 
cent lox early secondary syphilis. 

Table 11 shows the average and extreme intervals 
between the start of treatment and observed relapse. 
Here there is no direct correlation as to total dose. 
Relapses have occurred as early as thirty-eight days 
and as late as two hundred and ninety-four days after 
the start of treatment. Considering the short periods of 
observation so far ..available for all groups treated, 
further relapses in' all may be confidently anticipated. 

The Optimum Timc-Dosc Relationship jor Penicillin 
in Early Syphilis . — The available data indicate that 
within the twentyfold dosage range employed in a 
period of seven and one-half days penicillin has a pro- 
found immediate effect in terms of disappearance of 
surface organisms, healing of lesions and serologic 
reversal. In seronegative primary syphilis no state- 
ments as to minimum effective dose are as yet justi- 
fiable. In seropositive primary and early secondary 
syphilis any dose less than 600,000 units in seven and 
one-half days is clearly ineffective. A total dose of 

600.000 units provides a minimum relapse rate of nearly 
5 per cent, of 1 ,200,000 units a rate of 2 per cent, within 
the short period for which such patients have so far 
been followed. The intravenous route appears to be 
less effective, even in large doses, than the intra- 
muscular. 

The possibility that even 1,200,000 units in a four to 
eight day period will prove to be inefficacious after 
further observation has led the Penicillin Panel to 
inaugurate the study of two additional treatment groups 


Table 9. — Incidence of Relapse in All Types of Early Syphilis 
Treated by Varying Schedules, Patients Observed for More 
Than Thirty-Eight Days (June 1, 1944) 


Treatment Schedule, 



Relapse 


Total Dose, Units 

Cases 

/— 


-A 

— - — 

(Route Intramuscular 

Pol- 

Clin- 

Sero- 

Total 


Unless Specified) 

lowed 

ical 

logic Number 

% 

60,000 

46 

11 

2 

13 

2S.2 

60,000 -f 320 mg. mapharsen 

26 





200,000 

21 

3 

, . 

3 

27.2 

300,000 

13S 

9 

5 

14 

10.1 

300,000 -f 320 mg. mapharsen 

03 

1 


1 

1.4 

600,000 

194 

5 

4 

9 

4.0 

1,200,000 

191 

1 

3 

4 

2.0 

Various intravenous schedules 

25 

2 

1 

3 

12.0 


* Dosage range 000,000 to 1,500,000 (all but 3 cases 1 million +), slnglo 
intravenous injections, intravenous drip or both, in 4 to 8 days. 


Table 10. — Incidence of Relapse by Stage of Disease, All Treat- 
ment Schedules * Combined, Patients Followed More Than 
Thirty-Eight Days (June 1, 1944) 


Relapse 

Cases Total 

Stage ol Disease Followed Clinical Serologic Number % 

Primary seronegative 92 2 1 3 3.2 

Primary seropositive 158 C 2 • 6 . 5.0 

Secondary 355 23 12 35 9.8 


* Omitting 94 patients treated with penicillin + mapharsen. 


given a total of 2,400,000 units in thirty and sixty 
intramuscular injections in four and seven and one-half 
days respectively. These patients are being treated in 
the United States Army and eight selected United 
States Public Health Sendee rapid treatment centers. 

The results obtained to date in the two small groups 
of patients given 60,000 and 300,000 units of penicillin 
respectively, in each case plus the known subcurative 
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total dose of 320 mg. of mapharsen in eight days, are 
worth emphasizing. In 94 such patients followed for 
thirty-eight days or more only one relapse has occurred. 
It is perhaps to be expected that certain patients with 
earl)' syphilis will prove to be resistant to penicillin 
exactly as a relatively standard proportion of 5 to 15 per 
cent of patients has proved to be resistant to arsenic 
heavy metal chemotherapy. But, in view of what is 
already known concerning the probable modes of action 
of penicillin and of arsenic and bismuth in syphilis (con- 
siderations too lengthy for discussion here) it is possible 
that those patients resistant to penicillin will not be the 
same ones resistant to metal chemotherapy and that a 
combination of the two forms of treatment will eventu- 
ally prove to be more effective than any method of use 
of either one alone. 

It should also be emphasized that penicillin, as so far 
employed in early syphilis, is not suitable for mass 
application. Injections every three hours day and night 
over whatever period of time demand hospitalization 
and trained nursing or professional care. However 
available these may be for the armed forces, facilities 
are inadequate in civilian practice to meet the enormous 
demand. The eventual general use of the drug depends 

Table 11. — Average and Extreme Intervals from Start of 

Treatment to Relapse According to Treatment Schedule 

(June 1, 1944) 


Treatment Schedule, Units 

00,000 

00,000 + inaphursen 

500.000 

300.000 

300,000 + mnphnrsen 

000,000 

1,500,000 

Intravenous 


Average Interval, Extreme Intervals, 
Days Days 


104 

04 

to 154 

No relapses observed 

110 

S3 

to 135 

90 

38 

to 1G0 



53* 

9S 

73 

to 113 

132 

03 

to 294 

74 

50 

to 126 


* One relapse only. 

on the development of methods which will permit its 
administration on an ambulatory basis. 

As with arsenical chemotherapy, it is probable that 
the optimum time-dose relationship for the treatment 
of early svphilis in man with penicillin alone and its 
relative efficacy when administered alone or in combi- 
nation with other forms of treatment will be guided by 
data from the experimental laboratory not as yet avail- 
able but shortly to be expected. 

In man, further immediate studies should be directed 
to (1) determination of the relative effectiveness of 
1.200.000 units versus much larger doses in four and 
eight days respectively, (2) variation of the time inter- 
val between individual dosage within the range of three 
to twenty-four hours, (3) more exact definition of the 
merits of intravenous versus intramuscular administra- 
tion and (4) an expansion of the combinations peni- 
cillin plus arsenic and penicillin plus bismuth. 

Results of Treatment of Special Forms of Early 
Syphilis —Thirteen patients with early syphilis in i this 
series had positive spinal fluids before treatment (11 o 
them group 2. 2 group 3). Of these, the fluid abnor- 
malities disappeared or improved under penicillin treat- 
ment alone in 10 within time period ranging from ten 
to fifty days; 3 were unimproved. 

Acute Syphilitic Meningitis.— ‘ Ten patients with this 
complication of earlv syphilis have been treated, the 
maioritv with 1.200,000 units in seven and one-half 
davs Symptomatic relief has been dramatically prompt 
airCfte majority, spinal fluid abnormal, t,«s 
have disappeared or are rapidly improt mg. 


Treatment Resistant Early Syphilis. — Eight patients, 
most of them with dark field positive psoriasiform syph- 
ilids, persisting- in spite of or recurring during metal 
chemotherapy, have been treated with penicillin, with 
prompt healing in all and with subsequent serologic 
behavior similar to that of previously untreated early 
syphilis. 

Infantile Congenital Syphilis. — Not included in the 
tabular presentations are some 20 infants with early 
congenital syphilis. The majority of them have been 
treated with a total dose of penicillin of 20,000 units 
per kilogram of body weight, corresponding to a total 
dose of 1,200,000 units in the adult. Their behavior 
in terms of symptomatic improvement and serologic 
response is analogous to that of early acquired syphilis 
in the adult. 

The Outcome of Pregnancy. — Though 58 pregnant 
women with early syphilis have so far been treated, it 
is too early to speak of any results as to the outcome 
in the child. 

REACTIONS TO PENICILLIN 

Hcrxheimer Reactions. — Of 1,418 patients treated, 
846 (59 per cent) have had Herxheimer reactions 
within the first twenty-four hours. This consists 
usually of fever alone (685 cases) ; in the others, 
exacerbation of secondary skin lesions with or without 
fever. The fever is usually mild (less than 102 F.), 
though in 174 cases (12 per cent) the febrile rise has 
been higher than this level. In no case has the reaction 
been alarming, nor has it interfered with subsequent 
treatment. 

Other Reactions. — Only 59 patients (41 per cent of 
the total treated) have had other reactions attributable 
to penicillin. In 15 there were cutaneous eruptions 
(8 urticaria, 7 other types of skin rashes, none severe). 
Seven had mild gastrointestinal reactions, 33 secondary 
fever, 2 abscessed buttocks and 2 miscellaneous mild 
disturbances. In no case has penicillin treatment had 
to be suspended because of reactions from the drug. 


SUMMARY 

.1. An organized study of the effect of penicillin in 
early syphilis is in progress in an effort to determine the 
optimum method of use of the drug. The results so far 
available are preliminary. 

2. Penicillin has a profound immediate effect in early 
syphilis in terms of (a) disappearance of surface organ- 
isms from open lesions, ( b ) healing of lesions and (c) 
a trend toward serologic reversal. 

3. These immediate effects are in general identical 
within a twentvfold dosage range of 60,000 to 1 ,200,000 
units administered bv the intramuscular route every 
three hours day and night to a total of sixty injections 
in seven and one-half days. 

4. The same immediate effects are apparent within 
the dosage range of 300,000 to 1,200,000 units gnen 
by the intramuscular route every three hours day and 
night to a total of thirty injections in four days. 

5 These immediate effects cannot be utilized to deter- 
mine the optimum time-dose relationship, winch, m 
man, depends on the incidence of relapse. 

6 The incidence of relapse, when penicillin is admin- 
istered alone, is in direct relationship to the total dosage 
efiven by the intramuscular route in a seven and one- a 
|y period, greatest with 60,000 units and least with 

1,200,000 units. . . 

7. Relapse appears to be more frequent after intra 
venous than after intramuscular administration of com 
parable doses. 
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8. The lowest incidence of relapse — and the most 
favorable serologic response — was in small groups of 
patients treated with 60,000 and 300,000 units respec- 
tively of penicillin plus a known subcurative dose of 
mapharsen. 

9. Penicillin has a favorable effect in early asymp- 
tomatic neurosyphilis, acute syphilitic meningitis, early 
syphilis treatment resistant to arsenic and bismuth and 
infantile congenital syphilis. 

10. No opinion can be as yet expressed as to the 
effect of penicillin in the prevention of prenatal syphilis. 

11. The optimum time-dose relationship of penicillin 
in early syphilis is not yet established. Certainly the 
minimum dose, especially in secondary syphilis, should 
not be less than 1,200,000 units; probably it should 
be more. 

12. Herxheimer reactions after the penicillin treat- 
ment of early syphilis are frequent but not serious; 
other reactions, due to penicillin itself, are negligible. 

13. Further avenues of study are suggested. 


THE ACTION OF PENICILLIN IN 
LATE SYPHILIS 

INCLUDING NEUROSYPIIILIS, BENIGN LATE SYPHILIS 
AND LATE CONGENITAL SYPHILIS : 
PRELIMINARY REPORT 

JOHN H. STOKES, M.D. 

1 PHILADELPHIA 

LIEUTENANT COLONEL THOMAS H. STERNBERG 

MEDICAL CORPS, ARMY OP THE UNITED STATES 

COMMANDER WALTER H. SCHWARTZ (MC), U.S.N 
JOHN F. MAHONEY, M.D. 

Senior Surgeon, U. S. Public Health Service 
, STAPLETON, STATEN ISLAND, N. Y. 

J. E. MOORE, M.D. 

BALTIMORE 

AND 

\V. BARRY WOOD Jr., M.D. 

ST. LOUIS 

These cases are drawn from eight clinics at present 
engaged in a study of the effect of penicillin on late 
syphilis, under the general auspices of the Committee 
on Medical Research- of the office of Scientific Research 
and Development. These, with the names of the respon- 
sible investigators, are as follows : University of Penn- 
sylvania (John H. Stokes, M.D.), Cornell University 
(Walsh McDermott, M.D.), Mayo Clinic (Paul A. 
O’Leary, M.D.), Boston Psychopathic Hospital (Harry 
P. Solomon, M.D.), University of Michigan (Udo J. 
A Vile, M.D.), Bellevue Hospital (Evan Thomas, M.D.) 
and Johns Hopkins University (J. E. Moore, M.D.). 
Associated with each of them are various co-workers 
and assistants too numerous to mention here, but to 
whom due credit will subsequently be given. 

Penicillin has distinctly beneficial serologic and clin- 
ical effects on neurosyplu'lis, including early' and late 
manifestations, not excepting tabes and paresis, and 
including asy'mptomatic neurosyphilis. Its action on 
gummatous manifestations of skin, mucosae and bones 

The authors are members of the Pemcillm Panel of the Subcom- 
mittee on Venereal Diseases, National Research Council. 

The work described in this paper was done under contract recom- 
mended by the Committee on Medical Research between the Office of 
Scientific _ Research and Development _ and several universities. 

Read in a panel discussion on“Penici!lin in the Treatment of Syphilis’’ 
before the Section on Dermatology and Sj philology at the Ninetv-Fourth 
Annual Session of the American Medical Association, Chicago, June 15, 


is so striking and complete that it seems unnecessary' 
to collect further cases merely' to demonstrate it as 
such. In ocular syphilis, simple inflammatory' processes 
respond ; later and more complicated lesions such as 
the optic neuritides and interstitial keratitis recover, 
relapse, present resistance and residues proportional to 
damage already done. This statement is probably true 
of visceral sypliilis and of special localized processes and 
eighth nerve involvement. 

These categorical statements are based on a material 
collected from 182 cases, observed for periods ranging 
from eight to two hundred and fourteen days after the 
institution of treatment. The preliminary' conclusions 
are sharply' limited by qualifications involving not only 
duration of observation and small numbers in indi- 
vidual breakdown items but by wide variation in time- 
dosage relationships and little uniformity as to time 
and type of test and recheck procedure. No precedents 
existing, each investigator groped liis way into his 
problem. A considerable part of the material collected 
from nonuniform records was of such short observation 
and so “mixed” in therapeutic procedure that it fur- 
nished little evaluative worth. The distribution by 
source, duration of observation and diagnosis is given 
in table 1. Paresis, a crucial tester of therapeutic effect, 
heads the list (56 cases) and neurosy'philis totals 122 
cases. Observation of sixty day's or more was main- 
tained in 44 Pennsy'lvania, 20 Johns Hopkins, 11 May'o, 
1 Bellevue, 5 New York Hospital and 1 Michigan case, 
a total of 82 cases. 

Notwithstanding the limitations described, the mate- 
rial furnished the basis for demonstrating by both 
symiptoms and laboratory tests (quantitative serologic, 
spinal fluid examination) the incontestable reality' of the 
effect of penicillin treatment in syphilis. It permits an 
exploratory breakdown into grades of treatment effect 
as such, in relation to previous standard treatment; 
by at least two grades of intensity of penicillin treat- 
ment — low intensity (type A) 600,000 to 1,200,000 
units of the sodium salt at 10,000 to 25,000 units 
intramuscularly every three to four hours and high 
intensity (type B) 2,400,000 to 4,000.000 units at 25,000 
to 50,000 units intramuscularly every two to four hours. 
It was not possible from this material to estimate the 
difference in effect of hourly variations or unit dose 
variations, or of intravenous or intraspinal medication. 

EFFECT OF PENICILLIN ON THE REAGIN TITER 
OF THE BLOOD 

Irrespective of the system used and in all ty'pes of 
late (excluding latent) syphilis, penicillin causes 
improvement (reduction) of reagin titer in from about 
50 to 60 per cent of 96 late cases in which such data 
were available (table 2). An initial Herxheimer-likc 
rise or “provocative” effect is observable in about 20 
per cent of late cases. Within the period of observation 
10 per cent of late cases became completely' negative. 

In 5 cases of seroresistant syphilis, 1 became negative 
(low titer to start with) and 4 improved. Herx- 
heimer effect occurred in 1. 

In 32 cases of general paresis, disregarding treatment 
system employed, 16 were serologically improved, 2 
reduced to negative. 

EFFECT OF PENICILLIN ON THE SPINAL FLUID 
IN NEUROSYPHILIS 

This furnishes probably the most graphic demonstra- 
tion of the effect of penicillin, because of its multiple 
quantitative approach. Seven grades of change were 
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considered : worse, no change and five grades of 
improvement as follows: grade 1, reduction in cell 
count or total protein; grade 2, reduction in both cell 
count and total protein ; grade 3, reduction of cell count, 
total protein and intensity of colloidal test ; grade 4, 

Table 1. — Penicillin Investigation: Late and Miscellaneous 
Syphilis; Distribution of Material by Source , Duration of 
Observation and Diagnosis 


Duration of Observation 

Irnmedia te.v • , 

less Til an 20-59 00-99 100-139 140-214 Total 


Diagnosis 20 Days bays Days Days Days Cases 

Paresis and taboparesis... li 22 15 4 4 50 

Tabes, including primary 

optic atrophy 0 8 5 2 1 22 

.Meningovascular neuro- 

sypbilis g S S 3 1 10 

Asymptomatic neuro- 

. syphilis 2 13 8 1 4 28 

Benign late skin and bone 4 8 3 0 0 21 

Interstitial keratitis 0 5 3 3 ‘ 2 13 

Iritis 0 2 10 14 

Miscellaneous 4 0 5 0 1 22 


l- A. M. A. 
oept. 9, I9U 

35 definite. The commonest change is a reduction in 
cells and total protein, but grade 4 improvement is 
remarkably common, including all four items of the fluid 
examination. This response is, as would be expected, 
evident in a higher proportion (1/4) in asymptomatic 
neurosyphilis than in paresis (1/9). Some of the cases 
rated as “worse” are, we believe, to be regarded as 
Herxheimer or flare effects and would probably 
improve on longer observation. It is interesting that 
4 asymptomatic cases accompanied by gummatous 
benign syphilis were among the 6 asymptomatic cases 
in which the condition became “worse.” 

In order to carry the specific toucli of conviction to 
the doubter as to the effect of penicillin on the blood 
and spinal fluid, we reproduce here serial spinal Mil 
and blood observations of 6 patients, 3 with 'late con- 

Table 4. — Penicillin Treatment Scries 1 in Case 3; Total 
Dose 1,200,000 Units 


Total 182 

Clinic sources 

Bellevue 1 3 10 0 5 

Boston 8 8 0 0 0 10 

Johns Hopkins 9 23 10 2 8 52 

Mayo 7 3 0 1 4 21 

Michigan a 2 10 0 9 

New York Hospital.... 1 10 5 0 0 10 

Pennsylvania 1 18 20 10 8 63 

Totals 33 0* 43 19 20 182 


Cerebrospinal fluid 


-s. 


After 

Quantitative 


C. S. P. 



Penicillin, 

Kline 


Wassermann 



Days 

(Blood) 

Cells 

■ (Kolmer) 

Protein 

Mastic 

0 

16 units 

29 

0123 

3 plus 

4432210COC 

13 


12 

0012 

2 plus 

2211000000 

7 G 

2 

10 

0 112 

1 p Jus 

32HOOCOOO 


Table 5. — Penicillin Treatment Scries 2 in Case 3; Total 
Additional Dose 1,200,000 Units 


reduction in cells and protein and in intensity of both 
colloidal and complement fixation tests; grade 5, return 
to normal. 

In grouping improvements, grades 1 and 2 together 
were rated as slight, grades 3, 4 and 5 together as 
definite improvement. Improvement as a whole, how- 
ever, included grades 2, 3, 4 and 5. 


Table 2. — Blood Serologic Response to Penicillin 


Herxheimer Improved Improve* 

Type of or Provocn- But Not to Reduced to meat No 
Syphilis tlvc Effect Negative Negative Temjjorary Change 

Late (96 cases) 20 33 10 13 25 


Table 3— Cerebrospinal Fluid Changes Following Penicillin m 
107 Cases in Which Repeated Spinal Fluid Examinations 
Were Available at Some Time After Treatment 


slight Improvement Definite Improvement 


Diagnosis 
Bare sis and 
taboparesis 
(42 cases) ... . 

Tabes and 
meningo- 
vascular * 
(23 cases).... 

.Asympto- 

matic 

(40 eases) — 
Total 

(107 cases)... 


Grade 1 Grades Grade 3 
Cells Cells Cells 
or and Protein 
Protein Protean Colloid 


Grade 4 
Cells 
Protein 
Colloid 

and Grade 3 
Wasser- Return 
mann to No 


Reduced Reduced Reduced Reduced Normal Change IVorse 


19 


£0 


In a total of 107 cases which had had one or more 
-spinal fluid examinations after completion of penicillin 
KSvTa appears that 78 cases showedsomeg 
of improvement in spinal fluid finding , S 


Cerebrospinal Fluid 

/ — ■ * ■ "s 

After Qunntitntjye O.S. F. 

Penicillin, Kline Wustcrmimn 

Days (Blood! Cells (Kolmer) Protein JInstic 

104 10 units 11 0112 20 mg. 2211100000 

161 Less than 1 S 0012 SO mg. 221HWCOO 


Table 6. — Penicillin Treatment Scries 1 in Case 5; Total 
Dose. 1,200,000 Units 


Cerebrospinal Fluid 


After 

penicillin, 

Days 

Quantitative 

KUnc 

(Blood) 

Cells 

C. S. P. 
Wassermann 
(Kolmer) 

Protein 

.Mastic 

0 

12S units 

52 

12U 

4 plus 

1333320000 

19 

10 

8 

1244 

3 plus 

•1431110000 

55 

32 

4 

0012 

PJus-m/iius 

2221 000000 

SO 

(A 

3 

0123 

30 

5221100000 

111 

01 

1 

0124 . 

GO 

2211000000 


genital syphilis and 3 with acquired neurosyphilis. It 
is notable that these effects were secured with low 
intensity (type A) treatment in all but 1 case. 


CASE HISTORIES 

Case 3 (Pennsylvania).— A man aged 38, with acquired syph>- 
is. Primary optic atrophy in tabes, with euphoria, possible 
aboparcsis. Fields (fig. 2) showed sector defect suggesting 
iracbnoiditic or retrobulbar neuritic episode. Original spinal 
hiid, cells 122, Kolmer Wassermann reaction 4444, 1 andy 
I plus mastic 4442110000, improved to cells 29, Kolmer Wasscr- 
uann 'reaction 0123, Pandy 3 plus, mastic 4432210000 by two 
iwift-Ellis treatments. After the first series of treatments 
vith penicillin (table 4) the patient began to lose ground 
■isually, with slight confusion and increased euphoria. m<- 
ccond series of treatments (table S) resulted in definite linprovc- 
nent in fields, acuity and mental state. 

Case 5 (Pennsylvania).— A man aged 24 with congenital 
ypliilis with typical stigmas, asymptomatic rieurosyphihs, pre- 
iously treated with forty arsenical and forty bismuth mjc - 
ions, was given the treatment outlined in table 6. He was 
etreated twenty-eight days later with the results shown 
able 7. 
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Case 11 (Pennsylvania).- — A man aged 18 with congenital 
syphilis discovered at age 6 and treated with thirty neoarsphen- 
amine injections a year {or eleven years showed typical 
stigmas, neurologic signs, including Argyll Robertson pupils, 
anisocoria, partial ptosis of the left eyelid, weakness of the 
left seventh nerve and sluggish reflexes. He was given the 
treatment outlined in table 8. The ptosis disappeared under 
penicillin. 

Case 8 (Pennsylvania). — A woman aged 41 with acquired 
asymptomatic neurosyphilis discovered in blood donation, without 
symptoms or previous treatment, was given penicillin with the 
results shown in table 9. 

Case 29 (Pennsylvania).— A woman aged 29 with acquired 
neurosyphilis experienced sudden diminution of vision, advanced 
primary optic atrophy. Previous treatment, 1935-1939, con- 
sisted of eighteen arsphenamine and thirty-six bismuth injec- 
tions. Treatment with penicillin (table 10) resulted in no 
improvement in fields or acuity: right eye 20/400, left eye 
20/300. 

Case 50 (Pennsylvania). — A man aged 25 with congenital 
syphilis, showing typical stigmas and asymptomatic neuro- 
syphilis, had been treated with sixty-two injections of neo- 

Table 7. — Penicillin Rclrcalmcitt Series 2 in Case 5; Total 
Additional Dose 1,200,000 Units 


Cerebrospinal Fluid 

Alter Quantitative C. S. F. 

Penicillin, Kline Wnsscrmann 

Days (Blood) Cells (Kolvner) Protein Mastic 

139 Gi units 2 0011 40 2211000000 

1G4 01 4 0011 20 1110000000 


Table Penicillin Treatment Series 1 in Case 11; Total 
Dose 1,200,000 Units 


Cerebrospinal Fluid 


After 

Penicillin, 

Days 

Quantitative 

Kline 

(Blood) 

Cells 

C. S. F. 
Wnsscrmann 
(Kolmer) 

Protein 

Mastic 

0 

10 units 

32 

1244 

4 plus 

3332210000 

13 

4 

1G 

0122 

1 plus 

2111000000 


4 

8 

C011 

Plus-minus 

mioooooo 

140 

Less than 1 

1 

0000 

so me- 

niooooooo 


arsphenamine and 102 injections of bismuth. Results of 
treatment with penicillin are shown in tables 11 and 12. 

Case 64 (Pennsylvania). — A man aged 37 with acquired 
syphilis, early paresis (?), showed sluggish pupils and lower 
cord reflexes and loss of memory. Previous treatment consisted 
of twenty-two mapharsen injections and nineteen bismuth injec- 
tions. 

SYMPTOMATIC RESULTS IN NEUROSYPHILIS 
Since there is a well recognized disparity between 
symptomatic and serologic response in neurosyphilis, 
and the symptomatic often outweighs the serologic 
aspect in importance for the patient, symptomatic 
responses secured by penicillin in neurosyphilis were 
next examined. Here it is important to give warning of 
misinterpretations due to Herxheimer and possibly ther- 
apeutic paradoxical effects from overintense initial treat- 
ment. It is notable that some patients who did badly 
at the start improved later and that top notch sympto- 
matic gains followed a low intensity system in some 
cases. 

_ Penicillin also has a favorable effect in general pare- 
sis. Three groups were made up from the material 
(conceding the inadequacy from the psy'chiatric stand- 
point due to record deficiencies) : simple demented 
paresis (grades 1, 2 3) ; deteriorated paresis (grades 
1* 2, 3) ; progressive paresis (galloping and so on) 
and symptomatic exacerbation suggesting Herxheimer 
effect, improvement was graded 25, 50 and 75 and 


100 per cent, the last representing practically complete 
restoration to normality. 

Of 56 cases of paresis and taboparesis, 10 presented 
no adequate classification data. Of the 46 remaining 
cases 30 were classified as simple demented, of which 

Table 9. — Penicillin Treatment Scries 1 in Case S; Total 
Dose 1^00,000 Units 


Cerebrospinal Fluid 







, 

After 

Quantitative 


C. S. F. 



Penicillin, 

Kline 


Wassermonn 



Days 

(Blood) 

Cells 

(Kolmer) 

Protein 

Mastic 

0 

01 units 

103 

4444 

4 plus 

2444411000 

1? 

8 

29 

1244 

2 plus 

2221100000 

4G 

32 

11 

0012 

1 plus 

2211000000 

74 

32 

G 

0112 

' 30 

1111000000 

102 

32 

6 

0112 

40 

2211000000 

129 

8 

4 

0011 

30 

mioooooo 

159 

32 

S 

0122 

30 

2211100000 

178 

16 

6 

0012 

30 

2221100C00 


Table 10. — Penicillin Treatment Series 1 in Case 29; Total 
Dose 1^00,000 Units 


Cerebrospinal Fluid 


After 

Quantitative 


C. S. F. 



Penicillin, 

Kline 


Wassermann 



Days 

(Blood) 

Cells 

(Kolmer) 

Protein 

Mastic 

0 

04 units 

148 

4444 

30 mg. 

3331100000 

9 

G4 

1G 

1244 

30 mg. 

222HOOCOO 

30 

32 

lo 

0012 

30 mg. 

22210C0000 

05 

64 

4 

0122 

20 mg. 

mioooooo 

119 

32 

0 

0011 

20 mg. 

mioooooo 


Table 11. — Penicillin Treatment Scries 1 in Case SO; Total 
Dose 1,200,000 Units 


Cerebrospinal Fluid 


After 

Quantitative 


C. S. F. 



Penicillin, 

Kline 


Wassermann 



Days 

(Blood) 

Cells 

(Kolmer) 

Protein 

Mastic 

0 

1G units 

90 

4444 

40 mg. 

2455555421 

8 

Negative 

21 

4444 

20 mg. 

4443210000 

30 

32 

12 

0124 

30 mg. 

2221000000 


Table 

52. — Penicillin Rctrcatmcnt Scries 2 in 
Additional Dose 1,200,000 Units 

Case 50; 



Cerebrospinal Fluid 

After 

Quantitative 

C. S. F. 


Penicillin, 

Kline 

Wussermnnn 


Days 

(Blood) 

Cells (Kolmer) protein 

Mastic 

53 

Negative 

9 0112 30 mg. 

22211COOOO 

84 

1G units 

3 0000 20 mg. 

mioooooo 


Table 13. — Penicillin Treatment Scries 1 in Case 64; Total 
Dose 2,350,000 Units 


Cerebrospinal Fluid 


After 

Quantitative 


C. S. F. 



Penicillin, 

, Kline 


Wnssermnnn 



Days 

(Blood) 

Cells 

(Kolmer) 

Protein 

Mastic 

0 

Less than 1 unit 

72 

4444 

40 mg. 

355 5521 COO 

22 

00 

5 

0011 

20 mg. 

mioooooo 

5G 

00 

5 

0012 

20 mg. 

mioooooo 


only 6 (20 per cent) failed to improve and 1 grew 
worse. Thirteen, or nearly half, improved 50 per cent 
or more, including 8 which improved 75 per cent and 
1 restored symptomatically to normal. Ten cases 
improved only 25 per cent. As might be expected, 
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deteriorated cases (10) made less response, 1 improv- 
ing 50 per cent, 2 75 per cent and 7 showing no change. 
The 1 patient with progressive or galloping paresis in 
Solomon’s service died and 1 of Moore's simple 
demented patients died thirteen weeks after penicillin. 

We know of no record of spontaneous remission 
under the good effects of hospitalization which can 



Fig. 1. — Improvement in handwriting of a simple demented paretic 
patient approximately six weeks after penicillin treatment The signature 
before treatment is given above the word “penicillin” (courtesy of George 
D. Gammon, M D.). 


3 with lightning pains of unusual severity plus 4 tabo- 
paretic patients with lightning pains who were grouped 
together with respect to this symptom. Of the 14 
tabetic patients 3 improved to the extent of 50 per 
cent or more, and 2 of them with lightning pains were 
relieved completely. Eleven tabetic patients showed 
no change. Of the patients with primary optic atrophy 
none were made worse, and 1 whose visual fields are 
shown (fig. 2) improved slightly but definitely in both 
fields and visual acuity, with concomitant improvement 
in the spinal fluid. There is some question as to whether 
the sector defect in the left field is not a residue of a 
retrobulbar neuritic process. Of the total of 7 patients 
with lightning pains, 2 were completely relieved, 1 
improved 50 per cent, 2 improved 25 per cent, 1 was 
unchanged and 1 became worse. 

Of 16 patients with various forms of meningovascular 
neurosyphilis, 6 presented no data on clinical improve- 
ment. Of the remaining 10, clinical improvements of 
75 per cent were observed in 2, 50 per cent in 2 and 
25 per cent in 2, with 3 showing no change and 1 
becoming worse. 

It is of course difficult to evaluate symptomatology 
into which elements of the subjective and the influence 
of suggestion, rest, practice (as in eye and station and 
gait tests) enter. The intervention of trifling or routine 
medication (as in the eye, for example) with improve- 
ment found to have begun before penicillin, and hence 


approach this. The transformations in orientation, 
speech, handwriting and encephalographic findings will 
be more fully presented from the University' of Penn- 
sylvania material in objective form by George D. Gam- 
mon, M.D., in a forthcoming paper. From the collected 
records, however, two brief summaries are given : 

A white woman aged 34 with symptomatic paresis, grade 4 
cerebrospinal fluid, could not write or do housework. She 
had auditory hallucinations, personality changes, disorientation, 
tremor of the tongue, hands and mouth, and slurred speech. On 
the second day of penicillin therapy she had a Herxheimer 
reaction with right-sided convulsions becoming generahzcd. 
After twenty-four hours penicillin was remstituted at half dose 
to a total of 1,200,000 units without untoward effect ay tne 
sixteenth day the patient was completely oriented, with memory 
speech, tremor and electroencephalogram improved. In four 
months the patient was tremor free, speech and writing we 
normal (fig. U, she was well oriented and lia luc nation > fr 
and was satisfactorily performing housework including market 
ing with points and driving a car. Clinical improvement 
not accompanied by improvement m the spinal fluid. 

A whke man aged 42 with symptomatic paresis developed 
mispronouncing of words, garbled speech, uncertain gai tremo 
of hands and difficulty in writing m August 1943 when a shell 
i him Forty-eight arm and hip injections were 

° ri became boastful, speech rambled and tremors w'ere 
given. tiandwritin" was worse and calculation poor. 

^ nnn Oxford units per dose of penicillin to a total of 4.000,000 
H nkal improvement occurred three weeks after peni- 
umts Clin tremors improved handwriting and speech, 

cillin with loss of tremors, improve Improvement n 

The neurologist considered him mentally improv 
to the original level. 

Combining all types. of clini 

25 Un (T ilveS ^0 2 £ Of 22 paf Is with 
per cen , nresented data sufficient for inter- 

ZZttSAVSS,*-* <■■*» 






-- 

riAMlNffl 


TS 


f“ 2 —Visual fields m esse 3. Pennsjhan.a Pemc.ll.n Senes, shots.nc 
improv ement with decrease in sector defect. 

perhaps merely spontaneous or progressive^ . must be 
interoreted by long periods of observation. Symplon a 
tology which is highly complex and of uncertain ong^ 
such as lightning pains, m which the influence 
penicillin on other infective backgrounds may 
oart must be interpreted at this stage mth 
There seems, however, to be a favorable Irene 
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evidence pointing to genuine and indeed rapid good 
effect on the disease process, supported by such objec- 
tive detail as handwriting change, encephalograms, dis- 
appearance of ptosis and of violent headache associated 
with meningitis. Coupled with the objective changes 
in the spinal fluid, such evidence would seem to deserve 
great weight. It is, however, unreasonable to expect 
penicillin to restore degenerations and replace neurons. 

EFFECT OF TREATMENT SYSTEM 

In this material the lack of system in dosage and time 
intervals reduced the number of cases per recognizable 
system below statistically usable levels, especially when 
viewed in relation to duration of observation. Some 
cases were jumbles of methods and had to be discarded. 
There were no blood level determinations, and in 3 
Mayo Clinic cases spinal fluid penicillin determinations 
were repeatedly negative. Accordingly, only a study 
of type A versus type B treatment was attempted, type 
A representing 1,200,000 units or less, usually at 25,000 
units every three to four hours, and type B 2,400,000 
units to 4,000,000 units or more at 25,000 to 50,000 
every two to four hours. Offhand there was no strik- 


spinal fluids and completely achieve them on retreat- 
ment with a similar dosage, a steplike method of 
successive moderate applications of treatment as distin- 
guished from a single massive session would seem to 
deserve further study. Pushing the patient over the 
hump, so to speak, to a partial self cure is a recognized 
principle in dealing with some aspects of late neuro- 
syphilis. 

Serologic response on the blood occurred in 45 per 
cent of the type A or smaller dose treatment cases, and 
in 43 per cent of the larger dose or type B cases. Longer 
observation periods for the type B cases would probably’ 
demonstrate a superior effect. 

PENICILLIN RESPONSE IN RELATION TO 
INFLAMMATORY’ ACTIVITY 

Using the cell count and the spinal fluid as a guide 
and rating 0 to 20 as low, 21 to 60 as medium and 61 
and above as high cell counts, an attempt was made to 
see whether improvement was greater in cases showing 
a high cell count as an index of definite inflammatory 
activity in comparison to those showing low cell counts. 
With cell counts rated as high, improvement occurred 


Table 14. — Effect on Spinal Fluid of Type A (Small Dose) 
Versus Type B (Larger Dose) Treatment 


Type of Neurosrpbllls 

Porosis and taboparesis 

Tabes 

Meningovascular 

Asymptomatic 

Grade totals 

Total type A 

Total type B 


Grade of Response 


Grade 1 

Grade 

o 

Grade 3 

Grade 4 

Grade 

5 

No Change 

Worse 

A 

B ' 

'a 

B 

A 

B ' 

A 

B ’ 

A 

B ’ 

A 

B 

A 

B 

1 

5 

2 

15 

1 

2 

3 

1 

0 

0 

1 

3 

1 

o 

l 

3 

0 

1 

0 

1 

2 

2 

0 

0 

0 

5 

1 

0 

0 

o 

1 

1 

1 

3 

3 

0 

0 

0 

0 

0 

0 

1 

I 

6 

2 

3 

J 

5 

4 

5 

1 

0 

3 

3 

6 

0 

3 

1G 

5 

20 

3 

11 

12 

8 

1 

0 

4 

11 

8* 

3 

36 


36 


36 


36 


36 


36 


26 



69 


C9 


CD 


GO 


69 


00 


09 


4 Four of these patients bad benign gummas healing under penicillin at a wholly inadequate dosage for neurosyphilis— less than 000,000 units. 
Grade t and 2 (slight) improvements occurred in 22 per cent of type A and 52 per cent of type B cases. 

Grades 3,'4 and 5 (definite) Improvement occurred in 10 of 30 cases (4* per cent) on type A treatment and 19 of 09 cases (27.4 per cent) on 
type B treatment. 

Grades 2, 3, 4 and 5 improvement occurred in GO per cent of the type A and 50 per cent of the type B eases. The periods of observation, 
however, were longer in the smaller dose treatment cases — e. g., paresis, over sixty days in typo A; less than sixty days in all but 5 in type B coses. 


ing difference recognizable between the effect of shorter 
time intervals or larger doses except the induction of 
Herxheimer reactions, which could be avoided by’ reduc- 
tion in the dosage of the first twenty-four to forty-eight 
hours. The analysis of the case material on which 
treatment information was sufficiently complete for 
classification, comprising 105 cases, is given in tables 
14 and 15. 

It must be clearly recognized that such figures as 
these do not provide for trustworthy therapeutic inter - 

Table 15. — Degree of Cerebrospinal Fluid Improvement 


Type of 

Number 

of 

Slight, 

Moderate to 
Definite, 

No Change 

Treatment 

Cases 

Grade 1, 2 

Grades 3, 4, 5 

or Worse 

Type A 

3G 

s (22.2%) 

16 (14.4%) 

12 (03.3%) 

Type B 

63 

35 (51.4%) 

19 (27.0%) 

14 (20.5%) 


pretations. It is particularly in point that the obser- 
vation periods on the type B (larger dose) treated 
cases are shorter than those of type A and that a longer 
observation period may demonstrate a greater efficiency 
of larger dosage. On the other hand, it is also sug- 
gested that in late neurosypliilis good effects may be 
secured by less than the maximum dosage so far 
employed. If patients treated with 1.200,000 units in 
asymptomatic neurosyphilis can achieve almost normal 


in 11 of 31 cases; with those rated as medium, in 13 of 
28 cases; in those rated as low, in 7 of 45 cases. It 
appears that the proportion of improvement is highest 
in patients with medium and high cell counts in the 
order named and lowest in patients with low cell counts. 
If all cell counts above 20 are rated as high, improve- 
ment occurs in 24 of 59 cases in the higher cell count 
brackets (40.6 per cent) and in 7 of 45 in the low cell 
count bracket (15.5 per cent). Considering the small 
numbers of cases and the arbitrary division lines, the 
figures cannot be more than suggestive that, as has been 
previously indicated, a low cell count has a less favor- 
able prognosis under penicillin treatment than a high 
cell count. 

INFLUENCE OF PREVIOUS (ARSENIC, HEAVY METAL) 
TREATMENT ON PENICILLIN RESPONSE 

An analysis of 100 cases of neurosypliilis with data 
on this matter yielded the results shown in table 16. 
The results in this case included grade 1 as well as 
grades 2, 3, 4 and 5. The type of previous treatment 
approximated the captions given, the first numeral rep- 
resenting arsenical, the second heavy metal injections. 

Almost equally good results in the spinal fluid were 
achieved by penicillin after no previous treatment and 
intensive (40-80) routine treatment. There is at least 
no intimation that previous fever therapy prepared the 
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patients for striking penicillin results. The many qual- 
ifications on such an analysis with regard to selection, 
time of observation and so on must be recalled, but 
there is at least no strong evidence that in the aggregate 
Previous standard treatment adds anything to the peni- 
cillin result. 

penicillin in othek aspects of late syphilis 
Gummatous lesions of skin and bones (21 cases) 
respond so invariably and completely, with 13 results 
rated 100 per cent, 2 at 75 per cent, 4 questionable 
and only 2 failing of improvement (thirty-six and sixty- 
eight days), that little further clinical interest attaches 
to the group beyond speculation as to the part played 
by penicillin in clearing the secondary, usually hemo- 
lytic pyogenic infective invasion as distinguished from 
the syphilis as such. The control of destructive lesions 
of the palate and septum seems satisfactory. The fail- 
ures include one suspected gumma of the orbit, diagnosis 
not established. The dosage required for symptomatic 
improvement ranges about 300,000 units, the time for 
healing from twelve to forty-six days. Carcinoma' as 
a complication or a diagnosis must be watched for 

Table 16. — Spinal Fluid and Clinical Improvement in Neuro- 
syphilis After Penicillin Treatment in Relation to Previous 
Treatment 


I A. M. A. 
Sept. 9, 19U 

under 1,200,000 units. One of McDermott’s patients 
a fever failure, received a total of 4,845,000 units in 
two courses without results. Thomas secured improve- 
ment in a case on 4,000,000 units over twenty-five days, 
20,000 units every three hours. Moore has excellent 
serial color photographs of a favorable case. One 
of his cases likewise improved on 3,970,000 units in 
twenty-one days, observed for one hundred and fifty- 
nine days. J 

OTHER EVE LESIONS 

T wo cases of optic neuritis on 2,000,000 and 3,000,000 
units both showed improvement; O’Leary's case 
improved 100 per cent on retreatment. Two cases of 
iritis improved 100 per cent, but 1 relapsed and required 
an iridectomy for beginning glaucoma, after failing to 
respond to retreatment. 

EIGHTH NERVE DEAFNESS 
Eighth nerve deafness, beginning in a woman oi 
31 with undoubted stigmas of congenital infection, 
improved somewhat though not definitely on 1,200,000 
units. There was a suggestion of Herxheimer-like drop 
in hearing at the outset followed by improvement, but 
the interpretations are complex. Two other cases, 
already far advanced, failed to improve. 


Clinical Improvement 
Type of Grade I and Over 

Previous Treatment Occurred in: 

No treatment 1C of 32, or SO per cent 

Little treatment 9ot23, or S3 percent 

20 arsenic, 20 heavy metal. 7 of 10, or 48 per cent 
40 arsenic, SO heavy metal. s ot 30, or SO per cent 
Fever therapy 1 of 13, or 7 per cent 


Spinal Fluid 
Grades 1, 2, 3, 4, 5 
Occurred in: 

2 S of 32, or 87 percent 
10 of 23, or 69 per cent 
9 ot 10, or 50 percent 
33 of 30, or 81 percent 
5 of 13, or 40 percent 


even if improvement occurs. Concomitant neurosyphi- 
lis was identified in 12 of the 21 cases. Serologic 
improvement (titer reduction) in the blood occurred 
in 14 of 21 cases. 

The paradox of gummatous skin and bone lesions 
healing as the spinal fluid became “worse” (possible 
Herxheimer effect?) was noted in 3 of 10 cases. 


miscellaneous cases 

A scattered group of cases, on which information 
is incomplete, includes bone-liver combinations, liepato- 
splenic complexes, seroresi stance (Wassermann fast- 
ness) already' discussed, Charcot hip and gangrenous 
balanitis in a syphilitic patient. The Charcot hip did 
not improve, and a suspected Charcot ankle is develop- 
ing since penicillin. The gangrenous balanitis healed 
with the loss of less than a third of the corpus spon- 
giosum on 300,000 units at about the rate to be expected 
of a late syphilid. The patient became seronegative. 
The livers of 2 patients undoubtedly enlarged (late 
cases) after treatment and the blood bilirubin increased 
in 1, then subsided. 


LATE CONGENITAL SYPHILIS 
The interest in this group centers on interstitial kera- 
titis. The neurosyphilitic involvements were reviewed 
with neurosyphilis (see cases 5, 11 and 50). _ The 
complexity of interstitial keratitis and the eccentricities 
of its behavior are apparent under penicillin as under 
standard treatment. It was difficult to dissuade those 
in charge of some patients to withhold fever and other 
treatment if the patient did not immediately and strik- 
ingly improve. Patients with pronounced corneal and 
other ocular damage were included and too much was 
expected in the way of results. Of 14 cases 6 showed 
improvement, 3 of grade 4 on a scale of 1, 2, 3, 4, 1 of 
o-yade 3 and 2 of grade 2. Six showed no improvement 
and in 2 the condition was definitely worse. When 
improvement occurred it was apt to he dramatic. One 
patient previously' given chemotherapy' mud fever ener- 
getically without result was given 1,200000 units m 
eight days. He was relieved of photophobia by the 
third day and returned to work a week after penicillin 
for the first time in many months. He lias remained 
well improvement continuing up to the stage of sta- 
tionary' residue. Another improved grade 4 and one 
hundred and four days after penicillin flared and recov- 
ered again without further treatment. A persistently 
seronegative congenital syphilitic patient with character- 
istic stigmas made no response and in fact became worse 


REACTION'S TO PENICILLIN 
Penicillin is not a reactionless drug. The disposition 
to pour it about like water in syphilis may lead to 
serious trouble, especially from therapeutic shock and 
possibly also from therapeutic paradoxical effects. The 
former is important under the usual rule that an active 
syphilitic process in a vital structure may be gravely 
and even fatally damaged by the impact of a large dose 
or series of doses at the start of treatment. Most 
Herxheimer effects, however, seem controllable by 
reduction in dosage for the first twenty-four to forty- 
eight hours of an eight day series without loss ol 
ultimate effect. There is some question whether there 
are. not delayed Herxheimer effects such as are sug- 
gested bv spinal fluid and blood serologic curves and 
the initially unfavorable but ultimately favorable course 
of some lesions (eye, nervous system, for example). 

Of 182 cases 43 (24 per cent) had reported reactions 
interpretable as Herxheimer or therapeutic sliocK 
effects. Of these 23 were fever, highest lCb.a I'. JI1C 
blood reagin titer increased definitely and then son- 
sided in 7 cases. In 4 Pennsylvania cases symptoms 
interpreted as Herxheimer effects in the nervous system 
included transverse myelitic symptoms in 1 case, jach- 
sonian convulsions lasting twelve hours m a "“ r ; 
exacerbation of lightning pains, mama and hallucina 

tions. 
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Other reactions to penicillin included urticaria (2 
cases) and 1 each of “allergic reaction,” “id” reaction, 
burning of the skin, profuse sweating and phlebitis 
(intravenous injection). Two patients had sharp gas- 
trointestinal reactions. 

SUMMARY 

From a material of 182 cases of late syphilis pre- 
ponderantly neurosyphilis (122 cases) and including 
benign gummatous syphilis, ocular and other forms of 
syphilis and late congenital syphilis, observed from eight 
to two hundred and fourteen days after the penicillin 
therapy was begun on a wide range of time-dosage 
schedules, the following tentative observations are sum- 
marized : 

1. The lesions of benign gummatous syphilis of skin 
and bones heal under a dosage of approximately 300,000 
units in twelve to forty-six days. 

2. Irrespective of the system used, and in all types 
of syphilis, pencillin causes reduction of syphilitic reagin 
titer in the blood in from 50 to 60 per cent of late cases. 
An initial “Herxheimer’Mike or provocative rise is 
observed in about 20 per cent of cases. Only 5 sero- 
resistant cases were treated, 1 made negative, 4 
improved. 

3. The abnormal spinal fluid in neurosyphilis is 
improved in 74 per cent to some degree, definitely in 
33 per cent. The commonest change is a drop in cell 
count and total protein (grade 2 improvement on a scale 
of 5) occurring in 67 per cent of cases. One spinal 
fluid was rendered normal within the observation period. 
All four fluid findings improved in 25 per cent of the 
cases of asymptomatic neurosyphilis, 10 per cent in 
paresis and taboparesis. 

4. Symptoms improved in neurosyphilis as follows: 
Simple demented paresis: In 30 cases on which data 
were adequate for classification, 80 per cent improved 
to some degree; nearly half improved 50 per cent or 
more, including 8 who improved 75 per cent and 1 
restored to normal. Deteriorated paresis: Two of 10 
improved 75 per cent, 1 50 per cent, 7 no change. 
Tabes dorsalis : One fifth of 14 cases improved 50 
per cent or more. Of 7 with lightning pains, 2 were 
completely relieved, 1 improved 50 per cent, 2 improved 
25 per cent, 1 unchanged and 1 worse. Of 7 cases of 
primary (?) optic atrophy, mostly advanced none were 
made worse, 1 improved. In meningovascular neuro- 
syphilis 40 per cent improved 50 to 75 per cent. 

5. Two attempts at statistical evaluation were made : 
One, of the influences of smaller dose as contrasted 
with larger dose treatment and the other, of the response 
under penicillin of spinal fluids with low as contrasted 
with relatively high cell counts, because of small num- 
bers of cases and unavoidable disparities in observation 
period, cannot be accepted as beyond challenge. They 
suggest respectively that in late syphilis, especially 
neurosyphilis, smaller doses, if not grossly inadequate, 
have good effects which may perhaps be improved by 
repetition, as compared with the effects of initial larger 
dosage, the effect being due perhaps to stimulation or 
utilization of the patient’s resistance and defensive 
responses. The figures on response in relation to cell 
count suggest that moderate and high cell count cases 
tend to react somewhat better than cases giving low 
cell counts. 

6. Previous treatment for syphilis by older methods 
in neurosyphilis, including fever therapy, does not 
appear to prepare patients for superior results with 
penicillin. 


7. In late congenital syphilis, interstitial keratitis 
presents rather equivocal though at times dramatically 
favorable results, not as yet -interpretable in relation 
to a time-dosage system. Of 14 cases 6 improved, 3 
to 100 per cent, 1 to 75 per cent, 2 to 50 per cent. Two 
were made definitely worse. 

8. Optic neuritis included 2 cases, both improved, 
the second 100 per cent on retreatment. Two cases 
of iritis improved 100 per cent at the start, but 1 
relapsed and did not respond to retreatment (glau- 
coma). 

9. Two cases of eighth nerve deafness gave equivocal 
results. 

10. Of miscellaneous cases, Charcot joint was unaf- 
fected (a new one developing) ; gangrenous balanitis 
was cured by low dosage. 

11. Therapeutic shock (Herxheimer) effects are 
undoubted, may be serious in late syphilis and should 
be guarded against by reduced dosage during the first 
twenty-four to forty-eight hours. Severe cerebral and 
cord symptoms may develop in neurosyphilis. 

Reactions to penicillin as such are few and not serious, 
urticaria, itching, allergic skin reactions and a sharp 
gastrointestinal reaction following the course. 

12. It is suggested that, because of the great difficulty 
in developing uniform records for statistical or punch 
machine evaluation in late syphilis, further investigation 
of its behavior under penicillin therapy be committed 
to individual competent investigators who can apply 
the principles of uniformity of treatment and record 
evaluation simultaneously with appropriate individuali- 
zation of the particular case. The durability of the good 
effects thus far observed, the possibility of complica- 
tions from induced allergic response and disturbance 
of the immunity balance of the individual in latent and 
late syphilis remain to be explored by larger experience 
and longer periods of observation. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DUS. MAHONEY, ARNOLD AND STERNER AND 
MESSRS. HARRIS AND Z WALLY, OF DRS. MOORE AND MAHONEY, 
COMMANDER SCHWARTZ, LIEUTENANT COLONEL STERNBERG 
AND DR. WOOD, AND OF DR. STOKES, LIEUTENANT COLONEL 
STERNDERG, COMMANDER SCHWARTZ AND DRS. MAHONEY, 
MOORE AND WOOD 

Lieutenant Commander E. E. Barksdale, MC-V(S), 
U.S.N.R. : As of June I, 1944 we have treated 161 cases of 
syphilis with penicillin. Twenty-nine were seronegative, dark 
field positive, primary syphilis, clinically cured and are still 
seronegative to date. Eighty were seropositive, dark field 
positive primaries. Of this group 2 relapsed within approxi- 
mately three weeks after treatment was started. The lesions 
recurred in the same location and again became dark field posi- 
tive. One of this group healed, becoming seronegative, and then 
acquired a new infection with a dark field positive chancre in 
a different location from the previous one. Wc have treated 
31 cases of secondary syphilis. AH the cases were treated on 
a dosage of 1.2 million units intramuscularly, i. e. 20,000 units 
every three hours for sixty injections. By determining quanti- 
tative blood penicillin levels on these patients treated with intra- 
muscular injections every three hours, we found that it was 
impossible to maintain a constant penicillin level, and indeed for 
one third of the time there was no penicillin detected in the 
blood by the test used. This made us think that the continuous 
intravenous drip method might be the procedure of choice. To 
date wc have treated 11 cases of syphilis by this method, giving 
a total of 2.0S0.C00 units of penicillin in nine days. With this 
wc were able to maintain a more or less constant blood penicil- 
lin level approximately ten times higher than that which could 
be obtained by the intramuscular route. We have bad no 
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relapses, no central nervous system involvement and no case 
has retained a positive serologic reaction as yet beyond the 
fourteenth week. To date. we have treated 7 cases of syphilis 
with the usual routine of fever therapy but substituting for 
niapharsen 60,000 units of penicillin intravenously each time 
they were in the fever cabinet. In addition and over the same 
period of time we gave each patient 20,000 units of penicillin 
intramuscularly every three hours until a total of 3 1 / to 4 
million units had been given. It is our impression that this 
method is superior to the one which we had formerly used. I 
am of the opinion at the present time that penicillin is the best 
drug \ve have ever had for the treatment of syphilis. I think 
that it is possible that the intravenous method of administration 
may be superior. We have had 1 case of primary syphilis 
treated intramuscularly with 1,2 million units, which ended 
fatally ten days after the completion of treatment, of a sub- 
dural hemorrhage which was not related to cither the syphilis 
or the treatment. Pathologic examination of body tissues with 
special stains failed to reveal any spirochetes. At autopsy 
therefore this 1 case within ten days after treatment gave no 
pathologic evidence of syphilis. 

Captain William Leifer, M. C., A. U. S.: The experi- 
ence at Fort Bragg now comprises 116 patients treated for 
syphilis with penicillin. One hundred received 1,200,000 units 
and 16 received 2 ,400,000 units in seven and one-half days 
(technic sixty consecutive intramuscular injections of 20,000 or 
40,000 units at three hour intervals). Reactions were infrequent 
and inconsequential: there were 3 instances of urticaria, 1 of 
erythema multiforme, 2 of generalized pruritus and 7 of herpes 
simplex. Focal and systemic Herxheimer reactions appeared on 
the first day of treatment in 87 per cent of the patients. Only 
those who received 1,200,000 units and who have been followed 
at least three months arc being reported. Ten patients began 
treatment in the seronegative primary phase and 12 in the sero- 
positive primary phase. Four have been observed over six 
months, of whom 3 arc seronegative, -while the fourth has a 
doubtful Kalin reaction. All 4 bad negative spinal fluids at 
six months. The remaining 18 patients have been followed 
from three to six months, and all but 1 are seronegative. Thus, 
20 of the 22 cases of primary syphilis have achieved or main- 
tained seronegativity. Twenty-five patients began treatment in 
the secondary stage of syphilis. Two have exceeded six months 
of observation; 1 is seronegative and the other has a doubtful 
Kahn reaction. Both had negative spinal fluids at six months. 
The remaining 23 patients have been followed between three 
and six months; of these, 11 are seronegative, 9 still have some 
degree of positivity of the blood and 3 are definitive failures. 
Two failures appeared as neurologic relapses (1 with mono- 
plegia, the other with acute syphilitic meningitis) with strongly 
positive spinal fluid; the spinal fluid had been negative in both of 
these immediately before administration of penicillin. The third 
failure was a cutaneous and serologic relapse. Thus, of 25 
cases of secondary syphilis 12 are seronegative, 10 are still 
seropositiye and 3 are outright failures. It would seem best to 
use higher doses than might now appear necessary in the treat- 
ment of syphilis. The future may reveal the need not only for 
an increase dosage but also for prolongation of the treatment 
period beyond the present seven and one-half days. Thus far 
the results have been extremely encouraging, but mass treat- 
ment of syphilis with penicillin should be delayed until the 
optimal treatment schedule is determined. 

Commander Frank A. Ellis, Corpus Christi, Texas. I 
should like to give you some of the highlights of the experience 
with penicillin starting in New Zealand in Wellington and 
extending up to Corpus Christi. An enlisted man with acute 
infectious jaundice, after being in the hospital fire days, devel- 
oped an acute gonococcic urethritis. Hi's icterus index was 5, 
and we gave him penicillin; it cured his gonorrhea, and his 
icterus index was brought down to 0.5 Penicillin might cure 
acute jaundice or acute infectious jaundice, as we designate it 
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cultures were negative. My impression is that it cerlainh 
shortens the course of acute epididymitis. Our results lwc 
been most disappointing in penicillin therapy for nonspecific 
urethritis. With syphilis I have had no experience wliatcicr 
except this, that I want to caution you about intrauretlira! 
chancre being masked in acute gonorrhea. If patients are given 
100,000 units, the dosage will be inadequate. 

Colonel Udo J. Wile, U. S. P. H. S.: It is too much to 
expect of penicillin at this time more than has been graphically 
told by the authors. We should accept these facts with die 
possibility that in time the organisms may elaborate for them- 
selves a certain degree of resistance to penicillin. 'When we 
can speak in terms of thousands instead of terms of hundreds, 
we may have more relapses and more recurrences and possibly 
more reactions. It is, however, a great relief to those of us 
who have for years felt that we were using dangerous drees 
in the treatment of syphilis to find something at least tin 
departs from heavy metals that gives a high index of therapeutic 
effectiveness and apparently a low toxicity. 

Dr. Joseph £. Moore, Baltimore: I close on the same 
restrained note of optimism which has been voiced to you here. 

I don’t think that penicillin is ready for mass application I 
do feel that our attitude ought to be one of hopefulness, but 
with complete understanding that we are still in the process of 
learning how to use the drug. We don’t know yet, and it is 
going to be some time before we are sure. 


SOME HARMFUL EFFECTS OF RECUM- 
BENCY IN THE TREATMENT OF 
HEART DISEASE 

SAMUEL A. LEVINE, M.D. 

BOSTON 


in the Navy. Our results in probably 4a0 cases of acute gono 
coccic urethritis have been 100 per cent effective, with this 
exception: We Irad 2 cases in which acute epididymitis dep - 
oned three davs after administration of 100,000 1 muts of penicil- 
lin. On those we immediately repeated the therapy and gave 
them 200,000 units until the smears, urine culture and prostat.c 


Rest of the affected part is a fundamental form ol 
treatment in many diseases. When a bone is fractured, 
splints are applied and the involved parts are immo- 
bilized. This not only diminishes pain but speeds 
repair and healing. When a lung is actively affected 
with tuberculosis, attempts are made to diminish the 
movements of the diseased lung. The phrenic nerve 
may be sectioned, pneumothorax produced or thoraco- 
plasty performed, the purpose of these procedures being 
to rest the affected organ. In a similar way when the 
heart is diseased, rest in bed has been urged as a 
means of diminishing its work. Not so long ago the 
relative value of rest and exercise was much debated 
and was summarized by Pratt , 1 who strongly advocated 
prolonged rest in bed for heart failure. At present 
all students and physicians have been forcefully 
impressed with the great importance of rest in bed, 
although in practice one finds great variations in the 
degree to which the principle is applied. Under 
' similar circumstances one physician may keep a patient 
in bed a few days, another a few weeks and a third 
a few months. What should be our guide and nhat 
are the hazards, if any. of strict bed rest? 

At the outset, a clear distinction must be drawn 
between the function and dynamics of the heart and the 
conditions that obtain in other organs. One important 
peculiarity of the heart is that it has two sides, right 
and left, and that serious difficulties may ensue if an 
imbalance develops between the two. If the right 
ventricle expeis one drop of blood less than the kit 
ventricle, within a few hours there will be increased 
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venous pressure and pronounced engorgement of the 
liver. Contrariwise, if the right ventricle expels one 
drop more than the left ventricle there will result 
pronounced pulmonary edema. In each instance 250 
to 500 cc. of blood would be trapped either in the 
systemic venous system or in the pulmonary circuit- 
Similarly it follows that, when there is definite pul- 
monary congestion, those measures that reduce the 
return flow to the right side of the heart, and there- 
fore the output of the right ventricle, relieve pulmonary 
congestion and help to restore the balance between the 
two sides. We are all familiar with the beneficial effects 
of phlebotomy or the application of tourniquets to the 
extremities in this regard. 

With the foregoing considerations in. mind it is well 
to analyze the effects of putting a cardiac patient to beet. 
In general, rest obtained in this way decreases the 
total bodily demands or basal metabolism, slows the 
heart rate and may lower the blood pressure. All this 
decreases the work of the heart. The one factor that 
has been overlooked, for the most part, is that the effect 
of. recumbency is also to encourage venous return. As 
the lower part of the legs remain elevated and approxi- 
mate the level of the right side of the heart, tissue edema 
more readily disappears through the lymphatics, capil- 
laries and venules. The result of this mechanism is to 
increase rather than to decrease the work of the right 
side of the heart. When this effect is considerable and 
the left ventricle is so weak that it cannot keep pace 
with the increased output of the right ventricle, during 
the hours or days of recumbency, pulmonary congestion 
and resultant breathlessness may actually increase. In 
other words bed rest, for a while, may impose greater 
rather than less work on tire heart. 

All physicians are familiar with the clinical events 
that take place during an acute attack of nocturnal 
cardiac dyspnea or so-called cardiac asthma. A patient, 
generally with hypertension, coronary or aortic valvular 
disease goes to bed feeling fairly well and about 2 
o’clock in the morning is awakened with breathlessness, 
suffocation and possibly cough and wheezing. He gen- 
erally jumps out of bed, walks around the floor in his 
agitation, ■ goes to a window for air or sits up in bed 
with liis feet hanging down. In fifteen minutes or a 
half hour the attack may be over and he falls back to 
sleep. Some find that they can sleep the remainder of 
the night only if they sit in a chair. The surprising 
thing is that, although our patients have long been 
aware of the harmful effects of the bed and have dreaded 
the nights, we as physicians would generally insist that 
they be put on a strict bed regimen. Many of our 
patients would emphatically state that they felt quite 
well while they were up and about, some of them even 
being able to do quite a bit of work during the day 
but had all their trouble in bed. With equal persuasion 
we would maintain that they had to go to bed. 

It is true, however, that in most cases when we put 
such patients to bed no harm resulted. In fact, they 
generally improved. Often the nocturnal dyspnea dis- 
appeared and both the patients and the physician became 
convinced that bed rest was valuable. Nevertheless a 
closer analysis will reveal. I believe, that some tem- 
porary ill effects were produced but that in most 
instances the various methods of treatment employed 
were effective enough to counterbalance and mask them. 
Only when the entire program of treatment is ineffective 
do we see gross evidence of the deleterious results that 


are produced by bed rest. I recall, as many physicians 
will on close reflection, frequent instances in which 
shortly after ordering an ambulator}' cardiac patient 
to bed pulmonary rales and hydrothorax, previously 
absent, quickly appeared. Such a patient may have 
complained of nocturnal dyspnea and shown no periph- 
eral edema or slight pitting of the legs. The lung 
bases were clear of rales at that time. Ordinarily with 
complete bed rest the nights are made comfortable by 
the use of hypodermics of morphine until the effects 
of digitalis, diuretics, diet, phlebotomy and other mea- 
sures have improved the situation so that puhnonar) 
congestion clears and breathing becomes normal. But 
in the type of case mentioned, for one reason or another 
the progress is down hill because the customary treat- 
ment is not effective enough to undo the harm done by 
the recumbent posture. Such a patient often shows 
complete disappearance of peripheral edema but now 
needs a thoracentesis for a right hydrothorax. Even 
if no pitting is apparent we must realize that patients 
maty have several liters el latewt edema without plttlug. 
It also must be borne in. mind that fluid in the legs may 
be unsightly but. does comparatively little barns, whereas 
fluid in the lungs is a dangerous handicap. 

Another illustration of the shift of fluid from the 
lower to the higher portions of the body in decom- 
pensated cardiac patients is the disappearance of pit- 
ting edema of the ankles while extensive edema of the 
lower part of the hack develops. Physicians often 
seem pleased that the ankles have returned to normal 
size in their cardiac patients who are confined to bed 
and overlook the fact that the same fluid is still within 
the body, only now is distributed in its upper portions. 

One might ask what evidence there is that it is the 
bed rest that causes these changes. First, it is the 
experience of our patients (just cited), who often are 
our best teachers. Then it is the clinical detection 
of increasing signs of pulmonary congestion in some 
cases (while tire peripheral signs, decrease) coming 
during tire first few days after bed rest has been insti- 
tuted. Finally, certain laboratory data afford con- 
vincing proof to support these clinical impressions. It 
is known - that normally there is a decrease in the total 
lung volume of over 30Q cc. and a decrease in the vital 
capacity of the lungs of about 200' cc. in the recumbent 
position. These changes may possibly be greater in 
patients already suffering from congestive failure. 
Several years ago 5 I made a few casual observations 
on the vital capacity of the lung and the velocity of 
blood flow just before putting cardiac patients to bed 
and one or two days later. The former was found to 
decrease slightly and the latter to slow before real 
improvement began. More recently a systematic study 
was made by Perera and Berliner 1 on the effect of 
posture on the dynamics of the circulation in normal 
individuals and in patients with paroxysmal nocturnal 
dyspnea. They found that the assumption of the hori- 
zontal position caused a decrease in serum concentra- 
tion and slight increase in venous pressure in both 
groups. The serum protein was also found to nse 
toward the normal levels in patients about fifteen 
minutes after the attacks of dyspnea were over. The 
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Tlll - ' f . rom th . e t ' ssue spaces into tl ie blood stream, will reveal the great frequency of thrombosis which 
11ns obviously is deleterious to cardiac patients, and proves to be the actual ' ’ ' " ’ 


when there is a tendency to dyspnea from left ventric- 
ular weakness or from serious mechanical obstruction 
of mitral stenosis serious pulmonary edema may result. 

An increase hr blood volume is one of the most con- 
stant findings in congestive heart failure, and effective 
treatment is always concomitant with a decrease of blood 
volume toivard normal. The observations cited show 
that recumbency produces, at least temporarily, exactly 


. origin of these pulmonary com- 

plications. This entire situation is serious and in many 
cases the medical profession is to blame. I know 1 
have been directly responsible for needless fatalities 
from pulmonary embolism in patients who would haw 
done well had I not put them to bed. As a corollary 
to the foregoing we should be quick to detect any phle- 
bitis of the leg, especially the deep type of thrombo- 
phlebitis. This often starts in the calf and is not mam'- 
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the effect that is undesirable by increasing the total festecl by gross swelling of the leg but rather by earn 


volume of blood and as a result the work of the heart. 
It _is_ clear therefore that, although the fundamental 
principle that rest is beneficial for the heart remains 
undisputed, the recumbent position in some cardiac 
patients may actually increase the work- of the heart. 
1 o be sure, this effect is often temporary ; for when 
sufficient improvement has occurred the left ventricle 
is aide to expel its quota of blood or the right 
ventricle no longer delivers an excess into the pulmo- 
nary circuit and a proper balance has been established. 
From then on rest in bed does accomplish its purpose 
in diminishing the total work of the heart. 

There are other difficulties that may follow pro- 
longed bed rest both in cardiac and in noncardiac 
patients. In some elderly men urinary retention from 
an atonic bladder and prostatic obstruction may first 
develop after confinement to bed. This may necessitate 
catheterization with the occasional development of 
infection and its complications. Many others may 
develop hypostatic pneumonia, which used to be so 
often fatal to chronic cardiac patients. 

What we have learned to be much more important 
is the frequent occurrence of thrombophlebitis of the 
legs with subsequent pulmonary embolism. The medical 
profession has only in the past few years become aware 
of the extent and seriousness of this problem. Williams 
and Rainey 5 even suggested that the initial period of 
complete bed rest should be reduced, because in a large 
number of their cardiac patients pulmonary infarction 
and pneumonia were found to be the cause of death. 

In Boston, in large measure as a result of the clinical 
studies of diseases of the veins by John Homans 0 and 
the pioneer work on acute cor pulmonale by P. D. 
White and his associates, 7 we are recognizing more and 
more cases of pulmonary embolism. As. we all know, 
this is a common cause of death following operations 
in any surgical clinic. It is equally frequent in the 
medical wards in hospitals, especially in patients con- 
fined to bed for any appreciable time. Immobility of 
the legs, abdominal distention with its inevitable pres- 
sure on’ the iliac veins, and the sluggishness of the 
circulation in cardiac patients all result in slowing of 
the blood flow through the legs, which is conducive to 
venous thrombosis. This is particularly, true ol very 
obese and orthopneic individuals, for in a sitting position 
there is added constriction of the pelvic veins. 

When cardiac patients are examined post mortem 
and pulmonary emboli or pulmonary infarction are 


pain in the calf on dorsiflection of the foot. Certainty, 
if a patient with such phlebitis has one pulmonaq 
embolism or some obscure sudden respiratory episode, 
ligation of the vein should be performed immediately, 
In fact, my fear of a fatal pulmonary embolism las 
become so great that I advise immediate femoral vein 
ligation just as soon as a deep phlebitis is recognized. 

The following case reports will illustrate some oi 
the preceding points: 
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Case 1. — A shopkeeper aged SS had a typical attack oi acute 
coronary thrombosis April 10, 1937. Severe and increasing 
breathlessness developed during the following three weeks. At 
this time (May 3, 1937) I first saw him and found him to be 
irrational and considerably orthopneic, with Chcyne-Stokes 
breathing. The lungs were full of rules, but there was no pitting 
edema of the legs. The heart sounds were distant, regular 
and rapid. He had been in bed under an oxygen tent most 
of the time. I advised omitting the various medications lie 
was receiving, such as aminophylline, digitalis and caffeine, and 
had" him placed in a chair with his feet hanging down. Within 
a few hours his condition began to improve. Two days later 
he showed edema of the legs, but the orthopnea was practically 
gone and he was rational. He then received digitalis and 
mercupurin, had a satisfactory diuresis and gradually recovered 
compensation. He was still ambulatory and in fairly good health 
three years later. The turning point in this patient’s condition 
occurred directly after getting him out of bed into a chair. 
The edema lessened in the lungs as it increased in the legs. 

Case 2. — G. H., a business executive aged 66, seen in my 
office Feb. 1, 1934, had been slightly short of breath for a few 
years but carried on his work fairly well. Since August 1933 
he had frequent smothering attacks, waking him up from 
sleep. He would have to sit up in bed and get into a chair for 
relief. During the day, while he was up and about, he was 
comfortable. 

Physical examination showed considerable cardiac enlarge- 
ment, a grade 2 aortic systolic murmur, a definite gallop 
rhythm and a definite pulsus alternans. The rhythm was 
regular, with a rare extrasystole. The breath sounds were 
much decreased, the liver was slightly enlarged and there was 
moderate pitting edema of the legs. 

He was put on complete bed rest in the Peter Bent Bricbnm 
Hospital and assured that he would be made comfortable, though 
he insisted that he feared the bed. The first few nights were 
in fact quite comfortable, because he was given hypodermic 
injections of morphine, which he had never received before. 
He was also started on digitalis therapy by mouth. Two days 
after admission, edema of the legs had entirely disappeared; 
but now a right hydrothorax was present, which was not there 
rvheit I first put him to bed. The breathing became more labored 
and of the Chevne-Stokes type. A right thoracentesis 
performed, removing 1,200 cc. of clear fluid on the fourth day; 
and from then on, with the help of mercurial diuretics, m‘ 
condition improved. As compensation was regained, the ba'3l 
systolic murmur became more prominent, an aortic systolic 
thrill was felt, and x-ray examination showed definite calcify 
aortic stenosis. After several weeks he became ambulatory nn ' 
free from dyspnea and edema. 
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This is a striking instance of a shift of fluid from the 
periphery to the chest on putting a cardiac patient to 
bed. The patient did become worse as a result of the 
position in bed and showed improvement only when 
active cardiac therapy caught up with and undid the 
harm done by recumbency. This might have been 
avoided if he had been treated in a more upright posi- 
tion or in a chair during the first week. 

Case 3. — E. G. B., a housewife aged 58, came to my office 
Nov. 27, 1936 complaining of weakness, dizzy spells and inability' 
to lie flat because of shortness of breath and choking feelings. 
These symptoms began only a few months before she was 
first seen. 

The patient was obese, weighed 98 Kg. and was 61 inches 
(155 cm.) in height. The heart was entirely normal, the lungs 
showed a few basal rales, the abdomen was prominent but 
otherwise not remarkable, and there was slight puffiness of 
the legs. The blood pressure was 180/105. The urine was 
normal. The vital capacity of the lungs was much decreased 
(1,400 cc.). The electrocardiograms were normal. 

She was sent to the hospital with a diagnosis of obesity and 
slight hypertensive heart disease. She was put on a 600 calory 
diet, kept in bed and given digitalis. She lost about 6 Kg., . 
though there was no diuresis. There was no change in her 
clinical condition and there was never any evidence of phlebitis 
of the legs. On December 26 she suddenly developed severe 
dyspnea. This was erroneously regarded as left ventricular 
failure, and digitalis, which had previously been omitted, was 
reinstituted. She remained dyspneic thereafter and died sud- 
denly on Jan. 1, 1937. 

Postmortem examination showed some cardiac hypertrophy 
and dilatation but no cardiac thrombi or significant coronary 
artery disease. There were numerous pulmonary infarcts and 
large adherent antemortem clots in each pulmonary artery. 

A large fresh red friable thrombus was present in the right 
common iliac vein. 

This is an instance of acute fatal pulmonary embolism 
coming during the course of bed care in an obese hyper- 
tensive woman. It seems more than reasonable that 
this would not have occurred if she had remained ambu- 
latory. Both the immobility of the legs during her 
period in bed and the pressure of the large abdomen 
on the pelvic veins, which was accentuated by the sit- 
ting position in bed, must have been precipitating fac- 
tors in the production of thrombosis of the veins of the 
legs, which led to the pulmonary embolism. 

Case 4. — D. W., a hotel manager aged 52, entered the Peter 
Bent Brigham Hospital Feb. 10, 1944 complaining of frequent 
attacks of pain in the midchest. Beginning in February 1941 he 
had had attacks of pressing pain in the midsternum, radiating 
into both shoulders and arms. These came on effort, especially 
walking, and would make him stop, whereupon the attack 
would let up. The attacks were relieved promptly by glyceryl 
trinitrate. Despite this he got along quite well until the fall 
of 1943, when attacks became frequent, even at rest, so that 
finally he used 10 to 15 glyceryl trinitrate pills daily. 

The patient was very obese, weighing 100 Kg. There was 
no enlargement of the heart, the rhythm was regular and 
there were no murmurs. The lungs were clear and the abdomen 
was negative except for prominence due to obesity. No pitting 
edema was present. The urine was normal. The electrocardio- 
grams showed slight rounding and inversion of T,, fiat T„ 
and sharply inverted T^ 

He was put to bed in the hospital because of the frequent 
attacks of classic angina pectoris. Studies of the blood and 
other laboratory procedures were not remarkable. He was 
put on a diet of 1,000 calorics, and promptly the attacks 
disappeared, so that he used only a few glyceryl trinitrate pills 
during his entire hospital stay, losing 10 Kg. in weight. 

Because he had a stout abdomen he found it uncomfortable 
to lie perfectly flat. He also believed that attacks were more 
Jikely to come if he was recumbent. The result was that he 


sat up in bed most of the time. We were quite encouraged 
at the quick disappearance of the anginal attacks, when on the 
twelfth hospital day he developed a slight fever of 101 F. and 
complained of feeling hot and cold and sweaty. Nothing abnor- 
mal could be found on physical examination until two days 
later, when he had definite pain in the gastrocnemius muscle 
on dorsiflexion of the left foot. He also had some mild pain 
in the left calf. The diagnosis of definite thrombophlebitis was 
made and because of the fear of pulmonary embolism a left 
femoral vein ligation was performed that very morning. From 
then on the leg did well, though a slight fever persisted for 
about ten days. He was ambulatory and much improved when 
he was discharged March 5, 1944. 

This is a clear instance in which putting an obese 
patient to bed appeared to be directly responsible for 
the development of a deep phlebitis. Although the 
anginal state improved, the possibility of a fatal pul- 
monary embolism was averted only by the prompt liga- 
tion of the femoral vein. On retrospect one wonders 
whether it would not have been better to have him walk 
around. It certainly was unwise to allow this obese 
patient to sit in bed with the protuberant abdomen 
pressing on the veins of the groin a good part of the day. 

COMMENT 

Evidence has been presented to show that putting 
cardiac patients on a strict bed rest regimen entails 
certain hazards. When cardiac congestion is present, 
recumbency shifts fluid from the lower to the upper 
parts of the body. Edema fluid leaves the tissue spaces, 
enters the venous system, increases blood volume and 
increases venous pressure. These effects are probably 
temporary and transient in most cases and therefore 
do not appear to have any deleterious effects on the 
ultimate progress of the case. Not infrequently, how- 
ever, this results in an aggravation rather than an 
improvement in pulmonary congestion, as the return 
flow to the right heart is enhanced, thereby increasing 
the output of blood from the right ventricle into the 
pulmonary vessels. When the left ventricle is still 
unable to meet this increase in work, as may happen in 
cases of hypertension, aortic valvular disease or coro- 
nary artery disease, dyspnea may grow worse. The 
same ill effects may be observed in some cases of mitral 
stenosis, in which the mechanical narrowing of the 
valve does not permit the added flow to reach the left 
ventricle. The situation is quite different if there is 
peripheral edema and engorged liver and there is no 
important threat of pulmonary congestion or dyspnea. 
In such cases recumbency will aid in diminishing right 
sided failure. These considerations do not vitiate the 
fundamental principle that rest is beneficial for heart 
failure. In fact, they actually substantiate this principle, 
because under certain circumstances recumbency is 
shown to increase rather than to decrease the work of 
the heart. 

It has also become alarmingly apparent that many 
cardiac patients, after prolonged periods in bed, develop 
thrombosis of the veins of the legs with serious or fatal 
pulmonary emboli. 3 This is explained partly on the 
immobility of the legs and partly as a result of pressure 
of the abdomen on the pelvic veins. The latter mecha- 
nism is very likely of considerable importance in obese 
individuals or in those suffering from orthopnea who 
have to sit up in bed. The sitting position assumed 

8. Since this article was written, William Dock has published a paper 
emphasizing this same point, suggesting that pressure of the loner legs 
on the bed may play a role in causing thrombophlebitis in the ga %troc* 
ncmius muscles (The Use and Abuse of Bed Rest, New York Mate J. 
Med. 44:72-} [April] 1944). 
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by such patients must produce added pressure on these 
veins and thereby slows the circulation in the leg veins. 

.There are obvious therapeutic implications that fol- 
low from the foregoing observations. Some severely 
ill cardiac patients, especially those with nocturnal dysp- 
nea, should not be kept flat in bed until active cardiac 
Treatment has been well advanced in improving the 
circulation. During these early days they may sit in 
a chair and should be urged to exercise their legs or 
take short walks in their room several times daily. " The 
Ted in which they sleep should slant downward from 
head to foot. This can be accomplished by placing 
9 inch wooden blocks under the head posts of the bed. 
In addition, the required number of pillows 'under the 
head should be used. Pillows alone do not -meet the 
•difficulty, as the purpose is to have the back and hips 
•higher than the feet. Often it is best to have these 
patients sleep in beds raised in this fashion the rest 
of their lives. This may tend to prevent •nocturnal 
dyspnea from returning. At times it is even -wise to 
take a critically sick cardiac patient with severe pulmo- 
nary edema deliberately out of bed and place him in a 
chair with his feet hanging down. The purpose is 
to shift the fluid from the Jungs to the legs. It would 
be better still if beds that embody this simple principle 
were generally available for cardiac patients at home and 
in hospitals. 

The second precaution concerning bed care that is 
applicable to all patients, noncardiac as well as cardiac, 
who are to stay at rest for any considerable time is 
to have them exercise their legs frequently during the 
day. This is a practice that has already come into use 
to some extent. For the same .reason, daily massage 
to the legs is desirable. The purpose is to prevent 
thrombosis of the veins of the legs and possible sub- 
sequent pulmonary emboli. In this regard, very obese 
individuals who are .inclined to sit up in bed, or 
-orthopneic patients who have to sit in the upright or 
semirecumbent position/need to be watched with partic- 
ular care. The sitting position tends to produce pres- 
sure on the pelvic veins with slowing of the circulation 
in the veins of the legs, thus .encouraging thrombus 
formation. It is believed that if attention is paid to the 
bodily position of the patient while instituting rest 
treatment our therapeutic results will be improved. 

CONCLUSIONS 

Rest in bed, which has been the backbone of our 
.treatment of heart failure, needs reconsideration in the 
light of some possible harmful effects. 

There is both clinical and laboratory evidence to 
show that recumbency may be very harmful for certain 
•patients with heart failure. The heart may be made to 
work more rather than less, and pulmonary congestion 
may be made worse rather than better at certain stages 
of heart failure by placing the patient in bed. Making 
the bed slant downward by placing 9 inch blocks of 
wood under the head posts is a simple method of 
minimizing this undesirable effect. At times it is wise 
to treat patients with heart disease in a chair rather 


THE ARMY AIR FORCES RHEUMATIC 
FEVER CONTROL PROGRAM 

COLONEL W. PAUL HOLBROOK 

MEDICAL CORPS, 'UNITED STATES ARMY 

Rheumatic fever and its sequelae are of far greater 
significance in civilian life .than is generally appreciated. 
Swift 1 indicates in his survey of New York State lor 
J93S that there were more than five times as many 
deaths from rheumatic heart disease as from whooping 
■cough, measles, epidemic meningitis and anterior polio- 
myelitis combined. He also estimated that there were 
in excess of 460,000 individuals in the United State 
with rheumatic heart disease. Acute rheumatic few 
•has been considered as essentially a disease of chili- 
hood, hut it has become a very' serious problem among 
■adults in the armed forces. 

Under the supervision of the Air Surgeon, a program 
for the control of rheumatic fever and streptococcic 
infections has been established in the Army Air Forces. 
Credit for the success of the program belongs to the 
commanding general of the Army Air Forces, whose 
-cooperation made it possible, and to the many medical 
and laboratory officers of the AAF hospitals, who have 
carried on these studies. The basic study was inaugu- 
rated in the spring of 1943, with forty of the larger 
AAF hospitals selected to cooperate in the investiga- 
tion, representing approximately 25,000 heels and 
800,000 troops. The posts chosen for the study were 
•in areas of high incidence of rheumatic fever, areas of 
low incidence and intermediate areas. The geographic 
distribution of the areas- studied is shown in figure 1. 
These hospitals, in addition to the usual laboratory 
facilities present at each, are served by ten strategically 
located and specially equipped laboratories for the 
.grouping and typing of hemolytic streptococci. 2 Six- 
hospitals located in the areas of lowest incidence were 
selected to receive patients with rheumatic fever for 
•convalescence. The transfer to these hospitals is usually 
accomplished by air and can be carried out at a very 
early stage of the disease. For comparison, control 
groups are retained in the area in which the rheumatic 
fever was contracted. 

At some air bases the incidence rates for the year 
1943 were in excess of 25 per thousand troops involved 
(figs. 2 and 3). During the peak ol the rheumatic 
fever season one large post experienced rates in cxccm 
of 100 per thousand annually. Other geographic areas 
showed a very' low incidence. The total number of 
•new cases for 1943 is large, but statistical data cannot 
be released nt this time. 

A consideration of the days lost from duty by this 
group, the long hospitalization, the large percentage 
of the group who will he permanently' incapacitated, the 
inevitable compensation for disability and the h|h* r . c 
necessary medical care by veterans’ facilities will indi- 
cate to some extent the magnitude of this problem. 

The exact etiology and pathogenesis of rheumatic 
•fever is still unknown. Whether it is a sequela disease 
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to a group A hemolytic streptococcus infection, the 
result of a congenital susceptibility, the result of climatic 
and meteorological factors, a combination of these or 
clue to an agent as yet undiscovered remains for further 
studies to determine. Our experience and that of others 
indicates that in the majority of instances the develop- 
ment of the acute rheumatic fever syndrome is related 
to a preceding hemolytic streptococcus infection. At 
least it is certain that we have not seen an epidemic 
incidence of rheumatic fever without a preceding high 
incidence of hemolytic streptococcus infections. It 
therefore appears logical to attempt prophylaxis of 
rheumatic fever in those areas of high incidence by 
reducing or preventing the hemolytic streptococcus 
infections and the associated respiratory diseases. 

This paper will deal only with one phase of the AAF 
Rheumatic Fever Control Program and will be limited 
to a report on the use of sulfadiazine prophylaxis. In 
March 1943 Painton 3 at the Greensboro Army Air 
Base, while using sulfadiazine for the prophylaxis of 
meningococcic meningitis, obtained incidental evidence 
that scarlet fever could be controlled by this method. 



Fig. I. — Army Air Forces hospitals cooperating in the Rheumatic Fever 
Control Program, with a notation of special facilities. 1. Westover, Mass, 

2. Bradley, Conn. 3. Greensboro, N. C. 4. Seymour -Johnson, N. C. 5. 
Hunter, Ala. 6. Orlando, Fla. (convalescent). 7. Drew, Fla. (labora- 
tory). 8. Miami, Fla. (convalescent). 9. Patterson, Ohio. 10. Nashville, 
Tenn. 11. Maxwell, Mtss. (laboratory). 12. Keesler, Ata, (laboratory 
and convalescent). 13. Truax, Wis. 14. Clianute, 111. 15. Jefferson 

Barracks, Mo. 16. Barksdale, La. 17. Sioux Falls, S. D. 18. Lincoln, 
Neb. (laboratory). 19. Salina, Kan. 20. Fort Logan, Colo. 21. Lowry, 
Colo. 22. Buckley, Colo, (laboratory). 23. Peterson, Colo. 24. Roswell, 
N. M. 25. Amarillo, Texas (laboratory). 26. Sheppard, Texas. 27. 
Tarrant, Texas. 28. San Antonio, Texas (laboratory). 29. Fort George 
Wright, Washington. 30. Gowcn, Idaho. 31. Kearns, Utah (laboratory). 
32. Luke, Ariz. 33. Davis-Monthan (laboratory and convalescent). 34. 
Mather, Calif. 35. Hamilton, Calif. 36. Hammer, Calif. 37. Santa 
Ana, Calif. (laboratory and convalescent). 38. March, Calif. 


The control of a scarlet fever epidemic among Navy 
personnel by the use of sulfonamides was similarly 
demonstrated by Watson and his associates 4 at the same 
time. Others 5 have reported favorable effects by the 
use of small doses of sulfonamides in preventing recur- 
rences of rheumatic fever. Our studies of sulfonamide 
prophylaxis have been directed toward the determina- 
tion of optimal dosage, the most effective method of mass 


3. Pamton, J. F.: Personal communication to the author. 

4. Watson, R. F.; Schwentker, F. F.; Fetherston, J. E., and Rothbard, 
S.i Sulfadiazine Prophylaxis in an Epidemic of Scarlet Fever, J. A. 
M. A. 122: 730-733 (July 10) 1943. 

5. Hansen. A. E.; Platou, R, V. f and Divan, P. F.: The Prolonged 
Use of a Sulfonamide Compound in the Prevention of Rheumatic Recru- 
descences in Children: Evaluation Based on a Four Year Study on 
Sixty-Four Children, Am. J. Dis. Child. <54: 963-976 (Dec.) 1942. Run- 
ner, A. G.: The- Prevention of Rheumatic Recurrences, New York State 
J. Med. 4G; 1941-1947 (Oct 15) 1943. Coburn, A. F., and Moore, L. V,: 
Prophylactic^ Use of Sulfonamides in Streptococcal Respiratory Infec- 
tions, with Especial Reference, to Rheumatic Fever, J. Clin. Investigation 
IS: 147- 1 55 (Jan.) 1939. Thomas. C. B.: The Prophylactic Treatment 
«if Rheumatic Fever by Sulfanilamide. Bull. New York Acad. Med. IS: 
5US-526 (Aug.) 1942. 


administration and an evaluation of the potential danger 
of the method. In our experience sulfadiazine, because 
of its low toxicity and availability, lias been the drug of 
choice. 

SULFADIAZINE PROPHYLAXIS 

A number of carefully controlled studies were con- 
ducted, in which different methods of administration 



Fig. 2. — Distribution of rheumatic fever in Army Air Forces installa- 
tions for 1943. The open circles represent posts with rates less than 
one per thousand annually. The diameter of solid circles is propor- 
tional to rates at posts exceeding: I per thousand annually. 

were used and the amount of the drug given was varied. 
The treated groups and control groups were approxi- 
mately the same size and represented as nearly as 
possible identical epidemiologic units. Most of the 
graphs shown are based on reduction of hospital admis- 
sions for respiratory disease and, at these posts, approxi- 
mately 50 per cent of the admissions for respiratory 
disease showed clinical and laboratory evidence of sig- 
nificant hemolytic streptococcus infection. 

Four grams of sulfadiazine given in a forty-eight 
hour period produces a definite hut very brief reduction 
in hospital admissions for respiratory disease (figure 4, 



Fi#. 3 - — A comparison of yearly incidence rates for rheumatic fever 
in two selected groups of AAF installations. 

group B, approximately 5,000 troops). Six grams 
given over a period of three days promptly reduces 
the hospital admissions approximately 75 per cent for 
a period of about twelve days ( fig. 4, group A, approxi- 
mately 5,000 troops). One gram daily effects a con- 
tinuous reduction in hospital admissions for respiratory 
disease and is somewhat more effective than the inter- 
mittent method if it is not properly timed (fig. 5, 5,000 
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troops ill each group). The efficacy of 1 Gm. daily is 
clearly shown in relation to the control group in figure 
6 (9,000 troops). 

Striking reductions are obtained for total dispensary 
admissions by the same method (fig. 7, 9,000 troops). 
At two large bases almost identically satisfactory results 



have been obtained in the reduction of the number of 
admissions to hospitals and dispensaries by the use of 
0.5 Gm. daily. 

When the effects of sulfadiazine prophylaxis are con- 
sidered only in relation to streptococcic infections, the 
prophylactic value is even more dramatic, as might be 
expected (fig. 8, 4,800 troops in each group). This 
experience also indicates that intermittent and con- 
tinuous dosage may be equally effective if properly 
timed. It further points out that, after a lapse of con- 
siderable time, prophylaxis when repeated on the same 
groups is fully as effective as the first time. Another 
post experience is shown in figure 9. 
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line. 2 Gm. daily for two days. 

With regard to the reduction in rheumatic fever, total 
figures are not yet available; but it appears from con- 
siderable data at hand that the reduction m rheumatic 
fever parallels the reduction in respirator)- diseases and 
( streptococcic infections. 


DRUG REACTIONS 

Painton 3 at Greensboro Army Air Base in March 
1943 gave each of 18,000 troops 4 Gm. of sulfadiazine 
in twenty-four hours without serious reactions. 

Lee c at Santa Ana Army Air Base gave each oi 
25.000 troops 2 Gm. in one dose and observed thirteen 
severe reactions. No deaths occurred. Seven had 
fever and all 13 had skin reactions. There were 15 
additional cases of mild skin reactions. The very severe 
reactions occurred in individuals subsequently found 
to have a previous history of sulfonamide reactions that 
were not reported. Our special study of reactions has 
been limited to approximately 40,000 troops on which 
full reports are available. There were no deaths. Thir- 
teen individuals lost some days of duty and 33 had nii\4 
manifestations not resulting in loss of time from duty. 
There were no renal complications and no evidence oi 
neutrophilic leukopenia. The major disabilities were 
skin lesions occurring between the first and sixteenth 
days of administration of the drug. These disappeared 
when the drug was discontinued. In the only 2 indi- 



viduals who developed high febrile reactions there was 
a history of previous sulfonamide reactions which had 
not been reported. One patient developed anemia, 
hemolytic in type, with prompt recovery following 
transfusions. 

Of the 40,000 in this group, only 0.03 per cent lost 
time from duty and only 0.12 per cent had any type 
of reaction. Painton’s experience with larger closes 
was similar. The reason for the increased incidence 
and severity of reactions observed by Lee at Santa Ana 
is not clear. Larger single doses have been used at 
a number of AAF installations for prophylactic pur- 
poses without a similar result. It is, of course, pos- 
sible that by chance twice as many reactors were present 
in his group. However, the possibility of more sun- 
shine at Santa Ana in consideration of the photosen- 
sitizing properties of sulfadiazine should be considered. 
At any rate it is quite obvious that the total hazard 
is very small and that, if known sulfonamide reactors 
are eliminated, doses of 0.5 to 1 Gm. daily can be given 
with almost complete l ack of risk. 

6. Lee, R. V. A»: Personal communication to Ibe autfcar. 







Volume 126 
Number 2 


RHEUMATIC FEVER— HOLBROOK 


87 


COMMENT 

Our army of seven million troops spent in excess 
of fourteen million days in the hospital last year because 
of common respiratory diseases. In addition to this 
time there were the inevitable number of complications 
and deaths as well as additional millions of man days 
lost from duty. If our experience with sulfadiazine 
prophylaxis holds true, it is a conservative estimate 
that 50 to 75 per cent of this tremendous loss could 
be avoided. 

One question that will immediately present itself 
concerns the possibility of producing dangerous strains 
of sulfonamide resistant organisms. The answer can- 
not be given with complete certainty at this time. How- 
ever, it is well known that patients who have had 
prophylaxis in the past respond equally well to sulfa- 
diazine when an acute illness develops. Furthermore, 
*as shown in figure S, approximately ten thousand troops 
responded as well to a second period of prophylaxis 
as to the first. If sulfadiazine prophylaxis is to result 
in the production of dangerous sulfonamide resistant 



strains, it would seem reasonable to expect that some 
evidence of this would already have appeared in our 
repeated experience on thousands of troops. To the 
best of our knowledge, such evidence has not j'et 
appeared. Further bacteriologic studies are being 
directe'd toward this phase of the investigation. 

The possibility of individuals becoming sensitized to 
the drug on a mass scale has been considered. Repeated 
periods of prophylaxis on the same groups have failed 
to demonstrate any developing sensitivity. Following 
the feeding of sulfonamides, late lesions developing in 
rats have been reported/ Prophylactic doses used 
clinically are so minute when considering body weight 
that similar findings in human beings appear extremely 
unlikely. Further studies on animals, using comparable 
amounts of the drug based on body weights or blood 
levels over varying periods of time, should be under- 
taken. Three months has been the longest continuous 
period of prophylaxis used by us. 

7, Lndicott, K. M.. Kornbcrg, A , and Daft, I\ S : Legions in Rats 
Gucn Sulfathutzolc, Sulfadiazine, Sulfanilamide, Sulfamerizme, SnJ/a* 
p'rnhne or Acctjlsulfadiazinc in Purified Diets Pub Health Rep 59: 

55 (Jan. 14) 1944. 


CONCLUSIONS 

1. Acute rheumatic fever shows a striking geographic 
variation in its distribution, as indicated by the incidence 
rates per thousand troop population in the various 
geographic areas. 

2. Acute rheumatic fever occurring in high incidence 
during this study in every instance has been preceded 
by a high incidence of hemolytic streptococcus infections. 
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Fig 8 . — Sulfadiazine prophylaxis; The effect of continuous and inter- 
mittent sulfadiazine administration on hospital admissions for streptococcic 
pharyngitis The same group of 9,600 men was used in each of the two 
studies, which were done at an interval of one month. 

3. A 50 to 75 per cent reduction in the incidence of 
respiratory diseases and streptococcic infections has 
been accomplished by the use of sulfadiazine prophylaxis 
under carefully controlled conditions and on a signifi- 
cantly large troop population. No serious drug reac- 
tions occurred. 

4. From the partial data at hand, it appears that the 
reduction in rheumatic fever parallels that of respira- 
tory and streptococcic diseases. 
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Fig. 9. — Sulfadiazine prophylaxis: Hospital and dispensary admissions 
for a twenty one day period from a group of 2,}03 men receiving 1 Cm 
daily as compared with a control group receiving no medication. 


5. The possibility of utilizing these prophylactic 
methods, thus saving millions of hospital days, avoiding 
serious complications and adding millions of effective 
man days to the war effort, should be given con- 
sideration. 

Office of the Air Surgeon. 
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BACTERIAL INFECTIONS— COBURN 


THE PREVENTION OF RESPIRATORY 
TRACT BACTERIAL INFECTIONS 

BY SULFADIAZINE PROPHYLAXIS IN THE 
UNITED STATES NAVY 

COMMANDER ALVIN F. COBURN, MC-VfS) U.S.N.R. 

WASHINGTON, D. C. 

The struggle between bacterial flora and the human 
host is a continuous one. Survival of the two has been 
determined by a balanced relationship. In time of war, 
living conditions of the host are such that this relation- 
ship is disturbed, and the balance is now already tipped 
in favor of respiratory pathogens. In the first year 
of World War II a significant development in the 
armed forces was the increasing morbidity rate from 
respiratory infections, and in the U. S. Navy the 
majority of the important respiratory diseases were 
caused by the hemolytic streptococcus. At U. S. naval 
training centers situated in Northern states these infec- 
tions have handicapped recruit training. The experi- 
ences of one of these stations will illustrate, the 
importance of streptococcic infections in the U. S. Navy. 

Early in 1943 a training center with an average 
strength of 43,000 had an outbreak of measles. This 
was followed by many types of respiratory infections, 
including in one year 4,973 cases of scarlet fever, 1,375 
cases of rheumatic fever, 1,383 cases of pneumonia, 131 
cases of meningitis and at least 50,000 infections of the 
nasopharynx or tonsils. During the summer months 
the activity of the meningococcus and the pneumococcus 
subsided. However, the hemolytic streptococcus main- 
tained its pathogenicity, and late in 1943 this bac- 
terium manifested an increased virulence. It became 
highly communicable ; it produced rather intense scarlet 
fever; it precipitated severe rheumatic attacks in sus- 
ceptible subjects; it became invasive. The acquisition 
of invasiveness by this micro-organism was accom- 
panied by tire rapid development of lytic phenomena 
in the patient, e. g. vomica formation, pericarditis, 
empyema and other suppurative lesions. Furthermore, 
strains of this bacterium identified serologically as types 
17, 1 and 19 maintained their pathogenicity when trans- 
planted by carriers to other geographic environments 
and even initiated streptococcic outbreaks at naval 
activities situated in Southern states. 


I ■ a. jr. a. 
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Bacterial respiratory tract infections are costlv not 
only in man-days loss but also in dollars expended 
For example, the liability incurred for just four of the;c 
diseases at a single training station is conservatively 
estimated as shown in table 2. 

A PROGRAM FOR THE CONTROL OF STREPTO- 
COCCIC INFECTIONS 

The Navy’s enormous loss to Streptococcus haemo- 
lyticus was only one of the compelling reasons for 
instituting a streptococcus control program. For mili- 
tary and civilian welfare it became essential to prevent 
the dissemination of the streptococcus among naval 
personnel, to prevent the induction of rheumatic fever 
with the development of incapacitating heart disease 
to prevent the invasion of the streptococcus into deep 
tissues with the formation of suppurative lesions and to 
prevent the spreading of this highly virulent organism 
from one naval activity to another. To attain these 
objectives the U, S. Navy instituted a long term strepto- 
coccus control program in November 1943. 

_ The first objective in this program was to check the 
dissemination of respiratory pathogens in the winter of 
1944. For this purpose the use of prophylactic doses 

Table 1. — Average Days Spent on the Sick List in 1942-1943 
for Diseases Initiated by Respiratory Tract Pathogens • 

Diu gnosis Man-Days loss 

Scarlet terer 21.9 

Tonsillitis, aento 5.T 

Pharyngitis, acute 5.5 

Catarrhal fever, acute 4 JD 

Laryngitis, acute C.2 

Bronchitis, acute 8.5 

Tracheitis, acute 0.8 

Tracheobronchitis, acute 10.5 

Rhinitis, acute 5.2 

Angina, Vincent’s 8.4 

Sinusitis, acute, group cpansfnusftfs, sfnu“ilfs: 
ethmoidal, frontal, maxillary, sphenoidal).... 15.S 

Otitis media, acute 10.8 

Mastoiditis, acute 60.0 

Pneumonia, bronchial 2G.4 

Pneumonia, lobar 25.8 

Cerebrospinal fever (mcningococcic) S3 .5 

Rheumatic fever 92.1 


ECONOMIC LIABILITIES OF STREPTOCOCCIC 
INFECTIONS 

Each man who is taken up on the sick list with a 
streptococcic infection becomes a liability to the Navy. 

Not only are his services lost but, in addition, the ser- 
vices of two well persons are required to care for him. 

The duration of his time on the sick list is determined - - _ , - , - - 

by die streptococcus syndrome manifested. The average comparable groups to serve as untreated contra s. 
San-days toss for common diseases induced by the ^ croons were placed under the 

hemolytic streptococcus in 1942 and 1943 is presented 
in table 1. This table shows that the average time 
spent ou the Side List for scarlet fever was 21.9 days, 
for rheumatic fever 92.1, for pneumonia 26.4 and for 
tonsillitis 5.7 days. __ 

From the Bureau of Medicine and Surgery Navy Departmeni , 

U S Navy Epidemiology Units numbers 67 and 89 supplied oaia 

June 1C, 3944. released for publication by the Division of 

-Bureau » 

? n h d c 2TSS of thc Xavy 

HepartmeiU. 


of sulfadiazine seemed the method of choice. Other 
investigators had previously indicated the effectiveness 
of sulfonamide prophylaxis ; 1 nevertheless, it seemed 
wise to control the administration of sulfadiazine with 
caution. To test the applicability of mass prophylaxis 
under controlled conditions and to determine a stand- 
ard prophylactic dose of sulfadiazine, programs were 
designed for five large Northern training stations with 
high respiratory disease rates. Groups of trainees were 
then selected to receive sulfadiazine prophylaxis and 

•ols. At 

each statiorTthese groups were placed under the sur- 
veillance of a Nary epidemiology unit consisting of two 
to five medical officers and four to te n pharmacist 

1 Watson, R. F.; Scfm entfcer, F. F.; Fetherston, J. E.. and KotlAard- 
S,: Sulfadiazine Prophylaxis in an Epidemic of Starlet lever, I-' 1 - 
M. A. 122 r 730-753 (July 10) 1913. Thomas. C. I}.. and franco.*- 


Preliminary Report of Prophylactic Use of Sulfanilamide in F 
to RhetfDvattc Fever, BnU. Johns Hopkins J{q<v> 


Susceptible to KbcflWat'C — • — , - . . , 

(Jan.) 1939. Thomas, C. . U.;, France. R., and Kctchsman, . 

Prophylactic Use of Sulfanilamide m Patients Susceptible to Rheum t _ 
Fever I A. SI. A. 11G: 551-560 (Feb. 15) 1941. Hansen, A. 
rfatou, R. V., and Divan. P. F.:. Prolonged Use of 

pound in Prevention of Rheumatic Recrudescences m P*! , "’A il T c.| : 
tion Based on Four Year Study of 64 Children, Am. J. Di- • 

963-976 (Dec.) 1942. Kuttner, A. G„ and Reycrsbach, G- »« 
tion of Streptococcal Upper Respiratory Infections and RSeumahe R 
veuccs in RSenma^Childrtm by L 


J. Ch’n. Investigation 

and Taussig, Helen .... -- - t 

R??eunjat>c .Fever, Bull. Johns Hopkins Hotp. 


and Taussig, Helen B.:^ .Suifanifamide ? as^a y ljW>7‘ Y^'jJUFtW- 
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mates, all of whom had been trained in epidemiology. 
The duties of each unit included the following: 

(a) To supervise the distribution of sulfadiazine by line 
officers. 

( b ) To administer the collection of clinical data on all men 
reporting to sick bay with respiratory symptoms. 

Table 2. — Liability Incurred jar Four Diseases at One 
Training Station 


No. ol Estimated 


Disease Cases Days Lost 

Searlet fever 4,973 109,903 

Rheumatic fever 3,375 32o,G37 

Pneumonia l,:t3U 30,511 

Tonsillitis or pharyngitis 50,000 2S5.000 


Total days lost to four diseases 557,050 

Days consumed by personnel caring for these diseases 1,114,114 

Estimated cost in salaries ?5.0CO,000 

Estimated cost in pensions for disabilities... §10,000,000 

Total cost for four streptococcus manifestations at one 

naval training station $15,000,000 

Total man-dnys loss for four streptococcus manifestations at 

one naval trainiug station 1,G71,171 


(c) To check the diagnoses of all men receiving sulfonamide 
compounds who were admitted to the sick list with respiratory 
infections. 

(d) To obtain throat cultures on all such individuals and 
a sample (10 per cent) of individuals contracting respiratory 
infections in untreated control groups. 

(e) To isolate the beta hemolytic streptococcus and ship these 
organisms in pure culture to the National Naval Medical Center, 
Bethesda, Md., for grouping, typing and testing of drug fastness. 

On Dec. 1, 1943 this controlled program was initiated 
at five training stations. Data on the incidence of 
respiratory infections in the "treated” and control 
groups were collected for three months. With the 
accumulation of these data the effectiveness of mass 
prophylaxis was manifest. It was then decided to 
extend the program to three other naval activities 
experiencing a high incidence of streptococcic infections 


Table 3. — Monthly Morbidity for Certain Diseases 
Activity A 

Rates per Thousand Men During the Winters of 1943 and 1944 


1943 1944 

k — * 


Diagnosis 

Janu- 

ary 

Feb- 

ruary 

March 

Janu- 

ary, 

Pcb- 

ruary 

March 

Tonsillitis 

15.1 

8.G 

25.8 

25.0 

33.0 

2.9 

Catarrhal fever 

75.1 

58.2 

76.3 

64.2 

2G.G 

5.6 

Scarlet fever 

0.5 

2.8 

9.3 

1G.G 

4.4 

0.8 

Rheumatic fever 

3.5 

3.0 

3.2 

8.0 

4.3 

1.3 

Septic sore throat 

0.0 

0.0 

0.1 

3.5 

l.G 

0.5 

Pneumonia, bronchial 

0.0 

0.0 

0.0 

l.G 

3.4 

0.4 

Pneumonia, lohnr. . . „ 

0.5 

0.0 

0.0 

1.3 

1.7 

0.2 

Pneumonia, atypical. 

2.1 

2.7 

5.2 

0.1 

0.3 

0.5 

Sinusitis 

3.7 

3.0 

G.7 

5.0 

1.8 

Pharyngitis..., 

1.7 

0.8 

4.5 

1.4 

G.O 

1.3 

Laryngitis 

0.2 

0.4 

0.4 

0.9 

0.5 

0.2 

Otitis media, acute... 

2.3 

3.2 

G.3 

G.O 

. 5.6 

1.8 

Vincent's angina. 

2.5 

2.0 

1,8 

0.1 

0.0 

0.5 

Ilronehitis 

0.0 

0.4 

1.1 

0.4 

0.0 

0.4 

Meningitis 

0.1 

0.G 

0.2 

1.7 

0.2 

0.1 

Mastoiditis, acute.... 

0.0 

0.0 

0.1 

0.4 

0.2 

0.1 


and to discontinue the use of untreated controls in the 
five naval activities at which the sulfadiazine program 
was already in operation. Continuous mass prophy- 
laxis was accordingly extended to about fifty camps 
of eight naval activities, and this program was con- 
tinued throughout the spring months. The effective- 
ness of the overall program will be appraised in a 
forthcoming monograph.'- 1 The present paper is a pre- 
liminary report limited to observations on sulfadiazine 
prophylaxis instituted under three different conditions 
at three naval training camps. 


THE. EFFECT OF SULFADIAZINE TKOPHYLAXIS 
INITIATED DURING A STREPTOCOCCIC 
OUTBREAK AT ACTIVITY A 

Naval Activity A, situated in the city of Chicago, 
had experienced a high rate of infections occasioned by 
the great expansion of intensive training with a rapid 
turnover in personnel. Early in the winter its training 
program was seriously handicapped by a high incidence 
of streptococcic infections, which were subsequently 
identified as due to types 17, 3 and 30. During Decem- 
ber 1943 more than 25 per cent of the station’s com- 
plement were admitted to the sick list with respiratory 
infections, in all 27,966 man-days, or about 10 per cent 
of the available man power, were lost. The incidence of 
these infections continued to be high in January, and 
a large number of men developed rheumatic fever. By 
February 1944 the hospital admission rates 2 for respir- 
atory diseases and sequelae had reached extraordinary 
heights: for catarrhal fever 988, for tonsillitis 426, for 
scarlet fever 171 and for rheumatic fever 70. The 
urgency of the situation and the expectanc}' of an 
increase in these rates during February and March 



1943 ' S — — 1944 ' 

Chart 1.— A comparison of the monthly morbidity rates for respiratory 
tract infections at Activity A with those of other naval activities in the 
Chicago area. 


were cogent reasons for placing all station personnel on 
sulfadiazine prophylaxis. 

Results of Sulfadiazine Prophylaxis . — The institution 
of prophylaxis, 1 Gtn. of sulfadiazine daily, on Febru- 
ary 8 was followed by a rapid fall in the incidence of 
disease. For example, the scarlet fever rate 2 fell weekly 
to 70, to 45 and to 0 during the third week. The 
rheumatic fever rate rose during the first week of 
prophylaxis to 87 and then fell progressively by weeks 
to 45, 45, 19 and 6. The fall in incidence of respiratory 
diseases observed in February became even more pro- 
nounced in March and April 1944. That this was not 
to be expected from the experience of 1943 is shown 
in table 3. And it is seen in table 4 that this phenomenal 
change was not observed at other naval activities in 
Chicago during March and April 1944. A comparison 
of the monthly morbidity rates for respiratory infec- 
tions at Activity A receiving sulfadiazine prophylaxis 
after Februaty 8 and for five other naval activities in 
Chicago receiving no prophylaxis is shown in chart 1. 

In summary, the institution of sulfadiazine prophy- 
laxis 1 Gm. daily to all hands at Activity A on 


In, Xav. Med, 284. 


2 . Annual admission rates per thousand strength. 
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February 8 during a severe streptococcic outbreak was 
accompanied by a precipitous, contraseasonal decline in 
sti eptococcic infections and was followed by a striking 
drop in the incidence of rheumatic fever. 

EFFECT OF SULFADIAZINE PROPHYLAXIS INSTITUTED 
IN HALF A CAMP AT THE ONSET OF A 
SCARLET FEVER OUTBREAK 
Camp 1 of a naval training station had served as an 
untreated control group for the prophylactic program 
during the early winter months of 1943-1944. The 


J- A. M. A. 
M|it. 9, 1 944 

recruit group (Camp 2) with a complete turnover oi 
personnel every four to six weeks. 

Camp 2 was situated about 1 mile from Camp 1 on 
the same naval training station. In November 1943, 
when the incidence of streptococcic infections was low,' 
this camp was divided into two groups for the purpose' 
of this investigation. All even numbered companies 
were placed in group A, which received no cliemo- 

Table 5. — The Incidence of Respiratory Infections (ProMlt 
Hemolytic Streptococcus) in Camp 2 ' ■ 



All Respiratory Illness with Positive 
Hemolytic Streptococcus Cultures 


Four 

r 

A. 

Control 

B. Treated 


Period 

Ended 

Number Rate per* 
Cases i f ooo 

f A \ 

Number Rate per 
Cases 1,000 


2/G/44 

77 

46.68 

9 5.27 

7.43 

3/5/44 

113 

79,02 

9 6.05 

9.60 

4/2/44 



28 6.83 


Table 6. — The Incidence of Frank Streptococcic Infections 
in Camp 2 


Scarlet Fever, Tonsillitis 
and Pharyngitis 

j, 


t Chart 2. — -The effectiveness of sulfadiazine prophylaxis as reflected by 
the incidence of scarlet fever in Camp 1 during the winter and spring 
months of 1944. 


incidence of streptococcic infections among these 5,000 
men had been moderate during December and January. 
About the middle of February the scarlet fever rate 
began to rise rapidly, and this was accompanied by a 
decided increase in the occurrence of other streptococcic 
respiratory diseases. Most of these infections, irrespec- 
tive of the presence or absence of a scarlatinal rash, 
were caused by hemolytic streptococcus group A, 
type 19. On February 25 one half of the complement 
of this camp was placed on a prophylactic dose of 1 Gm. 
of sulfadiazine daily ; the other half remained untreated. 
The effectiveness of sulfadiazine in preventing further 


Table 4. — Acute Respiratory Tract Infections* at Various 
Naval Activities in Chicago 
Admission Rates per Thousand Strength, Winter of 1943-1944 


Naval 
Activity in 


Activity in , * \ r 

Chicago November December January February Marcn 


A 

B 

O 

P 

£ 

T 


146 

176 

64 

40 

27 

17 


254 

145 

71 

71 

SS 

1D0 


130 

210 

61 

64 

61 

39 


>ruary 

March 

April 

74 

19 

19 

89 

S9 

5i 

49 

54 

35 

44 

33 

2G 

76 

5} 

43 

52 

40 

48 


* Includes: tonsillitis, acute; pharyngitis, acute; catarrhal lever, 
mute* bronchitis, acute; laryngitis, acute; Vincent's angina; pneumonia, 
ill forms; scarlet fever; septic sore throat; influenza; rheumatic lc\er. 


spread of this highly communicable strain of hemolytic 
streptococcus in recruits receiving prophylaxis is shown 
in chart 2. 


FECTIVENESS OF SULFADIAZINE IN PREVENTING 
IMPLANTATIONS OF HEMOLYTIC STREPTO- 
COCCUS IN A RECRUIT CAMP 

he foregoing observations indicated that 1 Gm. of 
idiazine administered daily was effective m check- 
a streptococcic outbreak, either when well advanced 
•tivity A) or in its early stage (Camp 1). The 
>win<* observations will serve to show that as little 
l 5 Gm of sulfadiazine administered daily prevents 
implantation oi the hemolytic streptococcus m a 


Four 

Week 

Period 

Ended 

A. 

Control 

B. Treated 



Number Rate per' 
Cases 2,000 

Number Rote per 
Coses 1,000 

S/ff 

P 

2/0/44 

26 

15.83 

2 1.17 

4.56 

< 0.0001 

3/5/44 

64 

44.75 

2 1.34 

7.66 

<0.0001 

4/2/44 



3 1.15 

• «.! 



prophylaxis, and all odd numbered companies were 
placed in group B, which received 0.5 Gm. of sulfa- 
diazine daily. On March 1 both groups were placed 
on a prophylactic regimen of sulfadiazine 1 Gm. daily. 
The incidence of respiratory symptoms and respiratory 
diseases of groups A and B is shown in chart 3. Data 
on the incidence of probable and frank hemolytic 



Chart 3. The effectiveness of continuous sulfadiazine prophylaxy m 

preventing respiratory tract infections in Camp 2. 


streptococcus infections of the two groups are sum- 
marized in tables 5 and 6. 

It is seen in chart 3 and tables 5 and 6 that the group 
receiving sulfadiazine prophylaxis bad a low incidence 
of respiratory infections. This low incidence in group L> 
was maintained for three months, and perhaps greater 
protection was afforded during March, when the pro- 
phylactic daily dose of sulfadiazine was increase^ 

() 5 to 1.0 Gm. The incidence of sick call visits to. 
respiratory symptoms in the untreated group uas 
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that in the treated group, and the incidence of respira- 
tory diseases requiring bed care in the untreated group 
was about three times that in the treated group. In 
both the difference in incidence between untreated and 
treated groups is statistically significant. This differ- 
ence is even more striking for streptococcic infections- 
The incidence of respiratory disease probably caused by 
the hemolytic streptococcus in the untreated group was 
eleven times the incidence of the treated group. Frank 
streptococcic infections in the untreated group had an 
incidence twenty-four times that of the treated group. 

EVALUATION OF THE POTENTIAL LIABILITIES AND 
ASSETS OF SULFADIAZINE PROPHYLAXIS 

When this program was initiated, there appeared to 
be three potential dangers inherent in sulfadiazine pro- 
phylaxis: (a) sensitization of patients to sulfonamide- 
compounds, ( b ) induction of severe, irreversible drug 
reactions, (c) development of drug fastness by respira- 
tory pathogens. 

Sensitization of Patients . — Mild evanescent dermal 
drug sensitization phenomena occurred in all three 
groups receiving sulfadiazine. The incidence of symp- 
toms ascribed to the drug varied between 0.2 and 0.7 



Chart 4. — The ineffectiveness of two short courses of sulfadiazine in 
checking an outbreak of scarlet fever at a small naval activity. 

per cent. Approximately half of these reactors when 
retested had no drug symptoms and were replaced on 
the prophylactic program. The large majority of all 
reactions occurred in the second and third weeks of 
prophylaxis following the total dosage of 7 to 20 Gin. 
of sulfadiazine. The reinstitution of prophylaxis in 
groups who had been without sulfadiazine for a period 
of one to four weeks did not increase the incidence of 
drug reactions. A few individuals who had manifested 
sensitivity to sulfonamide compounds and who subse- 
quently contracted severe respirator)' infections were 
treated with penicillin. The collected findings indicated 
that a small percentage of persons have an idiosyncrasy 
to sulfonamide compounds administered in therapeutic 
or prophylactic doses and that sulfadiazine prophylaxis 
per se does not sensitize. 

Severe Irreversible Drug Reactions. — Dangerous 
untoward reactions occurred in 0.01 per cent of indi- 
viduals receiving sulfadiazine prophylaxis. These were 
of two types and about equally divided between exfolia- 
tive dermatitis and granulocytopenia. With supportive 
treatment these disease processes appeared reversible. 
The administration of therapeutic doses of sulfonamide 
tu one man with a sulfonamide rash and bronchitis was 


followed by death. This was the only instance in which 
death occurred. The autopsy showed lvmphadenop- 
athy, which on microscopic examination proved to be 
leukemia. 

Development of Drug Fastness by Respiratory 
Pathogens. — Fastness to sulfadiazine was apparently 
not initiated during the first four months of this pro- 
phylactic program. The evidence is : 

1. There was no increase in the prevalence of any serologic 
type of hemolytic streptococcus in the groups on prophylaxis. 

2. There was no increase in the proportion of hemolytic 
streptococci in the throat flora of individuals throughout the 
period of prophylaxis. 

3. There was no increase in streptococcic morbidity through- 
out the period of prophylaxis. 

4. There was no difficulty in obtaining a satisfactory thera- 
peutic effect from sulfadiazine in individuals who contracted 
streptococcic infections while receiving prophylaxis. 

In summary, the only liability incurred in this pro- 
gram was the development of a few severe drug reac- 
tions, 1 in 10,000 individuals receiving prophylaxis. 

The gains from the program included prevention of 
disabilities, saving in man-days loss and a reduction in 
the costs for care of the sick and for pensions. The 
size of these gains was proportional to the incidence 
of bacterial infections of the respiratory tract. Among 
recruits with a high incidence of infections it was esti- 
mated that 343 man-days were saved per thousand 
weekly from bacterial infections. Most of these man- 
days were saved through the prevention of streptococcic 
infections. Since these infections are prone to cause 
debilitating sequelae, their prevention obviously created 
enormous benefits to Naval personnel and to the United 
States government in a state of war. 

COMMENT 

A number of observers have pointed out the effective- 
ness of a short course of sulfadiazine prophylaxis in 
checking outbreaks of meningococcic infections. 3 This 
measure not only breaks the epidemic process but also 
eliminates the meningococcus from the throat flora of 
carriers. Because of this a misconception has arisen in 
the handling of streptococcic outbreaks. Sulfadiazine 
administered for a few days, either in prophylactic or in 
therapeutic doses, does not check a streptococcic out- 
break and has little or no effect on the throat flora of 
individuals in the carrier state. This fact was demon- 
strated by a small naval activity experiencing an out- 
break of scarlet fever. Sulfadiazine was given for three 
days in January with apparently good results ; however, 
the outbreak recurred in February when another three 
day period of prophylaxis was administered with little 
effect. All personnel were subsequently placed on a 
continuous prophylactic program of sulfadiazine 1 Gin. 
daily, early in March. The streptococcic outbreak then 
subsided and only 2 new cases of scarlet fever occurred 
in the following ten weeks. The ineffectiveness of short 
courses of sulfadiazine at this activity is shown in 
chart 4. This experience illustrated that a three day 
course of prophylaxis, which will effectively check 
a meningococcic outbreak, is not adequate for prevent- 
ing streptococcic infections The presence of sulfa- 
diazine on the surface of mucous membranes prevents 

3. Cheevcr, I\ S,; Brce«e, B. B., ami Upham, If. C. . The Trnt 
ment of Meningococcus Carriers with Sulfadiazine, Ann. Int Med 10: 
602 60S <Oct.) 19-13. Thomas II. M., Jr.. Meningococcic Meningitis ami 
Septicemia Report of Outbreak in fourth Str\ice Command During 
Winter and Spring of 1942-1943, J. A. M A 123:264 272 (Oct 2) 
3943, Kuhns D. M.; Nelson, C. T., Feldman, H A , and Kuhn, L R 
The Prophylactic Value of Sulfadiazine in the Control of Meningococcic 
Meningitis, ibid 123: 335 339 (Oct. 9) 1943. 
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of sensitivity in any of the men receiving- the drug, r nm _ 
niander Coburn showed some stations that were control stv 
Hons. In my experience there have been great differences' in 
illnesses, so that this type of control must be difficult. Neither 
presentation showed hacteriologie charts, but apparently the 
charts included hacteriologie infections. The only data it 
present with regard to rheumatic fever are those of Colonel 
-Holbrook, and I saw no significant difference in the group 
conclusion I should like to suggest 


implantation of hemolytic streptococci but does not 
modify the streptococcus flora already implanted 
The exact concentration of sulfadiazine in the naso- 
pharyngeal secretions required to prevent implantation 
of bacterial respiratory pathogens is still unknown. 

In the course of the present studies it was found that 
individuals receiving a daily dose of 1 Gm. of sulfa- 
diazine had blood values ranging between 2.6 and 1.7 . , .. 

and\h ™ with ^bhodvSuei coclilnL?* T T"? the maJor fcatures of » 

m iSm * m . “. w sKiit 

secretions of the upper respirator}' tract is about 60 per 
cent of blood levels. The observations made in Camp 2, 
therefore, indicate that these secretions containing less 
than 1 mg. of sulfadiazine per hundred cubic centi- 
meters were adequate to prevent the implantation of 
most bacterial respiratory tract pathogens. 


SUMMARY 

1. The United States Navy is engaged in a long term 
program for the control of streptococcic infections and 
their disabling sequelae. 

2. One component of this program involves mass 
prophylaxis with sulfadiazine. 

3. Prophylactic doses of this drug were given con- 
tinuously to about 250,000 naval trainees between 
December 1943 and April 1944. 

4. This preliminary report deals with observations 
on only 30,000 men at three camps. 

5. These observations indicate that the continuous 
ingestion of 1 Gm. of sulfadiazine daily is adequate (a) 
to check a well advanced streptococcic epidemic, (i>) to 
check a streptococcic outbreak at its onset and (c) to 
protect 85 per cent of susceptible recruits from implanta- 
tion with bacterial respiratory pathogens. 

6. These observations also suggest that a continuous 
daily dose of 0.5 Gm. of sulfadiazine (affording a mean 
level of 1.4 mg. per hundred cubic ceutimeters in the 
blood and perhaps 0.8 mg. per hundred cubic centi- 
meters in secretions of the respiratory tract) is almost 
85 per cent effective in preventing implantation by 
Streptococcus baemolyticus. 

7. The only untoward effect of mass sulfadiazine 
prophylaxis is the occurrence of evanescent rashes in 
0.5 per cent and dangerous constitutional disturbances 
in 0.01 per cent. 

8. Mass sulfadiazine prophylaxis is effective (a) in 

checking bacterial infections of the respiratory tract, 
(h) in preventing the development of disabling sequelae 
caused by these bacteria and (c) in aiding the economy 
of a nation at war. 

ABSTRACT OF DISCUSSION 

ON PAPERS OP COLONEL HOLBROOK AND 
COMMANDER COBURN 

Dr T Duckett Jones, Boston : I have no doubt that the 
general contentions of both speakers are absolutely true. There 
can be little doubt that sulfadiazine in dosages as indicated 
and administered as indicated will definitely affect the illness 
rates particularly those caused by hemolytic streptococci. I 
do not think the question of sensitivity to these drugs is yet 
answered Sensitivity may not develop until many months 
after the cessation of the preventive administrations. That is 
a serious problem, and I wonder if either speaker had any 
means where by he might evaluate the question of development 

4. Norris. C. M.: Sulfonamides in Bronchml S«re^ TteBta* 
of Sulfonamides in Bronchiectasis, J. A. M. A. U ° 7 

1943. 


at least 50 per cent of the men will not need preventive mea- 
sures. It is possible that the drug can be used intelligently 
to prevent the maximum amount of disease by giving Hit 
drug to the minimum number of men. 

Captain Richasd G. Hodges, M. C., A. U. S. : In cre- 
ating an epidemiologic experiment on respirator}' disease it is 
necessary to exercise considerable caution because there are a 
number of factors which can cause considerable variation in 
the respiratory disease rates. In the military population the 
seasoning of the troops is extremely important. The living 
conditions of the troops, particularly as pertain to ventilation 
and dust, the duties of the troops and finally the inflow of 
new material into the population may also cause profound 
changes. It is possible that the mass of Commander Coburn's 
material makes careful control of these factors somewhat 
unnecessary. However, to substantiate his contentions I should 
like to mention my experience at an Army Air Force technical 
school where a considerable degree of control was possible. 
The school was almost ideally set up for a controlled experi- 
ment, being divided into two teaching shifts of approximately 
5,000 men each. The duties, the living conditions and even 
the recreations of the two groups were identical. They were 
on different time schedules, and thus mixing between the two 
was at a minimum. Percentage distributions according to 
length of stay on the field, according to the length of service 
and according to age were approximately the same for the 
two. The inflow of new troops into these two groups was 
approximately equal. Finally, for the preceding fifteen months 
component squadrons of the school were found to have behaved 
similarly toward respiratory disease and to an approximately 
similar degree. During January both groups showed a pro- 
gressive rise in rate. On the 2d, 3d and 4th of February the 
members of one teaching shift received 2 Gm. of sulfadiazine 
per day. Their rate dropped sliarply, while the control group's 
continued to rise. The drop lasted ten days. Then the other 
group was placed on 2 Gm. a day for two days and showed 
a corresponding but somewhat less prolonged response. Finally 
one group was placed on a continuous dosage of 1 Gm. a day 
and tbc other group was placed on 2 Gm. a day for two days, 
and then that was repeated one week later. Both dropped 
sharply. The response was greatest in streptococcic infections. 
The streptococcus disease rate was lowered almost to zero 
by each administration. Thus I believe that the effectiveness 
of the treatment with sulfadiazine is established. 

Commander Alvin F. Coburn (kfC), U.S.N.R.: There are 
two points that I should like to mention before the concision 
of this discussion. One is that conditions in naval training 
camps lend themselves well to controlled studies. Alternate 
companies can cither be given prophylaxis or serve as untreated 
groups. Accurate data can be obtained. Except for the one 
program which, as I stated, was instituted during an epidemic 
at a” naval activity here in Chicago, all of the navy studies were 
controlled. Companies selected in random fashion mingled and 
slept in the same barracks, used common mess halls and exer- 
cised together in common drill halls. These studies in the effec- 
tiveness'of chemoprophylaxis were made under ideal conditions- 
The second point, which was mentioned only briefly, « ' !, at 
sulfadiazine prophylaxis was effective in preventing rheumatic 
fever The incidence of rheumatic fever among men receiving 
chemoprophylaxis was 15 per cent of the incidence m control 
groups. Approximately 85 per cent of the expected rheumat c 
fever cases appeared to he eliminated by sulfadiazine. 
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Dn. Roy W. Scott, Cleveland: Are there any advantage? 
of sulfadiazine over sulfathiazole? 

Coionel W. Paul Holbrook, M. C., A. U. S.: Dr. Jones 
asked about what is being done to determine the question of 
sensitivity. The possibility of individuals becoming sensitized 
to the drug has been considered. As yet, evidence for an 
increasing sensitivity in individuals who are on the prophy- 
lactic program is not available. Repeated periods of prophy- 
laxis on the same groups have shown in each instance a 
decreased number of reactors for the second or third prophy- 
lactic period rather than an increase. Once the known posi- 
tive reactors are eliminated, no further difficulty is encountered 
during subsequent periods of prophylaxis. We also now have 
a rather large number of troops who have had prophylactic 
sulfadiazine and who have subsequently developed an acute 
illness requiring the administration of sulfadiazine therapeuti- 
cally. These patients have responded as well as those not 
having had a prophylactic period. These experiences do not 
appear compatible with an increasing sensitivity. A long 
range study is planned by means of recording each individual’s 
prophylactic record on his immunization register, so that in 
six months or a year a rather large accumulation of informa- 
tion should be available on this subject. I have not used 
sulfathiazole, largely "because of the general reports in the 
literature as to its increased toxicity, but I have no experience 
in its use for this type of ptophylaxis 


THE TREATMENT OF TONSILLITIS 
WITH SMALL DOSES OF 
SULFONAMIDES 


CAPTAIN EDWARD D. FREIS 

MEDICAL CORPS, ARMY OF THE UNITED STATFS 


Front both military and economic aspects, any rela- 
tively nontoxic therapy which will shorten the course 
of a prevalent disease, if even for a few clays, is worthy 
of application. Since it is generally acknowledged that 
tonsillitis is responsible for a significant number of the 
total man hours lost to industry and the armed forces, 
the advisability of treating acute follicular tonsillitis 
with sulfonamides lias been the subject of a variety of 
studies. From the medical point of view, chemotherapy 
would be desirable because of the possibility that such 
complications as peritonsillar abscess and such sequelae 
of tonsillitis as nephritis and rheumatic fever might be 
prevented or at least minimized. 

The advisability of using large doses of sulfonamides 
(2 Gm. or more per day) in the treatment of tonsillitis 
remains controversial. Some believe that, since this 
disease is relatively benign and self limited, chemo- 
therapy is unnecessary and even dangerous. 1 This 
view is supported by the number of serious toxic reac- 
tions that have resulted from the indiscriminate use of 
the sulfonamides. Others believe with Gettelman and 
Kaiz - that early treatment with sulfonamides (2 Gm. 
per day) appreciably shortens the eouise of the disease. 


Thom tlic AAf Rheumatic Te\cr and Streptococcal Disease C-ontr 
i rogi am. 

Lieut Col Robert King, M. C., and Dr Chester S. Keefer cooperatt 
with suggestions and criticism* 

Ifom the Med real and I.nbaratorj Sen ices A AT Regional Static 
Hospital, L S. Arms Air 1'icld, Lincoln, Neb. 

1. Rhoads R. S., and Afremow, M I - Sulfanilamide m the Tre*» 
mciit of * }0r c Due to Hcrnoljttc Streptococci, with Control 

L A M A i 1 ** 9 ** (March 16) 1940 Richards L G: Trcntme 

of Distant, of the Throat, ifnd. xl5:501 (Aug 17) 1940 Hughe 
loin of the Na«oph?rjnv, Mississippi Doctor IS: 261 (Oct 

; Krn l? I \\ Infections of the Month, Pharjnx, and Rc«mr 

T fl act ' BwH ^ C X ) York Acad Med 17: 674 (Sept) 1941 Bcckmn 
W Genwal Practice, cd. 4, Philadelphia, W. B Sawnde 

Gcttchnan, E .and Katz. S P . The Treatment of Se\ere To 

1044 s in a Di*pensarj, U S Nav. M Bull 42:199 (Feb 


A middle of the road point of view is taken by Janeway, 3 
who prescribes chemotherapy' on!}' for those patients 
whose temperature exceeds 102 F. 

In addition to systemic therapy, the local treatment 
with sulfonamide sprays has become popular. Many 
investigators have reported effective therapeutic results 
and an absence of drug reactions following the use of 
local sprays in the treatment of various upper respira- 
tory infections. 4 

In order to establish the relative efficacy of the local 
and systemic administration of sulfonamides in the 
treatment of acute follicular tonsillitis we considered it 
necessary to study this question under controlled condi- 
tions using hospitalized patients. 


METHOD 


During the winters of 1943 and 1944 a series of 405 
young men of military age who had definite clinical 
evidence of acute follicular tonsillitis were hospitalized 
to a separate ward devoted to their cave. During the 
first year of the study the patients were divided into two 
groups, alternate patients being treated by one of two 
methods. One group ( 1 ) of 100 patients were -given 
only hot saline irrigations- every four hours and received 
no chemotherapy. The other group (2) of 100 patients 
were treated with hot saline irrigations every foui- 
hours and in addition received sulfanilamide spray to 
the tonsils and pharynx every two hours except while 
asleep. Powdered sulfanilamide was sprayed into the 
throat until an even white coating of the mucous mem- 
branes was produced, the patient being then instructed 
to swallow, following which the throat was again 
sprayed. 5 The amount of sulfanilamide used per dose 
varied from 75 to 100 mg. and, as eight applications 
were administered daily, the total daily dosage varied 
from 500 to 800 mg. With this dosage blood sulf- 
anilamide levels were never found to he above 1 mg. 
per hundred cubic centimeters and usually were too low 
to be read by standard methods. 

During the second year group 3, consisting of 115 
patients, received saline irrigations ever}' four hours 
and. in addition, 125 mg. of sulfadiazine by mouth four 
times a day (500 mg. daily). The sulfadiazine was in 
tablet form and was swallowed immediately. Another 
group (4) of 90 cases was treated in the same way as 
group 2 except that “microform crystals” of sulfadia- 
zine s wei e substituted for sulfanilamide powder. 

On admission a throat culture and white blood count 
were obtained. Patients who showed peritonsillar 
abscess, fusospirochetal ulcers of the tonsil, scarlet fever, 
acute glomerulonephritis or rheumatic fever on admis- 
sion were not included in this study. Similarly excluded 
were patients who had the common cold with naso- 
pharyngitis and tonsillar swelling without pronounced 
redness or follicles. 

As indicated in the table, the four groups were essen- 
tially similar in regard to admission temperatme, infect- 
ing organism and average admission leukocyte counts. 


* lUmuiiailllULJi 


England J. Med 22 7: 1029 (Dec 21) 1942 

4 Freeman, M S Local INe of Sulfathiazole Powder for Acute 
iharsngcal Infection*;, Arch Otolanng 37; 196 (April) 1943 Sileox, 
L. E, and Schcnch. H I*.. Use in Otolarjngologv of Microcr>st il* of 
Drugs of the Sulfanilamide Group ibid 3G: 17 1 (Aug ) 1942 Dolowitt. 
D A: Loch, W. E : Ilatnes 11 L ; Ward, A T, and Pic) rcll, K L 
The 1 retention of Ear and Nasal Sinus Complications of the Common 
Cold, J A M. A 123:514 (Oct 30) 1943 Turnbull, V M . Hamilton. 
W. r.; Simon, and George. M V * Sinusitis and Infections Secon- 
dar> to the Common Cold, ilrnl 123 ; 53G (Oct- 30) 1943 

5. The DeViH«« vt andard atomizer tjpc powder blov cr No 175 was 
used 

6 Smith, Kline and Trench laboratories supplied the sulfadiazine 
mi era form crystals. 
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RESULTS 

, The groups which received sulfonamides (2, 3 and 4) 
either locally or systemically showed a return to normal 
temperature and “clinical recovery” in an appreciably 
shorter period of time than the control group ( 1 ) 
treated with irrigations alone (as shown in the table). 
Statistical examination of our data reveals that a reli- 
able difference exists between group 1 and the other 
(sulfonamide treated) groups, since the reliability of 
the differences of the control group as compared with 
each of the sulfonamide treated groups is greater than 
three. 

The criteria for “clinical recovery” were complete 
subjective relief of symptoms and complete disappear- 
ance of erythema, edema and follicles. Many of the 
patients, particularly in the sulfonamide treated groups, 
were subjectively well before the signs of inflammation 
had completely subsided. Hence it is probable that in 
other hands this period of “to clinical recovery” might 
be shorter or longer. Obviously this interim has not 
the same objectivity as “return to normal tempera- 
ture” and therefore is not equally significant. 


4 and group 2 can be attributed to the well known 
fact that sulfadiazine is more effective in infections 
caused by the hemolytic streptococcus than is sulf- 
anilamide. 

The fact that the patients in group 3, who received 

0.5 Gm. of sulfadiazine daily in tablet form, showed a 
rate of recovery' comparable to the groups receiving 
local spray raises the question of the advisability of 
using topical therapy in the treatment of tonsillitis. As 
tablets are more easily administered than local spray, 
there is no clinical reason for the use of the latter in 
the treatment of this condition. 

The saving of even one day in hospitalization has 
much economic and military importance, since, when 
the incidence of tonsillitis is considered, this saving 
can be translated into terms of thousands of man-days 
salvaged. In view of the fact that the patients receiving 
sulfonamides experienced subjective relief even though 
some residual signs of subsiding inflammation remained, 
it is possible that such patients can be discharged to 
military duty or to industry as soon as the temperature 
becomes normal, with the stipulation that they con- 


Sumtnary of Data 


Groups 

No. of 
Cases 

Temperature 

on 

Admission 

White 
Blood Cells 
on 

Admission, 

Thousands 

I 

100 

101. d 

(98.8-104.2) 

33.7 

(5-24) 

3 

300 

101.7 

(9S.0-104.0) 

23.0 

(5-23) 

3 

115 

101.7 

(90.2-104.8) 

12.5 

(5-23) 

4 

90 

101.4 

(9S.6-104.5) 

12.6 

(5-26) 


Days to Normal Temperature 
Positive , — 


Hemob’tic 

Strepto- 

coccus 

Mean 

S. D. 

S. E. AI. 

Relia- 
bility of 
Difference 

83 

3.3 

1.68 

0.IGS 

... 

So 

2.3 

3.07 

0.107 

5.0 

86 

1.6 

0.68 

0 062 

9.3 

78 

1.4 

0.73 

0.077 

10.2 


Days to Clinical Recovery Com pH* 

— - * * eating 


Mean 

S. D. 

S. E. M. 

Delia- ' Ecrl- 
bliity of tonsillar 
Difference Abscess 

4.7 

1.95 

0.195 

... 

6 

3,5 

1.44 

0.144 

5.0 

i 

3.0 

1.24 

0.116 

4.9 

3 

3.0 

3.35 

0.121 

7.4 

0 


S. D. (standard deviation) 



S. E. M. (standard error of mean) — S. V./\/n. 


Reliability of difference = 


Difference between means 
VW- E. (STjsTlLsj* 


(all comparisons made between group 1 


and tbo other groups). 


The control group ( 1 ) showed an incidence of 6 cases 
of peritonsillar abscess, which developed as a compli- 
cation during the period of hospitalization. In both 
the sulfanilamide spray’ treated group (2) and in the 
group receiving sulfadiazine tablets (3) one compli- 
cating peritonsillar abscess developed, while none 
occurred in the group receiving micraform crystals of 
sulfadiazine as a local spray. 

The data reveal that the temperature returned to 
normal more rapidly in the sulfadiazine- treated groups 
(3 and 4) than in the sulfanilamide spray treated 
group (2). The group receiving sulfadiazine micra- 
form crystals locally (4) seemed to be the most bene- 
fited. However, the differences between the various 
sulfonamide treated groups are not of sufficient signifi- 
cance to merit separate discussion. _ - 

None of the patients who received sulfonamides 
developed either toxic reactions or evidences of sensiti- 
zation. 

comment 


Our data demonstrate that small, nontoxic doses of 
sulfonamides will appreciably reduce the period of ,11- 
ness associated with tonsillitis, irrespective of the route 
of administration of the drug. That the difference 
between the sulfonamide treated groups and the control 
group is real is indicated by statistical examination o 
the data. The small difference between groups 3 and 


tinue to take small doses of sulfadiazine for several days 
thereafter. A further saving of time would thereby 
result. 

It is possible that the use of more than 500 mg. of 
sulfadiazine daily would have further hastened recovery. 
However, when dealing with a potentially harmful drug, 
a balance must be struck between effective and toxic 
dosage. The complete absence of sulfonamide reactions 
in the treated groups favors the use of small dosage in 
the treatment of tonsillitis. This does not imply that 
these small doses of sulfonamides necessarily are effec- 
tive in other infections. 

conclusions 

1. The administration of small doses of sulfonamides 
appreciably shortens the course of acute follicular ton- 
sillitis and minimizes the complication of peritonsillar 
abscess. 

2. Small doses (500 mg. per day) of sulfadiazine 
administered by mouth in tablet form are as effective 
as the local application of sulfonamides to the tonsillar 
area in the form of a powder spray. The ease of 
administration makes the systemic route the ideal 
therapeutic procedure. 

3. There were no toxic or sensitization reactions 
observed in any of the 305 patients receiving sulfon- 
amides in the doses given. 
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Clinical Notes , Suggestions and 
New Instruments 

HEMOGLOBIN ESTIMATION BY THE REVOLUTIONARY 
COLORIMETRIC METHOD OF KENNEDY 

VTlfS FURTIIER REPORT ON A SIMPLE INSTRUMENT FOR 
FACILITATING THE UTILIZATION OF THE PRINCIPLE 

Don H. Duffie, M D., Central Lake, Mich. 

In 1926 Robert P. Kennedy 1 published a method of color- 
imetry, for hemoglobin especially, that was so new, so valuable, 
that it is indeed regrettable that the very scholarliness of his 
paper seems to have concealed his discovery from most of us. 

With the exception of spectrophotometry, practically all pre- 
vious colorimetry had comprised sundry expedients for the 
matching of colors. In Kennedy’s hemoglobin method, by means 
of a light filter transmitting such a narrow band of wavelengths 
in the green as to be virtually monochromatic, he simply elimi- 
nated color from both standard and unknown, then matched 
light intensities instead — a totally different concept. 2 3 He could 
do this — and this is the whole point— because, as seen through 
his filter, red and gray both appear green. Not merely green, 
but when illuminated to equal brightness both appear of the 
identical hue of green. 

I have stated before 8 the basic principle as applied to hemo- 
globin, that green light is absorbed by a red solution. The 
more red substance present, the less green light will get through, 
so that by suitably mcasuiing how much does get through 
the amount of the red substance (oxyhemoglobin) may be 
computed. 

As Kennedy points out, color filters bad been employed in 
colorimetry as far back as Leonardo da Vinci in the sixteenth 
century, but to the best of my knowledge always either as 
a means of facilitating color matching or else in the absurd 
quest of finding an exact additive color complement for each 
and any color, so that the combination might then be compared 
in intensity with white light. 

The bold idea of cutting loose from color entirely, of doing 
with our own eyes exactly what the photoelectric colorimeter 
does — quantitative measurement of colored light — that, so it 
is believed, was new with Kennedy. In spite of his superb 
work, however, said photoelectrics have right to date enjoyed 
virtual if quite unwarranted monopoly of the principle. Ken- 
nedy's hemoglobin method does sound cumbersome: indeed it 
was never propounded as a clinical method, though it may 
readily be adapted as such very satisfactorily. 4 

Unaware of Kennedy’s work until it was brought to my 
attention by another 5 * * who found himself inadvertently trespass- 
ing on Kennedy’s domain, I, a country doctor and reformed 
color process photoengraver, had arrived at the same idea 
empirically, thanks to years of familiarity with light filters in 

The instrument is not in commercial production “for the duration.” 
A few of the instruments are being built in tbe author’s hobby shop. 

1. Kennedy, R. P.: The Use of Light Filters in Colorimetry, with a 
Method for the Estimation of Hemoglobin, Am. J. Physiol. 7S: 56 (Sept.) 

2. Should any suspect this to be distinction without difference, let 
him ponder the unequal scale divisions, so much farther apart m the lower 
concentrations, of an> hemoglobin instrument employing the wedge prin- 
ciple on a color matching basis. Contrast this with the scale dmsions in 
equal parts throughout, where the wedge is used on tbe Kennedy* principle, 
as in my own photometer. 

3. Dnfiic, D. H.: The Elimination of Color from Visual Hemoglo- 
bmometry, J. A. M. A. 119:493 (June 6) 1942. 

4. Put meager outline may be gnen here. A colorimeter cup not more 
than 12 mm. m diameter is preferable. A piece of Eastman neutral density 

niter of density 0.5 mounted in glass replaces one colorimeter cup If 
brilliant illumination is available, \V ratten number 74 filter is laid over 
the c'epiece, if not, one layer of number 15 and two la'ers of number 60 
film filter. (For some eyes one layer of 60 is enough to exclude all red.) 

In the remaining colorimeter cup 0.02 cc. of blood (Sahli nipet) in 5 cc. 
of 0 4 per cent ammonium hydroxide solution is placed ana the fields are 
matched. My own experience with such an instrument is too scanty for 
dogmatism, but by trial with known blood dilutions a factor may be 
worked out which, divided b\ plunger height (decimal point appropriately 

inserted) will j;ne the hemoglobin in grams per hundred cubic centimeters. 
The factor 1.7 is believed to be not greatly in error. Once a tabic or 
c *rv e for direct reading of results is prepared, the method is rapid. 

5 S underman, F. IV.: Personal communication to the author. 


the trade. Kennedy used an ordinary colorimeter, a number 74 
filter, one cup replaced by a fixed gray standard, the solution 
depth in the other cup varied as needed to secure a luminosity 
match with the gray standard. I applied the principle in reverse, 
keeping the solution layer constant and securing a match by 
varying the gray, in the form of an optical wedge. This appli- 
cation lends itself to a less elaborate instrument, a less expen- 
sive one, and one considerably quicker to use. The scale, for 
direct reading through the eyepiece, is superimposed on the 
margin of the wedge. This instrument that I have devised is a 
plungerless, one cup colorimeter (more correctly, photometer) 
using a micrometer measured Kahn vial for solution cup and 
having my own green filter incoiporated in the eyepiece. One 
time saving feature of this construction when used for hemo- 
globin is that, while a precise 20 cu. mm. of blood must be used, 
the volume of diluent need not be measured at all. This is 
because light reaching the eye vertically through the solution 
will have encountered a constant quantity of blood per unit 
area, be the depth little or much. (It is ever a disappointment 
when any one fails 
to argue this point!) 

The test can readily 
be done in less than 
one minute. 

CALIBRATION 

Aware of having 
neither ability nor fa- 
cilities for the quest 
of the absolute in 
hemoglobin values, I 
am content, in cali- 
brating my instrument, 
to strike a compromise 
among the weird choas 
of calibration levels 
of instruments already 
on the market, in 
which discrepancies of 
more than 3 grams are 
found! Since in this 
type of instrument 
there are economic and 
other objections to 
continuing the wedge 
down to zero, mine 
has been arbitrarily 
restricted to the range 
between 5 and 20 Gm. 
of hemoglobin. For 
zero set, readings are ^Rjg. ]. — Simple photometer employing 
made from a sheet of Kennedy’s principle. Fields are matched by 

nprmnnent irmv ctnnd manipulation of an optical wedge moving in 
permanent gray stand- the s)ccve at J ocul3r . h Sca , e is 4 C3d 

ard, and, in event of through the eyepiece. 

tbe gray not giving a 

match at the supposed value, the lamp of the instrument is 
adjusted in position until it does. One advantage of such 
an arrangement is that it gives free rein to individual con- 
victions in the matter of 'calibration levels, which may be 
"remodeled to suit tenant” in a moment. The critic need but 
set the instrument scale to read whatever his own oracle 
decrees the blood in question should read and then adjust the 
lamp position, if need be, until it docs. The gray standard is 
then read at the new setting and labeled accordingly. Stability 
is thus assured until another Pharaoh arises 1 This permanent 
gray standard may be either ati Eastman neutral density 
filter in glass, density 1.0, two layers of fine monel or other 
screen in glass as suggested by Sundcrman, 5 or my present 
preference, a small square of engraver’s halftone screen. 

ACCURACY 

Karr and Clark, 4 in hundreds of determinations by set era! 
of the commoner hemoglobin methods, after applying all cor- 
rections found fewer than one half of the readings to be within 

6 Karr. W. G., and Clark, J. II.* Comparison of Various Urmo 
globtn Methods as Performed m Hospital and Pin Mciatis* Laboratories 
Am J. Clin, Path. (Tech. Supp ) 5:127 (Sept) 1941. 
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0.5 Gm. (3 per cent) of the mean. In a test later reported 
by one of them ' on my instrument, in which two of the three 
observers had had no practice, 95 per cent of the sixty readings 
were within 025 Cm. of the mean (1.5 per cent). This Is 
indeed a precision often unattained by the photoelectrics. 

The secret of this higher precision is believed to lie in the 
filter employed. The retina evidently has heightened sensitivity 
to mmute differences in intensity for wavelengths transmitted 
by this filter when shielded from the "glare” of waves excluded 
by the filter’s absorption 

BLOOD CHEMISTRY 

Not knowing (fortunately) that maximum filter transmission 
theoretically should be restricted to a wavelength range coin- 
ciding with the maximum absorption of the solution to be 
tested, so that a different colored filter would be required for 
nearly every color of solution measured, I went ahead, using 
my same green filter for all the blood chemistry filtrates I 
could find. Before learning from wiser heads that this could 
not be clone, I had done it. Entirely satisfactory readings 
were obtained, which plotted as almost straight lines, from 


CALIBRATION FOR OTHER TESTS 

Once a set of four or five standard solutions have been 
processed, m strengths covering the usual clinical r.ure of 
the test, calibration is almost quicker done than full) described 
Briefly, readings are obtained in the instrument from suitable 
and precisely equal volumes of these standard solutions, plotted 
on graph paper against the known concentrations of the-e 
solutions, and a standard curve drawn. Values of identical 
volumes of unknown solutions may then be instantly culratcd 
m terms of concentration, from the curve. Having done which 
one may be reasonably sure of his results and need take no 
man s \\ ord for anything. 


SULFONAMIDE CONCENTRATION TESTS 

Readings of sulfonamide drug concentration tests bj am 
method using Marshall's reagent may be done so accuratcli 
on this instrument, with the same filter and from such 
amounts of blood, that truly micro volumes maj be u A 
0.02 cc. of blood instead of 0.2-0. 3 cc, as in several micro 
methods. 



blood ‘sugar, creatinine, urea, phosphorus, tyrosine, - total pro- 
tein, Haslam’s * unpublished serum protein method, nonprotein 
nitrogen and all modifications tried of the Bratton-MarshaU 
sulfa-concentration method. The case with creatinine is inter- 
esting. The filtrate, itself gives perfectly sharp readings, whereas 
the bichromate standards, indistinguishable to the eye from the 
respective ‘filtrates, give no readings whatever with this filter. 
It was to me surprising that the greens of the blood cholesterol 
test can also be closely read through the green filter, though 
thev plot a sharply inflected curve. While it is true that with 
one or two of these solutions this filter does not give an 
absolute hue match, even so, the only blood chemistry test I 
have found on which it will not give satisfactory readings is 
the vellow of the sulfonamide concentration test with Ehrlichs 
reagent. The saving of the technician’s time is obvmus if 
standard solutions need be run but once for calibration then 
occasionally as check on reagents. ^ 


1942. 


7. Karr, W 


G*; Personal communication to the author m October 
IBS to Ha'Inm s equation, .f for blood -Uga P s „, c reading gives 


TWO CASES OF CLOSTRIDIUM WELCH I JATECTHW 
TREATED WITH PENICILLIN 

Maxwell Keel, MD, Alton Ociisneb, MD, and 
J. Leonard Dixon, M.D , New Orleans 


We believe that the development of gas gangrene in a trau- 
matic wound depends on four factors; (1) contamination of 
the wound with soil or foreign bodies containing clostndia, 
(2) inadequate blood supply to the affected part, (3) inadequate 
debridement and (4) conditions in the tvound for anaerobic 
growth. A combination of these four factors in a given patient 
will almost invariably give rise to clinical “gas gangrene." 

Once clinical “gas gangiene” has fully developed, the onl) 
known treatment is radical surgery, laying the affected parts 
wide open and many times, of necessity, doing a high guillotine 
amputation in order to save the patient’s life. 

Any chemical or biotic substance which will inhibit the growth 
of Clostridia in traumatic w ounds would be of inestimable value 
in saving limbs and lives. 

The discovery by Fleming 1 of the action of penicillin and its 
use by McIntosh and Selbie 2 in experimental Clostridium 
welchi infections held promise that this drug would be of 
value in such infections. As animal experiments are incon- 
clusive in regard to human therapy, it remains for the clinician 
to put penicillin to the final test in regard to its efficacy in 
the treatment of gas gangrene. The recent report of Keefer, 
Blake, Marshall, Lockwood and Wood 3 indicates that more 
clinical observation on the action of penicillin in “gas gangrene” 
infection is needed in human cases before definite conclusions 
can be drawn. Lyons'* also makes a similar plea. 

McKnight, Loewenberg and Wright 5 have reported their 
experience in a case of “gas gangrene.” They could not control 
the “gas gangrene” infection with wide incisions, sulfatluazok 
systemicaUy, large doses of gas antitoxin and high irilage 
x-ray therapy. A high arm amputation was resorted to. ' ,ut 


Leah Seidinan Shaffer, ScD , made the bactenologic studies 
Front the Department of S urgerj. School of Medicine, Tidanc Um- 

Cr Or. Kepi is fellow in orthopedic surgery. Division of Mcdicil Science', 
'atioiuil Rc'earch Council. 

The nor), described m this paper nos done under a contract, recem 
ended bv the Committee on Medico) Research, l.etnern the O! v« 01 
cientific Research and Development and the Tnlanc Lmvcrsit) 

0U l' S Fleming, A : An Antibacterial Action of Cultures o! Tented! m 
nil Special Reference to Their Use in Isolation of 13. Influenzae, Urn I 
xner Path 10:226 (June) 1929 , 

a McIntosh, J, and Selbie, F. R-: Zinc Peroxide, Proflavine an 
ramillm in Experimental Cl Welchn Infections, Lancet 2: .50 (Dec - ) 

>4 t' Keefer C. S ; Blake, P. G ; Marshall, E K , Jr ; Lock* ex*!. J S, 
td Wood, \V. B, Jr.; Penicillin in Treatment of Infections, J, 

C. 1 / Peniafhn\ii Surgical Inactions in the United Statev 
rm> T A M. A. 123:1007 (Dec. IS) 1943. , . „ 

5 McKnight, W. 13.: Loewenberg, R. D, and JVright, V . 

Ihn ,n Gas Gangrene, J. A. M. A, 12-1:360 (Pcb. al 1944. 
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gas bubbles persisted in the axillary wound. Intravenous 
sodium penicillin m isotonic solution of sodium chloride was 
given continuously on the second postoperative day until the 
edematous condition of the patient made it necessary to stop 
therapy. In addition, the patient received 40,000 units directly 
intramuscularly into the stump. During the next week the 
temperature gradually dropped, and the wound cleaned up. 
No positive bacteriologic identification of the causative organism 
was done, owing to inadequate laboratory facilities. It was 
agreed by four experienced clinicians, hoiveier, that the case 
was one of clinical “gas gangrene.” 

Recently we have had occasion to study two cases of Clos- 
tridium welchi infection, both of which were treated with 
penicillin. In one, following a shotgun injury to the lateral 
aspect of the thigh, there was no evidence of clinical “gas 
gangrene,” but a persistent Cl. welchi cellulitis associated with 
Staphvlococcus aurantiacus, coagulase positive, and a gram 
negative anaerobic bacillus, unidentified as yet. Calcium peni- 
cillin was applied directly to the wound in a dilution of 5 cc. 
of isotonic solution of sodium chloride containing 20,000 units. 
Local administration of this dosage was continued for six days. 
Cultures were taken before, during and after penicillin therapy. 
Under local penicillin therapy the number of gram negative 
organisms and Staphylococcus aurantiacus appeared reduced in 
direct smear preparation with an increase in the number of 



Fur 1 — Arm and forearm, edematous, “wet 1 ' and ischemic before 
penicillin and surgery. Note the multiple bullae. 


cocci phagocytized. The clostridia found lacked a good capsule 
but persisted uudiminished in the wound throughout penicillin 
therapy. A milk tube inoculated with a swab consistently 
showed “stormy” fermentation. The wound healed slowly by 
granulation over a period of seven weeks, and at no time was 
the patient’s general condition impaired by the Cl. welchi 
cellulitis. 

The second case was that of a man whose arm was lacerated 
by broken glass which severed the biceps, the brachialis, the 
radiobrachialis muscles, the brachial artery, the radial and 
median nerves and the median basilic vein. Bleeding was severe, 
and a tight tourniquet was put ou before he entered the hospital. 
Complete debridement and closure were done earl}', followed 
by repeated stellate blocks and packing of the injured extremity 
in ice. The temperature, 100 F. on admission, went to 102 F. 
the next day. The fingertips were inspected at that time and 
found warm and pink. The patient began to complain of severe 
pain in the arm. On the third day the arm was swollen and 
painful to the touch. Dressing on the fourth day revealed 
crepitation along the radial side of the forearm, with bubbles 
of gas escaping from the suture line. There was bronzing of the 
tissues around the elbow and a putrefactive odor to the arm. 
Multiple bullae were present on the skin of the forearm. The 
fingertips were cold and pale (fig. 1). The patient was toxic 
and in great pain, with a temperature of 103 F. 

All sutures were removed, smears of exudate made and a blood 
culture was taken. Cl. welchi and beta-hcinol} tic streptococci 
were identified from the wound, and blood culture was positive 
for hetn-hemol} tic streptococci. Sulfadiazine was immediately 


given by mouth, 70,000 units of “gas gangrene antitoxin” given 
intramuscularly, hot wet dressings applied locally, and a trans- 
fusion of 500 cc. of citrated blood administered. The next morn- 
ing the temperature had dropped a little, he appeared less toxic, 
and his blood culture had become negative. His arm had defi- 
nitely become worse, however, and the edema appeared to have 
spread to the axilla, while crepitation could be noticed in the 
upper arm and shoulder. One hundred thousand units of sodium 



Fig 2 — Appearance of stump the daj after surgery and penicillin. 
The gloved finger is placed in the lateral skin flap The exposed biceps 
muscle is viable. 


penicillin was given in 100 Cc. of isotonic solution of sodium 
chloride intravenously, 500 cc. of citrated blood was given and a 
guillotine amputation was done under cyclopropane anesthesia. 
At operation, the skin and fascia of the stump were split longi- 
tudinally and left open. Swabs taken from this area at operation 
showed gram positive bacilli and gram positive cocci, which on 
culture proved to be Cl. welchi and beta-hemolytic streptococci. 
Powdered calcium penicillin, 100,000 units, was sprinkled dry 
into the stump, Dakin tubes were inserted, the stump was band- 
aged and sealed with cellophane, and a continuous local drip of 

1.000 cc. of isotonic solution of sodium chloride containing 

100.000 units of calcium penicillin started. 

The next morning the wound was dressed. The exposed 
muscle was clean. A culture taken from the wound showed 
only a scant growth of diphtheroid organisms. No Cl. welchi 
or beta-hemolytic streptococci were found (fig. 2) on smear 
or culture. 



Fig. 3 — Temperature, puhe anti respiration during the first week in 
tile hospital Notice the sharp drop m temperature and pulse rate follow- 
ing penicillin and amputation. 

The clinical course postoperatively was uneventful except 
that a thrombophlebitis developed at the site of the intravenous 
penicillin therapy. The stump now has a pyocyancus infection 
from ward contamination, but healing is assured. The patient 
still has a low fever, 99 F., but the stump is ready for skill 
grafting. Figure 3 shows the temperature, pulse and respiration 
curves during the first week in the hospital. 
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SUMMARY 

Of 2 cases of Cl. tvelchi infection, 1 was treated locally with 
calcium penicillin and the other systemically with sodium peni- 
cillin and locally with calcium penicillin. Careful bacteriologic 
Indies showed persistence of Cl. welchi in the case of cellulftis 
treated with calcium penicillin locally, while the use of penicillin 
systemically and locally, combined with guillotine amputation, 
caused the disappearance of beta-hemolytic streptococcus and 
. welchi from the spreading infection. After oral sulfadia- 
zme, beta-hemolytic streptococci could not be recovered from 
the blood stream. It must be emphasized that good surgery 
was the deciding factor in the second case and that penicillin 
is ot most benefit when used in conjunction with good surgical 
principles. a 


A PRIMIPARA WITH DIABETES AND MILD TOXEMIA 
TREATED SUCCESSFULLY WITH DIETHYL- 
STILBESTROL 

Byron D. Bowen, M.D., Buffalo 

The wide, experience of Priscilla White 1 in the study of 
the chorionic gonadotropic hormones and the effect ol the 
use of the estrogens and progesterone in the treatment of 
pregnant diabetic patients, on whom an increase of these hor- 
mones .was found, is more than suggestive that their use reduces 
the incidence of, and is effective in, the treatment of preeclamptic 
toxemia of pregnancy and thereby reduces the fetal and maternal 
mortality. 

The nature of this action is not understood, nor is the metabo- 
lism of the estrogens. It may be that the estrogenic substances 
have a “salutary" effect on the liver. It has been demonstrated 
that pregnant women can tolerate large amounts of estrogens. 
Among the possibilities of this beneficial effect are the inhibition 
of the diabetogenic hormones of the pituitary, the reduction of 
the rate of glycogenolysis or the removal of antagonistic insulin 
action, as White’s cases have shown that insulin could usually 
be reduced after the administration of the estrogen. The follow- 
ing case demonstrates this relationship to a high degree: • 


REPORT OF CASE 


History. — Mrs. E. F., aged 23, admitted to the diabetic service 
of the Buffalo General Hospital Oct. 7, 1943 and discharged 
Jan. 9, 1944, was referred by Dr. Raymond May, Alden, N. Y. 
The diabetes was discovered in 1932; she had taken insulin 
since that time. Because of considerable variation in weight 
and insulin 'dosage it was suspected that the control of the 
diabetes had not been accurate much of this time. She had 
been in various hospitals on several occasions for adjustment 
of the diabetic regimen. One of these admissions, at the age 
of 15, was because of diabetic coma. She had bad an enlarge- 
ment of the thyroid gland since the age of 10. At the time 
of admission the insulin dose was 90 units of the pro famine 
zinc and 10 to 20 units of the unmodified before breakfast. Her 
last menstrual period was March 17, 1943. Since the onset of 
the pregnancy she had experienced some loss of appetite, head- 
ache and periods of weakness. For several weeks before 
admission she had rather frequent attacks of what she thought 
were insulin reactions— palpitation, sweating, shortness of breath 


and a choking sensation. . 

Physical examination showed the following positive findings: 
diffuse but slight enlargement of the entire thyroid gland ; slight 
accentuation of the basal heart sounds, especially on the aortic 
side; blood pressure 118 systolic, 82 diastolic; pulse rate 120 to 
130; seven months’ pregnancy. She was on the whole cheerful, 
but there appeared to be quite violent mood swings, when she 
became quite depressed. 

Course. — Shortly after admission she began to have attacks 
of “insulin reactions” ; blood sugar determinations made during 
these attacks were always elevated, and orange juice failed to 
relieve them quickly. These “spells" were always associated 
with tachycardia, and during one attack her ^ lserate r05C 
to 180. Two electrocardiograms taken two and five da} s after 
admission showed a normal sinus rhythm with a rate of 116 


v rom the Uuftelo Central Hospital and the University oi BuHalo 


and. 138 respectively, negative T, and a tendency to right a > 
deviation. It then came to our attention, from the Social & 
vice Department,, that her husband, who had been in the arm, 
forces was missing several months. It seemed probable th 
these alleged insulin reactions” were, in all probability, anxicl 
attacks. She was seen m consultation by Dr. Mabel Ross fro: 
the I sycmatric Department, who concurred in the nature < 
the attacks. However, Dr. Ross believed that the patient 
failure to accept the diabetes and her inability to live as othe 
people did was also a contributing factor. No further attack 
occurred after their nature was carefully explained to th 
patient and she had been assured that she would get akin 
all right. On October 15, one week after admission, slfglt 
pretibia edema was first noted. There was no essential chum 
m the blood pressure. The urine continued to be free of album! 
and abnormal elements in the sediment. 

On November 1 she had her first attack of diarrhea. Thee 
attacks continued several times each week— often as mam a> 
eight watery evacuations daily. These disappeared with tie 
other evidences of toxemia. Several stools showed no occult 
blood. Culture of the feces was negative for pathogenic enteric 
organisms. 


On November 23 the first trace of albumin in the urine lias 
reported. This persisted and reached a 2 plus reaction by 
December 8. 

On November 4 her blood pressure, which bad been measured 
twice daily, showed its first conspicuous rise: 144 systolic, 
84 diastolic; it continued to be essentially in that zone save 
for an occasional normal or rare higher reading until the 
toxemia improved. 

On admission her red blood cells numbered 4,100,000, with 
13.5 Gm. of hemoglobin per hundred cubic centimeters of blood. 
The white cells numbered 11,000, with 8 per cent bands, 56 
filaments, 2 eosinophils, 30 lymphocytes and 4 monocytes. A 
slight anemia was first noted on November 38, when the red 
cells dropped to 3,500,000, with 9 Cm. of hemoglobin per 
hundred cubic centimeters. The leukocytes dropped to 7,900 
per cubic millimeter, with no essential change in the differ- 
ential. On November 26 the red blood cells numbered 3,660,000, 
with 33 Cm. of hemoglobin. 

Two of our enterprising and interested clinical clerks, Mr. 
Melvin N. Wood and Mr. Paul J. Wolfgruber, determined the 
serum chorionic gonadotropic hormones on November II. They 
were found to be at least 500 rat units per hundred cubic 
centimeters of blood. This was repeated again on November 26. 
Then one rat, which had a dose of scrum corresponding to 
3,700 rat units per hundred cubic centimeters, showed a corpus 
luteum, but the other rat, which received an amount corre- 
sponding to 1,000 rat units per hundred cubic centimeters of 
blood, showed no corpora lutea macroscopically. Just before 
her delivery an attempt was made to estimate the blood scrum 
chorionic gonadotropic hormones. Unfortunately this was imle- 


erminate. 

On December 1 the patient was given diethylstiibestro! 2 mg. 
hree times a day in the hope that it would alleviate tiic 
oxemia. Her weight, which had steadily increased from 58 Kg. 
12792 pounds) on admission, had by this time reached 67 Kg. 
147 A pounds). Coincident with the use of the dicthyhtijb- 
strol there was a prompt and gradual loss of weight with 
onspicuous diuresis, so that the weight was reduced to 62 Kg. 
137 pounds) by the time of delivery on December 17, Also 
he systolic blood pressures were definitely lower, but the 
iastolic remained in the neighborhood of 90. 

From the beginning the diabetes was difficult to manage, 
■.xccpt for the first two weeks, when the carbohydrate content 
i her diet was changed back and forth several times Horn 
80 Gm. of carbohydrate to 140 Gm., her diet remained constant 
II through the observations at 160 Gm. of carbohydrate, t>J tun. 
f protein and 110 Gm. of fat. A combination of protamine 
inc insulin 90 units and unmodified insulin 30 units rcsuiui 
i continuous glycosuria up to as high as 50 Gm. dady. 
aual number of units of the unmodified insulin given "i u rev 
oses-morning, evening and mMniglit-gave somewhat 6= - 
nntro!, but as the toxemia became more apparent tins i. 

, be increased gradually until the patient was receiving V « 1 
-fore breakfast, OS before supper and 68 at 
lecember 1, when the diethylstilbestrol was started. Du- i- 
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ing blood sugar on November 29 was 2S0 mg. per hundred 
cubic centimeters. Promptly after the administration of diethy'l- 
stilbestrol, hypoglycemic reactions, which had not been present 
before, followed— fifteen in eleven days; in three of these, con- 
centrated dextrose solution had to be given intravenously. This 
occurred in spite of the sharp reduction of the insulin dosage. 
The reactions did not cease until the dose had been lowered 
to 44 units in the morning, 30 units before supper and 10 units 
at midnight. It is interesting that there were but a few grams 
of dextrose in the urine even after the administration of SO cc. 
of SO per cent dextrose intravenously. 

She was delivered on December 17 by Dr. Clyde Randall. 
Both her labor and her delivery were uneventful. She hsd 
an episiotomy. Caudal and chloroform anesthesia were used. 
Her blood pressure taken during labor was 120 systolic, 80 
diastolic on one occasion and 128 systolic, 90 diastolic on another. 
The weight of the male fetus was 7 pounds 7 ounces (3,570 Gnu). 

She required only slightly less insulin after delivery than she 
had previously: 36 units before breakfast, 16 before supper 
and 10 units at midnight. 

She was discharged on a regimen of ISO Gm. of carbohydrate, 
90 Gm. of protein and 120 Gm. of fat with 90 units of protamine 
zinc insulin and 16- of the unmodified insulin before breakfast. 
There was slight glycosuria occasionally during the day. Her 
fasting blood sugar was 182 mg. per hundred cubic centimeters. 
She had no insulin reactions. 

SUMMARY 

A primipara who was severely diabetic and who had bad 
diabetes for twelve years was studied in the hospital for a 
period of three months. 

The development of mild toxemia of pregnancy was observed 
— edema, albuminuria, diarrhea, mild hypertension and anemia. 
During this period the insulin requirement was nearly doubled. 
The chorionic gonadotropic hormones exceeded 500 rat units 
per hundred cubic centimeters of blood. 

Soon after the oral administration of diethylstilbestrol 6 rt>g. 
daily the symptoms and signs of the toxemia disappeared, and 
the insulin dosage had to be promptly reduced because of the 
occurrence of many insulin reactions. At that time an estima- 
tion of the chorionic gonadotropic hormone was, unfortunately, 
indeterminate. 

100 High Street. 

Council on Physical Medicine 

The Council on Physical Medicine has authorized publication 
oj the folloK'ing reports. 

HOWARD A. CARTER, Secretary. 

KREISELMAN RESUSCITATOR BELLOWS 
TYPE, MODEL 110, ACCEPTABLE 
Manufacturer: The Ohio Chemical & Manufacturing Co., 
1177 Marquette Street, Cleveland. 

The Ivreiselman resuscitator is designed to administer artificial 
respiration to all except the newborn. In general the apparatus 
as marketed consists of a bellows having an air and oxygen 
intake valves, an exhaust and a relief valve, a handle, an elbow 
connector for the face mask, an airway and a carrying case. 

OPERATION 

Administration of the air or air-oxygen mixture is accom- 
plished by applying the mask over the patient’s nose and mouth 
in airtight fashion and manually- expanding and compressing the 
bellows. With the patient in the prone position, the head is 
turned slightly resting on the patient’s hand as when using the 
prone pressure method of manual artificial respiration. When 
the patient is in the prone position the resuscitator is used with 
an elbow interposed between the exhaust valve of the bellows 
and the mask. 

The oxygen intake valve has an inlet nipple to which a supply 
tubing for oxygen is attached. The valve is large enough to 
admit sufficient oxygen under pressure for therapeutic purposes. 
When the resuscitator is used with air only-, this valve remains 
v.osed. The relief valve on the bellows operates at an internal 


pressure of 14 to 15 mm. of mercury and discharges freely the 
contents of the bellows at a pressure of 25 mm. of mercury. 
The technic of operation is as follows : 

1. Clear the mouth and throat of mucus and remove any 
foreign bodies from the mouth. Use a clean handkerchief or 
cloth if an aspirator is not available. 

2. Place patient on back with hand extended, then carefully 
insert tip of airway above tongue along roof of mouth until 
the airway is well behind tongue thus holding it forward. 

3. Keep chin raised. 

4. Place mask over nose and mouth and hold it on airtight 
with one hand. 

5. Operate bellows with other hand as follows: 

(a) Place the hand palm down under strap handle 
and raise bellows until filled with air. 

(b) Press down to compress the bellows until chest 
wall rises. 

(c) Release pressure at once by raising (expanding) 
the bellows. 

(d) Repeat this procedure of expanding and com- 
pressing the bellows at the rate of 18 times per minute. 

(c) When the patient makes breathing efforts, com- 
press The beViows as he breathes in. 

6. When resuscitation is attempted with the patient on his 
side or abdomen, turn the head to the side and use the bellows 
with the mask-elbow. 

7. To use oxygen, attach supply tube to inlet valve on the 
bellows. 

INVESTIGATIONS 

One physician having had experience with this device reported 
that it was tested on a number of dogs that were asphyxiated. 
Controlled experiments were run using other kinds of mechani- 
cal apparatus for production of artificial respiration and also 
manually controlled appliances which 
are attached to anesthetic apparatus. 

The Kreiselman bellows type resusci- 
tator was found to be as efficient as . 
any of the other apparatus tried. The 
same physician said that the bellows 
resuscitator had been used successfully 
on 12 patients, all of whom had experi- 
enced respiratory arrest by inhalation 
of anesthetic agents. He reported that 
(1) asphyxia was not present in any 
of these cases, (2) all of the 12 patients 
were successfully and efficiently revived 
with the bellows type apparatus, (3) 
none of the patients died, (4) respira- bellows resuscitator. 
tory arrest in these patients was pro- 
duced by an overdose of an anesthetic agent for the expressed 
purpose of testing the apparatus and (5) no impairment to the 
patient’s lungs was noted either immediately or later. 

The Kreiselman (bellows type) apparatus together with the 
evidence submitted with it by this firm was referred to the 
Council investigator for examination and report. He stated 
that the device was used over a considerable length of time on 
patients purposely prepared for trial by stopping their respira- 
tion. The apparatus does what it is expected to do; namely', 
inflates the lungs with either air or oxygen under moderate 
positive pressure. The maximum pressure is controlled by a 
safety valve and is set to open long before dangerous pressures 
are reached. 

The manufacturer expressed a desire to supply this apparatus 
to police and fire departments and other lay organizations that 
perform emergency artificial respiration on victims of drown- 
ing, gas poisoning, electric shock and so on. The firm was 
asked to submit reports of cases of asphyxia in which the device 
has been used successfully by lay operators in emergency cases. 
The firm replied that it was collecting these data but to date 
did not have enough records to satisfy the Council requirements. 

The Council on Physical Medicine voted to accept the Krcisel- 
man resuscitator for use in operating rooms and in medical 
institutions under the direction of a physician but voted not to 
accept it for use by lay organizations, because evidence is not 
available that a layman has successfully resuscitated an asphyxi- 
ated person with it 




mo 


COUNCIL ON ■ FOODS AND NUTRITION 


THE 


FISCHER CRYSTAL SHORT - WAVE 
DIATHERMY APPARATUS, MODEL 
VC, ACCEPTABLE 

Manufacturer: The H. G. Fischer Company, 2323-2345 
Wabansia Avenue, Chicago 47. 

Tin's apparatus applies heat to the tissues of the body for the 
treatment of disease. Where heat is indicated as a therapeutic 
measure, this appliance may be used. So fat as it is known 
the immediate and only effect of medical diathermy is the pro- 
duction of heat, and the physiologic effects are those which 
normally follow the production of heat in the living tissues. 
This medical diathermy apparatus is built to meet not only 
the requirements of the Council' on Physical Medicine but the 
requirements of the Army Medical Corps as laid down in the 
Federal Standard Stock Catalogue, section IV, part 5. 

Mode 1 VC is a so-called crystal controlled apparatus. The 
frequency, 13,660 kilocycles per second (21.95 meter wave- 
length), does not, according to reliable evidence, vary from the 
norm more than 0-05 per cent; in fact, the tolerance of fre- 
quency stability is much less, and this under wide temperature 
and humidity variations. 

The generator consists of a steel cabinet with an enamel finish, 
a steel chassis which may be removed and a control pane! 
mounted to the chassis with all controls thereon. The chassis 
consists of three units ; namely a crystal 
control, a buffer and a final amplifier. 
The crystal control and buffer compart- 
ment may be removed from the chassis 
for repair or replacement by removing 
a screw at the base clamp of the buffer 
compartment. When the crystal is re- 
moved, the entire generator is discon- 
nected from the power supply. An 
overload switch is also provided to 
protect the unit against short circuits. 
Connections for treatment electrodes are 
provided at the side of the unit. Treat- 
ment is applied by means of a cable or drum. It weighs 
approximately 200 pounds. 

The ability of the apparatus to heat tissue was- tested in a 
laboratory acceptable to the Council. The report is as follows : 

The method followed was: 3 turns of cable around t high, 
overall measurements 7 to 8 inches, one' hand towel and Vs inch 
layer of felt between cable and skin. Skin hyperemia was 
observed. 

Table 1. — Cable Technic 


l A. M. A 
oept. 9, 1944 

The apparatus operates on 115 volts alternating CO cycle cur- 
rent * . , e iam P test shows an output of 200 watts. On 
practical test the apparatus proved to stand up well when used 
clinically. 

The Council on Physical Medicine voted to accept the Fischer 
Crystal Short Wave Diathermy apparatus. Model VC, for inclu- 
sion in its list of accepted devices. 



Fischer Crystal Short 
wave Diathermy. 
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Council on Foods and Nutrition 

The following report, authorised by the Council for mbli- 
cation, represents the completion of the study of the nutrilm 
t’ajitc of prepared cereal foods made under a grant of the Board 
Of Trustees at the request of the Council. 

GEORGE K. ANDERSON, M.D., Secrclnrv. 


VITAMIN CONTENT OF PREPARED 
CEREAL FOODS 
GEORGE KITZES, Ph.D. 

AND 

C, A. ELVEHJEM, Ph.D. 

MADrSON, wrs. 


The method followed for the disk technic was: WA inch 
diameter disk applied obliquely to the thigh with one layer of 
toweling between surface of disk and the skin, center of An 
opposite center of cannula. Blebs were produced as the result 

0f HeatingTo"d £ 'test reveals that the transformers meet the 
requirements of the Council. The report from a laboratory 
recognbed by the Council as qualified to judge on the frequency 
stabilTty indicates that the crystal control feature maintains a. 
stability within 0 .05 per cent. 


. A preliminary report on the thiamine, riboflavin and 
niacin content of a number of prepared cereal products 
was published in The Journal of the American 
Medical Association, Dec. 4, 1943. More extensive 
data are tabulated in the accompanying table. Some 
new products have been included, but the main purpose 
of the additional work was to determine the variation 
in the vitamin content of the typical products on the 
market. The cereals were purchased from grocery 
stores in different parts of Madison and from stores 
having a rapid turnover in order to avoid products 
kept on the shelves for long periods of time. Most of 
the samples were obtained at three different periods, 
spring, summer and fall of 1943. The thiamine was 
determined by the thiochrome method 1 and the ribo- 
flavin and niacin by microbiologic procedures. 2 

The values for whole grains are included again for 
comparison. The products to which restorative addi- 
tions of synthetic vitamins or vitamin concentrates 
have been made are indicated with an asterisk. Others 
enriched according to proposed federal standards ol 
enrichment are appropriately indicated. When the indi- 
vidual samples gave values within rather narrow limits, 
one average figure is given ; when a greater variation 
was observed, the range of figures is included. 

The variation between samples of the same product 
purchased at different periods is surprisingly small. 
The restored and enriched products gave the most 
variable results, owing undoubtedly to the higher vita- 
min content and to difficulties in obtaining uniform 
distribution of the added vitamins. Some of the prod- 
ucts low in thiamine also showed considerable variation, 
probably because of differences in the degree of 
processing. 

It is interesting to note that a large percentage o i tiw 
wheat products and practical! y all of the corn, oats 
and rice products contain levels of thiamine within the 
range for the whole grains. Very few of the riboflavin 
values fall below the correspondin g minimum "hole 

From the Department ol Biochemistry, Collegr of Agriculture. VJm- 
' er Published" with 'the approval, of lhe director of the Wisconsin As*>- 
CU5 \ U "ta«-“! The Determination of Thiamine in Cereal Produm. 

aidCaVmer. L, E.r Predation of F We. to 
ftsC S 1 1 0 — O 0 C , . i . ,1 , 1 ' A , e.rnAA M.. and Etve&K r ''» 


(Anal) 14:909, 

C. A.*. Determination 


1942. . KreW, \V. A.; Strong F. M-e a 
lion of Aicotinic Acid, ifcid. 
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grain values. The biggest discrepancy occurs in the nia- 
cin values for wheat. Very few of the products, even 
when the vitamin has been added, meet the minimum 
values of 5.4 mg. for 100 Gm. The reason for this is 
readily evident. Wheat bran is very rich in niacin, and 
the bran is generally removed in the preparation of the 
wheat products. Further consideration may have to 
be given this standard, but in any case a product desig- 
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of uniformity in the expression of nutritional values on 
the package was quite apparent. Some are expressed 
in terms of the average serving, others as a 1 ounce 
serving or on a pound basis, giving the percentage of 
the minimum daily requirements in some cases and in 
others the milligrams or international units contained 
therein. It is difficult or impossible for the average 
person to make an intelligent comparison of the nutri- 


Vitcnnin Content of Whole Grains 

A majority of samples of whole grains contain the indicated nutrients in amounts within the following ranges 
(Data Compiled by the Pood and Nutrition Board, National Research Council) 



Thiamine 

Riboflavin 

Niacin 

Product 

(Expressed ns Mg. per 100 

Gm.) 



0.00 to 0.20 

5.4 to 8.0 



0.0$ to 0.24 

1.7 to 2.7 



0.12 to 0.17 

0,8$ to 1.8 

Rice 


0.03 to 0.25 

4.4 to <5.6 


Vitamin Content of Prepared Cereal Foods 


Products Derived iroin Wheat 

All-Bran 

post's Bran Flakes * 

Chef White Wheat Cereal... 

Coco- Wheats * 

Crocked Wheat 

Cracked Wheat 

Cream of Wheat ** 

Farina . 

Force. 

Grape-Nut Flakes * 

GrapevNuts Wheat Meal * 

Grape-Nuts # 

Hecker’s Cream of Farina **.., 

Krumbles 

Maltcx Cereal 

Malt-O-Afeal * 

Pep *... 

Puffed Wheat Sparkles * 

Ralston Whole Wheat Cereal 1 

Rolled Wheat 

Rolled Wheat 

Rolled Wheat (Pettijohn’s) 

Shredded Ralston 

Shredded Wheat 

Shredded Wheat 

Shreddies 

Wheatena « 

Wheatics * 

Whcatsworlh.. 

Products Derived from Corn 

Corn Flakes * 

Corn Flakes 

Kix * 

Products Derived from Oats 

Chcerioats * 

H-0 Quick Oats 

Mother's Oats 

Quaker Onties * 

Quick Quaker Oats 

Products Derived from Rico 

Cream of Rice 

Cream of Rico * 

Puffed Rice Sparkle? * (neu ) 

Rice Krispics * . . 

Rice— Natural Brown 

Products Not Otherwise Classified 

Ccrcvfm M 

Cream of Rye..... 

Life of Wheat-Wheat Germ . 

Scotch Brand Barley (Pearled) 

Soya Wheat 

Viobln Wheat Germ 


Mrnufncturer 

Kellogg Company 

General Foods Corporation,. 

IOA Foods 

Little Crow Milling Company 

Doughboy Mills, Inc. 

IOA Foods 

Cream of Wheat Corporation 
Pillsbury Flour Company — 

The Best Foods, Inc 

Post Products 

Post Products 

Post Products 

The Best Foods, Inc. ‘ 

Kellogg Company 

Maltcx Company 

Campbell Cereal Company... 

Kellogg Company 

Quaker Oats Company 

Ralston Purina Company — 

Doughboy Mills, Inc 

IOA Foods 

Quaker Oats Company 

Ralston Purina Company — 

Kellogg Company 

National Biscuit Company... 
National Biscuit Company... 

Wheatena Company 

General Mills Company...... 

National Biscuit Company..., 


Kellogg Company 

Post Products 

General Mills Company. 


General Mills Company — 

The Best Foods, Inc 

Quaker Oats Or.-;-- .. 
Quaker Oats *■■■■■••:•. .. 
Quaker Oats r : \ 


Grocery Products Mfg. Company 

Grocery Stores Product Sales Co., Inc 

Quaker Oats Company 

Kellogg Company 

Comet Rice Mills 


Lederle Laboratories 

Fruen Milling Company.. 
Life of Wheat Company. 

Quaker ** 

Soya W 
Viobln 


0.37 to 0.52 

0.3G to 0.48 

16.0 tolS.5 

0.45 to 0.55* 

0.21 to 0.29 

7.5 to 

9.0 

0.CG 

0.0G 

1.0 


0.39 to 0.48* 

0.07 

1.9 to 

2.3* 

0.44 

0.1G 

4.4 


0.40 

0.17 

4.5 


0.41 to 0.GS* 

O.CG to 0.10 

l.G to 

2.0* 

0.40* 

0.05 

2.0* 


o.w 

0,1G 

4.1 


0.52* 

0.17 to 0.2G 

4.9 to 

5.G 

1.02* 

0.12 

5.1 


0.81* 

0.17 to 0.20 

S.9 to 

4.0 

0.40* 

0.0G 

2.4* 


0.02 to 0.07 

0.10 to 0.21 

4.2 


0,35 

0.13 to 0.17 

4.5 


0.40 to 0.C0* 

0.23 to 0.32* 

2.7 to 

3„’j* 

1.2 to 1.5* 

0.1G to 0.23 

4.5 to 

G.5 

0.40 to 0.54* 

0.12 to 0.1G 

8.4* 


0.53 

0.14 

4.0 to 

5.1 

0,37 

0.13 

4.1 


0.32 

0.14 

4.0 


0.31 to 0.40 

0.13 to 0.1G 

3.8 


0.11 to 0.10 

0.13 

4.3 


0.19 to 0.23 

0.14 to 0.19 

4.0 


0.24 

0.13 to 0.15 

4.2 


0.20 

0.12 

4.0 


O.CG to 0.13 • 

0.15 

4.0 


0.39 to 0.00* 

0.19 to 0.22* 

4.3 to 

5.1 

0.50 

0.13 

4.8 

0.39 to 0.45* 

0.03 

l.G* 


0.23 to 0.40* 

0.10 

1.3 


0.44 to 0.59* 

0.10 to 0.20 

2.1 to 

2.7* 

0.84* 

0.23* 

2.0* 


0.G7 

0.17 

0.85 


0.G1 

0.17 

0.85 


0.G1 to 0.90* 

0.11 to 0.15 

0.00 to 

0.7 

0.5S to 0.70 

0.14 to 0.18 

0.83 to 

1.0 

0.10 

O.OS 

3.7 


0.91* 

0.G2* 

G.3* 


0.64* 

0,06 

4.G* 


0.45* 

0.07 

8.0* 


0.41 

0.09 

4.4 


2.1* 

3.3* 

20.3* 


0.12 

0.17 

0,92 


2.3 

1.0 

4.5 


0.15 

0.07 

2.f 


0.71 

0,27 

3.4 


3.0 

1.2 

5.5 



* Restorative addition of synthetic vitamin or vitamin concentrate. 

F.nrichcd with synthetic vitamins or vitamin concentrates to conform with proposed federal standards of enrichment, 
t Added wheat germ. 


nated as containing added niacin should contain more 
than 4 mg. per hundred grams. 

In summary it is evident that the cereal manu- 
facturers have made excellent progress in improving 
and standardizing their products. Sufficient data are 
now available to allow rather accurate estimation of 
the amount of thiamine, riboflavin and niacin con- 
tributed by most of the commercial products. 

In the process of handling the numerous brands of 
prepared cereal foods which werejexamined, the lack 


tional content of the various cereal products by examin- 
ing the labels. On the other hand, if these values 
could be expressed on the uniform basis of the average 
1 ounce serving with the nutritional content in terms 
of percentage of daily requirements as well as actual 
milligrams (or international units for vitamins A and 
D) supplied, a better understanding and appreciation 
bv the housewife and nutritionist of the food value 
of the various types of cereal products would be 
realized. 1 
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For some weeks Chicago has. been treated to a spec- 
tacle such as only Chicago can furnish, because the 
self-elected star of the performance is Irene Castle, once 
noted as half of a terpsichorean team and now maintain- 
ing a somewhat aging reputation by periodic appear- 
ances in the limelight in behalf of a dog shelter called 
Orphans of the Storm and in behalf of a general attack 
against all experiments with animals. Listed in the 
supporting cast is Mr. William Randolph Hearst of 
California and New York , who places the Chicago 
Herald American and all its staff at Miss Castle’s 
disposal during the run of the play. Fortunately for 
the American people and fortunately also for the scien- 
tific medical institutions of Chicago, every other news- 
paper in the city has recognized the menace of the 
Castle-Hearst combination and has come to the support 
of the Chicago leaders of medical education with the 
amount of space and the vigor demanded by the antivivi- 
sectionist shrieking. The pity of it all is that so much 
important space and time should have to be devoted in 
the war effort to meeting this stupid and obsolete 
sentimentalism. 

The City Council of Chicago a good many years ago 
passed an ordinance that makes available the use of 
stray dogs for scientific medical study. Apparently 
some of the aldermen have been high pressured by 
Mr. ITearst’s campaign into introducing an amendment 
to the city code which would make it difficult ot impos- 
sible for medical science to get the necessary number 
of dogs to carry on. Specifically, it proposes to repeal 
the ordinance under which stray dogs in the city pound 
go to medical schools because their owners fail to 

reclaim them after five days. 

The campaign of the Herald American featured what 
was - said to be the eye witness story of a former 
employee of the medical school of the University of 


l a. .v. 

Sept, y, jpj,. 

Chicago. This man had served as an animal carclakcr 
for only six weeks and left his position without notice 
just a few days before the first article appeared in the 
Hc> aid American. Apparently lie had used his time 
to take pictures surreptitiously — pictures which were 
harmless in themselves but which were made to appear 
brutal and improper by the captions printed under 
them. The evidence is positive that the laboratories 
in question utilize animals with the utmost discrimina- 
tion, without subjecting them to unnecessary pain or 
discomfort, carrying out all operative experiments under 
anesthesia and in accordance with the same standard 
of procedure that is used in hospitals everywhere 
throughout the country. The attack was centered on 
Dr. Dallas B. Phemister, professor of surgery, whose 
character and reputation as a distinguished scientist 
need no defense. The fact that the attack would be 
centered on a surgeon of distinction for his scientific 
accomplishments and his devotion to the healing of 
disease is an indication of the stress to which the anti- 
vivisectionists were put in order to make any kind of 
case whatever. Opposed to the ridiculous presentation 
which the antivivisectionists made before the city council 
were the professors of physiology in all the medical 
schools, the statements of the Surgeons General of the 
Army, Navy and U. S. Public Health Service and the 
personal appearance of Major General George F. Lull, 
Deputy Surgeon General of the Army. The incident 
served to bring out the tremendous advancement that 
medical science has made in recent years, largely by 
the use of animal experimentation. Long since and 
repeatedly it has been emphasized that dogs themselves 
have benefited, as well as has man, by the very experi- 
mentation that this illogical group condemns. 

The Journal of the American Medical Asso- 
ciation wishes to commend the medical scientists of 
Chicago for having given so much of their time and 
their energy to meeting this challenge. The prepara- 
tion which they made for the hearings before the city 
council, with the attendance of all the medical students 
of the city in uniform at the sessions, the orderly and 
painstaking presentation of the case, may well be models 
for similar efforts when a similar challenge happens 
to arise elsewhere in the nation or even in Washington. 
Yet it all comes down to a paragraph from a statement 
in an editorial in the Chicago Tribune, which gave 
many columns to interviews and editorials during the 
weeks preceding the hearing. 

The Tribune said : 

There comes a time when patience with people like di« 
ceases to be a virtue. It is no excuse to plead for them \)^ 
they are sincere. So, probably, is Hitler, who is no cr ' 17 
than some antivivisectionists. 
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STREPTOTHRICIN 

In 1941 Waksman of the New Jersey Agricultural 
Experiment Station isolated a bactericidal substance 
from a soil streptothrix (Actinomyces lavendulae), 
which he named “streptothricin.” 1 Streptothricin is 
completely adsorbed on charcoal from a fluid culture 
medium from which it can be recovered by treatment 
with dilute acid. Waksman found that the crude prod- 
uct thus prepared had a definite inhibitory action on 
the majority of the bacterial species .he tested. As 
little as 0.1 mg. of the product added to 10 cc. of 
nutrient agar completely prevented the growth of 
Escherichia coli and many other gram negative bacteria. 
Gram positive bacteria were of variable resistance, some 
being extremely sensitive to this bacteriostatic agent 
while others were highly refractory. Streptothricin also 
had a decisive antibiotic action against numerous fungi 
and yeasts. 2 

A preliminary report on the therapeutic efficiency of 
this bacteriolysin has been made by Robinson and his 
associates 3 of the Merck Institute for Therapeutic 
Research, Rahway, N. J. The crude streptothricins 
tested by these investigators varied in potency from 

5 to 300 units per milligram, the unit being the minimum 
quantity of the crude product which added to 1 cc. of 
nutrient broth completely inhibits the growth of a 
selected strain of E. coli. The toxicity of these products 
was tested by administering a single dose intravenously, 
subcutaneously or by mouth to each of a selected group 
of 10 mice. Mice given as much as 30,000 units per 
kilogram of body weight intravenously, 60,000 units 
subcutaneously or 250,000 units orally showed no evi- 
dence of toxicity. When twice these doses were 
administered, anorexia accompanied by a gradual loss 
of weight was noted in most of the mice, with a 20 
per cent mortality. 

Confirming Waksman’s data, the bacteriostatic titers 
were determined by incorporating various amounts of 
each product in melted blood agar and streaking the 
surface of the solidified agar with a variety of patho- 
gens. The minimum amount of streptothricin neces- 
sary for bacteriostasis varied with different bacterial 
species. Eberthella typhi was completely inhibited by 
as little as 4 units of streptothricin per cubic centimeter, 
while Escherichia coli, Staphylococcus aureus, Salmo- 
nella schottmiilleri, Diplococcus pneumoniae, Bacterium 
flcxneri and certain strains of Streptococcus haemo- 
lyticus required from 16 to 32 units. Streptococcus 
viridans and Streptococcus lactis were refractory, 1,024 
units giving only partial growth inhibition. Intermedi- 
ary groups included several strains of Streptococcus 
haemolyticus. Staphylococcus aureus, Neisseria menin- 
gitidis, Proteus vulgaris and Aerobacter aerogenes. 

1. Waksman, S. A., and Woodruff, H. B.: Proc. Soc. Exper. Biol. 

6 Med. 49:207, 1942. 

2. Foster, J. W., and Woodruff, H. B : Arch. Biochcm. 3:241, 1943. 

3 Robinson, H. J.; Gracsslc, O. E., and Smith, D. G.: Science 99: 

5 '0 (June 30) 1944. 


Therapeutic tests were made on groups of 30 to 60 
mice. Each mouse was inoculated intraperitoneallv 
with 10,000 lethal doses of a selected pathogen. Treat- 
ment was begun immediately after inoculation. The 
therapy consisted of either a single or a repeated dose 
of streptothricin given intravenously, subcutaneously or 
by mouth. A single dose of 50 to 100 units (a tenth 
of the toxic dose) given subcutaneously shortly after 
inoculation apparently affords complete protection 
against Salmonella schottmiilleri, Escherichia coli and 
Bacterium shigae, while 3,000 units was required lor 
the same therapeutic effect if the drug was given by 
mouth. With relatively refractory micro-organisms, 
such as Pseudomonas aeruginosa, Staphylococcus 
aureus and Diplococcus pneumoniae, practically no 
beneficial effects were noted, even when the dose was 
increased tenfold, i. e. approaching the toxic range. It 
was also noted that streptothricin given hv mouth 
reduces the normal lactose fermenting flora of the 
gastrointestinal tract. 

Robinson suggests that in time streptothricin may 
prove to be of value in the treatment of bacillary dysen- 
tery, typhoid and colon infections. If so, it would 
function as a valuable supplement to penicillin, which 
has little or no therapeutic action against these gram 
negative infections. 


ABORTIVE OR NONPARALYTIC 
POLIOMYELITIS 

Fortunately the most frequent clinical form of polio- 
myelitis is the abortive or nonparalytic. Similar transi- 
tory infections may occur in the experimental disease 
in monkeys. In both cases the absence of paialysis 
is not necessarily due to failure of the virus to invade 
and multiply in the tissues of the central nervous 
system but to limitation of its spread therein. The 
limitation may depend on the virus, on the host or on 
both. Faber. Silverberg and Dong 1 studied the resis- 
tance to a strain of virus of the cynomolgus monkey 
under well controlled experimental conditions. They 
found that nontraumatic exposures to the virus of the 
respiratory and alimentary mucous membranes of 
cynomolgus monkeys may be followed by a definite 
resistance to later intracerebral inoculations of the virus. 
In such cases typical lesions were found in the central 
nervous system descending from the level of the inocu- 
lation into the brain stem and to a much more limited 
extent into the cord. There were no indications of any 
invasion of the central nervous system previous to 
the intracerebral inoculation, but lesions were found in 
the peripheral ganglions cori esponding to the mucous 
membranes previously exposed to the virus. 

1. Faber. II. K.; SiUcrberg. R. J, and Don?,'. I. • Pohcrnijchtis hi 
the Cjitomolsous Monhc' * II Resistance to Spread cf Infection n the 
Central Xcrxou* Sjstcnt rollon mg Exposures of Mucous Membranes to 
Virus, with Comments on XonpiraMic Polunndihs J Exper Mid. 
7S: 519 (Dec ) 1943. 
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This limitation of spread of experimental poliomye- 
litis in monkeys resembles the stop in the evolution 
of human poliomyelitis which results in the clinical 
gradations represented by abortive, nonparalytic and 
mildly paralytic forms of the disease. It may be assumed 
that natural exposures to the virus lead to increase in 
the resistance to its invasion of the central nervous 
system, possibly due to the development of specific 
antibodies. Whether natural human exposures to the 
virus which do not result in clinical poliomyelitis may 
leave lesions in peripheral ganglions, as was the case 
in the experiments on monkeys, is a question. Post- 
mortem study of these ganglions, especially in children, 
with this question in mind might well be worth while. 

At present there seems to be no practical way of 
increasing successfully the resistance to human polio- 
myelitis by artificial means. Previous efforts to that 
end led to the conclusion that the injection of killed 
virus is not effective. A safe method of immunizing 
with modified living virus has not yet been found. 


patient were detached, dropped into 1 cc. of sterile 
water and stored on solidified carbon dioxide. The two 
swabs were afterward eluted in phosphate buffer solu- 
tion and the fluid pressed out or sucked out by a syringe. 
The resulting fluid was rendered bacteriologicallv 
sterile by a thirty-six hour contact with a quarter 
volume of ether, after which the ether was removed. 
The yield was usually 1.1 cc. of fluid from each patient. 
The entire specimen was inoculated intracerebral!}- into 
a rhesus monkey, half of the sample being injected into 
each lateral thalamus. This region was chosen because 
of its relatively high susceptibility to the virus and 
because its deep position minimized the danger ol 
leakage or backflow. 

Specimens have been tested from 14 random cases 
of juvenile poliomyelitis, all tests being made during 
the first week of the disease. Of this group 7 specimens 
produced typical and usually lethal poliomyelitis in 
rhesus monkeys, the positive results being equally dis- 
tributed between paralytic and nonparalytic human 
cases. If fully confirmed, this high percentage would 


AIK BORNE POLIOMYELITIS 


The epidemiology of human poliomyelitis has recently 
directed attention largely to the presence of the virus 
in feces and sewage and to the growing conviction that 
infection with poliomyelitis virus is usually by way of 
the alimentary tract. The demonstration by Faber and 
his associates 1 of Stanford University of the ease with 
which the upper portions of the alimentary tract of 
monkeys can be penetrated by the virus has intensified 
this concept. A modification of this belief will pre- 
sumably follow recent studies of the virus content of 
nasopharyngeal secretions of clinical cases and attempts 
to infect experimental animals with air borne virus. 
Up to five years ago, out of 287 clinical trials the virus 
of poliomyelitis had been isolated but 29 times from 
the human nasopharynx. 2 Paul 3 concluded from such 
data that less than 6 per cent of the poliomyelitis 
patients bad viable virus on the nasopharyngeal surfaces, 
an insignificant percentage when compared with the 
great frequency with which the same virus is present in 
the stools or colonic washings in clinical cases. 


A different perspective is suggested by a resurvey 
currently reported by Howe and his associates of 
Johns Hopkins University. Howe discarded the naso- 
pharyngeal irrigation technic of earlier investigators 
and obtained secretions from the posterior wall of the 
oropharyngeal surface and the peritonsillar areas by 
means of cotton swabs. The two swab s used with each 

ZTrter. H. K.: Stiver berg. R- I; R>o n g, L - : L E 'W"- 
* S 2."* VjgriecT A. J-S Paul ' J- R " and Trask » D ” Ya,e * B,oL * 

£^ 1 “ R^Infamile Parallels, a amposium delivered at Vanda- 
3 : ’ Wiv<*rteY Press, Lecture 5, p. 327, 1941. 

A A • Wenner, H. A.; Bodian, D., and Xaxcy, K. F.: 


suggest that nasopharyngeal secretions play a much 
more important role in the spread of poliomyelitis virus 
than had been previously concluded. Many human 
cases would presumably be' due to air borne droplet or 
dust infection. 

This suggestion is made highly plausible by studies of 
the infectivi ty of air borne poliomyelitis vims, currently 
reported by Faber and his associates 5 of Stanford 
University. The Stanford experimenters used an 
improved atomizing flask into which a virus suspension 
can be delivered as a fine spray. All unevaporated 
droplets are retained in the flask and an even suspen- 
sion of dry droplets or “droplet nuclei” passed into a 
large respiratory chamber. This chamber accommo- 
dates the heads of 4 monkey's under anesthesia with 
pentobarbital sodium. After one hour exposure to the 
virus infected air 5 of the 7 rhesus and 6 of the 7 
cynomolgus monkeys thus far tested developed typical 
poliomyelitis. Histologic evidence indicated that (he 
virus had entered the central nervous systems of a!! 
11 monkeys through the olfactory nerves. To study 
other possible respiratory ports of entry the test was 
repeated on 35 rhesus and 10 cynomolgus monkeys in 
which olfactory blockade bad been induced by previous 
application of 1 per cent zinc sulfate. Of these, 2 rhesus 
monkeys and 4 cynomolgus monkeys developed typical 
poliomyelitis. Serial sections indicated that the non- 
olfactory port of entry was in most cases through the 
afferent fibers of the fifth cranial nerve, entrance by 
way of the local sympathetic fibers being demonstrated 
in but 1 case. 

Faber concludes from these tests that the concept of 
■poliomyelitis as ail air borne disease acquired by inlw- 

S. Faber, II. K.; Silvabcrg. R. J.. awl Done, L.: J. Expvr. 

80: 39 (Job) 1944. 
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lation of contaminated air or dust deserves more con- 
sideration. • Such a view, lie emphasizes, does not 
exclude digestive infection, since experiments have 
shown that in monkeys infection occurs with equal 
ease In- the two ways. Which mode of infection is the 
more important for man is a problem that still awaits 
solution. 


MALNUTRITIONAL ANTIVIRAL IMMUNITY' 
Reasoning from experimental evidence obtained from 
a study of bacterial infections, many clinicians have 
assumed that resistance to pathogenic viruses would be 
lowered as a result of dietary deficiency and that 
prophylactic effects would follow the administration of 
corrective doses of such factors as ascorbic acid, 
thiamine, riboflavin, nicotinic acid and pantothenic acid. 
This line of reasoning was challenged in 1939 by Foster 
and his associates 1 of the department of pediatrics, ' 
University of Pennsylvania School of Medicine, who 
studied the effects of thiamine deficiency on resistance 
to poliomyelitis virus. 

Litters of white mice varying from 21 to 31 days of 
age were split into two groups. One group was fed 
ad libitum a standard diet containing 100 micrograms 
of thiamine per hundred grams. The second group 
was placed on a similar diet in which the thiamine con- 
tent had been reduced to 10 micrograms per hundred 
grams. Fifteen to twenty days later each mouse was 
injected intracerebrally with 0.03 cc. of a 0.5 per cent 
suspension of virus infected mouse brain (Lansing 
strain), control injections being made with 0.5 per cent 
suspension of normal mouse brain, 'typical paralysis 
was noted in 74 per cent of the mice at the optimum 
thiamine level, as contrasted with but 13 per cent 
paralysis in the thiamine deficient group. 

With a third group of mice the thiamine content of the 
ingested food was raised to 30 micrograms per hundred 
grams (minimum maintenance level). In this group 
17 per cent of the injected mice developed paralysis. 
The conclusion was drawn that even a partial reduc- 
tion in optimum thiamine intake increases resistance 
to poliomyelitis virus. Foster 2 subsequently found that 
mere restriction of caloric intake without reduction in 
ingested thiamine resulted in a similar though less 
definite increase in resistance to poliomyelitis. 

These results were afterward confirmed by Ras- 
mussen and his associates 3 of the University of Wis- 
consin, who tested four carefully selected mouse groups. 
The first group was fed a synthetic diet containing 
optimum amounts of all necessary food factors except 
thiamine. On this diet the mice developed an acute 
deficiency, characterized by rapid loss of weight. A 

3. Foster, C.; Jones, J. II.; Henlc, \V., and Dorfman, F.: Proc. 
Soc. Expcr. Biol. & Med. 51: 215, 1942. 

2. Foster, C.; Jones, J. H.j Henlc, \V„ and Dorfman, F.: Science 
07: 207, 1943. 

3. Rasmussen, A. F.; Walkman, H. A.; El\ebi«n, C. A., and Clark, 
l\ r.: J. Infect. Dts. 7*1:41 (Jan. Teb ) 1944. 


second group of mice was fed the same diet plus a 
minimum maintenance amount of thiamine (30 micro- 
grams per hundred grams), on which diet the weight 
remained constant for at least thirty days. A third 
group was fed the same diet plus an optimum amount 
of thiamine (200 micrograms per hundred grams). 
On this diet the weight increased rapidly. A fourth 
group was fed an excessive amount of thiamine (600 
micrograms per hundred grams). Thirteen days after 
the animals had been placed on these diets each mouse 
was injected intracerebrally with 0.03 cc. of a 2 per 
cent brain-cord suspension of the Lansing mouse 
adapted poliomyelitis virus. Within fourteen days 
81 per cent of the mice at the optimum or excessive 
thiamine level developed paralysis, while but 14.2 per 
cent of those on the thiamine free diet became paralyzed. 
Of those at the minimum maintenance level 50 per cent 
became paralyzed. 

Rasmussen also tested a fifth group of mice in which 
there was a restricted caloric intake without a reduction 
in the thiamine or other vitamin factors. The control 
morbidity of SI per cent was reduced to 65 per cent in 
this group. The Wisconsin bacteriologists then broad- 
ened their field of research to include tests with Theiler’s 
encephalomyelitis virus injected intraperitoneally. Here 
the differences in resistance were of the same order but 
less pronounced than with poliomyelitis virus, the con- 
trol morbidity of 55 per cent being reduced to 42 per 
cent as a result of thiamine deficiency. The field of 
research was then widened to include the effects of 
restricted intake of pantothenic acid. 9 They found that 
Swiss mice fed a synthetic ration deficient only in 
calcium pantothenate exhibited a definitely increased 
resistance to Theiler’s encephalomyelitis virus. There 
was, however, little or no increased resistance to polio- 
myelitis virus. 

A theory to account for this malnutritional antiviral 
immunity was suggested in 1942 by Sprunt 5 of Duke 
University, who studied the resistance of undernour- 
ished rabbits to intradermal injection with vaccinia 
virus. In all cases the resulting lesions were fewer 
and smaller in the malnutrition group than in adequately 
fed controls. Sprunt interpreted this as evidence that 
vaccinia virus is less able to multiply in poorly nourished 
tissue cells than in adequately nourished cells. With 
this theory a malnutritional hypersusceptibility to bac- 
terial infections coupled with a partial malnutritional 
immunity to virus diseases ceases to be paradoxical. 

Sprunt’s theory is based on the classic assumption 
that the virus particle is a living parasite feeding on or 
in competition with the invaded tissue cell. A more 
complex theoty would be necessary if the virus was 
pictured as a giant protein molecule multiplied by the 
engrafted cell. 

4. Lichstcin, II. C.; Waisman, II. A.; Elvchjem, C. A., and Clark, 
P. F.: Proc. Soc. Kxpcr. Biol. & Med, 5 G; 3 (May) 1941. 

5. Sprunt, D. H.: J. Exper. Med. 75:297, 1942. 
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Current Comment 

POSTWAR TRAFFIC DANGERS 
Automobile traffic hazards will no doubt begin to 
increase almost at once after the end of the war. 
Methods to control this problem should receive careful 
consideration now. The National Safety Council has 
just published an excellent brochure on postwar traffic 
problems for a group of forty sponsoring organiza- 
tions, including the American Medical Association. 
According to this booklet the long-term problems will 
include greater traffic volumes and speeds, probable 
changes in traffic and parking patterns, new develop- 
ments in automobile design, continued if not increased 
night traffic hazards, and no anticipated decrease in the 
accidents resulting from drinking alcoholic beverages. 
Safety measures devised and instituted, although 
unevenly, before the war must be continued andrimple- 
mented. Especially important will be training of 
adequate personnel to meet the new and perhaps 
unexpected problems which will surely arise. New 
measures must be introduced to cope with new prob- 
lems. Road construction, betterment of existing streets 
and highways, and traffic engineering administration 
will play a part in preventive measures. New technics 
will have to be devised for police personnel and their 
equipment; standard technics of enforcement can be 
more widely adopted. Vehicle inspection, driver licens- 
ing, traffic safety instruction and education are addi- 
tional measures which will require careful application. 
About 35,000 deaths and well over a million injuries 
annually from automobile accidents were recorded dur- 
ing recent prewar years ; all evidence indicates that this 
cause of death and injury will rise to new heights in 
the postwar period unless adequate preventive measures 
are taken. 


BIOLOGIC SYNTHESIS 
The older view, championed by Liebig, considered 
that the chemistry of the animal body was destructive 
in character, whereas in plants widespread synthesis 
took place. Subsequent investigation has shown the 
fallacy of this concept; there is ample evidence that 
fat and carbohydrate are synthesized from unlike pre- 
cursors, while purines, hormones and aminoacetic acid, 
among other compounds, are known to be products of 
biochemical synthesis in the animal body. The most 
recent evidence on this general point relates to beta- 
alanine, a nitrogenous constituent of the muscle extrac- 
tives carnosine and anserine. Although alpha-alanine 
is a common amino acid obtained from most proteins, 
the beta analogue has been considered a biochemical 
novelty. Interest in this compound was increased when 
it was discovered 1 that it constitutes part of pantothenic 
acid one of the vitamins of the B group. It becomes 
of interest to know whether or not the growing animal 
can synthesize the beta-alanine in its tissues. Using 
weanling rats, Schenck and du Vigneaud 2 have shown 
that the beta-alanine in the nonhepatic tissues increases 
some twenty times in the fifty days after weaning and 


that this increase is independent of the amount r 
beta-alanine in the diet. As the tissue extractin'- 
assume greater importance in the metabolism of muscle 
quantitatively the most important tissue in the bod) 
—the origin and availability of these compound', 
becomes of greater interest. 


THE HETEROLOGOUS TRANSPLANTATION 
OF HUMAN CANCERS 
Greene and Lund 1 have reported successful trans- 
plantation of a series of 10 human cancers to the 
anterior chambers of eyes of guinea pigs. The serifs 
contained a fibrosarcoma of the chest wall, an adeno- 
carcinoma of salivary gland tissue, a chondroni\v> 
sarcoma of the larynx, a malignant melanoma, an 
epidermoid carcinoma of the buccal mucosa, an 
adenocanthoma of the urethra, a mammary fibrosar- 
coma, an undifferentiated carcinoma of the lung, an 
epidermoid carcinoma of the lung and a chordoma. 
The transplants grow progressively in the alien host 
and bear a close microscopic resemblance to the original 
tumors. In the majority growth became apparent in 
all successful transplants within several days. In earlier 
experiments with rabbit tumors the authors failed to 
transplant benign tumors or tumors in their preinvasiu 
stage. Apparently, therefore, heterotransplantability 
may be a characteristic property of cancer. More recent 
experiments demonstrate that in man as well as in 
rabbit cancer autonomy or transplantability transcends 
species barriers. Numerous attempts to transfer benign 
human tumors to lower animals have failed. Trans- 
plantation experiments utilizing biopsy tissue from 
precanc erous lesions and from anaplastic tumors during 
preinvasive stages likewise failed. Transplantability 
of malignant tumors to lower animals, it is pointed out, 
may serve as a diagnostic aid in a case of questionable 
tissues and assist in the morphologic classification of 
cancers. Cancers may be associated with local tissue 
reaction that obscures the nature of the cell involved 
in the neoplastic process. Thus the tissue obtained 
from the first biopsy of the fibrosarcoma of the chest 
wall in 1 of their cases contained a large number of 
giant cell forms and the question of muscular origin 
arose. However, only the fibroblastic elements sur- 
vived guinea pig transfer, and it became clear that 
the growth was fibrosarcoma and that the giant cells 
were reactive rather than neoplastic in nature. It is 
also pointed out that transplants often show a slightly 
higher degree of cellular differentiation and organiza- 
tion than is found in the primary host and thus allow 
a classification of highly anaplastic tumors. Tins was 
demonstrated in their case of transplanted chordoma. 
The ability to grow cancer in lower animals affords 
an approach to many other problems associated with 
human tumors. After successful primary’ transplanta- 
tion the cancer can be carried by serial passage to new 
generations of animals and subjected to a variety 0 
investigations not permissible in the human host. * 
preliminary growth in the anterior chamber of the eye, 
transfer to other body regions is readily effected. _ 


, _ p T mrf Maior. R. T.: Science 91:246, 1940. 

2.’ Schenck, 'j- R-,’ and " du Vigneaud, V.: T. Biol. Chem. 133: all 
(Mat) 3944. 
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REORGANIZATION OF OFFICE OF 
SURGEON GENERAL 

It has recently been announced from the office of the Sur- 
geon General of the Army that the post of Assistant Surgeon 
General is to be filled by Brig. Gen. Raymond W. Bliss. 
The post is newly created as a part of a recent reorganiza- 
tion. General Bliss will hold the new post in addition to his 
duties as chief, Operations Service. 

The Administrative Service is dissolved, as part of the reor- 
ganization: the Fiscal, Legal and Office Service Divisions will 
report directly to the executive officer as previously. In place 
of the Professional Service, four Professional Consultant^ Divi- 
sions are being created: medical, surgical, neuropsychiatric and 
reconditioning. All personnel of the Nursing Division, another 
division to be dissolved, and related aspects of the Army Nurse 
Corps will be the responsibility of the Army Nurse Branch 
of the Military Personnel Division, Personnel Service. The 
overall policy aspects of the Army Nurse Corps will be the 
responsibility of the newly constituted Nursing Division of 
the Professional Administrative Service. 

A new Professional Administrative Service is being created, 
with Col. Arden Freer as chief and Col. Esmond R. Long 
deputy chief. The following will be included : Physical Stand- 
ards Division, Nursing Division, Medical Statistics Divison, 
Professional Inquiries Unit, Women’s Health and Welfare Unit. 
Col. Florence A. Blanchfield will be director of the Nursing 
Division, Professional Administrative Services. 


SURGICAL OPERATING TRUCKS TAKE 
HOSPITAL TO WOUNDED 
SOLDIERS 

The Army Medical Department has established mobile sur- 
gical groups which provide hospital facilities for wounded sol- 
diers near the front lines. The tent is carried on a two wheel 
trailer along with an electrical generating unit; the hospital 
vehicle can be made ready for full operation within thirty 
minutes. Sufficient room is provided for operating teams com- 
posed of surgeons, nurses and technicians, making it possible 
for 2 men to be operated on simultaneously. The unit is capable 
of caring for from 80 to 100 men a day. The truck is equipped 
with a variety of special instruments for orthopedic, nerve, chest, 
maxillofacial and brain surgery; operating tables, steam and dry 
sterilizers, lighting equipment, medicines, blood plasma, band- 
ages and dressings, record files, auxiliary power unit, surgical 
linens and operating gowns. 


MAJOR DUNN APPOINTED NEURO- 
PSYCHIATRIC CONSULTANT 
Major William Harold Dunn has been appointed neuropsy- 
chiatric consultant for the Fifth Service Command Headquar- 
ters, Columbus, Ohio. Major Dunn was instructor in psychiatry 
at Cornell Medical College and assistant chief of the outpatient 
department at the Payne-Whitney Clinic in New York City. 
He has had extensive army experience with hospital units in 
the South Pacific. Immediately preceding his appointment he 
was on the staff of the School of Military Neuropsychiatry 
at the Mason General Hospital. Dr. Dunn graduated from 
Harvard Medical School in 1927. 


NURSES DECORATED FOR GALLANTRY 
UNDER FIRE 

Twelve officers of the Army Nurse Corps have been awarded 
the Bronze Star for heroic service in Italy, the War Depart- 
ment recently announced. This brings to 17 the number oi 
American nurses who have been decorated for gallantry under 
fire. One Bronze Star and four Silver Star awards were made 
emlier. 


CANCEL REQUISITION FOR 
PARASITOLOGISTS 

Release FR-208, dated August 10, from the Headquarters 
Army Service Forces, Washington 25, D. C., states that the 
files of a sufficient number of qualified candidates have been 
received to meet the needs of the Surgeon General under requisi- 
tion 228, parasitologists. This requisition will be canceled and 
further procurement will close immediately. Papers on candi- 
dates already procured and in process will be completed with the 
exception of WD AGO form 63, if not already accomplished, 
and forwarded under form OPS-22 with such requisition number 
shown in proper place. 


CHIEF ARMY NURSE OF SIXTH 
CORPS AREA RETIRES 
Lieut. Col. Pearl C. Fischer recently retired as chief of army- 
nurses lor the Sixth Service Command and was honored at a 
dinner at the Gardiner General Hospital, Chicago, August 8. 
Colonel Fischer was the first woman with that rank to serve 
with the Sixth Service Command. She will be succeeded by 
Lieut. Col. Martha Jane Clement, director of army nurses in 
the Southwest Pacific Area. 


MAJOR MARY C. ' WALKER GIVEN 
HONORARY DEGREE 

The University of Denver recently conferred the honorary 
degree of Doctor of Humane Letters on Major Mary C. 
Walker of the Surgeon General’s Office. Mr. Thomas A. 
Dines, chairman of the board of trustees of the University of 
Denver, stated that “the university is pleased to extend this 
honor to a member of the nursing profession not only in 
recognition of her individual worth but as a fine representa- 
tive of her profession.” 


SIXTY-NINE ARMY NURSES HAVE 
DIED IN LINE OF DUTY 
The War Department recently announced that of approxi- 
mately 40,000 members of the Army Nurse Corps 69 have lost 
their lives in line of duty since Pearl Harbor, 2 A have been 
reported as wounded and 66 are prisoners of war. Six officers 
of the Army Nurse Corps have died as a direct result of enemy 
action. Other deaths have been due to vehicle accidents, air- 
plane crashes and disease. 


CHICAGO NURSE RECEIVES AIR MEDAL 
Lieut. Helen F. Lyon of Chicago, a member of the first over- 
seas flight nurse team, who went to the Aleutian theater last 
year to evacuate men wounded in the Attu campaign, has 
recently been awarded the Air Medal. With Lieutenant Lyon’s 
unit when it arrived in the Aleutians was 2d Lieut. Ruth M. 
Gardiner, who was the first air evacuation nurse to lose her 
life in this war and after whom the Gardiner General Hospital 
was named. 


FLIGHT SURGEONS’ ASSISTANTS 
A class of forty flight surgeons’ assistants completed the six 
weeks course in aviation medicine at the School of Aviation 
Medicine, Randolph Field, Texas, July 29. These men arc 
trained as specialists in assisting flight surgeons in the selection, 
care and maintenance of the flier. Brig. Gen. Eugcn G. Reinartz 
is commandant of the School of Aviation Medicine. 


FRENCH OFFICER CITED BY U. S. ARMY 
Gen. Georges Andre Hugonot, Medical Corps, French army, 
was cited July 21 by the commanding general of the Fifth 
Army, U. S. He was serving as corps surgeon oi the French 
Expeditionary Corps on the Italian front. 
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Brigadier General Edgar Erskine Hume 

Brig. Gen. Edgar Erskine Hume rvas recently awarded the 
Oak Leaf Cluster to the Distinguished Service Medal in recog- 
nition of service as chief of the Allied Military Government 
Section, Fifth Army,- in Italy. The citation accompanying the 
award read; 

“From Oct. I, 1943 to Dec. IS, 1943, as chief of the Allied 
Military Government Section, Fifth Army, he successfully 
carried out one of the most extensive military government tasks 
ever accomplished by the United States, being charged with 
the government of Campania, a region of 6,000,000 inhabitants 
including Naples, one of Italy’s largest cities. He made detailed 
plans for the administration of Naples, which, tinder his orders, 
were put into immediate execution when the city was taken 
on Oct. 1, 1943. 

“Despite enormous handicaps in Naples, where the Germans 
had destroyed the water supply, electric power sources, drains 
and other public utilities, had mined buildings, despoiled hos- 
pitals, dispersed die police and in general paralyzed the civil 
administration, he was able by his unusual ability and devotion 
to duty to restore order forthwith and within a few weeks to 
return the city’s functions almost to normal. A threatened epi- 
demic of typhoid was averted by bis wise preventive measures. 
Our victory was thus hastened, as the army commander was 
free to perform purely military functions without the added 
burden of civil government. 

"The respect in which this officer was held by the Italians, 
his intimate knowledge of the Country, its people and language, 
and his rare administrative skill and leadership made him 
unique in his efficient handling of an extremely difficult and 
politically delicate task" 

General Hume was awarded the Distinguished Service Medal 
for his outstanding service as a medical officer during World 
War I as commissioner of the American Red Cross after the 
war in Serbia. He holds many decorations from foreign govern- 
ments and numerous academic degrees from American and 
foreign institutions of learning. 

General Hume graduated from Johns Hopkins University 
School of Medicine, Baltimore, in 1913 and was commissioned 
as a first lieutenant in the Medical Corps, Regular Army, Jan. 
14, 1917. 


ment training centers, service schools for officers JfcdrI 
Department enlisted technicians schools and an officer’ camlto 
school long before the entry of the United States into the v, 5r . 
As a result of his insight into medical requirements and (h 
execution of plans, the Medical Department was able to c.\mnl 
greatly its training activities following Dee. 7, 1941 and .An 
because of the training already given, to render an efficient 
medical service to the Army during the very rapid expansion 
that followed the declaration of war. Colonel W’akcmaiF 
unusual foresight, aggressive execution of approved plans an] 
selfless devotion to the best interests of the Army awl tie 
Medical Department are in the highest traditions of the service." 
Dr. Wakeman graduated from the Indiana University Sclw! 
of Medicine, Indianapolis, in 1926. The Association af'Militm 
Surgeons awarded him the Henry Wellcome Prize in 1935 for 
his thesis on an immunizing antigen of the typhoid bacillus. 


Colonel John A. Rogers 

Col. John A. Rogers, Army Medical Department, formerly 
on duty in Washington, D. C., as executive officer of the Office 
of the Surgeon General, has been awarded the Legion of Me ' 
for services in the European theater. The citation stated tl 
the award was given for “exceptionally meritorious conduct 
the performance of outstanding services from Oct. 20, 1943 
May 31, 1944." Dr. Rogers graduated from Tufts Colie , 
Medical School, Boston, in 1914. He was formerly a mcmh 
of the New Hampshire National Guard and entered the Mcdit 
Corps of the Regular Army hi 1933, serving at posts in tl 
country and in Hawaii 


Colonel Russell J. Caton 

Col. Russell J. Caton, formerly of Bucyrus, Ohio, has received 
the Bronze Star for meritorious service at Guadalcanal, Solo- 
mon Islands, from May 13, 1943 to April 26, 1 944. The cita- 
tion reads “As island surgeon, Colonel Caton supervised and 
controlled medical service for thousands of troops at that base. 
In the supervision and coordination of twenty dispensaries and 
eleven hospitals he displayed unusual organizational ability, pro- 
fessional knowledge and leadership. He was directly responsible 
for the supply, storage and transport of medical equipment and 
supplies for operations on Guadalcanal and throughout the entire 
forward area. Under the expert guidance and force of purpose 
of Colonel Caton, the base medical service was developed to a 
widely extensive and efficient structure capable of meeting every 
exigency created by tropical climate and combat conditions. 
His careful planning and unerring sound judgment exemplify 
the highest tradition of the medical corps.” Dr. Caton gradu- 
ated from Ohio State University College of Medicine, Columbus, 
i„ 1913 and entered the service Feb. 1, 1941. 


Captain William I. Hunt 

Posthumous award of the Silver Star Medal was recent 
made to Capt. William I. Hunt, formerly of Greenville, Mis 
for gallantry in action. The citation accompanying the ana 
read "Desiring to be where 'he was needed most, Captain Hu 
accompanied a small reconnaissance patrol into Japanese ten 
tory. The patrol ran into an enemy ambush, which opened ft 
at a 30 yard range. During the action the lead scout was kill 
and three other men were wounded. Captain Hunt, disregan 
ing his personal safety, courageously went forward under e.\j« 
sure to the heavy hostile fire toward the casualties and in (loin 
so was mortally wounded. Although such bravery was ncithi 
ordered nor expected, this officer readily sacrificed his life i 
an attempt to help his wounded comrades.” The organizatio 
to which Dr. Hunt belonged, the American Division, was tl: 
first army division to participate in offensive action in this \\a 
Named for American forces in New Caledonia, where it ua 
activated, it fought at Guadalcanal and is the only divisio 
officially with a name instead of a number. Dr. Hunt graduate 
from Tulane University of Louisiana School of Medicine, Net 
Orleans, in 1942 and entered the service June 30, 1943. 


Colonel Frank B. Wakeman 
The Legion of Merit was awarded posthumously to Col. Frank 
B Wakeman, formerly of Indianapolis, for his meritorious work- 
in connection with the training program of the Army Medical 
Deoartment. The citation accompanying the award reads For 
exceptionally meritorious conduct in the performance of out- 
standing sen-ices from July 1940 to March 1944. Colone 
Wakeman, with rare foresight, initiative and organizing ability, 
laid the groundwork for the necessary- expansion m all phases 
of Medical Department training, placing in operation replace- 


Captain Ralph S. Phelan 

The Silver Star award was recently given to Capt. Ralph 
S. Phelan, formerly of Waurika, Okla. The citation accompany- 
ing the award read “On Nov. 22, 1943, in the Mediterranean 
theater, he was battalion surgeon of an infantry battalion which 
was occupying a defensive position on a mountain top. _ Enemy 
artillery caused many casualties, and the rugged terrain made 
evacuation almost impossible. He went up the side of the 
mountain and administered first aid to the wounded in the battle 
area. His action under fire was credited with saving many 
lives.” Dr. Phelan graduated from the University of Oklahoma 
School of Medicine, Oklahoma City, in 1939 and entered the 
service July 1, 1941. 


Captain Andrew J. Extejt 

The Bronze Star Medal was recently awarded to Ca pk 
Andrew J. Extejt, formerly of Toledo. Dr. Extejt «« ' 
rated for military operations against the enemy m Aorm ' j 
June 7-10. He has been overseas for more than a year 
also saw action in Africa, Sicily and Italy. Dr. -x cj ^ 
ated from St. Louis University School of Medicine 
and entered the service Aug. 27, 1942. 
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Captain Lockhart D, Arbuckle 
Capt. Lockhart D. Arbuckle, now senior medical officer at 
the Naval Training Center, Great Lakes, Illinois, has been 
awarded the Legion of Merit “for exceptionally meritorious 
conduct in the performance of outstanding services to the 
government of the United States as division surgeon of a 
Marine division during the planning for and the operations 
against the Japanese on Bougainville, British Solomon Islands, 
from Sept. 10, 1943 to Jan. 4, 1944. During this period Captain 
Arbuckle rendered invaluable assistance to the commanding 
general in executing the operation under the most adverse 
conditions. When the preparations for the establishment of the 
beachhead were begun, owing to his highly efficient supervision 
of the medical facilities all troops entered the combat areas in 
excellent physical condition. As a result of his exceptional 
professional skill and constant attention to duty, medical ser- 
vices were administered to ail the wounded, and despite the 
trying conditions arising from tropical climate, losses from 
sickness and battle wounds among the troops were held to a 
minimum. His superior knowledge and sound judgment con- 
tributed materially to the success of the campaign and were in 
keeping with the highest tradition of the United States Naval 
Service.” Dr. Arbuckle graduated from the Medical College 
of Virginia, Richmond, in 1915 and has been in the service 
since May 28, 1917. 


Lieutenant Commander Richard Monroe Forsythe 
Posthumous award of the Nary Cross has been made to 
Lieut. Comdr. Richard Monroe Forsythe, formerly of Cleveland. 
The citation accompanying the award read “For extraordinary 
heroism while serving as regimental surgeon with the . . . 
First Marine Division, during action against enemy Japanese 
forces near Volupai Plantation, Willaumcz Peninsula, New 
Britain, on March 6, 1944. When our forces suffered severe 
casualties while landing on the strongly fortified beach. Lieu- 
tenant Commander Forsythe immediately went to the assistance 
of the wounded and, undeterred by devastating hostile mortar 
fire, untiringly administered medical aid to the injured and 
assisted in moving them out of range of Japanese guns. 
Courageously remaining in the exposed area despite multiple 
wounds from a bursting enemy mortar shell, he continued 
ministering to the injured until severe pain finally forced 
him to cease his valiant efforts. Although fully aware that 
postponed surgical attention would gravely impair his chance 
of recovery, Lieutenant Commander Forsythe steadfastly refused 
medical assistance while there were other casualties in need 
of care and later succumbed as a result of wounds received 
in this action. His outstanding professional skill, his great 
personal valor and heroic devotion to duty were an inspiration 
to his associates and reflect the highest credit on the United 
States Naval Service. He gallantly gave his life for his 
country.” Dr. Forsythe graduated from Western Reserve 
University School of Medicine, Cleveland, in 1937 and entered 
the service May 31, 1940. 


MISCELLANEOUS 


MORE THAN 400 FROM POST-GRADUATE 
HOSPITAL NOW SERVING WITH 
ARMED FORCES 

More than 400 physicians, nurses and others connected with 
the Post-Graduate Hospital, New York City, are now serving 
with the armed forces. The number of physicians attached to 
the Army, Navy and Marines in various battle fronts is one of 
the largest from any hospital in the country. Doctors from the 
attending staff of the hospital number 296, while there are 47 
from the intern and resident units. In addition to these there 
are 47 nurses, who, like the doctors, are volunteers. One 
member of the hospital staff has been killed in action, and those 
drafted from the nonvolunteer group have reached a total of 36. 

The Post-Graduate veterans now in uniform will often be 
reminded of their home service by the fact that they will use 
some of the flying ambulances for the transfer of their patients. 
Owing to the success of the “E bond” campaign conducted at 
the hospital, three of these great air ambulances will carry the 
name of the Post-Graduate Medical School and Hospital. 

The medical school is engaged in arrangements for classes 
and courses for military doctors returning to their civilian 
practices, scores of whom have asked for this training. 


RESTRICTIONS ON USE OF 
AGAR REMOVED 

The War Production Board recently announced that stock- 
piles of agar, formerly dependent on supplies received exclu- 
sively from Japan, have now been improved to such an extent 
by newly developed domestic production and by imports from 
Mexico that restrictions on the use of agar have been removed, 
by revocation of Order M-96. Agar, a jelly-like substance 
extracted from certain types of seaweed found on both the 
Atlantic and Pacific coasts, is principally used in making bac- 
teriologic cultures, but only the seaweed found on the West 
Coast yields the type of agar that can be used for the produc- 
tion of these cultures. Agar is also used in the preparation of 
mcdicinals, pharmaceuticals and food, and in the drawing of 
tungsten wire and the manufacture of dental impression com- 
pounds. 


Domestic production of agar was accomplished as a result of 
close cooperation between industry and the Chemicals Bureau 
of the War Production Board. The largest agar plants, the 
American Agar and Chemical Company, is situated in Los 
Angeles. Smaller agar production units have been established 
in Massachusetts, the Carolinas and Florida. 

To insure fulfilment of any emergency needs for agar, a 
stockpile is being reserved by the Defense Supplies Corporation, 
a subsidiary of the Reconstruction Finance Corporation. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in The Journal September 2, page 37) 

CALIFORNIA 

Santa Clara County Hospital, San Jose. Capacity, 470; admissions, 
4,435. Dr. Henry E. Dahleen', Superintendent (resident — tubcrcu- 
Iosis). 

KENTUCKY 

Louisville General Hospital, Louisville. Capacity, 587; admissions, 
9,805. Dr. John W. Moore, Medical Director (1 intern, 1 assis- 
tant resident — medicine, October 1). 

MICHIGAN 

Leila Y, Post Montgomery Hospital, Battle Creek. Capacity, 165; 
admissions, 6,301. Sister Mary Constance, Administrator (intern). 

NEW YORK 

Israel Zion Hospital, Brooklyn. Capacity, 380; admissions 10,532. 
Dr. J. Praeger, Executive Director (interns, October 19-14, Tnnuarv 
1945). 

RHODE ISLAND 

Butler Hospital, Providence. Capacity, 175; admissions, 178. Dr, 
Arthur H. Ruggles, Superintendent (residents — psychiatry). 

TEXAS 

All Saints Episcopal Hospital, Fort Worth. Capacity, 100; admissions, 
3,997. Miss Eva M. Wallace, K.N., Superintendent (resident — 
mixed). 

WISCONSIN 

Methodist Hospital, Madison. Capacity, 12 7 ; admissions 3,911. Miss 
Carolyn M. Fcnby, R.N., Superintendent (interns). 
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URGE SPECIAL MICROSCOPIC TESTS 
BEFORE TREATING GONORRHEA 
WITH PENICILLIN 

Dr. C. J. Van Slyke of the Public Health Service Venereal 
Disease Research Laboratory, Staten Island, N. Y, and Dr 
S. Steinberg of the U. S. Marine Hospital, New York City, 
recently reported the possibility of overlooking syphilis symp- 
toms in gonorrhea patients treated with penicillin in patients 
who have both diseases. This can be avoided, however, if 
special microscopic tests are made before penicillin is used, and 
if blood tests are made after penicillin treatment has been com- 
pleted. The masking effect of penicillin on syphilis symptoms 
is due to the fact that the relatively small amounts of penicillin 
required to cure gonorrhea are sufficient to cause disappear- 
ance of the spirochete germs of syphilis from syphilis lesions, 
although not sufficient actually to cure syphilis. When serum 
from the lesions is examined under a special microscope after 
penicillin has been used, the spirochetes will not be seen, and 
the examining doctor may be misied to conclude that the patient 
"'as not infected with syphilis. Making the microscope exami- 
nation before treatment with penicillin prevents this possible 
error. A blood test for syphilis some time after the treatment 
of gonorrhea has been completed is advisable, because blond 
tests do not always reveal very new syphilis infections imme- 
diately after they have been acquired. 


mt. WAR J. a. m. , 

Srpf- 9, 19n 

WARTIME GRADUATE MEDICAL MEETINGS 

following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced: 

,. At , Cmnp Elhs, Illinois: Conditions Affecting Glucose 
Metabolism, Drs. Arthur R. Colwell and George IV." Scupfiam 
September 20. 

At Camp Grant. Illinois : Recent Advances in the Treatment 
of Syphilis, Drs. Robert M. Craig and George N. Schwcmlcin 
September 20. 

At Chaim te Field, Rantoul, III. ; Chemotherapy — Present 
Status, Drs. W. Barry Wood Jr. and Italo F. Volini, Septem- 
ber 20. 

HEALTH NEWS FROM EUROPE 

•According to DNB of May 13, 1944 (Germany) hospitals 
have time and again been the target of enemy terror hon'krs. 
Far sighted vision revealed many years ago the need for sA 
persons to be lodged outside towns, in a place where they would 
be safe from air attacks. Prof. Dr. Brandt, the fiihrcr’s general 
commissioner for the medical and health services, was entrusted 
by the fiihrer with the task of devising and applying flic neces- 
sary measures. Under the technical direction of Dr. Poselmrann, 
delegate of the general commissioner for hospital emergency 
installations and of Ministerial-Direktor Sclionleben of t lie 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 

The Medical and Surgical Relief Committee of America 
(420 Lexington Avenue, New York City) recently donated a 
shipment of medical supplies, including five cases of fracture 
pillows, crutches, stretchers, wheel chairs and a fracture cradle 
for use of wounded soldiers, to the Halloran General Hospital, 
Staten Island, N. Y. The Medical and Surgical Relief Com- 
mittee of America was organized four years ago and is con- 
ducted by a nationwide group of physicians, surgeons and 
dentists. The committee is a philanthropic organization dedi- 
cated to medical, surgical and dental aid for the armed and 
civilian forces of the United Nations. To date the committee 
has shipped and delivered safely in America more than ?G40,000 
of supplies. 

PRINTED FORMS FOR CADET NURSES 
WHEN TRAVELING 

Some members of the U. S. Cadet Nurse Corps have encoun- 
tered transportation difficulties through being confused with 
members of the armed forces. In one instance a cadet nurse 
was unable to purchase a train ticket because a passenger agent, 
thinking her a member of some governmental service, requested 
to see furlough papers, which of course she did not have. This 
occasioned an expensive delay in her trip. In order to avoid 
this possible confusion the U. S. Public Health Service is print- 
ing forms which will be sent in the near future to directors of 
schools of nursing which (when signed) are to be given to 
cadet nurses who are traveling in uniform. This will clarify 
the situation for any agent who, in line of duty, might question 
their right to travel. Additional forms will be sent to the 
directors of schools of nursing on request. 


COMMITTEE ON MEDICAL RESEARCH 
BEGINS PUBLICATION 

The Committee on Medical Research of the Office of Scien- 
tific Research and Development began publication recently of a 
weekly journal entitled Summary of Reports Received by [he 
Committee on Medical Research. Circulation of the publication 
is restricted to selected -Medical Corps men m the United States 
Canada and Great Britain. The journal is being edited and 
published by the records section of the committee, the work of 
which is directed by Dr. Kenneth B. Turner, who is on leave 
of absence from Columbia University College of Physicians and 
Surgeons. 


building office in the Speer ministry, emergency hospitals were 
built in several stages at many places all over the rcicli. 
Although they are in the nature of emergency hospitals they 
combine all the qualities of an up to date hospital building with 
the added advantage of being close to nature, which is particu- 
larly beneficial to the sick and also affords protection from air 
attacks. 

Reich Minister Speer gave press representatives an oppor- 
tunity to inspect such a hospital which is under construction in 
the neighborhood of the rcicli capital. The friendly and airy 
rooms with their white ceilings make one oblivious oi the fact 
that they are really hutments. In planning the site the 
“pavilion” system was abandoned and the six wards form a 
close structure; they are connected by a 250 meter brick cor- 
ridor, which makes it possible to move within the hospital, 
regardless of temperature and weather, exactly as in the several 
floor building of the town hospital. Each rvard consists of 
several fair sized sickrooms with 6 to S beds each, while the 
smaller sickrooms, wash rooms and bath rooms and a cozy 
common room arc situated on the other side of the passage. In 
each ward there is room for the offices of the doctors and sisters 
and a kitchenette on the other side of the main connecting 
corridor. A modern central kitchen for the whole hospital is 
situated at one end of this corridor, while at the other end is 
the ward for infectious diseases, which is completely isolated 
from the other wards and in its design is probably the most 
up to date of its kind in Europe. Situated between the wards 
exactly in the center of the whole site is the reception and treat- 
ment hut. which also houses the x-ray units and the laboratory 
and contains the consulting rooms of the dentist, the ophthal- 
mologist and other specialists. 

Many such hospitals were completed in the neighborhood of 
many air raid danger towns during the last four months; 
despite wartime difficulties it was possible to complete the build- 
ings in the short space of six to eight months. Each hospital 
has 500 beds and in an emergency will hold as many as SV. 
Germany disposes already of 15,000 such beds, while space is 
being provided for thousands more. New methods arc also 
being employed in the administration of these emergency hos- 
pitals. They are under the direction of General Commissioner 
Dr. Brandt, to whom the senior house surgeon is responsible m 
all matters. This procedure eliminates red tape, particularly 
in questions of hospital supplies and also in the admission vi 
patients; they are treated there regardless of who is to pay. 

These hospitals will naturally be used in the first place 1‘ 
house serious cases and others which it will take some tune w 
cure, while the hospitals in the towns will continue to be a\..n- 
a We for day to day cases. 
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The Netherlands Information Bureau states that a group of 
prominent physicians recruited from American medical schools 
and hospitals will leave for the Netherlands after that country’s 
liberation to give a series of four week postgraduate refresher 
courses in Dutch universities. This plan was announced by 
Dr. Herbert Loeb of Cambridge, Mass., former president of 
the Netherlands Dental Association at Amsterdam, who was 
instrumental in arranging for a similar postwar movement to 
bring dental care to the Netherlands. Nine medical specialists 
will make the transatlantic voyage to give the refresher courses, 
which cover eight specialties and have been prepared in both 
the English and the Dutch languages. The Netherlands gov- 
ernment will finance the traveling and other personal expenses 
of the American professors, who will, however, receive no 
extra or special compensation for their work in the Nether- 
lands. Because of German looting of Dutch medical schools 
and hospital equipment, the physicians will take with them all 
material and instruments needed for laboratory and demon- 
stration purposes. 

The idea of these, refresher courses originated with Dr. 
Herman dejong of Duke University, formerly of the Univer- 
sity of Amsterdam, where he specialized in neurology and 
psychiatry for the Dutch branch of the Rockefeller Founda- 
tion. He discussed his plan with Dr. Gerrit Bolkestein, 
Netherlands minister of education, when the latter toured a 
number of American universities last May, who approved the 
plan. In addition to Dr. dejong, the expedition will include 
Dr. Frederick M. Hanes, clinical medicine; Dr. Keith S. 
Grimson, surgery; Dr. David T. Smith, bacteriology and 
infectious disease's; Dr. Edwin C. Hamblen, obstetrics, gyne- 
cology and hormonology, all of whom are from Duke Univer- 
sity School of Medicine, Durham, N. C. ; Dr. Wilburt Davison, 
dean of Duke University School of Medicine, pediatrics. Dr. 
Isidore Snapper, director of the Department of Graduate 
Medical Education at Mount Sinai Hospital, New York, will 
also cover clinical medicine. Dr. Snapper left the University 
of Amsterdam in 1937 to go to the Rockefeller Foundation 
at Peiping, China. He was captured by the Japanese and 
later sent to America as an exchange prisoner. Other mem- 
bers are Dr, C. J. Van Slyke of the Rockefeller Institute, New 
York, biochemistry, and Dr. Eli IC. Marshall Jr., Johns Hop- 
kins University, physiology and pharmacology. 


According to Lc journal of May IS, diets for sick people are 
granted only on production of a medical certificate drawn up 
on a printed and numbered form delivered monthly for three 
periods of ten days. The control is severer as regards No. 1 
and feeding up diets, which are granted with the greatest parsi- 
mony for only five, seven and sometimes ten days. Each doctor 
now receives, through the medical council, five printed forms 
per thousand inhabitants of his district. Thus a skin or C}'e 
specialist is entitled to prescribe the same number of diets as 
a child specialist, whose patients need most feeding up. The 
results of this measure were that in one Lyons arrondissement 
the number of persons entitled to diet No. 2 fell within a month 
in the proportion of four to one. Under diet No. 2 the meat, 
cheese and wine rations can be replaced by 0225 liter of milk 
daily and 7S0 Gni. of spaghetti, 7S0 Gm. of sugar and 6 Kg. 
of potatoes monthly. Those entitled to this diet are generally 
persons unable to eat the present meat, and for whom doc- 
tor s fees arc often an extravagant expenditure which they can- 
not afford to repeat monthly, preferring to give up the diet. It 
is incomprehensible that certain patients cannot be treated 
because the doctor has used his five diet vouchers. Thus the 
district doctor is often compelled to deprive of their diet those 
who need it most. 


According to Dcr Bund, Berne, of June 2S it is not known 
whether the decision of the French medical council whereby no 
doctor may leave the Paris region without the permission of the 
council is connected with the communique extending the com- 
pulsory labor service.to doctors, or whether it is merely intended 
to prevent the regrettable situation which arose in the summer 


of 1940 owing to the mass flight of doctors. The council’s cir- 
cular adds information about the difficulties facing the medical 
profession owing to the restrictions on electricity and gas in the 
Paris district. X-rays can no longer be used either in hospitals 
or in private consulting rooms. It is almost impossible to 
sterilize instruments. The modest supplementary distribution of 
methylated spirit is inadequate. 


DNB of May 15, 1944 (Germany) states that the penal regu- 
lations on professional abortion have been tightened up by the 
order for the protection of marriage, family and motherhood. 
The penal code now provides for the death sentence in cases in 
which the vitality of the German people has been impaired by 
continuous abortion. The special court at Frankfurt on the 
Oder applied this new provision of the law against Heinrich 
Schulz of Balkow, ICreis West-Sternberg. Schulz had carried 
out altogether nine abortions and thus committed a particularly 
grave sin against the future of his people. He was sentenced 
to death as a dangerous habitual criminal for professional abor- 
tion. The sentence has already been carried out. 


The DAF announced that five hundred theater performances 
and lectures were held for Dutch w’orkers in Germany in April, 
according to the German European Service of May 24, 1944. 
Medical care for foreign w'orkers in Germany has been further 
improved. Three hospitals in central Germany have been opened 
exclusively for their use equipped with the most modern instal- 
lations, special departments for infectious diseases and clinics 
for u'omen. Doctors and nursing staff are recruited from 
Germany and many European countries. 


SNP (Norway) reports, according to Aftontidningcn, Stock- 
holm, of June 21 that a number of young Oslo girls were 
recently conscripted for "national labor service” in German 
military hospitals in Oslo and the surrounding districts. The 
Norwegian home front boycott of conscription included such 
conscriptions, and if the German authorities continue to summon 
Norwegian girls, then the girls may find themselves in the same 
situation as men conscripts. 


The Chambery medical board, considering the prohibition of 
night automobile traffic, the substantial fuel reduction and tele- 
phone restrictions, earnestly asks patients to abstain from calling 
doctors at night, since it is virtually impossible to travel after 
10 p. m., according to Lc Noui’cllistc dc Lyon of June 17. The 
most distant patients can be visited only in daylight by taxi. 


Transocean (for the Far East) of May 12, 1944 (Germany) 
states that the first bomb proof dispensary has been opened in 
a Ruhr town. Built into a steep slope, it is 13 meters long but 
only 3 meters wide and 2.8 meters high. Ten cupboards contain 
5,000 types of drugs and medical supplies, sufficient to meet four 
weeks’ requirements. 


Radio Paris of May 22 reports from Brussels that during the 
night of May 19 a large quantity of anesthetic drugs was stolen 
bv unknown persons from a depot of pharmaceutical products, 
including a large quantity of crude morphine destined for hos- 
pitals and clinics. The stolen goods are valued at about 
2 million francs. 


The minister of the interior, according to SIovo of March 3, 
1944, has signed an order published in the Official Gazette of 
March 24 stating that the fees paid in private hospitals and 
sanatoriums in the country arc increased by 100 per cent over 
what they were in 1936. 


The Mulhauser Tagblalt for April 20 (Alsace) states that by 
a decree dated March 4 (published in the V'crordnungsblatt des 
Chefs dcr Zivilvcrwaltung im Elsass of April 4) the law intro- 
duced in the reich on July 14, 1933 for the prevention of heredi- 
tary disease in the rising generation is now valid in Alsace. 
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WASHINGTON LETTER 

(From a Sfccial Correspondent) 

Sept. 4, 1944. 

Hearings on Blindness and Infantile Paralysis 

Sixty per cent of the cases of blindness in this country are 
unnecessary and could be prevented, Dr. Harry, S. Gradle, pro- 
fessor of ophthalmology at the University of Illinois College of 
Medicine and vice president of the Illinois Society for the Pre- 
vention of Blindness, testified here this past week before the 
Kelley Labor Committee Subcommittee to investigate aid to the 
physically handicapped. He spoke as a representative of the 
American Medical Association. Dr. Gradle deplored the fact 
that there are not sufficient agencies where a newly blinded 
person can become accustomed to his affliction and get training 
in new uses of his senses and capabilities. He suggested centers 
such as those now operated by the Army and Navy for recon- 
ditioning men blinded in war. Prevention of blindness, he 
contended, "is of even greater importance than care for the 
blind.” 

Dr. Gradle recommended that state public assistance com- 
missions be assisted in the physical rehabilitation of the blind. 
"There are enlisted,” he said, "6,000 ophthalmologists in the 
United States, of whom a little over 2,000 have been certified 
as being ophthalmologists and 2,000 who are doing capable 
work without certification. The other 2,000 comprising the 
6,000 are mostly general practitioners who are doing a small 
amount of ophthalmology on the side but who are not capable 
of doing necessary rehabilitation work.” He explained later 
that “the number we have is sufficient for the physical rehabili- 
tation of the blind. The 6,000 in existence are not enough to 
cover the needs of the general population of the United States, 
apart from rehabilitation.” 

Dr. Gradle was followed as a witness by Dr. Allan C. Wood, 
director of the Department of Ophthalmology in Johns Hopkins 
University School of Medicine and director of the Wilmer 
Ophthalmological Institute, who expressed the opinion that the 
Sanders 1934 estimate of 150 blind persons per hundred thou- 
sand, or from 215,000 to 240,000 blind in the United States, was 
most accurate of all estimates and “a fair guess.” He quoted 
National Health Survey figures on the incidence of blindness in 
the 100,000 of population, as follows: '“You will find that 
11 per hundred thousand of the population are blind under 15, 
and that figure steadily goes up, so that for the ages between 
45 and 54 you find that 90 per hundred thousand are blind, and 
when you get to 75 to 84 you find that approximately 1,000 per 
hundred thousand are blind, and when you get to 85 plus, prac- 


tically 3,000 per hundred thousand of the population are blind 
The answer to that is that the people are moving j„ their 
advancing age to the time when the various diseases take their 
toll of blindness.” 

These two witnesses were among a score or more heard by 
Representative Augustine B. Kelley (Democrat, Pennsylvania) 
in the study on blindness. D tiring the present week it is pro- 
posed to hear experts testify regarding the prevalence of infan- 
tile paralysis to determine if adequate facilities are available for 
its treatment. The purpose of the hearings, according to Repre- 
sentative Kelley, is to "learn the causes of the handicaps and 
the means to cure or alleviate them, to provide the afflicted will) 
educational opportunities, training and restoration to gainful 
occupations, and to assist those who cannot be employed.” 

Postwar Hospitalization Under Study 
Favorable indications lor the bill providing federal aid to build 
a cooperative hospital center in Washington, to be operated on 
a self-sustaining and nonprofit basis, have stirred interest here 
generally in United States postwar hospitalization needs. Sena- 
tor Millard Tydings (Democrat, Maryland), one of the chief 
sponsors of the bill, has expressed the conviction that Congress 
would approve the plan, in which participating hospitals here 
would pool their resources to carry the full load of maintenance 
costs. He emphasized that Congress was not expected to con- 
tribute anything toward the annual expenses. 

The pending plan calls for construction of a 1,500 bed hospital 
center in which any of Washington’s private hospitals could 
join as participating or associate members. The cost is esti- 
mated at between f$6,000,000 and $7,500,000 exclusive of land. 
To date only Garfield and Emergency hospitals have decided 
to join the center as full participating members. 

Health authorities here have shown interest in what has been 
done by the Cleveland Hospital Service Association to help 
people meet the cost of illness without leaning on the govern- 
ment for funds or control. Eight hundred thousand people fit 
the greater Cleveland area arc entitled to benefits, with 55 per 
cent of all the residents of the community' enrolled in the ser- 
vice and currently adding 100,000 additional subscribers annually. 
Each subscriber to the association makes a small monthly pay- 
ment, which insures him or a member of his family of proper 
hospital care when necessary. In its ten years of existence the 
association has provided such care for 300,000 patients. The 
Cleveland Hospital Service Association, one of the pioneer 
organizations of its kind, provides hospitalization only and does 
not include services of the physician or surgeon. It is one of 
seventy-eight such associations operating in the United States, 
details of operations differing in various communities. 


MEDICAL ECONOMIC ABSTRACTS 


CALIFORNIA PHYSICIANS’ SERVICE 

A REPORT BY THE BUREAU OF MEDICAL 
ECONOMICS 

The California Physicians’ Service has just issued its fifth 
nnual report, so comprehensive as to various phases of the 
peration of the plan as to form an excellent guide to other 
tate and local medical associations considering the cstablish- 
icnt of a prepayment plan. As the first stateuide plan, Cah- 
ornia lias been forced to experiment in many directions. It 
as issued several types of contracts. It still retains a number 
f these as suited to special conditions. Its largest enrolment 
; „ow under the surgical service contract, in which member- 
|,ip clues per month are §0.60 for male employees, §0.9C I for 
-male cmplovces, §1.50 for an additional dependent and §2.2a 
,r tv c> dependents. Participation is limited to those with 
iconics under $3,000 a year, to whom all contracted services 

Employed beneficiary members under the surgical contract 
lay obtain a "two visit deductible medical rider.” V ith a few 


exceptions this covers a complete medical service for the pay- 
ment of 75 cents a month in addition to the regular surgical 
contract rate. To meet the demand for those with an income of 
more than §3,000 an indemnity surgical reimbursement contract 
is issued under which patients make their own arrangements 
with physicians and receive reimbursement under the regular 
schedule of the surgical contract. _ 

In northern California territories California Physicians Ser- 
vice has found it necessary to cover hospitalization as veil as 
surgical services. The hospital rider rates per month arc /a 
cents for the employed man, 80 cents for the employed voman 
and §1.8 0 and §2.40 for one and two or more dependents rcspec- 

tively. . i 

Service is also furnished for farm families with an income 
less than §2,000 a year. This program, conducted in coopera- 
tion with the Farm Security Administration, provides for meili- 
cal. surgical and hospital care to all members of the family a m. • 
A fee of §1.50 must be paid by the patient for the first 
visit, and there are some other minor limitations. 11,6 ” 
annually arc §30 for single versons, §48 for a family ° 
and §60 for a family of three or more. 
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As a special war emergency undertaking, the California 
Physicians’ Service entered into contracts to provide medical, 
surgical and hospital care to residents of projects under the 
jurisdiction of local housing authorities. Monthly rates were 
$2.50 for single persons, $4 for a family of two and $5 for 
larger families. 

The experience with the Rural and Housing Project contracts 
lias gained a necessary knowledge of methods of cooperation 
with government bodies as well as of the variations in service 
required under these different conditions. At present California 
Physicians' Service is paying 90 per cent of what might he 
called the normal unit value. At one time in 1940 the amount 
paid per unit was $1.10 and in February 1944 it was $2.25. In 
the meantime the “unit state fund” has been increased to $70,000. 
It is hoped that this backlog will avoid such violent fluctuations 


in the future. While fairly good relations have been established 
with such diverse bodies as labor organizations, membership 
served, hospitals and government agencies, the relations with 
the medical profession, etc., still remains “the most urgent prob- 
lem of C. P. S. . . . Without an active and positive support 
from its professional members, C. P. S. cannot grow, and if it 
cannot grow it will never reach its true value to the medical 
profession. C. P. S. is an agency composed of its professional 
members. It must, regardless of the personal desires of indi- 
viduals, function as the bulk of its members wish. It cannot 
perform its purposes in any other manner. . . . 

Many of the problems of acquisition are directly related to 
the lack of professional member support and the lack of labor 
and employer support. 


DISCUSSIONS ON POSTWAR SECURITY 


National Health Plan Advocated by Dr. Parran 
The United Press reports that a postwar national health 
program, supported by insurance and taxation, was proposed by 
Dr. Thomas Parran, Surgeon General of the U. S. Public 
Health Service, in a Labor Day address at the University of 
California medical center, San Francisco. He suggested that 
the program should not be “entirely socialized or an entirely 
private undertaking but a combination of both." 

Health Plan Offered to Workers in East 
According to the United Press, incorporation papers for a 
health insurance plan covering all persons living or working in 
New York and earning not more than $5,000 annually have been 
filed with the state board of social welfare and the superinten- 
dent of insurance. The plan, providing medical and surgical 
care, is expected to be ready for operation by January 1, with 
most of the city’s 190,000 employees and many union members 
enrolled, Mayor F. H. LaGuardia announced. Incorporators 
include Henry J. Kaiser, AVest Coast shipbuilder; former 
Governor Alfred E. Smith, and Beardsley Ruml, chairman of 
the board of the Federal Reserve Bank; Gerard Swope, chair- 
man of the board of the General Electric Company, Sidney 


Hillman, president of the Amalgamated Clothing AAMrkers 
Union; Wendell Willkie, and the borough presidents. 

Eric Johnston Speaks 

According to the Chicago Tribune, high praise for America’s 
private security system of insurance as compared with any 
"incentive stifling burocracy” contemplated in a postwar super- 
federal social security system was given by Eric Johnston, 
president of the Chamber of Commerce of the United States, in 
an article which will appear in the forthcoming issue of the 
Casually and Surely Journal. “The private security system of 
insurance is as American as apple pie,” Johnston wrote, “for 
it was conceived and developed in the adventurous American 
spirit of individual initiative and enterprise. No sprawling, 
incentive stifling burocracy is this dynamic system, but a nation- 
wide industry, composed of 524,000 self-reliant employees and 
producers earning their own way in the world, keeping in step 
with the pulsating tempo of progress.” Johnston said that, 
through private enterprise, a supersocial security system is 
already here and questioned “the need of elaborate blueprints 
for a superfederal social security system." 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status . — The Kelley subcommittee of the House 
Committee on Labor has scheduled hearings for September 12, 
13 and 14, at which time testimony will be received relating to 
the aid given to the hard of hearing and the deaf. H. R. 1506 
has passed the House and Senate, and Senate amendments have 
been agreed to by the House, proposing to amend further the 
Pay Readjustment Act of 1942. This bill, among other things, 
will permit the counting of services in the Medical Reserve 
Corps for pay purposes. H. R. 5257 lias been reported to the 
House, a bill to provide for health programs for government 
employees, with an amendment exempting the Tennessee Valley 
Authority from the scope of the bill. Health services now 
provided by any governmental agency will continue until June 
30, 1945, at which time the Civil Service Commission in con- 
sultation with the United States Public Health Service will 
supervise such health activities. 

Bills Introduced. — S. J. Res. 147, introduced by Senator 
Lnngcr, North Dakota, would authorize an appropriation of 
$10,000,000 for the investigation and study of the origin, causes 
and means of control of infantile paralysis. This resolution 
proposes to create an Infantile Paralysis Control Board to be 
composed of the Surgeon General of the Public Health Sendee 
as chairman and one outstanding member of the medical pro- 
fession in each state and in the District of Columbia to be 
appointed by the Surgeon General. The Surgeon General will 
also be authorized to “appoint Sister Kcimv, the famed Aus- 
tralian nurse, as a member of the board.” H. J. Res 305, intro- 
duced by Representative Priest, Tennessee, would authorize the 
Surgeon General of the United States Public Health Service to 
dispose of certain reserves of liquid, frozen or dry blood plasma 
or serum albumin to federal, state or local public health authori- 


ties or to federal or other nonprofit hospitals. This plasma or 
albumin is being held in reserve for casualties resulting from 
enemy action and disposition is to be made of it when the 
Surgeon General determines that it is no longer needed for tile 
purpose for which it is held in reserve. H. R. 5249, introduced 
by Representative Rankin, Mississippi, contemplates an amend- 
ment to title II of the G. I. Bill of Rights, relating to the edu- 
cation and training of returning veterans, to provide that if any 
publicly supported institution or private institution exempt from 
tax under section 101(6) of the Internal Revenue Code lias no 
established tuition fee, or if the established tuition fee is less 
than the actual cost to such institution of furnishing the educa- 
tion and training, the Administrator of Veterans' Affairs v.i.1 
be authorized to provide for the payment to such institution of 
the actual cost of furnishing education or training to a veteran, 
but not to exceed $500 for an ordinary school year. 

DISTRICT OF COLUMBIA 

Bills Introduced. — S. 2074, introduced by Senator Tydings, 
Maryland, for himself and Senator Bilbo, Mississippi, and H. R. 
51S3, introduced by Representative Harless of Arizona, propose 
to provide for the establishment of a modern, adequate and 
efficient hospital center in the District of Columbia. A sub- 
committee of the Senate Committee on the District of Columbia 
has conducted bearings on S. 2074. It is -understood that the 
Medical Society of the District of Columbia has approved the 
bill in principle on condition that all nonprofit voluntary hospitals 
affording sen-ice to indigents and near indigents in the District 
be given equal opportunity to participate in the program and on 
condition that they be assured equal representation in the cor- 
porate body created by the bill, namely the Washington Hospital 
Corporation. 
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THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Symposium on Penicillin. — The San Francisco County 
Medical Society devoted its August 8 meeting to a symposium 
on penicillin at which the following participated: 

Dr. Lowell A. Rantz, The Background of Penicillin Therapy. 

Dr. Arthur L. Bloomfield. Special Problems in the Clinical Uses of 

Drs C Horace J. McCorkle and Henry L. Silvani, Uses of Penicillin in 

Corner. 5 CIark f M.' 0 Joi.nson <MC), Uses of Penicillin in Infections of 
the Genitourinary Tract. 

Course on Occupational Dermatoses. — Dr. Louis 
Schwartz, medical director of the dermatoses section oi the 
U. S. Public Health Service, will conduct a course on occu- 
pational dermatoses at the Los Angeles County Medical Asso- 
ciation Los Angeles, September 18-23, under the auspices 
of the’ University of Southern California School of Medicine 
and the College of Medical Evangelists, the Los Angeles 
Chamber of Commerce and the Los Angeles County Medical 
Association. _ 

Physician Wanted.— The Los Angeles County Civil Ser- 
vice Commission announces that a chief physician . (tubercu- 
losis') is wanted to administer the tuberculosis service of the 
T°ns Aneeles County Hospital or to assist in directing medica 
efre and treatment of patients at Olive View Sanatorium and 
to act as tuberculosis consultant. Physicians under 55 yea s 

to PP S4S9 0r a ^ntE^Ful’l'wormSand applications may be 
before September 16. 

DELAWARE 
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of Delaware, compose ~ Waples Jr., Georgetown; 

ard C. Beebe U^; Jo«Ph Sussex County ; 
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services of all tjpes \\ studying adequate medical ser- 
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for rebabihtafion of vete a cannot achievc the desirable 

that as a scientific orgsnizauo ^ integral part of the 

level of success un tore q{ t i, e country, will cooperate 

economic and socl . a , t ate administration, various boards 

with the state legislature state agrlcultural organi zat.ons 

of education, various tndu t aS s OC iation, state and municipal 
chambers of commerce, r religious agencies all abor 
and private, social, erne ut a £ that s0 . jn d health is 
unions promulgating “ ^ and the prerogative of P r °K« s - 
the business of erfD b ac hi ev ed through the help 
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Chicago 

Rongetti Sentenced to County Jail.— Amante Rongetti, 
whose license to practice medicine was revoked in 1932 when 
he was sent to the state prison at Joliet following bis convic- 
tion of manslaughter, was sentenced August 30 to three months 
in the county jail for practicing medicine without a license 
and fined §500. Newspapers reported that the sentence was 
imposed by Judge Russell IV. Keeney of Du Page County 
sitting in county court. Rongetti is also reported to hau 
served a term in the federal penitentiary at Leavenworth for 
violating the federal narcotic act. At the trial, June 14, Rongetti 
was found guilty by a jury after an inspector for the state 
department of registration and education testified that he had 
prescribed distilled water for a “supposed kidney ailment.” Ray 
E. Lane, Rongetti’s attorney, said he would appeal. 

Assembly on Nervous and Mental Diseases and War. 
—The Institute of Medicine of Chicago will hold its post- 
graduate assembly, November 1-2, at the Palmer House. T he 
program will cover “Nervous and Mental Diseases and Uar 
and will be devoted to phases of neurology, psychiatry' ard 
neurosurgery that are of particular importance to clinicians, 
specialists and lay workers. There will be a registration i« 
of §5 for all except those in uniform. Among the speakers 
will be: 

Dr. Samuel W. Hamilton, Washington, D. C., Psychiatry Before World 

Dr'' Winfred Overholser, Washington, Civilian Mental Health in Mar- 

Dr/'c Charles Burlingame, Hartford, Conn., Present and Future Effects 

Dr“ f B'er a narf e L°A e ipers, Philadelphia, War and Nervous Disorders. 

Dr Cobb Pilcher, Nashville, Tenn., Civilian Advances and Imcstisa 

tions in Neurosurgery During the War. Detection 

Col. William C. Menningcr, M. C., The Mentally Unfit. Uetcc 

Elimination and Disposal. . , . r . . r r . v - c 

Lieut. Col. Roy R. Grinker, Psychiatric Disorders in Combat ere . 

Overseas and in Returnees. . , A rrtlP J 

Dr, Edwin G. Zabriskie, New York, Nervous Disorders m the M 

Cap° rC wjnchel! M. Craig, M. C., Injuries to the Central Nervous 
Dr. 1 Howard C. Nnffziger, San Francisco, Injuries to the Peripheral 
Ludfe r r°E. ^Voodward, Ph.D., New York, Social Readjustment of 
Li?.rCom^r V Howard P. Rome (MC), The War and Its Psychiatric 
Dr. r Dnvicf S 'J. Margolis, Cliicago, Compensation Laws and the Vcierans 
Dn d Sidney r x’°Sehwab, St. Louis, Residuals of Neuropsychiatric Din 
D^Emest Sachs, St. Louis, Residuals of Neurosurgical Disorders. 
The program will include a series of panel discussions on 
war neuroses or battle fatigue? war injuries to the nenws 
system does war modify the behavior of the civilian popula- 
tion' knd “ho are the mentally unfit for military, service? 
The first evening session will include a neuropsycluatric infor- 
mation please” program with Dr. Foster Kennedy, New York 
as moderator. On the second evening Dr. Edward A. St reck r, 
Toi -(-.ipinliia will deliver the seventeenth annual Pasteur lecture 
of titute on “War Psychiatry and Its Infiuence on Post- 
war Psychiatry and Civilization. 


KANSAS 

lack Austin Dies.-Capt. Jack F. Austin,, executive «c- 
retin of the Sedgwick County Medical Society from « 
loip wimn he went into military service, was kilim 
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supervisor, Office of Distribution, War Food Administration, 
chairman; Dr. Vlado A. Getting, Boston, state commissioner 
of health; Dr. G. Lynde Gateiy, Boston, city health commis- 
sioner; Dr. H. Quimby Gallupe, Boston, secretary, state board 
of registration in medicine; Dr. Nathaniel W. Faxon, medical 
director, Massachusetts Genera! Hospital, Boston, and Drs. 
Francis Gorham Brigham, Brookline; Joseph Garland, Boston; 
Loring Grimes, Swampscott, and Franklin W. White, Boston, 
representing the Massachusetts Medical Society. 

MICHIGAN 

Seminar on Speech Rehabilitation. — The speech clinic 
of the University of Michigan, Ann Arbor, announces an inten- 
sive training course for veterans with speech and hearing 
disabilities. The course will begin November 6 and continue 
for six weeks. This program will be similar to one mentioned 
in The Journal, June 17, page 504. 

Personal. — Melville Sahyun, Ph.D., has been named divi- 
sional vice president of Frederick Stearns and Company, 
Detroit, Division of Sterling Drug, Inc. Dr. Sahyun has 
been associated with Stearns since 1934, first as director of 
biochemical research and since 1943 as director of research. 
He developed the first amino acid preparation for parenteral 
administration in man and his book “An Outline of the Amino 
Acids and Proteins’’ will soon be published. 

Fredrick Yonkman Joins Ciba Company. — Dr. Fredrick 
F. Yonkman has resigned as professor of pharmacology and 
therapeutics and chairman of the department at Wayne Uni- 
versity College of Medicine, Detroit, to accept a position as 
chief pharmacologist in the research division of Ciba Phar- 
maceuticals, Inc., of Summit, N. J. Other changes in the 
pharmacology staff include the resignation of Dr. Harold F. 
Chase, assistant professor, to accept a similar position in the 
Western Reserve University School of Medicine, Cleveland, 
and Bradford N. Craver, Ph.D., as research associate to become 
instructor and director of pharmacologic research conducted 
under governmental contract at the University of Rochester, 
N. Y. 

NEW JERSEY 

Personal. — Dr. Jacob Cohen, formerly acting clinical direc- 
tor of Central Islip State Hospital, Central Islip, N. Y., has 
been appointed assistant director of the Newark State School, 
Newark. Since the death of Dr. August E. Witzel, May 15, 
Dr. Hiram G. Hubbcll, assistant director (superintendent), has 
been acting director. 

Foremen Should Not Dispense Acetylsalicylic Acid. — 
Newspapers reported on August 12 that Dr. J. Lynn Mahaffey, 
Trenton, state director of health, made a recommendation to 
the Ford Motor Company at Edgewater that it discontinue a 
recently established practice of allowing foremen to dispense 
aspirin (acetylsalicylic acid) to workers complaining of minor 
ailments. It was stated that the health director also recom- 
mended that the company revert to its old procedure of allow- 
ing workers complaining of minor ailments to visit; on the 
company’s time, first aid stations in the plant staffed with 
medical personnel. 

Medical School to Open October 1. — The Essex College 
of Medicine, said to be the first institution of its kind in New 
Jersey, plans to open about October 1 in a three story building 
at Broad Street and Third Avenue, Newark, according to 
the New York Times. The facilities include an auditorium, 
twenty-five classrooms and laboratories. A prospective faculty 
of fifty members is available, it was stated. The state board 
of education recently ruled that the school might not issue the 
degree of doctor of medicine until it' has been in existence 
two years. In a statement to the press, Samuel R. Hcrbster, 
registrar, is reported to have said "The board encouraged us 
to open on that basis. It’s a testing period, a trial period that 
they wanted us to go through, and we’ll open on that under- 
standing.’’ .The registrar also stated that more than 200 appli- 
cations. mainly from New Jersey residents, had been received, 
and that the institution would open as soon as 100 had been 
accepted. For the first four years only 100 students would be 
accepted each year, it was stated. 

NEW YORK 

Personal. — A surprise party was held for Dr. Christopher 
G. Parnall recently in celebration of his twentieth anniversary 
as medical director of the Rochester General Hospital, Roch- 
ester. 


Physician Observes Ninety-Fifth Birthday. — Dr. Gerrit 
F. Blauvelt, Nyack, former president of the Rockland County 
Medical Society, observed his ninety-fifth birthday August 1. 
Dr. Blauvelt is the sole surviving incorporator of the Nyack 
Hospital. 

Free X-Ray Service to Public. — The Ontario County 
Committee on Tuberculosis and Public Health plans to make 
available free roentgenograms of the chest to every one, news- 
papers reported. The plan is an expansion of the original 
one of limiting the service to industrial employees only. Tests 
will be made by a visiting mobile x-ray unit that will tour 
the county and will be available to any one wishing to do so. 

Physicians Honored. — Dr. Fcstus M. Chaffee was given 
a dinner in the Middlesex Town Hall, August 1, for his forty 
years of service to the commnity. The Wayne County Medi- 

cal Society on August 8 gave a dinner in honor of four 
members who have completed fifty years in the practice of 
medicine. The physicians are Drs. George D. Winchcll, Rose; 
Cyrus P. Jennings, Macedon; Samuel L. Houston, Wolcott, 
and Ralph Sheldon, Lyons. 

Outbreak of Food Poisoning. — Ninety-two members of 
the staff at Strong Memorial Hospital, Rochester, became ill, 
August 17. Fifty-two were hospitalized and 40 others were 
unable to report for duty. An investigation disclosed that the 
outbreak was attributed to bacteria infected egg salad sand- 
wiches which had been served to members of the staff. None 
had been served to the patients of the hospital. Among the 
persons ill were medical students, physicians and dietitians. 
The 40 less severe cases were among student nurses, who 
were treated at their homes, the Rochester Times-Union 
reported. 

New York City 

Louis Julianelle Dies. — Louis A. Julianelle, Ph.D., chief 
of the division of infectious diseases, Public Health Research 
Institute, died in Memorial Hospital for the Treatment of 
Cancer and Allied Diseases, August 12, aged 49. Dr. Julianelle 
received his Ph.D. at the University of Pennsylvania in 1922, 
subsequently serving there as instructor in bacteriology. After 
a number of years of service at the Hospital of the Rockefeller 
Institute, Dr. Julianelle joined the staff of Washington Uni- 
versity School of Medicine, St. Louis, serving there from 1930 
to 1942, when he went to New York. 

The Lewis Cass Ledyard Fellowship. — Applications are 
now being accepted for the Lewis Cass Ledyard Jr. Fellow- 
ship by the Society of the New York Hospital. Three thou- 
sand dollars will be available as a stipend to an investigator 
in the fields of medicine and surgery or in any closely related 
field and about $1,000 for supplies or expenses of the research. 
Preference will be given to younger applicants who are grad- 
uates in medicine and who have demonstrated fitness to carry 
on original research of high order. Applications should be 
received by the Committee of the Lewis Cass Ledyard Jr. 
Fellowship not later than December 15. It is expected that 
the award will be made by March 15, 1945. Additional infor- 
mation may be obtained from Dr. Eugene F. Du Bois, chair- 
man of the committee, Society of the New York Hospital, 
525 East C8th Street. The fellowship was established in 1939 
by a gift from Mrs. Ruth E. Ledyard in memory of her late 
husband, Lewis Cass Ledyard Jr., a governor of the New 
York Hospital. 

Course in Industrial Medicine.— The Long Island Col- 
lege of Medicine, Brooklyn, will conduct its third postgraduate 
course in industrial medicine October 16 to November 3 
under the auspices of the department of preventive medicine 
and community health. The course intends to provide physi- 
cians engaged in full time or part time industrial practice, 
as well as those who wish to enter this field an opportunity 
to orientate themselves more fully to modern procedures in 
the rapidly developing specialty of industrial medicine. This 
year the course will place particular emphasis on postwar con- 
ditions and problems associated with the return of workers 
from military service. Although designed for graduate physi- 
cians, the course will be open to industrial executives, per- 
sonnel workers, industrial nurses, hygienists, engineers and 
others interested in industrial health. The course will include 
afternoon and evening lectures and seminars at the college 
supplemented by morning clinics and demonstrations arranged 
in cooperating hospitals and industrial medical departments. 
Sections of the course will be devoted to medical administra- 
tion in industry, industrial aspects of internal medicine, indus- 
trial surgery, occupational diseases and personal relations in 
industry, with emphasis on the medical aspects of personnel 
problems. Additional information may be obtained from Dr. 
Thomas D. Dublin, 248 Baltic Street, Brooklyn 2. 
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OKLAHOMA 

Narcotic Violation.— Dr. William T. Huddleston, Konawa, 
pleaded guilty m the U. S. District Court at Muskogee, June 
28, of a violation of the federal narcotic laws. The physician 
was sentenced to pay a line of $800 and was placed on pro- 
bation for a period of five years. 

„ T }} e Leroy Long Memorial Lecture.— Dr. George M. 
Curtis, Columbus, Ohio, gave the Leroy Long Memorial Lec- 
tiire in Oklahoma City, June 21, on “Surgery of the Spleen.” 

lecture is sponsored by the alumni and undergraduates of 
Fhi beta Pi as a memorial to the late Dr. Leroy Long, 
Oklahoma City, dean of the medical school from 1915 to 1931. 

Annual Conference. — The Oklahoma City Clinical Society 
will hold its fourteenth annual clinical conference at the Bilt- 
rnore Hotel, Oklahoma City, October 23-26. Among the 
speakers will be: 

Dr. Nathaniel G Alcock, Iowa City, urolojD. 

Dr. O Theron Clagett, Rochester, 'Minn , surgery 
Dr Charles C. Denme, Kansas City, Mo , dermatology. 

Dr. Lawrence P. Engel. Kansas City, surgery. 

Dr. George P. Guibor, Chicago, ophthalmology. 

Dr. Tinsley R. Harrison, Dallas, Texas, medicine. 

Dr. Harold O. Jones, Chicago, gynecology. 

Dr. Ralph A Kmsella, St. Louis, medicine. 

Dr. Hugh McCulloch, St Louis, pediatrics 
Dr. Ralph H Major, Kansas City, medicine. 

Dr. William F. Mengcrt, Dallas, obstetrics. 

Dr. Alan R Moritz, Boston, pathologj. 

Dr. Henry H, Ritter, New York, surgery. 

Dr. George E. ShamDaugh, Chicago, otolaryngology. 

Dr. James S. Sneed, Memphis, Tenn , orthopedic surgery. 

Dr. Bruce K. Wiseman, Columbus, Ohio, medicine. 

Dr. Herman L Kretschmer, Chicago, President, American Medical Asso- 
ciation. 

PENNSYLVANIA 

Foreign Nonprofit Organizations and Medical Service. 
— The Department of Justice of Pennsylvania has ruled that 
foreign nonprofit corporations cannot enter the state to provide 
or render medical services to individuals except when specifi- 
cally authorized by statute, according to Philadelphia Medicine. 

Schireson Obtains Injunction Against State Board. — 
A tempoiary injunction was recently issued by the Dauphin 
County Court restraining the state board of medical education 
and licensure from conducting a hearing on a citation against 
Dr. Henry J. Schireson, Philadelphia, to show cause why his 
license should not be revoked. The hearing was to have been 
held July 14. 

RHODE ISLAND 

Personal. — Paul J, Spencer of Butler Hospital, Providence, 
has been appointed secretary of the New England Hospital 
Assembly to succeed Gerhard Hartman, director of Newton 
Hospital, Newton, Mass., resigned. 

Butler Hospital Observes Centennial, — Butler Hospital, 
Providence, will hold its second and final observance of its 
one hundredth anniversary on October 4. The program is 
intended to interest the lay public, and a special evening ses- 
sion will be held at the Rhode Island School of Design. Gov- 
ernor J. Howard McGrath is expected to attend the meeting. 
Other speakers will include: 

Dr Ebhu S Wmg, Providence, president, state medical society, a 
message from the medical profession .re* i 

Clemens J Prance, director, Rhode Island State Department of Social 
Welfare, an appreciation from social welfare , , „ , . 

Col. H Edmund Bulbs, A Hundred \ ears of Service in Mental Health 
Dr Arthur H Ruggles, superintendent, Providence, , A I e" remarks 
on the Past, the Present and the Tuture of Rhode Island s Oldest 
Hospital. 
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GENERAL 

Physician Needed in West Africa. Dr. George W. 
Harley, who recently returned to this country because of an 
emergency health condition, announces that a physician is 
ui o-ently needed in Ganta, Liberia, West Africa. The emer- 
gency was created when Dr. Harley, founder of the Ganta 
Mission, was compelled to return to the United States. The 
area to be served is inhabited by more than a million natives 
and 25 or 30 white missionaries. Physicians m contingent 
mission stations have gone one by one to join tire Unted States 
armed forces. At the dispensary handled by Dr. Harlev the 
work is now carried on with the aid of a school teacher, Miss 
MiMrrd Black who is not even a. nurse, and a couple of 
*rV,nnftms Mho help in the treatment of about 200 patients 
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Accident Facts. — The National Safety Council has nut 
brought out its 1944 edition of "Accident Facts,” u Inch nn- 
sents a comprehensive report on accidents of all hues. W 
booklet states that the 1943 accidental death toll was 97 500 
an increase of about 2 per cent over 3942. Accidental inline’ 
m 1943 totaled about 10,100,000, about 350,000 of which resulted 
m some permanent disability ranging from a finger annnitn- 
tion to Permanent crippling Accident costs totaled approxi- 
mately $4,900,000,000, including wage loss, medical cvmn.e, 
overhead costs of insurance, property damage in motor uliick 
accidents and fires, and the so-called indirect costs of occum- 
tional accidents. Motor vehicle accidents accounted for 23,400 
a 17 per cent decrease from 1942 Public nonmotor ulmlc 
accidental deaths of civilians totaled 17,000, a 6 per erf 
increase over the previous year. Tlieie were 32,500 ciuton 
Sortie accident fatalities in 1943, an increase of 7 per cent tMi 
|942. ^ eat * ls civilians in occupational accidents totaled 
lb, 000, or 3 per cent less than in 1942. Accidental deaths of 
military personnel in the United States accounted for 11,500 
deaths, a 69 per cent increase over 1942. The most important 
single type of accidental death in 1943 was falls, rephmz 
motor vehicle accidents, which had for twenty jears resulted 
in the largest annual death total. Falls accounted for 27,400 
deaths, giving a rate per hundred thousand of 203, an increase 
of 7 per cent over 1942. The total increase since 1933 
amounted to 17 per cent. 

American Hospital Meeting. — The annual comention of 
the American Hospital Association will be held at the Hotel 
Statler and Public Auditorium, Cleveland, October 2-6 The 
preliminary program includes the following speakers: 

Thomas S Gate®, LL D , President, University of PentisjUama, 
Philadelphia. The Commission on Hospital Care 
Dr. Arthur C. Bachmcjer, director, University of Chicago Clinics, 
Hospital Trend® 

Dr Morris rtshbem, Editor, Tut Journal, The Ph>sician and Public 
Health. 

Dr Julius L WiI*on, New Orleans, Tuberculosis, the Hospital and 
Public Health 

Dr. John It. McGibom, Washington, D C, Program of the Indian 
Service Hospitals 

Dr Edwin Dwight Barnett, Santa Rosa, Calif, Hospital and Public 
Health Under One Administration 

Dr Ephraim M. Bluestoite, New York, Basic Principles of Medical 
Social Work 

Dr Herman G Weis’ ot ten, Sxracuse, X Y., Medical Care of the 
Discharged Hospital Patient 

Dr. Cassius II Watson, New York, Trends in Outniticnt Service 
Dr Harold M Coon, Madt*ou, \Vi« , Hospitals' and Nurses’ Personnel 
Relations 

Dr. Clarence H Bellinger, Brooklyn, Organization and Management oi 
Shock Therapy Sen. ice 

Dr. Melbourne G Westmoreland, Council on Medical Education and 
Hospitals, American Medical Association, Where is the Record 
Librarian Coming V rom ? , 

Dr. Victor Johnson, Secretary Council on Medical Education an» 
Hospitals, American Medical Association, What Should the Returning 
Doctor Expect from His Hospital 7 

Col Richard P Strong, M C , Our Hospitals* Problems w Dngnovng 
and Treating Tropical pi'case® 

International College of Surgeons.— The ninth national 
assembly of the United States chapter of the Internationa! 
College of Surgeons will be held at the Benjamin Franklin 
Hotel, Philadelphia, October 3-5, under the presidency of Dr 
Thomas A. Shallow, who will speak on “Radical Treatment 
of Carcinoma of the Esophagus” Included among the spi- 
ers will be : 

Dr George M Picrsol, Philadelphia, Rehabilitation 

Dr De.iiicrio A. Roman. Philadelphia, The Classic Cesarean Scclirn. 

with Anah'es of 53 Case- Operated on l>> the Author . 

Dr Leonard 1 Avcrctt, Philadelphia, Vaginal Iljstercctom)- Imhcati n 

Dr^rranccsT^Scj mmtr. New York, The Responsibilit) of the Surfem 

of the Indicalmat. 

° Results anil Danger® of Complete and Supravaginal Hysterectomy 

ft' Attestliesn .« 

Dr^Lharle'^M ?Inffilh. Mashmgton. D C, The Rs'nh.htv.ir.. ^ 

° Ex Members of the Armed Torccs bj tbt Veterans Admmn r 
Cant Howard H. Montgomery (MC). Rehabilitation in tlie 
Ma P /or General George j Loll. M. C. (subject not annoonec-l). , 
Vice Admiral Ro<® T Mclntire, Surgeon General of the Navy l 

D ” °Th om a s ^ N obi e Jr , Indianapolis, The Surgical Control of OWrue 

live Adhcs.ons of ihc Small lionet rDrrma) Graft 

Dr John E Cannadai, Charleston, V . \a , The Cutis turrr- 

DrT Robert"^ In. riutadelphvj. Rnnciptes of Skm Graft 
Dr. Lj man Weeks Crossman, New lork, Refrigeration for 

\ation of Traumatized Tj^uc. , n 

Dr. John Royal Moore. Philadelphia. Treatment 

Dr Cu*ti* Lee Hall, Washington. D C , 0 £ tcotcray tor 
of Ununited Fracture* of the Jenioral Neck 
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Dr Austin T Moore Columbia S C Tracturcs of the Hip Joint 
Treatment with Adjustable Nails or Blade Plate Fixation 
Dr ltoeei Anderson, Seattle (subject not announced) 

Drs Harry F Bacon, Orville C Gass and William D Todhunter 
Philadelphia, Cancer of the Rectum and Pehic Colon with Special 
Reference to Preoperative and Pos‘operatne Treatment 
Dr William Seaman Bambridge, Neiv York A Surrey of Surgical 
Results in Cancer , . _ , . 

Dr Albert A Berg New York, The Presen ation of the Sphincter Am 
in Radical Operation for Cancer of the Rectum 
Dr Elmer Hess Erie Pa , The Indications for Transplantation of the 
Ureters with a New Surgical Technic 
Dr Oswald Swinne> Lowsley, New \ork, Plastic Operations on the 
Ixidnejs 

Dr Rudolf Ni*5sen New York A New Tcchnc of Opentiou for C>sts 
of the Lung and for Chronic Spontaneous Pneumothorax 
Dr 1 rederich M Allen New York Surgical Shock and Its Treatment 
Dr Richard H Lawler, Chicago Gastric Surger> 

Dr Sebastian J Carnazzo, Omaha, Subtotal Gastric Resection for Peptic 
Ulcer 

Dr Max Thorek Chicago, History and Practical Application of Tubo 
\alvular Gastrostomj 

Dr Moses Behrend, Philadelphia Ulcerative Lciomjoma of the Stomach 
Dr Asher Winhelstein New York The Relation of Gastric Acidit> to 
Recurrent Ulcers After Partial Gastrectomj 
Dr Otto De Muth, Vancouver, B C, Recent Developments of Bilnr> 
Surgery 

Nicholas A Michels D Sc , Philadelphia Variations in the Arterial 
Blood Supply of the Liver, Gallbladder, Stomach, Duodenum and 
Pancreas 

Robert Lich Jr and Ralph B Samson U S Public Health Service 
Reserve, A Method of IngmnM Herniorrhaphy 
Miss Helen S Willard director, Philadelphia School of Occupational 
1 herapy, Occupational Therapy in Rehabilitation 
Dr William A Lei! Philadelphia, Observation on the Bronchoscopic 
Insufflation of the Sulfonamides into the Tracheobronchial Tree 
Dr Benjamin I Golden Elkins W Va , Massive Single Doses of the 
Sulfa Drugs 

Dr Elias D Lawrence Paterson N J , Saphenous Vein Ligation 
Dr Edmund B Spaeth, Philadelphia, Aneur>sm of Circle of Willis 
from an Ophtbalmological Standpoint 
Dr Samuel R Skillern, Philadelphia, The Trontal Sinuses as the Path 
way of Infection to the Cranium and Its Contents 
Dr Ben Robnett Dysart, Pasadena, Calif, Diabetic Gangrene Involving 
the Sinuses 


The program will include a series of round table discussions 
and scientific and technical exhibits and motion pictures On 
Wednesday evening the convocation address will be delnered 
by Dr Morns Fishbem, Chicago, Editor of The Journal, 
on “The Organization of American Medicine” The assembly 
dinner will be held Thursday evening 


FOREIGN 

Dr. Aldo Castellani Reported Suspended from Rome 
Faculty— Dr Aldo Castellani, who formerly sen cd as pro- 
fessor of tropical medicine at Tulane University of Louisiana 
School of Medicine and Louisiana State University Medical 
Center, New Orleans, is reported to be one of twenty five 
members of the faculty of the University of Rome who have 
been suspended According to Science, the Tunes, London, 
states that the majority of these men had cither been minis- 
ters in the fascist government or had held high appointments 
in the corporations 

Special Lectures — At the recent sixth annual meeting 
of the Royal Australasian College of Physicians, Sidney, 
Australia, a portrait of the first president of the college, 
Sir Charles Bnkerton Blackburn, was unveiled Special lec- 
tures delnered as a part of the meeting included the second 
G E Rennie Memorial Lecture by Sir C Trent Champion 
dc Crcspigny , London, on “Torula Infection of the Central 
Nervous Sy stem” and the second Annie B Cunning Lecture 
by Dr C G McDonald on “Diet and Disease ” Other 
speakers included Lieut Col J Erskine Sewell on "Notes 
on Scrub Tvplius from the Observation of S00 Cases," Dr 
T M Greenaway, “Hyperinsulintsm Due to Pancreatic Ade- 
noma” and Dr S V Sewell, "The Results of Sympathectomy 
m the Treatment of Severe Cardiac Pam, Headache and So 

Forth” Dr Thomas L Hardy recently delivered the 

Croonian Lectures before the Ro>al College of Physicians of 
London on “Order and Disorder m the Large Intestine ” 

Report Dr Carrel Ousted — On August 28 the Associated 
Press leported that Dr Alexis Carrel, emeritus member of 
the Rockefeller Institute for Medical Research, New York, 
and associate member of the American Medical Association, 
had been dismissed from his position as director of the Yichv 
governments Foundation for the Studv of Human Relations 
The information was said to be broadcast over the Paris radio 
and further intimated that the foundation had been "notorious 
for its actions detrimental to the French nation " Dr Carrel, 
who is 71 vears of age, is a native Frenchman who retained 
his citizenship despite mam years spent m the United States 
A newspaper report on August 30 indicated that Dr Carrel 
had been arrested b\ the 1 rench Forces of the Interior on 
charges that he had “founded his institute with Yichv support 
far the purpose of supplanting the great French universities, 


and introducing fascism and Marxism to the students ” It 
was further stated that the Petain regime donated funds freelv 
to Dr Carrel’s institute, the initial gift amounting to about 
8800,000, with the intention of luring awav professors from 
the Sorbonne and other universities It was further alleged 
that Dr Carrel tried to close university laboratories so that 
professors would have to come to lus institute to earn then 
living 


Government Services 


Charles Williams to Direct States Services 
Dr Charles L Williams, who has been stationed m New 
Orleans as medical and district dircctoi for the U S Public 
Health Service district number 4 since July 1, 1940, was to 
have been transferred on August 16 to Washington, D C , as 
assistant surgeon general He will be in charge of the Bureau 
of States Services (The Journal, Dec 11, 1943, p 9S3) and 
will be promoted to the rank of brigadier general 


Private Home Given to Public Health Service 
Hilhome in Westchester County, New York, estate of the 
late Percy S Straus, became on August 11 the property of 
the U S Public Health Service, which will make it a con 
valescent home for merchant seamen and Coast Guardsmen 
The presentation of the deed by Mrs Straus was made m a 
special ceremony in the headquarters of the U S Public 
Health Service m Washington, D C In accepting the deed 
Dr Thomas Parrau, Surgeon General, U S Public Health 
Service, is reported to have said that the home may be con 
verted into a convalescent home with 75 beds and, subject 
to Presidential approval, will be the site of a permanent hos 
pital under the postwar program of the public health service 
The property includes a 112 acre tract partly in the town of 
Rye and partly m the town of Harrison and is located 4 miles 
north of Port Chester Hilhome will be available for hos 
pital use immediately and will be adapted for permanent hos 
pital service During the twenty-five years that it has been 
the home of the Straus family, more than a million dollais 
has been expended on the property above the original cost 
Mr Straus was formerly chairman of the hoard of R H 
Macy and Company 


Funds for Public Works 

The Piesident, July 10, approved allotment of federal funds 
totaling $1,412,4S8 for thirty war public works and services 
projects in seventeen states, including hospital and child care 
facilities and schools in war impacted communities, Major 
General Philip B Fleming, federal works admimsti ator, 
announced A grant of $291,802 will match funds of the 
Sisters of St Francis for constructing and equipping a 100 bed 
hospital in Detroit to cost an estimated $583,604 A second 
grant in the Detroit area is for $30,800 for an addition to the 
Burton School m Roval Oak Township Federal contributions 
of $222,324 and S199.8S6 go to the U S Public Health Service 
for continued assistance in the maintenance and operation of 
venerea! disease hospital facilities in Chatham Countv and in 
Augusta, Ga , respectively More than 2100 patients lnvc 
been treated in these centers A grant of $75,700 was made 
to the Allegany Hospital of the Sisters of Chanty in Cum 
bcrland, Aid, providing for the dismantling and transporting 
of a demountable dormitory from Dublin, Va , and constructing, 
altering and equipping the building to provide training facili 
ties for student nurses A grant of P34 500 w ill match an 
equal amount provided by the Medical College of Virginia 
Richmond, for remodeling a part of St Philip Hospital m 
Richmond, to expand training facilities for 185 student nurses 
Six California communities will receive funds for child care 
centers and for school maintenance Other projects were 
•approved in Alabama, Arizona, Idaho, Afissouri, Oregon, North 
and South Carolina, Pennsylvania and Texas 


CORRECTION 

Officers of Pathology Board. — The name of Alajor R 
Philip Custer, M C, was inadvertently omitted from the news 
item carrying the names of new officers of the American 
Board of Patliologv (Tiif Jolrxai, August 12, p 1051) 
Major Custer was chosen trustec-at-largc oi the hoard 
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LONDON 

(From Our Regular Correspondent) 

Aug. 5, 2944. 

The Rebuilding of Guy’s Hospital 
Guy’s Hospital is known all over the world not only as a 
great teaching center but also for the advances in English 
medicine emanating from it. The clinician Jonathan Hutchin- 
son once said "Diseases seem to have been made in order that 
Guy’s physicians should discover them.’’ No doubt he had in 
mind* the eponymous diseases of Bright, Addison and Hodgkin, 
who were elder contemporaries of his. This famous hospital 
has been badly damaged by German bombs, but arrangements 
have already been made, thanks to the munificence of Lord 
Nuffield, to restore it with every modern equipment and to build 
a new college for students. The eighteenth century buildings, 
which have survived and are suitable for modern requirements, 
will be combined with new buildings. Now located in the 
country (whither bombing has made many of the London hos- 
pitals resort) is what is known as “Guy’s U. S. A. Hospital,’’ 
because it was started as a wartime measure largely by Ameri- 
can help. It is thought that this should prove of great value 
in working out the bigger plan for a permanent country Guy's. 
Planning is not restricted to building. A closer fusion of the 
hospital with its medical and dental schools into a great teach- 
ing center is contemplated. Already new fields are opening up. 
A recent development, the York Clinic for Psychoneuroses, is 
the only one of the kind in the country associated with a 
teaching hospital. Guy’s has the largest dental school, and it 
is hoped that arrangements can be made for every patient to 
receive not only expert dental treatment but also any other 
treatment necessary. It is also proposed to establish a univer- 
sity chair in dental medicine and to make a study of the 
relations between dental disease and disease processes in general. 


I A. M. A. 
t’fpt. 9, 19-il 

cillin was the result. He noticed that the molds prevented 

Si- the CU . tUre fo [ a smai) arca - 14 seemed provider 
tial that the most powerful agent against septic infection was 

discovered at tins time, when we were plunged into a bloodv 
war. Penicillin has already done much to alleviate the suffer- 
ings of the wounded, Fleming stated, and will do more as the 
supply increases. In the last war the infected p ounds of many 
soldiers remained open for six months or more, with frequent 

painful dressings. Now it is hoped that by the aid of peui- 

eilhn they will not become infected at all or that, if they do 

many' will heal in a month or less. 


Labeling of Foods to Protect the Public 
The Ministry of Food has issued an order on food labeling 
which is intended to ensure wholesome quality and to make 
certain that the public gets what it expects. Under the new 
ruling, certain requirements must be met by the labels of all 
prepacked foods (those packed or made ready in advance for 
retail sale in a wrapper or container). The labels must show 
the name and address or registered trade mark of the person 
for whom the food is packed and the name or usual name of 
the food. Foods containing more than one ingredient must show 
the usual name of the ingredients in the order of the propor- 
tions in which they were used and the minimum quantity of 
food in the package. Foods claiming to contain vitamins or 
minerals are subject to special rules. Claims must not be made 
on the labels or in advertisements unless supported by a state- 
ment of the nature of the vitamin or mineral present and the 
quantity. Fruit and vegetables are exempt from this order 
unless canned or boiled. 

The Accidental Discovery of Penicillin 
In an address at the King’s Chapel of the Savoy on Hospital 
Sunday (when donations for the hospitals are collected), 
Alexander Fleming, the discoverer of penicillin, delivered an 
address. The discovery, he said, illustrated the great value 
of the freedom to pursue research which was so prominent 
in the voluntary hospital and might be restricted under a more 
bureaucratic system. Like many bacteriologists, _ Professor 
Fleming related, he had many culture plates contaminated with 
mold spores which drop from the air, and, like every other 
bacteriologist, be bad cast them out with suitable expressions 
of annoyance. But on this one occasion he did not, and peni- 


The Site for Intramuscular Injections 
In the correspondence columns of the British Medical Journal 
attention is called to the danger of using the gluteal musclrssj 
a site for intramuscular injections. This practice is not only 
in vogue but is taught in our leading hospitals, it is stateUy 
Prof. Grey Turner, who recalls that he pointed out its dangers 
as long ago as 1920. After the first world war he observed 
that . several soldiers were victims of severe and persistent 
neuritis or paralysis of the great sciatic nerve as a result of 
injecting quinine solutions into the nerve instead of into the 
mass of the gluteal muscle. A case of death from sloughing 
also came to his knowledge. After the malaria epidemic ill 
Ceylon there were at least 2 cases of severe secondary hemor- 
rhage from the superior gluteal artery complicating abscess due 
to injecting quinine into the buttock. In 1941 A. W. Frankland 
stated in the Journal that if solutions of sulfapyridine arc 
administered deeply into the gluteal region there is grave danger 
of injury to the larger branches oi the sciatic nerve. He quoted 
6 cases of foot drop with varying degrees of anesthesia, and 
also cases of gluteal paresis. Recently one of the larger pro- 
vincial. hospitals was forced to pay damages of several hundred 
pounds because a patient developed sciatic paralysis after an 
injection in the gluteal region. 

Professor Turner again urges that the outer side of the thigh 
is the proper place for such injections. The vastus externus 
is a large muscle, is protected by the fascia lata and is not 
traversed by any important vessels or nerves. The muscular 
mass is of large capacity and as much as 500 cc. can he intro- 
duced into its substance, provided the injection is done slowly. 
The technic is simple, Professor Turner claims. A point on 
the middle of the outer side of the thigh is selected, and the 
hollow needle is thrust at right angles to the surface. It is 
enough to insert it just beneath the fascia lata — a point which 
can readily be determined by the sensation of yielding resistance 
after penetration or by introducing the needle to the average 
depth of about an inch. If the needle strikes the hone no harm 
is done, provided it is withdrawn about half an inch before 
injecting. If necessary', injections of small bulk may he made 
repeatedly in this situation. It is reasonable to vary the am’ 
of injection by starting near the top of the thigh and working 
down to about 3 inches above the knee; or the outer side of 
the other thigh may be used alternately. Injection of a 
ticularly irritating solution or introduction of infection may 
result in abscess, but that is about the worst that can happen. 
The risk of phlebitis and generalized systemic infection asso- 
ciated with rigors is eliminated, Professor Turner says. 

The Army Medical Department Bulletin also deals with the 
subject of intramuscular injection, particularly in battle casual- 
ties. The Bulletin points out that the injection should be made 
into healthy muscle. The gluteal muscles are perhaps most 
often chosen. They arc extensive enough to absorb a good 
volume of fluid. It is important to keep clear of the sciatic 
nerve and related vessels. The upper and outer quadrant alone 
may be regarded as a suitable area for injection ; it has a goo 
thickness of muscle, lies well away from the sciatic nerve am 
is not pressed on as the patient lies in bed. Many other 1 
groups are suitable. It is unnecessary to put a badly wotur 
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man to the discomfort of turning him on a stretcher simply to 
give an intramuscular injection into his buttock, the Bulletin 
states. The external thigh muscles, deltoid muscle and pectoral 
muscles are often more conveniently accessible. Indeed, any 
large muscle away from important vessels or nerves may be 
used. 

AUSTRALIA 

(From Our Regular Correspondent) 

May 20, 1944. 

Problems of Anthropology in the Pacific 
While the war is still raging in the Pacific it may seem 
premature to consider proposals for the future government 
and development of native races in the South Pacific islands. 
Yet, assuming that Australia’s interest and responsibility in 
relation to mandated territories will be retained and possibly 
extended when the war is over, it is obvious that the welfare 
of the territory natives, whose friendship and assistance in 
the present conflict are of inestimable value to the Allied 
nations, must be taken into account in planning for postwar 
reconstruction. 

This question is raised by j. \Y. Burton in a pamphlet 
entitled “Brown and White in the South Pacific,” published 
by the Australian Institute of International Affairs. He 
declares that the impact of the present catastrophic war will 
affect the life and social order of the native races to an 
extent which at this stage cannot be determined, but it is 
obvious that the results will be deep and far reaching. 

When Australians read of the heroic and unselfish part 
taken by the native stretcher bearers of Papua and New 
Guinea in the campaign against the Japanese, few give a 
thought to the effects of the war on social life of the island 
natives, the disruption caused in homes and villages, the 
demoralizing effect on the younger natives, the problem of 
restoring native agriculture and normal conditions of com- 
munity life when peace returns. 

Burton’s pamphlet deals first with the native culture in the 
Pacific — a very old culture with roots that go deep into the 
past. “One may live for weeks in a native village,” he says, 
“and feel its rhythm and charm, enjoy its laughter and gaiety, 
watch its colorful ceremonies and yet not suspect that the 
simplest actions and most commonplace habits have a long 
ancestry behind them and that every part of the common life 
is regulated by almost imperceptible rules of conduct.” He 
states too that the South Sea social organization has been 
classed by some as communistic, although not in any marxian 
sense, and this element is admittedly present, for the life of 
the village is assuredly based, perhaps quite unconsciously, on 
the principle of “each for all and all for each.” In Fiji, for 
instance, all land is held by the mataqali, or clan, and can 
never be alienated unless the mataqali itself dies out. While 
every man has his own house (in Fiji usually of an excellent 
type), no one can sell his house to another. Like the land, 
it belongs to the people as a whole, and the occupant has only 
the use of it. 

It is pointed out that under this system there was no danger 
of property falling into a few hands, as with us. Mutual 
ownership of property prevented accretions of wealth and 
thereby restricted temporal power. No man ever went hungry, 
except for some visitation of nature, such as drought or flood; 
no one went unemployed, although there was abundant leisure. 

With the introduction of the plantation system by white men 
came the indenture of native labor. It is true, says Mr. 
Burton, that the indenture system has its good side as far 
as the native is concerned. On the other hand, from the 
moral point of view, life on the plantations is far from ideal. 
Large numbers of men, separated for years from their women- 
folk and from the healthy influence of children, contract vices 
such as gambling, thieving and general irresponsibility, and 
return to exercise a bad influence on the village. 


As to the evidence of the effects of the present war on the 
native life and social order, Mr. Burton says “In areas, par- 
ticularly in the southeastern Pacific, where the actual devasta- 
tion of war has not been felt, there are serious repercussions. 
The presence of tens of thousands of European servicemen, 
with plenty of money to spend and abundant leisure, has had 
a profound and immediate effect on native economy. There 
has come such an abundance of wealth that it has resulted in 
many places in natives neglecting their gardens and villages; 
they are content to do a little washing for the troops or sell 
a few curios at ridiculous prices and then spend their money 
in buying tinned meats and preserved fruits from the trader’s 
store.” 

There is too, Mr. Burton adds, a serious disregard for the 
village authority, and the young girls have had their heads 
turned by the attentions of random admirers while their own 
men are away at other theaters of war. “There is no vivid 
imagination required to sense the dangers here," he says. 
“The case of those islands, particularly the Solomons, Papua 
and New Guinea, where the ravages of war have been so 
terrible, is even worse. No estimate can be made of the 
physical damage done. Hundreds of people have been killed, 
thousands have been torn away from their villages, and, 
although they have won a great name as stretcher bearers 
and carriers, no one may estimate the rupture of the social 
fabric of their lives." 

There is evidence that both United States and Australian 
armies are conscious of these problems and are taking action 
to overcome them. 

Australian Reaction to British Criticism of 
Medical Students’ Training 

The report of the planning committee of the Royal College 
of Physicians aroused interest here. The report stated that 
the average medical graduate has defects chiefly attributable 
to the manner of his training. He tends to lack curiosity and 
initiative. His powers of observation are relatively undevel- 
oped, his ability to arrange and interpret facts is poor and he 
lacks precision in the use of words. In short, his training, 
however satisfactory it may have been in the technical sense, 
has been unsatisfactory as education. 

Increase of scholarships as a method of overcoming finan- 
cial barriers to the profession has the defect of compelling a 
boy to specialize in order to pass examination, at the expense 
of general education, especially in activities that develop per- 
sonality and character. University education should be abso- 
lutely free, not only in medicine but in all other subjects. 
Allocation to universities would be on the merit of character 
plus ability, instead of wealth. Methods whereby the medical 
course itself can be improved include curtailment of certain 
traditional subjects, such as botany and topographic anatomy 
and, preeminently, division of medical education into two 
categories — the undergraduate course, which shall be general 
and unspecialized and designed to provide for doctors as a 
whole, and the postgraduate course, catering to special needs of 
gynecology, x-rays and other highly technical branches. 

Dr. B. T. Zwar, deputy chancellor of Melbourne University 
and president of the Royal Melbourne Hospital, said that 
experience in the last war had shown that graduates of Aus- 
tralian medical schools compared very favorably with those 
from English schools, while our graduates who went to 
England were very highly regarded there. Dr. Swar said he 
agreed, however, that there was insufficient preliminary gen- 
eral education before university courses were begun. Up to 
this year Melbourne University had accepted students at 16 
years of age; now it is 17, but he felt that was still rather 
young. In England the General Medical Council had laid 
down that no medical student could register until within three 
months of his eighteenth birthday. Dr. Zwar was particularly 
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glad to note that the planning committee of the Royal College 
of Physicians had said that allocation to universities should 
be .on “the merit of character, plus ability, instead of wealth.” 
He said lie had always advocated that some regard should be 
paid to the character of a student entering a profession ; that 
was done in various American university medical schools, and 
the system had worked quite satisfactorily. 

BRAZIL 

(From Our Regular Correspondent) 

Sao Paulo, July 22, 1944. 

Treatment of Chronic Osteomyelitis with 
Penicillin and Surgery 

At the last meeting of the National Academy of Medicine a 
paper was presented by Dr. Mauricio Gudin on the treatment 
of 2 cases of chronic osteomyelitis in which surgery, under 
conditions of “integral asepsis of the environment,” was asso- 
ciated with the use of penicillin. Dr. Gudin constructed, several 
years ago, a closed and entirely aseptic operating room, which 
he uses for his daily work at the Benificencia Portugtteza Hos- 
pital of Rio de Janeiro. This whole aseptic operating technic 
has also been adopted by a few surgeons of Paris, where the 
system was considered worth while. In Dr. Gudin’s first case 
the illness began thirteen years earlier, and eight operations 
had been performed. Recently the patient had been treated, 
without result, with twenty-five intramuscular injections of 
penicillin prepared at the Oswaldo Cruz Institute. After the 
operation in the integrally aseptic room the patient received 
several local, intramuscular and intra-arterial injections of the 
same penicillin. The wound healed completely in seven days. 
The second patient became ill in 1937 and had been operated on 
three times by another surgeon. Dr. Gudin operated once more, 
this time under conditions of integral asepsis, and the wound 
was maintained opened. On the seventh day the dressing was 
undone in the aseptic room and it was ascertained that the 
wound was in good condition. On the fourteenth day the wound 
was again examined and a secondary suture was done. On the 
twenty-first day healing was judged complete. The treatment 
by penicillin was the same as in the first case. 

Iodized Table Salt to Combat Goiter 

Central Brazil lias a great area where goiter is endemic, and 
iodine deficiency in several parts of this area has been ascer- 
tained. In order to help correct this situation Mr. Joao Alberto, 
coordinator of economic mobilization, signed a special order 
with the following main provisions: 1. All table salt to be 
consumed in the areas recognized as deficient in iodine shall be 
industrially processed to contain the amount of iodine judged 
appropriate by the Division of Food of the Office of the Coordi- 
nator. 2. The product to be immediately sold under the name 
of “iodized table salt” shall contain 10 mg. (15 grains) of iodine 
per kilogram (2.2 pounds) of table salt. 3. The Division of 
Food will furnish technical assistance to table salt producers 
to insure the effectiveness of this order. The order also estab- 
lished a limit on the increase in price to be charged for iodized 

table salt. Relief c f p a in in Renal Colic 

Prof Luis Surraco and Dr. Lockart have presented a new 
treatment for renal colic. According to their recent publica- 
tion in Montevideo they proposed the inhalation of amyl nitrite 
as an unproved means to relieve the pain. 

The pain in renal colic arises from a spasm of the smooth 
muscular fibers, surrounding the ureter as well as the visceral 
ducts and provokes regional contracture, to which there is added 
a ureteral distention above and a zone of ischemia below, the 
whole acting through appropriate stimuli on a special state 
of hyperreflectivity of the aortic-renal plexus. 

It is understood that the therapy in crisis, in order to be 
useful, should take the form of a sedative for the bypersensi- 
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tivity, an antispasmodic for the hypertonicity, a vasodilator 
favoring arterial irrigation and venous depletion. Resiiondii'" 
to these demands, Surraco and Lockart have employed nnnl 
nitrite, which has a well known action against the cardio- 
arterial spasm and which in renal colic produces the triple 
vasodilator, hypotensive and analgesic action through total 
intervention of the splanchnic nerves. 

Immediately following inhalation they observed, together 
with the usual vascular phenomena, a complete and la^ins; 
cessation of the spontaneous pain, disappearance of the con' 
fracture of the abdominal wall through concomitant action on 
the striated muscular fiber and frequently a stimulation of 
diuresis. This quick action of the medicament is an important 
help in diagnosis in doubtful syndromes. 

The immediate action of the amyl nitrite may be niaintafraf 
and prolonged by employing glyceryl trinitrate after a fa 
hours, repeating it according to the circumstances in the costs! 
of the first twenty-four or forty-eight hours. 

Brief Items 

Since the beginning of the war and the shortage of some medic- 
inal products, the culture of Mentha piperita and the extrac- 
tion of peppermint oil are being developed in Sao Paulo, Parana 
and the other southern states of Brazil. At the price of ?30 
per kilogram of crystallized menthol, as set by the United Stales 
government for the importation of the drug, the production of 
menthol is one of the best paid extractive industries. A free 
booklet on the culture of the plant is being distributed by the 
division of information of the Department of Agriculture. 

Ten years ago- on June 6, Dr. Miguel Couto, professor emeri- 
tus of medicine at the University of Rio de Janeiro, died at 
the age of 72. Dr. Couto had a large private practice in Rio 
de Janeiro and has been considered by some the greatest 
Brazilian doctor of the present century. The Brazilian Academy 
of Medicine held a special meeting to commemorate this anni- 
versary. 

The National University of Rio de Janeiro is a semiautono- 
mous organization financially supported in large part by the 
federal government. The government has recently' bought a 
large plot of land known as the Valqueire Park in a northern 
suburb of Rio de Janeiro, in which will be constructed the new 
buildings of the university. 

Dr. Augusto Paulino Jr. has been elected a member of the 
National Academy of Medicine. Dr, Paulino is professor of 
surgeory at the University of Rio de Janeiro. 

The Brazilian Society of Ophthalmology recently held a 
meeting in which papers on endocrinologic problems in ophthal- 
mology, tumors and refractive changes in diabetes were dis- 
cussed. The most important papers were presented hy Dr. 
EvaJdo Campos, Dr. Orlando Cyrino and Dr. Sylvio de Ca nir< 


Marriages 


Will Bvrn Alsup Jr., Dublin, Ga., to Miss Martha IDm 
McRae of Charlotte, N. C., in Colorado Springs, Cola, August s. 

Samuel Richard Staccers, West Point, Miss., to Mi'S 
Sophy Malone Tilley of Durham, N. C, August 12. 

John Jay Osborx, Garrison-on-Hudson, N. Y., to 
Anne Mary M. Kidder of New Y'ork, August 6. 

Jay Edwin Stof.ckel, Scranton, Pa., to Dp. Cathew-- 1 
M. Roth of Roanoke, Va., July 22. 

Graham Burt Blainf. Jr. to Miss Patricia Smatm°*. 
both of New York, August 5. 

Henry T. Simmonds to Mrs. Edythc Cracbcr Wetzel, W 
of Sbamokin, Pa., July 28. . 

Robert L. Dilts, Fort Wayne, Ind., to Miss \ irginm - 

of Indianapolis, July 28. i- 

John T. Manning, Muskegon, Mich., to Miss lM y 
Letts of Flint, July 29. 
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Deaths 


Charles Hartwell Cocke ffi Asheville, N. C. ; Cornell Uni- 
versity Medical College, New York, 1905; served an internship 
in the Presbyterian Hospital, New York, in 1906-1907; specialist 
certified by the American Board of Internal Medicine; fellow 
of the American College of Physicians, serving once as chair- 
man of the board of governors and vice president in 1942, 1943 
and 1944; in 1926 vice president of the Medical Society of 
the State of North Carolina ; past president and secretary of the 
Buncombe County Medical Society; in 1932 vice president of 
the Southern Medical Association and in 1937 chairman of its 
section on medicine; fellow and former vice president of the 
American College of Chest Physicians; member and in 1934 
vice president of the American Clinical and Climatological Asso- 
ciation; member of the American Trudeau Society, American 
Association of the History of Medicine, American Sanatorium 
Association, Southern Interurban Clinical Club and the National 
Tuberculosis Association; corresponding member of the Inter- 
national Union Against Tuberculosis; attending physician, Ashe- 
ville Mission Hospital and the Biltmore (N. C.) Hospital; 
consulting physician to the Patton Memorial Hospital, Hender- 
sonville; one of the medical directors and attending physician, 
Zephyr Hill Sanatorium ; member of the chamber of commerce ; 
served as secretary and heart and lung consultant to the medical 
advisory board during World War I ; died August 3, aged 62, 
of coronary occlusion. 

Frederick Brown Moorehead © Chicago; Rush Medical 
College, Chicago, 1906 ; professor of oral surgery and bead of 
the department of oral and plastic surgery and oral pathology 
at the University of Illinois College of Dentistry; formerly 
associate clinical professor of surgery (oral and dental) at his 
alma mater ; chairman of the Section on Stomatology, American 
Medical Association, 1914-1915, 1915-1916; member and in 1926- 
1927 president of the American Association of Oral and Plastic 
Surgeons; member of the Institute of Medicine of Chicago, 
Chicago Pathological Society and the Chicago Historical 
Society; fellow of the American, College of Surgeons; specialist 
certified by the American Board of Plastic Surgery; joint 
author of "Pathology of the Mouth” ; consulting plastic surgeon, 
Illinois Central Railroad System; consulting oral and plastic 
surggon, Home for Destitute and Crippled Children; attending 
oral and plastic surgeon, Presbyterian Hospital, where he died 
August 29, aged 68, of peritonitis due to perforated gastric ulcer 
and bronchopneumonia. 

Herman Elwyn Pearse, Bonner Springs, Kan.; St. Louis 
College of Physicians and Surgeons, 1888; honorary member 
of the Kansas Medical Society; past president of the Missouri 
State Medical Association and the Jackson County (Mo.) 
Medical Society; fellow of the American College of Surgeons; 
a founder and at one time professor of abdominal surgery at 
the Kansas City College of Physicians and Surgeons; formerly 
professor of surgery at the Kansas City Post-Graduate Medi- 
cal School and Hospital ; health director of Kansas City, Mo., 
1925-1926; a member of the staff of St. Luke’s Hospital, of 
which he had been a founder, and of St. Joseph, St. Mary’s 
and Kansas City General hospitals, where in 1916 he had been 
chief of staff; died June 10, aged 84, of myocarditis. 

Alfred A. Kent Sr., Winter Park, Fla.; Jefferson Medical 
College of Philadelphia, 18S5; formerly a practitioner in Lenoir, 
N. C. ; member and past president of the Medical Society of 
the State of North Carolina; organizer and once president of the 
Caldwell County (N. C.) Medical Society; for many years a 
member of the North Carolina State Board of Medical Exam- 
iners and for two years president; served as a member of the 
North Carolina State Board of Health and the North Carolina 
state legislature; an organizer and former president of the Citi- 
zens Building and Loan Association and president of the First 
National Bank of Lenoir; died August 11, aged 85. 

William H. German, Chicago; Michigan College of Medi- 
cine, Detroit, 1SS3; member of the Illinois State Medical 
Society and thc_ American Association of Railway Surgeons ; 
served as a major in the Illinois National Guard; formerly 
member of the Morgan Park elementary, high school and 
library boards ; for twenty-two years secretary of the Calumet 
Park district; since 1902 local surgeon for the Chicago, Rock 
Island -and Pacific Railroad; died in the Wesley Memorial 
Hospital July 31. aged S9, of chronic myocarditis, chronic 
nephritis and bilateral lobar pneumonia. 

Smylie Scott Anderson, Hammond, La.; Medical Depart- 
ment of Ttilanc University of Louisiana, New Orleans, 1906; 
served as health officer of Hammond; died June 25, aged 66. 


Thomas Rufus Aycock © Monroe. Ga. ; University of 
Georgia Medical Department, Augusta, 1909; served as acting 
president and secretary of the Walton County Medical Society; 
on the staff of the Walton County Hospital, Walker Park; 
died in St. Joseph Infirmary, Atlanta, August 5, aged 62, of 
heart disease following an operation. 

Charles Wesley Banks, East Orange, N. J. ; Bellevue 
Hospital Medical College, New York, 1890; formerly city' 
pathologist; served as chief of staff and chief surgeon of St. 
Mary’s Hospital in Orange for many years; for many years 
in charge of the infirmary of the Thomas A. Edison, Inc., 
plant in West Orange; died July 21, aged 77, of carcinoma 
of the bladder. 

John Banks, Hamilton, Ga. ; Atlanta School of Medicine, 
1911; died May 16, aged 65. 

Blaine B. Barton, Markleysburg, Pa. ; Maryland Medical 
College, Baltimore, 1905; member of the Medical Society of 
the State of Pennsylvania; died July 8, aged 64, of cerebral 
hemorrhage. 

Burton Wayne Bivins, Wonewoc, Wis. ; Chicago College 
of Medicine and Surgery, 1904; Spanish-American War Vet- 
eran; died in Chetek June 7, aged 68, of coronary thrombosis. 

Stanislaus N. Borowiak, Buffalo; University of Buffalo 
School of Medicine, 1908; served as president of the board 
of education of Buffalo ; secretary-treasurer of the Polish 
Medical Association, 1910-1914; in 1933 received the Polonia 
Restituta medal from the Polish government for aid in the 
restoration of Poland ; died in the Millard Fillmore Hospital 
July 11, aged 61, of myocardial failure and coronary arterio- 
sclerosis. 

Oliver Preston Bourbon ® Los Angeles; Kansas City 
(Mo.) Hahnemann Medical College, 1908; specialist certified 
by the American Board of Otolaryngology; member of the 
American Academy of Ophthalmology and Otolaryngology; 
formerly assistant professor of surgery (ophthalmology), Col- 
lege of Medical Evangelists; at one time lecturer on physiology 
at his alma mater; on the staffs of the Methodist Hospital and 
the California Hospital, where he died April 25, aged 80, of 
coronary thrombosis. 

Christopher William Brown, Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1903; member of the Medical Society 
of the State of New York; on the staff of the Bushwick Hos- 
pital for many years ; during World War I served as a captain 
with the thirteenth Regiment Coast Artillery; died in the 
Long Island College Hospital July 7, aged 64, of carcinoma 
of the stomach with metastases to the spine. 

Emerson Marrs Bushnell © Black Lick. Pa.; University 
of Vermont College of Medicine, Burlington, 1903; president of 
the Indiana County Medical Society in 1936 ; scliool director 
and bank president; served on the staff of the Indiana Hospital, 
Indiana, Pa.; died April 21, aged 67, of coronary disease. 

William Aaron Cashion, Nashville, Tcnn. ; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1915; a cap- 
tain in the medical corps of the U. S. Army during World 
War I ; formerly associated with the U. S. Veterans Adminis- 
tration; died July 1, aged 53, of coronary occlusion due to 
cardiorenal vascular disease. 

Charles Eli Caylor @ Bluffton, Inti. ; Kentucky School 
of Medicine, Louisville, 1893; in 1895 president of the Wells 
County Medical Society; a charter member of the Bluffton 
Rotary Club; member of the Southern Medical Association; 
chief of staff of the Caylor-Nickcl Clinic, which lie founded, 
and of the Clinic Hospital, where he died July 5, aged 74, 
of a skull fracture and other injuries received in an automo- 
bile accident. 

Emily Clark Charles, New York; New York Medical 
College and Hospital for Women, Homeopathic, New York, 
1S94; subsequently served at her alma mater as lecturer on 
diseases of children, assistant to the chair of diseases of chil- 
dren, secretary of the faculty, associate professor of diseases 
of children, professor of materia incdica and dean; died in the 
Franklin County Hospital, Greenfield, Mass., July 9, aged SO, 
of a strangulated femoral hernia. 

William Fladger Clark, Tampa, Fla.; Emory University 
School of .Medicine, Atlanta, 1922; died in the Tampa Munici- 
pal Hospital July 11, aged 49, of bronchopneumonia and 
general septicemia. 

Daniel Crosby © Oakland, Calif. ; Cooper Medical College, 
San Francisco, 1S9S; past president of the Alameda County 
Medical Association; fellow of the American College of Sur- 
geons; health officer of Oakland, 19IS-1920; past president of 
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ihe Insurance Association of Approved Hospitals; on the staffs 
of the Providence and Peralta hospitals, Oakland, and the 
Alameda Hospital, Alameda; died at his home in Piedmont 
July 15, aged 69, of coronary thrombosis. 

Nelson Park Davis ® Pittsburgh; University of Pitts- 
burgh School of Medicine, 1909; associate professor of sur- 
gery at his alma mater ; fellow of the American College of 
Surgeons; on the staff of the Mercy Hospital; died July 7, 
aged 58, of cerebral hemorrhage. 

Lester Cornelius Diddy, Paxton, 111. ; Chicago College of 
Medicine and Surgery, 1907; member of the Illinois State 
Medical Society; past president of the Ford County Medical 
Society; died July 11, aged 61, of coronary heart disease. 

Hugh Victor Du Bois, Niota, Tenn.; Chattanooga (Tenn.) 
Medical College, 1904; died July 7, aged 64, of heart disease. 

Harry Edward Dunlop @ Pelham, N. Y. ; University of 
the City of New York Medical Department, New York, 1886; 
ai J Affiliate Fellow of the American Medical Association; 
died in the Gallagher Nursing Home, Mount Vernon, July 14, 
aged 80, of transverse myelitis and uremia. 

Elihu Noble Elliott, Chicago; College of Physicians and 
Surgeons, Chicago, 1883; member of the Illinois State Medical 
Society; died June 29, aged 82, of carcinoma of the prostate 
with metastasis, pyelocystitis and cerebral arteriosclerosis. 

Ralph Waldo Emerson, Ovvensville, Ind. ; Eclectic Medi- 
cal Institute, Cincinnati, 1898; died July 3, aged 74, of heart 
disease. 


William Albert Fisher ® Chicago; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1885 ; 
at one’ time president and professor of ophthalmology at the 
Chicago Eye, Ear, Nose and Throat College; formerly pro- 
fessor of clinical ophthalmology at the University of Illinois 
College of Medicine; member of the American Academy of 
Ophthalmology and Otolaryngology ; fellow of the American 
College of Surgeons; died July 31, aged 84. 

Thomas Francis Foley, Buffalo; University of Buffalo 
School of Medicine, 1904; for many years staff physician in 
the child hygiene division of the city health department; a 
captain in the medical corps of the U. S. Army during World 
War I; medical examiner at the Attica State Prison; died 
July 11, aged 68, of pulmonary edema and dilatation of -the 
heart. 

Frederick Lewis Forker, Binghamton, N. Y. ; University 
of the City of New York Medical Department, 1885; served 
as a member of the board of education; on the staffs of the 
Binghamton City and Our Lady of Lourdes Memorial hos- 
pitals; died July 11, aged 83, of arteriosclerosis. 

William Hodskin Gale, St. Johns, Mich.; Jefferson Medi- 
cal College of Philadelphia, 1901; formerly secretary and 
treasurer of the Clinton County Medical Society ; served in 
the medical corps of the U. S. Army during World War I; 
in 1910 appointed to the U. S. Board of Pensions; for many 
years county health officer ; on the staff of the Clinton Memorial 
Hospital; served as district surgeon for the Grand Trunk Rail- 
road; died June 30, aged 74, of cardiorenal disease. 

John Asa Gibbons, Mitchell, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1898; died in the Dunn 
Memorial Hospital, Bedford, July 6, aged 71, of carcinoma 
of the rectum. 

John Louis Gilleland, Pullman, Wash.; American Medi- 
cal College, St. Louis, 1903; member of the Washington State 
Medical Association ; formerly on the staff of St. Ignatius 
Hospital, Colfax; died June 5, aged 69, of carcinoma of the 
prostate and Parkinson’s disease. 

Thomas Leverett Gingold, New Haven, Conn .; Columbia 
University College of Physicians and Surgeons, New lork, 
1919; formerly police surgeon and alderman; served on the 
staff of the Grace Hospital, where he died July 6, aged 49, 
of carcinoma of the pancreas. 

Faustine Graves, Pinev Flats, Tenn.; Tennessee Mcdica 
College, Knoxville, 1894; died July 13, aged /6, of myocardial 
failure and Parkinson’s disease. 

T Edward Harmon, Pine Knot, Ky.; Hospital College of 
Medicine Louisville, 1905; died m St. Anthony s Hospital, 
Louisville, June 29. aged 65, of hypertensive cardiovascular 

' dlS Tohn Edward Harris, Winchester, Va.; Medical College 
nfvL'nii Richmond 1900; secretary-treasurer of the Medi- 
cll ^ Society of Northern Virginia and of the Winchester 
Memorial Hospital; died May oO, aged 69. 



Atticus Greene Haygood @ Downey (\!if ■ 
of Nashville (Tenn.) Medical Department, 1891 ' Vanderbilt 
University School of Medicine, Nashville, 1891; a captain 
the medical corps of the U. S. Army during World War 1* 
examiner for the Selective Service Board; on the staff of the 
Methodist Hospital, Los Angeles ; a charter member and past 
president of the Khvanis Club; died in the Downey Com- 
munity Hospital June 27, aged 73, of bronchopneumonia and 
acute gastroenteritis. 


Edward Lathrop Hill Jr., Jacksonville, 111.; St. I.oui, 
University School of Medicine, 1933; member of the Iilinoi, 
state Medical Society; formerly an intern at St. Louis City 
Hospital and resident in neuropsychiatry at the City Sanita- 
rium m St. Louis; first lieutenant in the medical resene com, 
of the U S. Army not on active duty; health officer in chain 
of the McDonough-Fulton bicounty health unit of the state 
health department with headquarters in Macomb; died in lie 
Barnes Hospital, St. Louis, aged 37, of myelogenous leultnj. 

Joseph Harrison Humphrey ® St. Louis; Washing 
University School of Medicine, St. Louis, 1901 ; served is 
director of hygiene for the board of education; died in the 
Evangelical Deaconess Home and Hospital June 23, aged 67, 
of cerebral embolism. 


John Charles Kamp, Saugerties, N. Y.; University of 
Buffalo School of Medicine, 1895; member of the Medical 
Society, of the State of New York; health officer silice May 
1924 with jurisdiction over the consolidated health district of 
Saugerties; served on the staff of the Kingston Hospital, 
Kingston; died June 18, aged 84, of arteriosclerosis. 

Edwin Jerome Kauffman, Marion, S. D.; College of Phy- 
sicians and Surgeons, School of Medicine of the University of 
Illinois, 1906; member of the South Dakota State Medical Asso- 
ciation ; formerly councilman ; on the staffs of the Methodist 
State Hospital, Mitchell, and the Sioux Valley Hospital, Sioux 
Falls, where he died May 1, aged 60, of coronary thrombosis, 
Theophilus Kubricht, Wallis, Texas; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905; also a minister; died in a sana- 
torium in Houston May 28, aged 80. 

Charles Labash, Passaic, N. J.; Chicago Medical School, 
1926; member of the Medical Society of New Jersey; died 
in St. Mary’s Hospital June 26, aged 61, of cirrhosis of the 
liver. 


Virgil Alfred Lea, Gloster, Miss.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1905; died 
in the Marion Butler Memorial Hospital, Liberty, August 6, 
aged 63, of injuries received in an automobile accident. 

Thomas B. W. Leland, San Francisco; University of Cali- 
fornia Medical Department, San Francisco, 1894; formerly 
county and city coroner; served as a lieutenant commander in 
the U. S. Navy during World War I; died June 28, aged 74. 

Frederic Michael Lemen, Buffalo; University of Buffalo 
School of Medicine, 1905; member of the Medical Society oi 
the State of New York; on the staff of the Millard Fillmore 
Hospital ; died June 24, aged 64, of leukemia. 

Patrick F. Martin, Emmitsburg, Md. ; University of Mary- 
land School of Medicine, Baltimore, 1900; member of the 
Medical and Chirurgical Faculty of Maryland ; served as cor- 
oner in eastern and western health districts of Baltimore; m 
many years resident physician at the Mount St. Mary’s College; 
died June IS, aged 67, of uremia. 

Hubert Burns Marvin ® Binghamton, N. Y.; University 
of Buffalo School of Medicine, 1907; fellow of the American 
College of Physicians; examiner for draft board number 4aJ; 
member of the examining board during World War I; on tnc 
staff of the Susquehanna Valley Home and the Binghamton 
City’ Hospital, where he died June 20, aged 64, of pneumonia. 

Roy Cowles McDaniel ® Portland, Ore.; Mcdico-Chirur- 
cical College of Philadelphia, 1905; fellow of the American 
College of Surgeons; served as secretary-treasurer ot me 
Eastern Oregon District Medical Society; first vice ptesmem 
oT the" Oregon State -Medical Society, 1909-1910; membe of 
the staffs of St. Vincent’s, Emanuel and Good Samaritan nos 
pitals; died June 16, aged 62, of coronary occlusion. 

Gertrude Minthorn, Newport, Ore.; State University o 
Iowa College of Medicine, Iowa City. 1910: formerly a med ou 
missionary in India; died June 28, aged 62. of chrome endo- 

03 Edwin Pendleton Moon, Wctumpka Ala. : 

University School of Medicine Nashville, Tenn 1898. mm 
ber of the Medical Association of die State oi -^ ab “XVc U loi'> 
as state physician for prison number 1 and the tube 
hospital; died June 10, aged 67, of arteriosclerosis. 
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Nathan Vernon Noble, St. Mary’s, Ohio; Starling-Ohio 
Medical College, Columbus, 1911; member of the Ohio State 
Medical Association; an officer in the medical corps of the U. S. 
Army during World War I; on the staffs of the Memorial 
and St. Rita’s hospitals; died June 26, aged SS, of coronary 
thrombosis. 

Carlton V. Norcross, Butte, Mont.; State University of 
Iowa College of Homeopathic Medicine, Iowa City, 1887 ; died 
May 20, aged 80. 

Clifford Seeley Page, Sisseton, S. D.; Yale University 
School of Medicine, New Haven, Conn., 1896; formerly coroner 
of Clark Countj', Neb., and camp surgeon for the Civilian Con- 
servation Corps in New Ulm, Minn. ; physician for the Indian 
agency; died in the Peabody Hospital, Webster, May 15, aged 68. 

Howard Ashley Pardee,' Upper Montclair, N. J. ; Uni- 
versity of the City of New York Medical Department, 1880; 
retired in 1934 as medical director of the United States Life 
Insurance Company, a position he held for many years; died 
July 23, aged 85, of acute congestive heart failure secondary 
to chronic myocarditis and arteriosclerosis. 

Lester Claude Pepper © Sidney, Ohio; Starling Medical 
College, Columbus, 1898; formerly member of the legislative 
committee, past president, vice president, delegate and secre- 
tary of the Shelby County Medical Society; served as county 
coroner and as examining physician for the local Selective 
Service Board; died in the Wilson Memo- 
rial Hospital June 23, aged 68, of cerebral 
hemorrhage. 

Carl Anton Platou, Valley City, N. D.; 

Maryland Medical College, Baltimore, 1912 ; 
member of the North Dakota State Medical 
Association; served during World War I; 
on the staff of the Mercy Hospital ; died in 
Pompano, Fla., May 22, aged 56, of coro- 
nary occlusion. 

Hyman Leon Ratnoff © New York; 

Cornell University Medical College, New 
York, 1906; on the staffs of the Beth-El 
and Kingston Avenue hospitals; died June 
25, aged 62, of coronary thrombosis. 

Volney E. H. Reed, Austin, Texas ; 

Missouri Medical College, St. Louis, 1S81 ; 
served as president of the bank in Holland 
for many years; formerly health officer of 
Milan County; died June 3, aged 84. 

Clarence William Robertson © James- 
town, N. D. ; Rush Medical College, Chi- 
cago, 1915; on the staffs of the Jamestown 
and Trinity hospitals; died May 22, aged 
53, of coronary thrombosis. 

Walter C. Robinson, Atlanta, Ga. ; 

Southern Medical College, Atlanta, 18S1 ; 
honorary member of the Medical Associa- 
tion of Georgia ; died June 17, aged 88, of 
cerebral embolism. 

William Taylor Salmon, Duncan, Okla.; University of 
Tennessee Medical Department, Nashville, 1892; formerly 
associated with the Indian Service; died June 26, aged 75, 
of cranial hemorrhage and hypertension. 

Charles Matthew Scott, Bluefield, W. Va. ; University 
College of Medicine, Richmond, 1901 ; member of the West 
Virginia State Medical Association ; fellow of the American 
College of Surgeons ; past president of the county board of 
health; founder and head of St. Luke’s Hospital; established 
the St. Luke’s Nurses Training School; for eight years secre- 
tary of the state board of examiners for nurses; died in the 
University Hospitals, Iowa City, August 17, aged 65, of pneu- 
monia following an operation. 

John Sidney Sharp, Grenada, Miss.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1S95; mem- 
ber of the Mississippi State Medical Association; for many 
years a member of the state board of health ; member of the 
Grenada Clinic since its organization ; on the staff of the Grenada 
General Hospital ; chief surgeon m the area for the Illinois 
Central Railroad; died August 5, aged 72, of carcinoma of the 
prostate. 

Isaac Judah Silverman © Washington, D. C. ; University 
of Melbourne Faculty of Medicine, Australia, 1911; professor 
of clinical psychiatry at the Georgetown University School of 
Medicine ; member of the American Psychiatric Association ; 
fellow of the American College of Physicians ; on the staff 



Capt. Elmer N. Carter 
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of the Gallinger Municipal Hospital ; died August 6, aged 55, 
of acute myocardial infarction (posterior) and arteriosclerotic 
heart disease. 

Rufus Southworth, Glendale, Ohio; Miami Medical Col- 
lege, Cincinnati, 1904; served as associate professor of thera- 
peutics at the University of Cincinnati College of Medicine; 
served in the medical corps of the U. S. Army during World 
War I; formerly a medical missionary' in China; made a mem- 
orable trip around the world in the schooner Yankee, formerly 
on the staff of the Cincinnati General Hospital ; died in the 
Christ Hospital, Cincinnati, June 14, aged 65, of cerebral 
hemorrhage. 

Vivienne Eu Gene McMains Spencer, Sterlington, La.; 
Tulane University of Louisiana School of Medicine, New 
Orleans, 1930; served on the staff of St. Francis’ Sanitarium, 
Monroe; died in El Paso, Texas, June 26, aged 39, of miliary- 
tuberculosis. 

Edward Charles Stoeltje, Rosebud, Texas; Louisville 
(Ky.) Medical College, 1897; member of the State Medical 
Association of Texas; killed in an automobile accident in Gal- 
veston June 20, aged 71. 

Henry Marshall Swift © Cape Elizabeth, Maine; Harvard 
Medical School, Boston, 1900; assistant in neuropathology at 
Tufts College Medical School, Boston, 1907-1908; formerly pro- 
fessor of neurology at the Boudoin Medical School, Portland; 

served during World War I ; member of 
the American Psychiatric Association and 
the New England Society of Psychiatry; 
at one time on the staff of the Danvers 
Insane Hospital, Danvers, Mass.; past 
president of the Portland Medical Club; 
died August 18, aged 72. 

Gaston E. Trosclair, Thibodaux, La.; 
University of the South Medical Depart- 
ment, Sewanee, Tenn., 1903; died in St. 
Joseph Hospital June 30, aged 67, of heart 
disease, nephritis and hypertrophic cirrhosis 
of the liver. 

Thomas Freeman Turner © Macon. 
Mo.; Washington University School of 
Medicine, St. Louis, 1925 ; served an intern- 
ship at St. Luke’s Hospital, Kansas City; 
county physician; aged 42; drowned in 
Macon Lake June 2S when the motor boat 
in which he was riding capsized. 

Elbert Lycurgus Watson © Newport, 
Ark.; Columbia University College of Phy- 
sicians and Surgeons, New York, 1900 : 
past president of the Arkansas State Board 
ol Health ; president of the Jackson County 
Aledical Society; a captain in the medical 
corps of the U. S. At my during World 
War I ; at one time mayor of Newport , 
served as county health officer; physician 
for the Missouri Pacific Railroad Com- 
pany; died June 3, aged 68. 

Myron La Verne White © Coffeyvillc, Ivan.; Dunham 
Medical College, Chicago, 1901 ; served during World War I ; 
died in the Mercy Hospital, Independence, June 4, aged 71, of 
cirihosis of the liver and bronchopneumonia. 

James Frederick Young, Danbury, Conn.: Columbia Uni- 
versity College of Physicians and Surgeons, New Yoik, 1913; 
served in the medical corps of the U. S. Army during World 
War I; died June 27, aged 55. 


KILLED IN ACTION 


Elmer Norval Carter, Huntington, W. Va.; Medical 


r 

B College of Virginia, Richmond, 1937; member of the West 
1 Virginia State Medical Association; served an internship 
y at the Scott and White Hospital in Temple, Texas, a 
residency in psychiatry at the Spencer State Hospital, 
Spencer, and a residency in medicine at the Chesapeake 
and Ohio Hospital; commissioned a first lieutenant in the 
medical corps of the Army of the United States July 7, 
1942 and began active duty on Aug. 10, 1942; in 1943 
ordered to England, where lie was assigned to hospital 
duty; promoted to captain; battalion surgeon in the 
Twenty-Ninth Division; killed in action in Normandy 
June 19, aged 32. 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
(( following are abstracts of stipulations in which promoters of 
patent medicines,” medical devices or cosmetics have agreed 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations The abstracts that follow are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products : 

Amisogen. In December 1943 J P Hoft, Ber»>n, I!! , and the A N 
Baker Advertising Agencj, Inc , Chicago, stipulated with the Federal 
lrade Commission that they would discontinue the following misrepre 
sentaUons in the advertising of this product* Tint it will have any 
effect on asthma except to the extent that it may afford palliative relief 
from paroxysms of this disease, that it wiff relieve hay fever o r its 
Symptoms, or that the product is free from opiates or narcotics They 
further agreed not to disseminate any advertisement which fails to reveal 
that the product should not hg used in excess of the dosage recom 
mended, that frequent or continued use of it may be habit forming or 
cause nervousness, restlessness or sleeplessness and that the product 
should not be used by persons suffering from high blood pressure, heart 
disease, diabetes or thyroid trouble It was provided, however, that such 
advertisements need only contain the statement, “Caution Use Only as 
Directed” if the labeling directions contain a warning to the same effect 

Buxton’s A Special Compound —This is marketed by a Hope Buxton, 
trading as Buxton Medicine Company, Abbot Village, Maine In Novem 
her 1943 this person stipulated with the Federal Trade Commission to 
cease representing that the product has been approved by a federal agency, 
that it is a remedy or cure for sciatica, arthritis, neuritis, diseased liver, 
stomach or kidneys, that it eliminates uric acid from the s>stem, oyer 
comes acidity, strengthens the heart, normalizes the kidneys or bladder, 
purifies the blood or is a treatment for ingestion or stomach trouble 


cease represent. ng that the use of the dev.ee will cvento))? Zv- 
Slav K noc'r i0Ut j tru f, s or " ,U c<!rr<!ct or cure rupture, that ti »,n 
enmfo r-rf iL°" Un . der “ cond ‘ f " :,ns of use, that It .s mote natural a 
comfortable than other trusses, or that satisfaction in using it is sraral . 
teed, unless the terms of the guaranty are disclosed 

.1 9°“ Bh Cou 9h Drops and Nose Drops— On Dec S I9IJ 

t.rfn fr?m r n 3 SS ‘ °? re P° rted t,ml >' had accepted a dlflltl 
? Whitaker, trading as the O B Whitaker Mamtfachimj 
Company, Joplin, Jlo In this he agreed to cease representing that 1 1 
r eparations, whether used alone or in combination, prevent or n t 
colds, have anj curative effect on the underljmg factors which ts-.-t 
colds, or cure throat irritations, prevent fatigue, maintain healih at' 
in budding berfy resistance Turther, he agreed to cease repress 
i i * vsm , jO r °P s neutralize tobacco, onion or other t‘ > 

Also, Whitaker agreed to discontinue any advertisement which did M 
conspicuously warn that frequent or excessive use of the Nose Drc, i 
may cause injury to the lungs, nervousness, restlessness or steeple's 
ness, and should not, except on competent advice, be given to infants 
or joung children, or be taken b> persons suffering from high blood 
pressure, heart disease, diabetes or thyroid trouble. It « as provded 
however, that such advertisements need only contain the statement 
Caution Use Only as Directed" if and when the directions in the 
labeling contain a warning to the same effect 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and xn cases in which 
they refer to drugs and devices they are designated DDNj 
and foods , FNJ. The abstracts that follow arc gnen m the 
briefest possible form* (1) the name of the product; (2) the 


Cramer Chemical Company’s Preparations — The concern m quest JO n, 
located at Gardner, Ivan , stipulated with the Federal Trade Commission 
in December 1043 that it would discontinue the following misrepre 
sent a lions* That “Nitrotan” is the best known or most universally used 
germicide m the United States, produces complete sterilization in 90 
seconds, checks or stops bleeding other than capillar} bleeding from 
superficial skin lesions, draws the torn, jagged edges of a wound together, 
stops sore throat, assists m the prevention of influenza, or may he relied 
on for quick and safe recover} from all skin conditions, that ''Cramer’s 
Athletic Stringent for Gargle” is effective in checking or preventing 
influenza, tonsillitis or like disorders, that “Cramer's Athletic Liniment” 
Ins special penetrating powers or reaches into muscular or other tissues 
to any significant degree, that “Cramer’s Dextrose Tablets” will produce 
quick energ} m the sense of capacit} for more intense physical exertion, 
stimulate an athlete to greater performance, enable him to win more 
games, or afford immediate relief from haj fever or asthma, that 
“Cramer’s Athletic Hair Oil” prevents “shower bath baldness” or any 
other kind of baldness, that “Iso Pine” is a suitable preparation for 
sterilizing surgical instruments, that “Cramer’s Athletic Effervescing 
Alkaline Powder” relieves acid condition of the S}Stem or has any Sig 
mficant effect on the acid base balance of the bodj , that “Athletic 
Ointment” Ins an> therapeutic effect on bods or performs an> function 
in the healing process, that “Athletic Red Hot Ointment”^ rehev es deep 
seated pain or affords adequate relief from sprains, tint “Athletic Ami 
gesic Balm” relieves congestion, that “Athletic Toot Ointment” is an 
effective treatment for athlete’s foot or ringworm except in mild cases, 
tint “Athletic Inhalant” effective!} relieves sinus trouble or forms a 
protective coating against bacteria, that “Cramer’s Cold Tablets” have 
am appreciable effect in preventing common colds, or that “Cramer’s 
Athletic Alkaline Powder” relieves namea or stomach sickness, regard 
less of the nature or cause thereof The respondent also agreed to 
cense using the word “Antiseptic” as pnrt of the trade name or des!g 
nation of “Cramer’s Athletic Antiseptic Ponder,” or indicating in an> 
uaj tint the nostrum has antiseptic properties 


Dr Gray’s Foot Bath Powder —In November 1943 S W Ward, 
trading as Ward & Sons, Chicago, entered into a stipulation with the 
I ederal Trade Commission to discontinue the following mrsrepresenta 
t,ons in advertising the product That it vs used b> phjs.c 11 .n 5 . hospitals 
or sanatoria, that it is a result of scientific research or a studv of foot 
ailments, that statements in the advertising have been made b>, or are 
quotations from, the literature of the United States Public Health Ser 
?° or that the latter or anj other agency of the government has 
endorsed or recommended the use of this powder; that a package of ,t 
has a greater value than the price at which it is regular!! sold, that 
its prtce ,s limited as to time, or that the powder draws poison fro™ 
the feet has curative or healing powers, or destrojs germs ''ard 
further agreed to discontinue the representations that no other products 
are as electne as Ins powder ,s in the treatment of athletes foo,, 
dch.ne broken skin, open sores and hhsters, that its use will prevent 
S; tot or tilt he coloring of the <!.,« caused by the powder 


destrojs infection 


name of the manufacturer, shipper or consigner; (3) the dale 
of shipment, (4) the composition; (5) the type of nostrum; 
(6) the reason for the charge of misbranding, and (7) the date 
of issuance of the Notice of Judgment] 

Arabian Oil. — Standard Drug Company, Inc, Spartanburg, S C 
Shipped Feb 28 and March 13, 1941 Composition essentially a mixture 
of soap, ammonia, turpentine and water* Misbranded because the 
ammonia and turpentine present might be irritating to the skin, partial 
larly if applied with rubbing, and also to e>cs or mucous membnnes, 
whereas label did not warn against this Further misbranded because 
JabeJ falsely represented the product as a cure, treatment or preventive 
of pain incident to rheumatism, lame back, stiff joints, croup, swellings 
wounds, and some other disorders — f DDNJ, FDC 80S, December 
1943 } 

Climax C & P R — Standard Drug Companj, Inc, Spartanburg, S C 
Shipped Feb 28 and March 13, 1941 Composition essentially water, 
alcohol, chloroform and phnt drugs, including capsicum Misbranded 
because of false and misleading label representations for the product 
as a cure, treatment or preventive of pain in the bowels, cramp, cohc 
and diarrhea — ID D N J , FDC 805, December 1943 ] 


Gloria Tome Tablets — John A Smith Compan}, Oconomowoc, ID* 
Shipped Oct 20, 1941 Composition in rich tablet 0 77 gram of 
iron, 3 64 grains of sodium SahcjlaXe, 0 003 grim of colchic/n, atil 
extract of cascan sagrada m an undeclared amount Adulterated because 
strength differed from that which it was represented to po««e«- namelj, 
in each tablet I grain of reduced iron, 5 grams of sodium 'ahcjhtc and 
3 /.50 grain of colchicm Misbranded because directions on libel dm not 
provide for sufficient medication to constitute a treatment for gout* 
because, though a laxative, it failed to warn adequate!} thit product 
should not be taken when sjmptoms of appendicitis were present, «uc/i 
as abdominal pain, nausea and vomiting and that frequent or cot 
tinued use might result in dependence on laxatives, al*o wi^branueii 
because statement “Tonic An Aliev nl (sic] Treatment 

in Gout” was false and misleading, since the tab f ets wnc 

used as directed did not constitute a tonic or treatment for i,ou t 
[DDNJ, FDC 762 , September 1913} 


Royale Agar and Oil with Phenolphthaleln — Vital I aboratonev, Union 
:.tj, N J Shipped Jan 7 and March 21, 1942 Com;', it. on « 
mulsion containing mineral oil and phcnolphtlnlcin \Ii*!>ra'i«<i 
«t it bore no labeling containing adequate directions for , 

aiming that it should not he tal.n when nausea, vomiting, an o-v 
am or other s>mptoms of appendicitis are present, cr tee e.v 
>af frequent or continued use might result in dependence on 
urther misbranded because name and place of business of runaiaci . 

acker or distributor were not given, or an accurate ‘tatem'm > _ 

uant.tv of the contents or the common or usual name ot cacn - 
gredient —ID DA/, V D C. 758, September 1913 1 


"s. 
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Correspondence 


CANCER SAID TO BE CAUSED BY 
A SINGLE INJURY 

To the Editor : — I am interested to note your editorial of 
August 12 on the matter of claims for disability said to have 
resulted from cancer caused by a single injury. In my opinion 
this editorial is timely but scarcely goes far enough. Traumatic 
cancer attracted my interest for a rather brief period following 
the death of the late Dr. James Ewing. Dr. Ewing had been 
interested in this matter for years and at his death a number 
of unfinished cases were turned over to me for completion 

In the course of hearings in these cases I acquired an exceed- 
ingly bad taste both for certain members of the legal profession 
and for members of the medical profession who seemed to me 
to be quite willing to testify to almost anything for a fee. 1 
likewise learned to distrust the type of referee who is so afraid 
of possible injustice to a claimant that he tends to make awards 
in the face of incompetent evidence, and I believe he actually 
practices sociology rather than medicine. He rewards the 
“deserving” laborer at the expense of the insurance carrier and 
in so doing uses supposedly scientific medicine to further his 
notion of proper social behavior. 

As for medical testimony, it appears to me that (1) such 
testimony can be purchased at a price or (2) those individuals 
who testify are hopelessly ignorant of the commonly known 
facts of cancer pathogenesis, which in turn is the result either 
of bad teaching in the cancer field or of dependence on casual 
statements heard in medical schools or encountered in text- 
books on the subject. Lastly, it would oftentimes seem that 
the supposed expert doesn’t take the trouble to reason at all. 
Let me illustrate: The same surgeon who will testify that 
mammary cancer has resulted from a single trauma will at the 
least provocation operate for a benign lesion of the breast and 
would never think of warning a patient that because of his 
opciative trauma, which usually greatly exceeds the casual 
industrial trauma, she should give heed to the possibility that 
she will develop a cancer of the breast. The same surgeon who 
will do all sorts of orthopedic jobs involving chiseling into 
bone or insertion of such objects as ice tongs or pins or screws 
may testify that a blow’ which has left no real signs has caused 
an osteogenic sarcoma, although he never thinks his surgery 
will do so nor has he ever warned a patient with the severest 
form of bone trauma — a fracture — to be on the lookout for a 
possible sarcoma. A man testifies that a blow has caused a 
soft part sarcoma and yet that man and his colleagues through- 
out the world will do hundreds of thousands of appendectomies 
involving the cutting of abdominal wall musculature and observe 
no tumors. Another says that a malignant melanoma has fol- 
lowed a pin prick and yet no melanoma has ever followed the 
millions of venipunctures for complement fixation tests or intra- 
venous medication. A third will sa} - that testis cancer is the 
result of single trauma although the same tumor, histologically 
indistinguishable, appears in the ovary and no one assigns that 
to trauma. As far as I know' I have never seen a cancer which 
I could logically and irrevocably assign to single trauma and, 
even more important than that, I do not know that any one 
has ever observed the development of a process which could be 
called “prccancerous” after a trauma. The absurd efforts made 
in our compensation courts to emphasize the severity of traumas 
rests on the nonsensical point of view that there is some divid- 
ing line between the degree of trauma which will or will not 
cause cancer, under the popular supposition that the metabolic 
changes w Inch make a cell a cancer cell require a few additional 
djnes for their complete florescence. 

Some means should be found to exclude these figments of 
imagination from our compensation courts and place such claims 


in the hands of a truly expert commission — not composed of 
individuals who have nothing else to do or who have political 
friends either within medicine or without — and make the find- 
ings of this commission binding on the compensation referee, 
thus avoiding time wasted at hearings, questions and insults 
from cheap lawyers, and the mental anguish resulting from hav- 
ing to listen to the testimony of ignorant doctors, that in itself, 
judged by medicolegal standards, might be deemed a sufficient 
cause for development of a glioma in the expert. I tried this 
in a way. That is, I w'rote a few letters to people who should 
have been interested and didn’t get anywhere and am unable to 
wage a one man w’ar on the racket. It will certainly be hard 
to break, for, under the law, compensation is profitable to 
claimant, physician and law’yer, and of course in the end the 
public foots the bill. 

Fred W. Stewart, M.D., New York. 

Acting Director, Memorial Hospital for the 
Treatment of Cancer and Allied Diseases. 


Society Proceedings 


COMING MEETINGS 

American Academj of Ophthalmologj and Otolarj ngologj', Chicago, 
Oct 8-12. Dr. W. L. Benedict, 102 Second Ave. S \\\, Rochester, 
Minn, Secretary 

American Hospital Association, Cleveland, Oct. 2 6. Mr. George P. 
Bugbee, 18 East Division St., Chicago, Executive Secretary. 

American Pediatric Societj, Atlantic Cit>, N. J., Sept. 25-27. Dr. 
Hugh McCulloch, 325 N. Euclid Ave., St. Louis 8, Secretary. 

American Public Health Association, New York, Oct. 3 5. Dr. Reginald 
M. Atwater, 1790 Broadway, New York 19, Executive Secretary. 

American Roentgen Ra> Society, Chicago, Sept. 24 29. Dr. If. Dabney 
Kerr, University Hospitals, Iowa City, Secretarj. 

Association of American Medical Colleges, Detroit, Oct. 23 25. Dr. Fred 
C. Zapfle, 5 S Wabash A\ e , Chicago, Secretarj . 

Association of Mihtarj Surgeons of the United States, New York, 
Nov. 2 4, Col James M Phalen, Armj Medical Museum, Washington 
25, D C., Secretarj. 

Colorado State Medical Societj, Dcmer, Sept. 27-29. Dr. John S. 

Bouslog, 537 Republic Bldg, Denver 2, Secretarj. 

Delaware, Medical Society of, Lewes, Sept. 11-12. Dr. W. 0. 

La Motte, 601 Delaware Avenue, Wilmington, Secretarj. 

District of Columbia, Medical Society of the, Washington, Oct. 5 7. 
Mr. Theodore Wiprud, 1718 M St. N.W., Washington, Secretary. 

Indiana State Medical Association, Indianapolis, Oct. 3-5. Mr. T. A. 
Hendricks, 23 East Ohio St., Indianapolis 4, Executive Secretarj. 

Inter State Postgraduate Medical Association of North America, Chicago, 
Oct. 17-20 Dr. Arthur G. Sullivan, 16 N. Carroll St, Madison, Wis , 
Managing Director. 

International College of Surgeons, U- S Chapter, Philadelphia, Oct. 3 5. 
Dr. Dcsiderio Roman, 250 South 17th St., Philadelphia, Secretarj. 

Kentuckj State Medical Association, Lexington, September IS 20 Dr. 
P. E Blackerbj, 620 S. Third St., Louisville, Secretarj. 

Michigan State Medical Socictj, Grand Rapids, Sept. 27-29. Dr. L. 
Ternald Toster, 2020 Olds Tower, Lansing 8, Secretary 

Mississippi Vallej Medical Socictj, Peoria, 111 , Sept 27-28 Dr. Harold 
Swanberg, 510 Maine St., Qmncj. Ill, Secretarj. 

Omaha Mid-Wc«t Clinical Societv, Omaha, Nebraska, Oct 23 27. Dr. 
J. D McCarthy 1036 Medical Arts Bldg, Omaha 2, Secretarj. 

Pennsjleania. Medical Societj of the State of. Pittsburgh, Sept. 19 21. 
Dr. Walter F. Donaldson, 50 0 Penn Ave , Pittsburgh 22 , Secretarj 

Radiological Socictj of North America, Chicago, Sept. 24 29 Dr. Donald 
S Childs, 607 Medical Arts Bldg, S\racu<t, N. Y., Stcrct.arj. 

Virginia. Medical Societj of, Richmond, Oct 23 25 Miss Agnes V. 
Edwards, 1200 L Clav St , Richmond 19, Secretary 

Wisconsin, State Medical Socictv of, Milwaukee, Sept 18 20 Mr, 
Charles II Cronnhart, 110 E M3in St, Madi'on 3, Secretarj. 
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EXAMINATION AND LICENSURE 


Bureau of Legal Medicine 
and Legislation 


l A Jt 

o, 1! 


*&. *»’ ** *s 


„„ ■ . Progressing naiura/ij.tas ft would have done , 

„ conditions , but the injury aggravating and accelerating its 
there ™ alerl ® 5iy Contrl hutes to hasten its culmination in disability or dni 
here may be an award under the compensation acts " 

The Supreme Court accordingly, in effect, ordered an awn 
of compensation in favor of the workman. — Davis v Ar'.h 
Const. Co., IS So. (2d) 255 (Fla., 1944). 


MEDICOLEGAL ABSTRACTS 


Workmens Compensation Acts: Cerebral Hemorrhage 
Following Exertion in Hot Weather by Syphilitic Work- 
man.— The workman, a Negro about 40 years of age had 
syphilis in the tertiary state. The court nevertheless states that 
he enjoyed good health prior to the date of the industrial acci- 
dent here discussed. Oh May 1, 1942, a “very warm" day, he 
had been unloading lumber from boxcars. About 7 p. m.’ he 
became overheated and had a dizzy feeling but continued to 
work another hour until his work day was finished. He was 
sick at home all night but returned to work next morning, when 
he became unconscious and was unable to begin work. ' Sub- 
sequently he suffered a cerebral hemorrhage which resulted in 
paralysis of his left side. He was denied compensation under 
the Flordia workmen’s compensation act and appealed to the 
circuit court, Leon County, which affirmed the denial of com- 
pensation. He then appealed to the Supreme Court of Florida. 

The Florida workmen’s compensation act. said the Supreme 
Court, so far as here pertinent, provides as follows: 

“Accident” shall mean only an unexpected or unusual event, happening 
suddenb . . Where a preexisting disease is accelerated or aggra- 

vated by an accident arising out of and in the course oi the employ- 
ment, only acceleration of death or the acceleration or aggravation of dis- 
ability reasonably attributable to the accident shall he compensable 

On just what precise reason the trial court denied compensa- 
tion is not clear. Presumably the employer and his insurance 
carrier must have argued that Davis's disability was due solely 
to the syphilitic condition and that there was no causa] connec- 
tion between the exertion of employment and the disability. 
The Supreme Court concluded that Davis was entitled to com- 
pensation on the theory that the exertion of his employment 
had accelerated or aggravated lus syphilitic condition. The 
court relied, among other cases, on Croivley’s Case, 223 Mass. 
28 S, ill N. E. 786. The Massachusetts statute, said the Supreme 
Court, was similar to the Florida statute to be construed. In 
that case also the employee had syphilis but, being dormant, it 
left his ability unimpaired to carry on his work. Exertion of 
employment, apparently, was followed by paralysis or insanity 
and total disability. The employer and his insurance carrier 
contended that the workman could not recover under the Massa- 
chusetts workmen’s compensation act because of the preexisting 
syphilitic condition. The court there said. 

The statute prescribes no standard of fitness to which the eniplotee 
must conform, and compensation is not based on any implied warrant! of 
perfect health, or of immunitj from latent and unknown tendencies to 
disease, whtch may develop into positive ailments, if incited to activity 
through anj cause originating in the performance of the work for which 
he IS hired What the legislature might have van! is one thing, what 
it has said is quite another thing, and in the application of the statute 
the cause of partial or total incapacity mas spring from and be attributable 
to the injury just as much where undeveloped and dangerous physical 
conditions are set in motion producing such result as where it follows 
dtrectlj from dislocations, or dismemberments, or from internal organic 
changes capable of being exactly located Madden's Case, 222 Mass 487, 

111 N E 379. 

Recovery of compensation by a claimant, continued the Florida 
court, is not conditioned on good or perfect health. The statute 
here considered does not require a health certificate or require 
the workman to he free from disease at the time he was 
employed or injured It is reasonable to assume that a work- 
man has physical infirmities and takes them, if any, with him to 
his emplovment. The employer accepts the workman m such 
physical condition as he finds him and assumes the risk of a 
disease condition aggravated by injury. Compensation is no 
made to depend on the condition of health of the workman but 
on an injury which is a hazard of employment The controlling 
principle of law is succinctly expressed by Schneider on W ork- 
men's Compensation Law, ed. 2, vol. 1, p. al7, par 138, viz. 

1 „„ p.ppvictinn Condition — “Libemse the courts, consistent 

Agrgravat on of P , . compensation acts, hold with practical 

with the ihcorv of afflicted vvth disease receives a 

uniformity that, circumstances as that he might have appealed 

personal nuurv und^ „„ n , the innirv had there been no disease 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 

NATIONAL BOABD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the Examining Boards in Specialties were poMuWu 
1H£ JOURNAL, Sept, 2, page 49. 

BOARDS OF MEDICAL EXAMINERS 
Aeabxma: Montgomery, Oct. 24-26. Sec, Dr. B. F. Austin, 51) 
Dexter Ave, Montgomery. 

Arizona.* Phoenix, Oct. 3 4. Sec., Dr, J. H. Patterson, 826 
Security Bldg, Phoenix . 

Arkansas. * Little Rock, Nov. 9-30. Sec., Or. D. L. Owens, Harrison. 
Delaware. Dover, Oct. 1012. Sec, Medical Counci/ of Oe/anarf, 
Dr. J. S. McDaniel, 229 S. State St , Dover. 

District of Columbia.'* Washington, November. Sec, Comftns'ion 
on Licensure, Dr. G, C. Euhland, 6150 E Municipal Bldg, Washington 
Idaho* Boise," Jan. 8 11 . Dir., Bureau of Occupational License, 
Mrs Lela D. Painter, 355 State Capitol Bldg., Boise 
Illinois; Chicago, Oct. 30 12. Supt, of Registration, Department of 
Registration and Education, Mr. Philip Harman, Springfield 

Indiana; Indianapolis, Jan. 3 5 Exec Sec, Board of Medical 
Registration and Examination, Miss Ruth V. Kirk, 301 State llotiv, 
Jmnanapohs 4 

Iowa** Iowa City, Sept. 25 27 . Dir. Division of Licensure ani 
Registration, Mr. H, XV Grcfe, Capitol Bldg , Des Moines 
Kansas; Nov. 2 3 Sec, Board of Medical Registration and E«mr 
nation. Dr J. F. Hassig, 905 N, Seventh St , Kansas City. 

Kentucky* Louisville, Sept. 11-33. Sec., State Board of Health 
Dr Philip E Blackcrbj , 620 S Third St , Louisville 
Maryland Homeopathic. Baltimore, Dec. 1-3. Sec, Dr. John A 
Evans, 612 XV. 40th St , Baltimore 

Michigan** Detroit, Sept. 25 27 , Sec, Board of Registration in 
Medicine, Dr J. E Mclntjre, 100 XV. Allegan St. Lansmg 8 

Mississippi: Jackson, Oct. 16 17. Asst. Sec, Dr. R. N Whitfield. 
Jackson 

Missouri. St Louis, Sept 18-20. Sec, State Board of Health, Dr 
James Stewart, State Capitol Bldg, Jefferson City 

Montana: Helena, Oct 2'4. Sec, Dr. O. G. Klein, First >atl 
Bank Bldg , Helena 

Nebraska • * Omaha, Sept 26 28. Dir , Bureau of Examining Board*. 
Mr Oscar F. Humble, 1009 State Capitol Bldg., Lincoln 
New Hampshire Concord, Sept 14.15 See , Board of Registration >» 
Medicine, Dr D G Smith, 77 Mam St , Nashua. 

New Mexico * Santa Fc, Oct 9 10. Sec, Dr. LcGrand Ward, w 
Palace Ave , Santa Fe 

North Carolina. Raleigh, Sept. 11-12 Sec, Dr. W. D Janie*, 
Hamlet 

North Dakota: Grand Forks, Jan 2 5 Sec , Dr. G M Wiffiam«ofi. 
4*/ 2 S 3rd St, Grand Forks 

Ohio* Branunation Columbus, Sept. 26 29 Endorsement. Columns 
Oct 3 Sec , Dr H M. Platter, 21 W. Broad St., Columbus 
Oklahoma* * Oklahoma City, Sept. 36. Sec, Dr. J. D Osborn, Jr, 

South Carolina; Charleston, Sept. 11-13. Sec, Dr. N. B Hevmrd, 
1329 Bfandena Sf , Columbia. _ 

South Dakota. * Pierre, Jan 16 17. Sec, Medical Licensure, State 
Board of Health, Dr G. Cottam, Pierre. ^ tv „ 

Tennessee * Memphis and Nashville, Sept 20 22. Sec, Dr. H 
Qualls, 130 Madison Are , Memphis 3 
Texas. Dallas, No\. 35 17 and Dec. 19 21. See, Dr. T. J. Crone 
918 20 Texas Bank Bldg. Dallas 2. , 

Utah. Salt Lake City, Sept 13-15 Asst Dir., Department 
Registration, Miss Rena B Loomis, 324 State Capitol Bldg , Salt !** 

Vermont: Burlington, Sept 12 14 Sec , Dr F. J. Linkss, }f/ckfjj3 
Virginia* Richmond, Sept. 39-22. Sec, Dr. J. \V. Presfon, 3 j 
Franklin Rd , Roanoke fr „t,f 1 

West Virginia Charleston, Oct 2 4. Commissioner, Public lirvw 
Council, Dr. John E O finer, State Capitol, Clnrle-don 5 r , 

Wisconsin * endorsement Milwaukee, Sept IS 39. Sec., Dr* ^ a 
Dawson, Tremont Bldg . Ri\cr Falls 


* Basic Science Certificate required 

60AROS OF EXAMINERS IN THE BASIC 8C1EMC t% 
Connecticut; New Haven, Oct. 14 Address. State Board of Hew » 

23 24 Sec .Common „ 

Licensure, Dr . G C . Ruhland, 6150 E Municipal Bldg, Wa<b'nst' 
Fumm/v- Gainesville, Nov 4 Final date for films V ‘"’V 
Oct 20 Sec, Dr /. F. Conn , John IS Stct«on Unnersitl. Ug/hJ 
Iowa Des Monies, Oct 10 Dir., Division of Licensure and Ke.i 
(ration. .Mr. H XV . Grek , Capjfrf Bldg , Des Momcs. ^ M| „ f , 


Michigan 


Oct. 1344. 


Lclieau, 101 N Walnut St. Lansing p„v' 

"‘Braska* Omaha, Oct. 3 4. Dir., Bureau of Exa 

O-car r. HumMe, J069 State Capitol JiUJg V Vt ' 


aggravated or accelerated, resuUm, 


m di'abilit) or death earlier than 


Ann Arbor and Detroit, 

Walnut St. Urn 
N’eobaska' Omaha, Oct. 3 4. 

Jfr. Ovcar T. Humble, 1009 Star 

New Mexico; Santa Fe, Feb 1- Sec, 

S, 0 «nS P v to ’por,bndfx 0 v. 4. See. Mr. C. D JDrnc. Driver* ef 

° r S n v E gS ene Memphis and Nashville, Sept 25 26. See, D- O W 
Hvrn 3 n, 8M Unnersi!} Ate, Memphis ! 5 J V. 

Wiscovsv. Madmon, Sept 23. Sec., I’rof. K. N- * 1 
Wisconsin Ave, Miliiauhce 3. 
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Current Medical Literature 


AMERICAN 

Tile Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1934 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

Archives of Dermatology and Syphilology, Chicago 

49:389-478 (June) 1944 

Keratosis Blennorrbagica Without Gonorrhea (Reiter’s Disease?). 

W. F. Lever and G. M. Crawford. — p. 389. ^ . 

Chromoblastomycosis:. v Report of Case from Continental United States 
and J Discussion of Classification of Causative Fungus. C. H. Bin- 
ford, G. Hess and C. W. Emmons.-— p. 398. 

•Intensive Ambulatory Therapy of Syphilis: Thirty Day Mapharsen 
Technic. S. Goldblatt. — p. 403. 

Ulcerative Diphtheria of Skin: Sporadic and Epidemic Types Observed 
in Haifa, Palestine. S. Gill. — p. 408. 

•Hereditary Ectodermal Dysplasia: Report of Case, with Experimental 
Study. Z. Felsher. — p. 410. 

Localized Myxedema in Association with Hyperthyroidism. J. C. 

. Amersbath and B. Kanee. — p. 415. 

Fixed Erythema Due to Sulfanilamide with Gradually Lessening Sensi- 
tivity. A. Dostrovski and F._Sagher. — p. 418. 

Coal'Tar in Dermatologic Preparations. J. G. Downing, L. M. Ohmart 
and G. Di Cicco. — p. 421. 

BvtUous Lichen . Sclerosus et , Atrpphicus:-. n Its. Relation ~to Bullous 
Scleroderma. C. R.* Anderson. — p. 423. 

Cutaneous Absorption: . II. Value of ‘Petrolatum, Anhydrous Wool 
Fat' 'and ~ Other Bases* in Percutaneous Absorption of Topically 
Applied Cottonseed , Allergen. A. Walzer and S. S. Sack. — p. 427. 
•Contact' 'Dermatitis from Cold Permanent Waving. J. B. Howell. 
— p. 432. 

Cutaneous Leishmaniasis (Oriental Sore) : I. Time Required for 
Development of Immunity After Vaccination. D. A. Bcrberian. 
— p. 433. 

Thirty Day Mapharsen Technic in Syphilis. — Goldblatt 
gave 60 mg. of mapharsen intravenously dissolved in 5 cc. of 
sterile distilled water for thirty successive days. A total of 
1,800 mg. of mapharsen was thus administered without adjuvant 
therapy. Ah unselected group of 107 patients with syphilis of 
all types, was treated by this intensive consecutive thirty day 
mapharsen method.- The serologic reactions, which were posi- 
tive in 81 per cent of the total group before treatment, showed 
a decided and continuing reduction in titer. On termination 
of the treatment positive serologic reactions were noted in 
55 per cent, two months later in 35 per cent. Follow-up investi- 
gations from three to six months after the treatment indicated 
that the reactions of 20 per cent remained positive. No signifi- 
cant changes were observed in the formed or chemical constitu- 
ents of the blood. Electrocardiographic examination revealed 
no deleterious effect on cardiac function, either immediately or 
remotely. Rocntgenographic examination of the cardiovascular 
system indicated no progressive or toxic sequelae. Retreatment 
was carried out for the 3 patients witli serologic relapse. Two 
with severe meningovascular involvement were subjected to 
fifteen attacks of induced fever concurrent with the hyperinten- 
sive therapy without untoward reaction. It was found possible 
to administer sulfonamide compounds for the treatment of inter- 
current disease without interrupting the intensive mapharsen 
therapy. Complete healing of all the lesions of infectious syphi- 
lis required an average of ten days. A gain in weight and 
increased appetite and feeling of well-being were noted in the 
large majority of patients. No mucocutaneous relapse or neuro- 
recurrence developed. This therapy appears to be nontoxic. 
Hospitalization is not required; the treatment is inexpensive 
and does not disrupt the economic life of the patient. 

Hereditary Ectodermal Dysplasia. — Felsher shows that 
the inheritance of hereditary ectodermal dysplasia is not as 
clcarcut as was believed. The history of his patient with this 
disorder revealed sex linked inheritance in the family tree, with 
male patients and female conductors. Eccrine glands were prac- 
tically absent on the face and abdomen. Their number on the 
extremities was decreased to 5 to 7 per cent of the normal 


number. Apocrine sweat glands were abundant in the axiilas, 
on -the upper part of the chest and. on the perimamillary areas. 
The patient's insensible perspiration, at rest in a room tempera- 
ture of 73 F., wa s normal. Atropine sulfate in a dose of 0.5 mg. 
subcutaneously, did not change it. The intradermal injection of 
a 1 : 100 solution of acetylcholine bromide produced only a few- 
isolated spots of- sweating on the patient’s forearm, as con- 
trasted with the decided response of a normal control subject. 
In the heat chamber. the body temperature of the patient rose 
rapidly whereas the body temperature of normal persons did 
not change under similar conditions. The term "hypohidrotic” 
is suggested as being more accurate than “anhidrotic” for the 
described type of ectodermal dysplasia. The absence of eccrine 
glands is not necessarily complete in spite of hyperthermia at 
high external temperatures. 

Contact Dermatitis from Cold Permanent Waving. — 
How-ell reports that a w-oman experienced burning and stinging 
sensations over the sides of her neck, face and ears the after- 
noon after she had received her first cold permanent wave. The 
next morning she noted redness of the areas. » When she was 
in the office the following day a mild dermatitis venenata type 
of eruption, consisting of slight swelling, diffuse redness, pruri- 
tus and in some areas fine vesiculation, was noted. The derma- 
titis reached its maximum extent within seventy-two hours and 
subsided by the end of the sixth day. Patch tests on 3 normal 
controls with 1 per cent concentrations of the shampoo, the 
preliminary lotion, the waving compound, the neutralizing solu- 
tion and mixtures of these chemicals failed to evoke any reac- 
tions. Contact tests were then applied to the forearm of the 
patient one month after the dermatitis of her face, neck and ears 
had healed. On tw-o different occasions a positive reaction 
followed within tw-enty-four hours the application of the pre- 
liminary lotion. No reactions were observed following contact 
tests with the waving compound, the neutralizing liquid or the 
shampoo. This case is an example of an eczematous contact 
dermatitis follow-ing within twenty-four hours a “cold permanent 
wave.” Unquestionably this patient was already sensitive to 
some ingredient in the preliminary lotion, since patch tests 
elicited positive reactions on two different occasions. Sensi- 
tization due to previous contacts with the allergen present in 
the preliminary solution or a closely related chemical took place 
without the patient’s know-ledge. Rcexposure to this substance 
when she received a cold permanent wave precipitated the 
allergic response. 

Archives of Otolaryngology, Chicago 

39:465-572 (June) 1944 

Four Decades of Nasal Allergy. L. Richards.— p. 465. 

Sarcoid of Nose. R. Fletcher. — p. 470. 

pn of Nasal Secretions in Situ in Atrophic Rhinitis: Its Implications. 

N. D. Fabricant. — p. 474. 

Reconstruction of Deformed Nasal Septum: Critical Evaluation of 
Orthodox Submucous Resection from an Anatomophysiologic Stand- 
point. M. S. Ersner. — p. 476. 

Osteomyelitis of Frontal Bone. L. A. Brown. — p.’ 485. 

Recent Progress in Management of Acute Suppuration of Middle 
Ear. J. R. Lindsay. — p. 492. 

Head Noises in Normal and in Disordered Ears: Significance, Mea- 
surement, Differentiation and Treatment. E. P. Fowler. — p. 498. 

Atmospheric Pressures in Nasal Fossa, Maxillary Sinus and Trachea. 
E. Simon. — p. 504. 

Physiology of Nose from Standpoint of Plastic Surgeon. A. W. Proetz. 

— p. 514. 

Role of Plastic Surgery in Field of Otolaryngology. S. Tomon. — p. 518. 

Report of Isograft Transplants in Identical Twins. A. Schattner* 

— p. 521. 

•Injection of Tympanum for Chronic Conductive Deafness and Asso- 
dated . Tinnitus Aurium: Preliminary Report on Use of Ethyl- 
morphine H3*drochIoride. B. C. Trou bridge.— p. 523. 

Perforation of Tuberculous Lymph Nodes into Trachea and Bronchi. 

O. Auerbach. — p. 527. 

Adenoma of Ceruminous Glands. II. J. Adler and I. Sommer. — p. 533. 

Use of Solution of Posterior Pituitary of Twice U. S. P. Concentra- 
tion for Hemorrhage Following Tonsillectomy or Adenoidcctomv. 
J. W. McLaurin. — p. 536. 

Contributions to Plastic Surgery During 1943. L. A. Peer. — p, 537. 

Injection of Tympanum for Chronic Conductive Deaf- 
ness and Tinnitus Aurium. — According to Trowbridge, injec- 
tion of the tympanum as a method of treatment in deafness was 
first suggested and used by Gray in 1934- at the Middlesex 
Hospital in London. Gray advocated this therapy for oto- 
sclerosis and employed thyroxin as the medium of injection. 
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Results with thyroxin therapy have not been altogether encour- 
aging. Trowbridge -sought an agent which would incite a 
sterile inflammation with subsequent absorption of the scar 
tissue, cicatricial bands and adhesions that interfere with the 
normal functioning of the conductive mechanism. The thera- 
peutic value of ethylmorphine hydrochloride in removing pupil- 
lary exudates and in absorbing interstitial corneal deposits has 
long been known. It acts as a vasodilator and lymphagogue 
stimulating the vascular and lymphatic circulation of the eye 
and producing dilatation of these vessels. The drug produces 
analgesia, which counteracts the discomfort of the injection and 
of the subsequent inflammation. Improvement in heating 
occurred in IS of 22 patients selected for this type of therapy. 
In 4 patients no improvement was obtained. Lessening of the 
tinnitus occurred in 6 and loss of tinnitus in 3 of 9 patients 
with 'associated- tinnitus aurium. All of the patients were 
ambulatory and continued their usual daily routines without 
interference from the injections. Secondary reactions were 
negligible. Only transient vertigo occurred in several cases, 
disappearing within fifteen minutes after the injection. The 
improvement in hearing was demonstrated by audiometric studies 
as well as by the testimony of the patients themselves, 

Connecticut State Medical Journal, Hartford 
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Journal of National Malaria Society, Tallahassee, Ffe 

3:79-154 (June) 1944 

*Mabm MortaWy and Morbidity in United Stales for Year »«, 

Zr k %:% Trim ° { ***« *** 

Recent Research in Avian and Simian Malaria. R. J Hewitt d Si 

Mafana Prevention Activities of State Boards of Health, 1 $« i , 
Underwood. — p. JJJ. 

Introduction of Tropical Diseases Other Th an Malaria Into timed 
States After the War. W. A. Sawyer. — p. us. 

Spleen Measurement in Malaria. L. W. Hackett.— p 

No *“ n“. Const ™ c *’ on anil Use of Stable Traps for' Mo^ailo Stefa 
iu. JDates,— p. 135. 

Malaria Mortality and Morbidity in 1942.— Malaria mor- 
tality data by states and counties for the United Stales » 
1942 show a continued improvement over previous years. Oi!,v 
eight states had a rate of 1.0 or more per hundred ttoari 
and only four counties had a rate of 25.0 or more. The naliri 
morbidity data, as reported by bureaus of vital statistics ol i 
several states, continue to be unreliable when tested, against ( 
expected ratios of deaths to cases. In mildly endemic tcrriloi 
such as the malarious areas of the United States have becon 
it is estimated that there were between 236,000 and 590,0 
cases in 1942 as compared with 278,000 to 695,000 in 1941. 


8:343-406 (June) 1944 

Medical Practice and Hospital Service. A. M. Schwjtalla.* — p. 34 $. 
Carcinoma of Lip at New Haven Hospital, 1921 to 2940, Inclusive. 

E. A. Lawrence and A. \V* Ought er son. — p. 353. 

Some Fallacies and Deficiences in Problem of Heart Disease. \V. j. 
Bruckner. — p. 357. 

Purposes of Woman’s Auxiliary. Mrs. E. J. Carey.-^p. 360. 

8:407-482 (July) 1944 

Comment on Experimental Gastric Cancer. G, M. Smith.— p. 409 . 
Treatment of Thoracic Trauma. G. E. Lindslcog.-^p. 4J4. 

Bacillary Dysentery. K, M. Wheeler. — p. 4 1 9. 

Osteomyelitis of Skull. B. S> Brody. — p. 421. 

Kcw Hospitals Are Attempting to Meet Increasing 1 Demands for Hos- 
pital Service. O. fl. Bartme.— p. 423. 

Report on Progress and Activities of the Society. J. R. Miller. 
— p. 426. 


Hawaii Medical Journal, Honolulu 

3:159-198 (March-April) 1944 

Anesthesia in Small Hospital: Review of Methods Used for Period of 
One Year. M. A. Brennecke. — p. 159. 

Primary Carcinoma of Liver with Hemorrhage: Report of Case. C. T. 
Young. — p. 161. 

Rupture of Uterus Following Previous Cesarean Section: Review and 
Report of 2 Cases. C. F. Chang and W. K- Chang.*— P* 164. 


Iowa State Medical Society Journal, L>es Moines 

34:225-26 8 (June) 1944 

Head Injuries. A. Ver Brugghen.— p. 22S. 

Continuous Caudal Anesthesia. D. Wall.— p. 236. 

Mental Hygiene Program for Iowa. M. Hejman. — P.23S. 

Clinical Diagnosis' of .Pernicious Anemia. F . P. McNamara. p. 2*2. 


34:269-340 (July) 1944 

Postwar Industrial Medical Program. C. D. Selby.— p. 269. 
Military Management of Allergic Diseases. S. W . French and 


Hard of Hearing and Hearing Aids. C. C. Walker.-p- 27-1. 
MiNed Tumor of Parotid Gland. A, B, Nesler. p. 2/6. 
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Journal of Experimental Medicine, New York 
79:559-680 (June) 1944 

, 1 rrnlifemlolnra nf Toherculosis: Prevention of Natural 
’Tv’unrn'e Contagion of* Tubercutosis in Rabbits by Ultraviolet Irr a di- 
atlorf M. B. Lurie, with collaboration of Helen Tomlinson and S. 

Abramson— p.559. Papillomas Produced Therewith in 

e ^r± Rahhits W. F FHedenald and J. C. KM.-p, 591. 
Domestic ® ’ E „ ; Parenterally for Long Continued Plasma 

r«ef« Product E C a e sein Digests Compared. S. C. Madden. R. R. 

™ p w Shull and G. H. Whipple.— p. 607. 

A\ oods, F. - Afia i n st Mapharsen Liver Injury in Protein 

Depleted Voss, J. V. B. Goodell, P. C- Hanson and IV. P- Hawkins. 

uaUtaUve* Differences in Antigenic Composition of Influenra A V iros 
Strains. W. .F. ' Atypical Pneumonia: Filtrablc A$ent 

^^^.’smssess.^ * R 


Journal of Nervous and Mental Disease, New Yori 

99:889-1012 (June) 1944 

Prevention of Subconvtilsive Reactions in' Convulsive Therapy { 
Psychoses. Esther S. Ziskind and E. Ziskind. — p. 889. 

Cholinergic Sensitivity. R. Altschul. — p. $05. 

Myotonic Dystrophy. B. B. Mongillo -and M. Serog. — p. 906. 

"Shock” Therapies. G. H. Alexander. — p. 922. 

Suggestions for New Therapy in Dementia Precox. E. LcmenMcS 
*~p. 925. 

Diethylstilbestrol in Management of Psychopathologies! States in Mali 
R. M. Foote. — p. 928. 

Growth Concept of Nervous Integration: IV. On Etiology and T res 
ment of Renal Hypertension. D. E. Schneider. — p. 936, 

Homosexuality, Transvestism and Psychosis. S, Liebman.— p. 945. 

The “PJacing-Into-Mouth” attd Copropbagic Habits. S, Atieti. — p. 9S 1 


Journal of Neurosurgery, Springfield, 111. 

1:163-226 (May) 1944 

Neurosurgical Head Rest for Use in Army and Navy Hospitals. IV. J! 
Cfaig.*~p. 163. 

Traumatic PneumocephalUs with Spontaneous Ventriculogram: Repw 
oj Case. A. Kaplan.— p. 166. 

•Studies cn Fibrin Foam as Hemostatic Agent in Neurosurgery, wit 
Special Reference to Its Comparison with Muscle. F. D. Ingraft, -on 

O. T. Bailey and F. E. NuJsen.— p. 173. 

Experimental Traumatic Cerebral Cysts in Rabbit. M. A. Falcone 
and Dorothy S. Russell.— p. 182. 

Mechanics of Trauma, with Special Reference to Herniation of Celt 
bral Tissue. A. H. S, Holbourn.— p. 390. 

Intracranial Dural Cyst, with Report of Case. W. Haymaker an 
M. E. Foster Jr.— p. 211, 

■"Sutureless Reunion of Severed Nerves with Elastic Cuffs of Tantalum 

P. Weiss.*— p. 219. 


Fibrin Foam as Hemostatic Agent in Neurosurgery.— 
Ingraham and his associates show that in the course of frac- 
tionation of human blood plasma large quantities of human 
fibrinogen and thrombin become available. Bering has prep^ 
from these materials a substance designated “fibrin foam.’’ The 
product is composed of a porous mass of fibrillar fibrin with 
macroscopic air spaces. When the foam is moistened, fund 
rapidly enters the air spaces. It then becomes rubbery and 
shrinks to a certain extent. If the moistening agent is a solu- 
tion of human thrombin, the loam becomes an effective hemo- 
static agent. While the fibrin foam and thrombin may be used 
in many forms of surgery, the authors’ experiences arc hmile 
to neurosurgery. In this field it has proved the most satisfac- 
tory hemostatic agent available. For use in the operating room 
two bottles are provided. One contains sterile fibrin foam j” 1 
the. other thrombin in the dry state. Thrombin is dissolved 
30 cc. of sterile isotonic solution of sodium chloride. I >«« 
the fibrin foam arc then pbced in the thrombin solution, 
which the material is ready lor use. For application to b 
ing surfaces a piece of appropriate size is cut and held I f 
against the tissue. This is usually best accomplished hi i 
ing it with a cotton panic am! applying suction for a m " 
When tlie panic is removed, the fibrin foam Tcrmit s z 
to the tissue surface. The authors found that fibrin loam 
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thrombin promptly controls bleeding- from oozing surfaces, from 
large veins and from the dural sinuses. Muscle as a hemostatic 
agent is less adaptable than fibrin foam and causes considerably 
more tissue reaction. Fibrin foam has several advantages over 
soluble cellulose, though the tissue reaction to the two sub- 
stances is similar. Fibrin foam has been applied at more than 
one operation in 34 cases without change in tissue response or 
other damage. The usefulness of fibrin foam is enhanced by the 
fact that it may be molded to the contour of the bleeding surface 
before or after application, that it retains that contour after 
pressure is released and that it adheres quickly and permanently 
to the bleeding surface. 

Sutureless Reunion of Nerves with Elastic Cuffs of 
Tantalum. — Weiss describes a method by which tantalum foil 
can be fashioned into resilient self-sealing tubes, which may be 
used as cuffs for the sutureless linking of severed nerve stumps 
in the manner previously described for arterial sleeves. Pre- 
liminary observations on monkey and cat nerves joined by this 
method have demonstrated that excellent reunion between the 
stumps with the properties required for optimal nerve regenera- 
tion may be achieved if the sleeves have been suitably shaped 
and properly handled. 

Journal of Thoracic Surgery, St. Louis 

13:169-2/0 (June) 1944 

Dermoid Cysts and Teratomas of Mediastinum: Review. N. L. Rusby. 
— p. 169. 

Closed Intrapleural Pneumolysis. J. Goorwitch. — p. 223. 

Surgical Management of Residual Tuberculous Cavities Following Pri- 
mary Thoracoplasty. A. R. Judd. — p. 249. 

Pneumolysis Sponge Carrier and Dissector. J. S. Conant. — p. 267. 

Journal of Urology, Baltimore 

51:447-562 (May) 1944 

Bilateral Nephrolithiasis in Horseshoe Kidney. F. Farinan. — p. 447. 
Duplication of Kidney and Ureter: Statistical Study of 230 New Cases. 
E. F. Nation. — p. 456. 

Congenital Renal Hypoplasia Associated with Hypertension: Report of 
2 Cases. D. R. Higbee. — p. 466. 

Case of Polycystic Kidney Disease with Unusual Features. R. Schwartz. 

— p. 476. 

Two Stage Nephrectomy. G. V. Caughlan and T. D. Boler. — p. 481. 
Renal Surgery as Cause of Renal Ischemia. W. G. Hayward. — p. 486. 
Giant Hydronephrosis Following Generalized Trauma. M. Meltzer. 
— p. 491. 

•Carcinoma of Bladder: An Improved Technic for Cystoscopic Implanta- 
tion of Radium Element. T. D. Moore. — p. 496. 

Rhabdomyosarcoma of Urinary Bladder: Clinicopathologic Case Report, 
with Review of Literature, Including Tabulation of Rhabdomyosarcoma 
of Prostate. E. N. Khoury and F. D. Speer. — p. 505. 

Extramural Rhabdomyosarcoma of Neck of Urinary Bladder. E. F. 
Hirsch and G. W. Gasser. — p. 517. 

Interstitial Cystitis: Treatment with Silver Nitrate. T. L. Pool and 
H. F. Rives. — p. 520. 

My Personal Opinions of Interstitial Cystitis (Hunner’s Ulcer). T. L. 
Howard. — p. 526. 

Sympathetic Innervation of Detrusor Muscle. A. Kuntz and G. Sacco* 
roanno.— p. 535. 

Primary Fibrosarcoma of Penis: Review of Literature and Report of 
Case. C. A. Wattenberg. — p. 543. 

Hemangioma of Testis. A. H. Kleiman.— p. 548. 

Torsion of Spermatic Cord. E. E. Ewert and H. A. Hoffman. — p. 551. 

Cystoscopic Implantation of Radium Element in Carci- 
noma of Bladder. — Moore states that cases suitable for closed 
methods of treatment, with or without the use of radium, must 
be selected with care. They comprise chiefly tumors of a low 
degree of malignancy, and occasionally small or early tumors 
of grades 3 and 4. In a scries of 96 cases of carcinoma of the 
bladder, 16 were inoperable and treatment was refused in 10. Of 
the 70 patients who underwent treatment, 36 were treated by 
closed methods and 34 were subjected to open operation. If 
cystoscopic implantation of radium is contemplated, the tumor 
should be in a location favorable for a good view and for attack 
through a direct cystoscope, which would include tumors involv- 
ing the trigone, lateral bases, posterior wall and the posterior 
half of the lateral walls. If the growth is in the vesical dome, 
the anterior wall or anterior half of the lateral walls this method 
is unsuitable. Radium clement should be employed cystoscopi- 
rally in preference to radon seeds because the cystoscopic 
implantation of small platinum needles by the author's method 
is technically no more difficult than the implantation of radon 
and on expiration of the allotted time of radiation the needles 


are removed. Radon usually is left in place and becomes a 
permanent foreign body, which may be undesirable in the 
presence of infection, especially in the region of the trigone; 
in charity services and in indigent patients in private practice 
the expense of gold radon seeds may be prohibitive". The 
author treated 11 patients by cystoscopic implantation of radium 
element. Of the 5 who have died the survival varied between 
six months and six years. Among the 6 still surviving, some 
have been treated quite recently. The neoplasms were mostly 
of grades 2 and 3. The chief indication for irradiation in 
bladder carcinoma lias been advanced age. It is generally agreed 
that the avoidance of open surgery in such a group is desirable. 

Kansas Medical Society Journal, Topeka 

45:161-196 (May) 1944 

Sternberg and Fort Harker Cholera Epidemic of 1S67. J. M. Schneck. 

— p. 161. 

Possible Transmission Factors in Poliomyelitis. O. S. Walters. — p. 163. 

Pathologic Physiology of Hypertension. G. A. Walker. — p. 167. 

45:197-232 (June) 1944 

Management of Acute Infectious Diseases in Childhood. A. L. Hoy lie. 
— p. 197. 

Staphylococcus Osteomyelitis: Case Report. F. L. Feireabend. — p. 200. 

Sulfathiazole in Gonorrhea. B. M. Marshall. — p. 201. 

Military Surgeon, Washington, D. C. 

94:325-398 (June) 1944 

Sanitary Problems of Tropical Advanced Base. L. \Y. Johnson. — p. 325. 

Orthopedic Surgery in Treatment of Wounds. A. E. Porritt. — p. 335. 

Surgery in Desert Warfare. P. B. Ascroft. — p. 337. 

*Usc of Sulfathiazole as Prophylactic Agent. J. O. Gooch and A. L. 
Gorby. — p. 339. 

Medical Examination at Armed Forces Induction Station: Observations 
of Medical Examining Physician. F. K. Hcrpel. — p. 315. 

Clinical Review of Schistosomiasis with Presentation of an Interesting 
Case. R. R. Pliskin. — p. 351. 

Vincent’s Infection. H. L. Matter. — p. 35S. 

Radical Operation with Plastic Closure for Cure of Ingrowing Nails 
L. C. Bennett. — p. 361. 

Clinical Observations on Dengue Fever: Report of 100 Cases. J. S. 
Dkjsio and F. MacD. Richardson. — p. 365. 

Value of Sedimentation Rate Determinations in Management of Primary 
Atypical Pneumonia, Etiology Unknown. S. A. Wolfson. — p. 370. 

Traction of Soft Tissues: New Method Following Amputation. J. L. 
Magrath. — p. 373. 

Field Device for Hand Washing. H. Greenbaum. — p. 374. 

Sulfathiazole Prophylaxis for Gonorrhea. — Gooch and 
Gorby describe three different plans of sulfathiazole prophylaxis 
in units with venereal disease rates in excess of 100 per thou- 
sand a year. The use of regularly established prophylactic 
stations (these stations do not administer sulfathiazole) as soon 
as possible after contact was encouraged, directing that sulfa- 
thiazole should be considered as an adjunct to such measures 
rather than supplanting them. It was emphasized that sulfa- 
thiazole in no way protected against syphilis and that syphilis 
prophylactic measures should not be neglected. At the time the 
sulfathiazole prophylaxis was put into effect the annual gonor- 
rhea rate of the units affected averaged 170 per thousand. After 
two and one-half months of application the annual rate was 
reduced to an average of 70 per thousand. The rate as it now 
stands is due to cases contracted on furloughs, which often 
means that the men are away from the organization for fifteen 
days. They frequently return from furlough with acute gonor- 
rhea. Aside from the method in use with those units exhibiting 
high venereal disease rates, different methods were used to 
establish the most efficacious dosage, the smallest effective dose, 
the proper timing of the dosage and to compare sulfathiazole 
gonorrhea prophylaxis with the standardized venereal disease 
prophylactic method using soap, five minute urethral instillation 
of 2 per cent solution of strong protein silver and ointment of 
mild mercurous chloride. After describing the prophylaxis used 
in four different groups the author says that in those using 
sulfathiazole the drug was entirely administered after the expo- 
sure except in group 4. In this group 2 Gm. of sulfathiazole 
was given as the man left his company area on pass and when 
he returned, the drug being given before and after exposure. 
During the period covered by this report there was a reduction 
in the venereal disease rate from gonorrhea alone from an 
approximate annual figure of 16 to 11 per thousand. The 
authors concluded that (1) sulfathiazole is an effective gonor- 
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rheal prophylactic agent, (2) the average individual prefers the 
sulfathiazole type, of prophylaxis over the urethral instillation 
method, (3) sulfathiazole gonorrheal prophylaxis is effective for 
a longer period following exposure, (4) in prophylactic dosage 
toxicity and sensitivity reactions to the drug are negligible, (S) 
a total dose of 2 Gm. of sulfathiazole appears as effective as 
twice that amount, (6) there was a concurrent lowering of the 
common respiratory disease rate in those units placed on a 
mandatory sulfathiazole gonorrheal prophylaxis regimen, i. e. 
those units with high venereal disease rates, and (7) there has 
been a concurrent lowering of the syphilis rate as a result of 
increase in the number of prophylactic administrations. 

Minnesota Medicine, St. Paul 

27:337-432 (May) 1944 

Social and Economic Trends in Relation to Medical Practice. \V. L. 
Buruap.— p. 355. 

Postwar Planning for Medicine. E. J. Carey. — p. 359. 

Treatment of War Wounds of Extremities. C. A. Caspers. — p. 364. 
Challenge to Psychiatry in Postwar Period. E. K. Clarice. — p. 367. 

27:433-512 (June) 1944 

Manpower Problems in Professional Fields. D. Pjornnraa. — p. 453. 
Clinical Use of Dicumarol: Report of Cases. E. E. Eckstam.— p. 455. 
Hand Infections. R. F. Hedin.- — p. 459. 

Crippled Appendix — -Pediatric Problem. W. R. Shannon. — p. 466. 
Isolation from Milk Supplies of Specific Types of Green Producing 
(Alpha) Streptococci and Their Thermal Death Point in Milk. E. C. 
Posertow. — p. 469. 


in America approximately-12 per cent of all persons have pepti 
ulcer at some time in their lives. The ratio of gastric to duo 
denal ulcer' is extremely variable, but among patients seen i 
this country duodenal lesions predominate about 4 to 1. Thi 
period of life from the thirtieth to the sixtieth year with a peal 
in the middle age years (35 to SO) is the most frequent pent* 
for peptic ulcer, and duodenal ulcer makes its appearance carliti 
in life than the gastric ulcer. Peptic ulcer is predominantly : 
lesion found in the male. This predominance is more obvious 
in cases of duodenal ulcer than of gastric ulcer. The main 
evidence, though slight, points toward an endocrine bash 
Hemorrhage is the most frequent complication, but perforation 
is the more serious. Opinions as to the role of occupation h 
peptic ulcer are contradictory. The impression that the discs* 
is most prevalent among those who lead lives entailing great 
nervous strain and responsibility awaits proof. Draper’s ccr- 
tention that there is a body type peculiar to peptic ulcer t 
unreliable. Some authors obtained a positive family history r. 
a large percentage of ulcer patients. Peptic ulcer is of impor- 
tance in the present national crisis. Dyspepsia is the number 
one medical problem in the armed forces, and reports show that 
the incidence of ulcer is 30 per cent or over, with the majority 
in the duodenum. The author thinks that the high incidence ol 
peptic ulcer in the armed forces is not a result of the war but 
that the war called attention to the numerous cases which existed 
but were not recognized. 


New England Journal of Medicine, Boston 

230:685-720 (June 8) 1944 

Medical Service in Industry. D. O’Hara. — p. 685. 

Clinical Significance of Bacteriuria in Patients with Spinal Cord 
Injuries. D. Badal, D. Munro and M. E. Lamb.— p. 688. 
Tuberculosis of Lower Lobe. E. 2. Ossen. — p. 693. 

Parathyroid Glands and Parathormone. A. Pope and J. C. Aub. 
— p. 69S. 

230:721-748 (June 15) 1944 

Treatment of Anuria. C. W. Styroa and W. F. Lcadbetfer. — p. 721. 
Dr. Saul Tcbernichovsk-y, 1875-1943: Hebrew Medical Poet Laureate. 
H. A. Savitz. — p. 728. 

New Biologic Concepts Derived from Research on Sulfonamide Drugs. 
B. D. Davis.— p. 734. 


New Orleans Medical and Surgical Journal 
96:551-610 (June) 1944 

President’s Address; Progress of Medicine and Surgery in United 
States in Last Fifty Years and What the Future Holds for It Under 
the Wagner-Murray-Dingell Bill. C. C. deGravelles. — p. 551. 

Memorial Address. J. Q. Graves. — p. 556. 

Peace and Health. R. Fitz. — p. 557. 

•Ephedrine Sulfate in Treatment of Noctural Enuresis. W. E. Kittredge 
and H. G. Brown. — p. 562. 

Adenomya of Gallbladder: Report of Multiple Papillary Adenomyoma 
in 15 Year Old Boy. G. McHardy and D. Browne. — p. 567. 

•Incidence of Peptic Ulcer. M, Patterson.— p. 570. 


Ephedrine Sulfate in Nocturnal Enuresis.— Parkhurst 
suggested in 1930 the use of ephedrine in incontinence of urine. 
Kittredge and Brown used the drug for the control of enuresis 
in 25 children who were chronic bed wetters. Twenty-three of 
these immediately became continent and remained so as long as 
the drug was administered. It was given in a single dose of 
grain (SO mg.) each night at bedtime, and no other measures 
were taken to influence the bed wetting habit. The drug was 
continued in each case for two weeks and then withdrawn. It 
was then noted that enuresis returned in 11 of the 23 children ; 
the other 12 remained well. The 2 who were not influenced 
were incorrigible children of low mentality. Each case is first 
carefully studied to eliminate organic pathologic conditions 
which might cause frequency of urination stimulating enuresis. 
It is always necessary to eliminate the possibility of infection 
in the urine, mechanical obstruction to the emptying of the 
bladder with resultant retention, or neurologic defect which 
would interfere with norma! function of the bladder. The drug 
is recommended because of its ease of administration, absence o 
disagreeable reactions and excellent results. 

Incidence of Peptic Ulcer—Patterson states that statis- 
tical reports from various countries reveal a 
in the incidence of peptic ulcer from country to country but that 


New York State Journal of Medicine, New York 

44:1169-1280 (June 1) 1944 

Prolonged Intravenous Pentothal Sbditim Anesthesia, Especially with 
Reference to Its Application to Military Surgery. B. A. Greene. 
— p. 1205. 

Inhalation Therapy Using Mineral Waters and Medicated Oils. W. S 
McClellan, with technical assistance of Margaret Rogers. — p. 1214. 
Antepartum Necrosis of Anterior Lobe of Pituitary Gland, J. S. Ta )!« 
and E. F. Shea. — p. 1223 , 

•Preventive Aspects of Coronary Disease and Myocardial Infarction. 
M. PJotz.— p. 1227. 

Cesarean Section: Advantages and Disadvantages of Present Day Types. 
J. P. ]\larr.—p. 1230. 


Preventive Aspects of Coronary Disease.— Plotz thinks 
that preventive measures are possible for a certain number o! 
patients with coronary disease or myocardial infarction. First- 
there is the patient who lias already had one attack of coronary 
thrombosis. Next there is the man with angina pectoris. hk.\t 
there are middle aged and aged persons with electrocardio- 
graphic evidence of heart damage without symptoms. Given 
certain conditions, their coronary arteries will fail. Somewhat 
less vulnerable but still requiring special vigilance arc patients 
with hypertension, diabetes, myxedema, polycythemia or elevate! 
blood cholesterol from any cause. Coronary thrombosis prac- 
tically never occurs in an undamaged artery. It is preceded by 
an atheroma. Terrifying pain, shock and changes in the cardio- 
gram are only the final act in coronary thrombosis. Prcccdiry 
this there may be a prodromal stage of prccordial pain raw-; 
bling coronary pain. It is like a prolonged, atypical attack 
angina pectoris and is a reflection of reduced coronary circula- 
tion and anoxia of the heart. If a patient falls into one of tht 


vulnerable categories such an attack should lead one to s us ' 
sect an impending coronary thrombosis. A man who suddenly 
ilevelops angina pectoris for the first time should be put in the 
iame category. These patients should be treated as though they 
sad a cardiac infarction. Bed rest for five to fourteen days 
md use of papaverine to increase the pulmonary circulation arc 
:sscntial. Patients should be warned against the use ol gly<j cr >. 
rinitratc at this stage. If it does not relieve pain promptly > 
should not be used again, because the repeated use lowers » 
flood pressure and increases the possibility of infarction, s « 1 
md prolonged reduction of blood pressure may l>e fatal t 
latient of the vulnerable classes. Therefore he must be P * 
ected against such events as shocking operations, spinal an 
hesias, which lower the blood pressure, and severe jiemorrnag • 
n this connection the author cites several illustrative cases _ 
;ays that for the past two years he lias employed slow pm 
ransfusion for those patients whose systolic blood pressure 
alien below 90. He feels that several lives have mvc 
inventing the coronary’ head pressure from falling too Jo. - 
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1 North Carolina Medical Journal, Winston-Salem 

5:173-216 (May) 1944 

Challenge to the Doctors of North Carolina. J, W. Vernon. — p. 173. 
Interstitial Nephritis: Case Report. E. S. Faison.— p. 179. 

Streptococcal Disease in Infancy and Childhood. E. V. Turner. — p. 182. 
Brucellosis. C. G. Reid. — p. 186. 

Management of Occipitoposterior Position. T. L. Lee. — p. 189. 
Thumbnail Sketches of Eminent Physicians. J. C. Trent.— p. 193. 

5:217-264 (June) 1944 

' Address of President-Elect: Extension of Medical Care in North Car o- 

; lina. P. F. Whitaker.— p. 217. 

Treatment of War Casualties. W. Walters. — p. 222. 
v Human Health and Common Weal, J. K. Hall. — p. 227. 

„ Continuous Caudal Analgesia: Report on Its Use in 100 Obstetric Cases. 
A. T. Thorp.— p. 232. 

1 "Fatal Poisoning with Thiocyanate in Treatment of Hypertension. K. D. 
Weeks.— p. 23-4. 

Cardiospasm. W. H. Sprunt and J. A. Haritl. — p. 238. 

Resection of Presacral Nerves in Functional Uterine Dysmenorrhea. 
J. W. Farthing. — p. 241. 

- Poisoning with Thiocyanate in Hypertension.— Weeks 

: reports 2 instances of severe potassium thiocyanate intoxica- 

i tion, one in a 41 year old married Negro woman who recovered 
t and the other in a 45 year old white married man whose illness 
:i terminated in death. Both patients presented a clinical condition 
; characteristic of severe thiocyanate intoxication in which psy- 
: chosis, delirium, confusion and signs of central nervous system 

irritation predominated. The highest blood level obtained from 
the patient who recovered was 32 mg. per hundred cubic centi- 
meters and in the fatal case it was 36 mg. per hundred cubic 

[; centimeters. The latter patient lapsed into coma on the third 

hospital day and died shortly thereafter. Thiocyanate intoxica- 
tion was not suspected on admission- in* either- case:- --An'-unusual’ 
feature of both cases, and one which has been previously 
reported in only 1 or 2 cases, was the occurrence of unexplained 
vascular phenomena. The patient who recovered had clinical, 

. physical and x-ray evidence of pulmonary infarction. The 

explanation of its production was not apparent. In the other 
' case there was found at necropsy a subdural hematoma in the 
left frontoparietal region which had ruptured into the subarach- 
noid space. There was no history of head injury before death, 

I and no explanation was found at necropsy. Anginal pain, 

arterial thrombosis and painful enlargement of the thyroid may 
also be produced. The high cerebrospinal fluid thiocyanate level 

- found in the 2 cases reported here suggests that signs and 

i symptoms of severe poisoning are primarily due to the toxic 

; effect on the central nervous system. This is substantiated by 

l the absence of significant pathologic changes in other organs. 

j Northwest Medicine, Seattle 

IS 43:129-156 (May) 1944 

;r What the Future Holds for America. C. E. Martin. — p. 132. 

, Incidence of Common Duct Stones and Postoperative Management of 

„ the T-Tube. J. W. Baker and M. II. Evoy.— p. 137. 

* Human Salmonella Suipestifer Infection: Report of Unusual Case. J. E. 

Hunter, C. A. Andresen, W. B. Hutchison. — p. 142. 
Electrocardiogram After Exercise in Angina Pectoris. G. D. Capaccio. 
— p. 144. 

43:157-184 (June) 1944 

Current Problems in Relation to Accelerated Program for Premcdical 
and Medical Education. 0. Larsell. — p. 161. 

"Filariasis. W. 0. Ramey. — p. 164. 

Rheumatic Fever in Childhood. P. F. Guy. — p. 166. 

Infectious Neuritis. A. L. Severeide. — p. 169. 

Hemorrhagic Tumors of Ovary. E. B. Brookbank. — p. 170. 

Treatment of Parasites of Small Intestine with Dover’s Powder. J. O. 
George. — p. 172. 

Filariasis. — Ramey says that filariasis is primarily the result 
of fibrotic changes, causing obstruction to the lymphatic and 
, venous flow. Among the microscopic changes are hyperplasia 
of the connective tissue and infiltration of lymphocytes, baso- 
, philic cells and eosinophils. These changes may be manifested 
, as (1) chronic adenitis with or without obstruction and elephan- 

- tiasis or (2) dilatation of lymphatics with or without clephan- 
; tiasis. Some other lesions arc (1) the lymphatic varix, which 

is a tumor consisting of a mass of dilated lymph vessels, (2) 

. lymph scrotum, the result of dilatation of the scrotal lymphatic 
system and pronounced lymphedema, elephantiasis frequently 

• supervening and adding to the enlargement, and (3) clephantoid 


fever, which is characterized by pyrexia attributable to inflam- 
mation of intra-abdominal or intrapelvic structures and is usually 
associated with pain. The onset of the disease is characterized 
by pyrexia of 102 to 104 F., headaches, rigor, anorexia, often 
nausea, occasionally vomiting and a depressed mental state. The 
affected part presents signs of an acute inflammatory process, 
which may be of the lymphatic type or the erysipeloid variety; 
usually the acute symptoms largely subside in a few days, but 
the pronounced swelling persists. More than 73 per cent of 
cases recently reported from a mobile hospital showed scrotal 
involvement and, in more than half of these, involvement of an 
extremity. Septicemia and death may supervene. The tendency 
of the fever to recur, the severe rigor, pyrexia and terminal 
diaphoresis have caused it to be mistaken for malaria. There 
is no specific drug therapy for filariasis. The treatment should 
consist of bed rest, morphine for pain, elevation of the affected 
part to assist in postural drainage, a semielastic bandage to 
prevent swelling, keeping the skin well cleansed with soap and 
water, sulfonamide drugs, which frequently are found to exer- 
cise a distinctly beneficial effect, and surgical operation for such 
conditions as lymph scrotum. The only known definite aid to 
filarial disease is removal to a cool climate; the patient should 
be told' frankly the nature and prognosis of the disease. The 
author stresses that filariasis may be acquired after only a few 
weeks stay in an endemic area. The extensive distribution of 
American forces in areas where filariasis is endemic suggests 
that filarial infection may be introduced in all parts of the 
United States. It becomes necessary to include a consideration 
of filariasis in the differential diagnosis of acute .fevers, edema, 
pseudedema, -varicosities; glandular enlargements, lymphatic dis- 
ease, general enlargements of the extremities, synovitis and 
arthritis in all persons returning from the tropics and sub- 
tropics. 

Pennsylvania Medical Journal, Harrisburg 

47:769-864 (May) 1944 

Medical Progress in War Effort. D. L. Borden. — p. 7 83, 

Surgical Treatment of Cranial Trauma. F. C. Grant. — p. 790. 

Etiology and Control of Progressive Axial Myopia. H. H. Turner. 
— p. 793. 

Bromide Intoxication: Some Observations on Its- Treatment with Sodium 
Chloride and Desoxycorticosterone. M. G. Wohl and H. F. Robertson. 

— p. 802. 

47:865-960 (June) 1944 

Selection and Interpretation of Laboratory Tests. W. M. Yatcr. — p. 8S3. 

Typhus Fever: Case Report. R. C. Hamilton and J. C. Fleming. — p, 892. 

Trends and Shortcomings in Approach to Gastrointestinal Diseases: 
Review Based on Experience in an Army General Hospital. J. E. 
Berk. — p. 897. 

Problems of Rural Surgeon. C. M. Hower. — p. 902. 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 
19:551-698 (June) 1944 

Experimental Plague in Guinea Pigs Inoculated with Pasteurella Pestis 
of Ecuadorian Origin. A. Macchiavello and D. Urigucn. — p, 577. 

Use of Calcium Gluconate in Treatment of Malarial Chills. D. S. 
Stevenson. — p. 602. 

Observations on Nocturnal Activity of Anopheles and Certain Other 
Mosquitoes in Eastern Puerto Rico. A. A. Wcatbersbee and G. E. 
Bohart. — p. 626. 

Note on Mosquito Distribution Records of Puerto Rico and of Virgin 
Islands. A. A. Wcatbersbee.— p. 643, 

Comparative Study of Results Obtained from Flocculation and Comple- 
ment Fixation Tests Carried out Among 3,994 Selectees and Volun* 
teers in 1941. O. Costa Mandry and J. L. Jancr. — p. 649. 

Note on Treatment of Schistosomiasis Mansoni with Gentian Violet. 
F. Hernandez Morales. — p. 666. 

Rocky Mountain Medical Journal, Denver 

41:361-448 (June) 1944 

Coordination of Industrial Hygiene Instruction with Other Clinical 
Training. D. E. Cummings. — p. 379. 

Tuberculosis and War Industry. W. P, Shepard. — p. 381. 

Elements of Diagnosis and Prognosis in Pneumonoconiosis, L. U. 
Gardner. — p. 385. 

Review of Silicosis for Industrial Hygienist and Medical Practitioner. 
L. E. Hamlin. — p. 391. 

Physician’s Responsibility in Compensation Law' Administration. B. E. 
Kucchlc.— - p. 399. 

Benzene (Benzol) Poisoning: Report of Fatal Case with Autopsy. 
Findings. R. H. Ackcrly and G. E. Hawlick. — p. 402. 

Management of Silicotic Pattculs. P. J. Bamberger. — p, 405. 
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Surgery, Gynecology and Obstetrics, Chicago 
78:561-662 (June) 1944 

SurgicaHJonstruction of 80 Cases of Artificial Esophagus. S. S. Yudin. 

Cortical Kidney Tumor— Analysis of J00 Consecutive Cases. C C 
Merger and H. R. Sauer.— p. 584. ' 

Surgical Division of Spinothalamic Tract in Medulla. R. D. Adams 
and D. Munro. — p. 591. 

Use of Pectin and Other Agents to Prevent Shock. J.. Figueroa and 
A', j. Lavieri.— p. 600. 

Studies in Lymphatics of Female Urinary Bladder. T. O. Powell 
— p. 60S. 

*Rh Factor in Intragroup Blood Transfusion Reactions. B. C. Butler 
D. N. D anforth and J. Scudder.— p. 610. 

^^c^^entaj Head Injury with Special Reference to Certain Chemical 
Factors in Acute Trauma. E. S . Curdjian, J. E. Webster and W. E. 
Stone. — p. 618. 

Translocation of Peroneus Longus Tendon for .Paralytic Calcaneus 
Deformity of Foot. \V. H. Bickel and J. H. Moe.— p. 6 27. 

^Fractures of Neck of Femur; An Analysis of 157 Intracapsular and 
Extracapsular Fractures. I. E. S iris and J. D.. Ryati.~p. 631. 

Induction Examination for Inguinal Hernia. L. Carp. — p. 640. 

Mesenteric Pouch Hernia Simulating Paraduodenal Hernia. R. B. 
McCarty and A. J. Present. — p. 643. 

Repair of an Avulsed Scrotum. E. P. Whelan. — p. 649. 

Three Pin Method for Treatment of Severely Comminuted Fractures of 
Os Cafcis. — p. 653, 

Rh Factor in Intragroup Blood Transfusion Reactions. 
— Butler and his associates observed an Rh negative obstetric 
patient who carried a dead fetus for two months and who then 
at the middle of the seventh month of pregnancy aborted a 
macerated stillbirth. Following the abortion, because of uncon- 
trollable uterine hemorrhage, the patient went into shock. One 
hundred cubic centimeters of group O Rh positive blood was 
administered. A severe hemolytic transfusion reaction occurred 
which was characterized by chills and fever, hemoglobinuria, 
jaundice, oliguria and convulsions. The blood chemical findings 
are tabulated. Ten days after the transfusion reaction the 
woman had generalized convulsions, but she gradually recovered. 
The authors selected 25 similar cases of intragroup transfusion 
reaction from the literature and present them in tabulated chart 
form. They also outline a rational method of therapy. They 
emphasize that under no circumstances should obstetric patients 
be transfused with Rh positive blood unless the patients have 
been tested for the Rh factor. 

Fractures of Neck of Femur. — Siris and Ryan analyze the 
management of 157 consecutive fractures of the neck and inter- 
trochanteric region of the femur seen in the fracture service of 
the Third (New York University) Division of Bellevue Hos- 
pital front Jan. 1, 1941 to June 30, 1943. They stress that the 
treatment of choice for the intracapsular fractures in the aged 
and feeble is the immediate insertion of a Smith-Petersen cannu- 
lated three flanged nail or similar device. The treatment of 
choice for the intertrochanteric fractures in the aged is the 
immediate insertion of a device incorporating the principle of a 
Smith-Petersen nail and Hawley bar, preferably a Moore-Blount 
blade plate. For intertrochanteric fractures in the younger age 
group bilateral Russell traction suspension has given satisfac- 
tory results, and the authors see no reason at present to change 
their opinion. External pin fixation should not replace interna! 
fixation for fractures of the hip or intertrochanteric region. 
Other than expediting the procedure of transfixion and mini- 
mizing the immediate trauma, it has none of the advantages of 
internal fixation. It is an extremely hazardous procedure and 
should be restricted to those who have had experience and are 
familiar with its technic. The authors think that the patients 
who are in a poor physical condition on admission have a better 
chance of survival if they are operated on immediately rather 
than waiting to see if their general condition improves. They 
disagree with the selection of survivals policy in which all 
patients are treated conservatively for a few days and then the 
operation is decided on only for those who it is expected will 
survive. Immediate operation permits early ambulation in bed 
without pain and reduced incidence of potential complications 
and allows early ambulation with crutches. The use of local 
anesthesia, focal skin clips and guide wires and the three sets 
of indispensable roentgenograms to determine (1) the accuracy 
of reduction and location of the skin clip m relation to the 
head of the femur, (2) the position of the guide wires and (3) 
the position of the nail will enhance the ability of the surgeon 
to expedite the proper insertion of the transfixion device. 
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40:1-42 (May) 1944 
Psychosomatic Jfctlicinc. J. R. Ewalt — n 5 
Preparation of Plasma. J. II. G/ynn.-p I 0 ‘ 

Sulfonamide Treatment of Gas Gangrene. R I Well „ ,, 

.‘kSa.-J UWfiTWU »■ 

Virginia Medical Monthly, Richmond 
71:2/9-338 (June) 1944 

P Hos^ra?' 0 • 200 Autopsy Cases at Eastern State 

i-. otAr i Sp r^tr^ fcftf ^ Brain t "™ 

iTfLIZ" n gaU f n ;r, thC Tr U ,wm ‘ o{ Pulmonary Embolism Dae 

i a,”'.: 

F -p/To? t,Ve ReSUl ‘ S rViedman Test f °r Pregnancy. R. Buxton 

Primary Atypical Pneumonia. S. G. Page Jr. and C. It. TitHe.-p. 305. 
Spma Bifida and Po ydaetyty m One Egg Twins: Case Report and 
Medical Aspects. W. B. Quisenberry.— -p. 309 
Demonstration of Tuberculous BaciUcmh: Comparison of Guinea' Viz 
iDDcutation ofVvhole Blood and Sediment Concentrated by Loewcnsfein 
-Method. J. S. Howe. — p. 312. 

George Ben Johnston and Listerism. F. S. Johns. p. 314. 

Femoral Vein Ligation in Pulmonary Embolism.- 
Lowenberg reports 3 cases of pu/monary embolism in which 
the femoral vein was ligated, with cessation of the embolic 
episodes. He also reports 2 cases in which ligation was not 
performed, with fatal consequences. Emphasizing the impor- 
tance of early recognition of thrombophlebitis of the lower 
extremity and especially in the deep veins of the calf, he dis- 
cusses the importance of Homans’ test and the status of 
venography. He advocates femoral vein ligation as a routine 
emergency procedure whenever pulmonary embolism incident 
to lower extremity thrombophlebitis lias occurred. In such 
instances the procedure may well be life saving. Whether 
femoral vein ligation is to be routinely performed in all eases 
of deep vein thrombosis remains to be proved, but in time the 
dictum may well be “the treatment of femoral vein thrombo- 
phlebitis is femoral ligation/’ Ligation of the femoral vein at 
as high a level as possible often lias a salutary effect on the 
thrombopblebitic process even though the ligation is not per- 
formed entirely above the inflammatory process, owing to total 
interruption of the blood flow through the affected veins. 

Medical Treatment of Pulmonary Embolism. — Beckwith 
shows that the classic picture of pulmonary embolism is not 
difficult to recognize. W hen a patient who has been lying in 
bed sits up or strains at stool and suddenly becomes dyspneic 
and develops severe subsfernal pain, paiior, sweating, weak rapid 
pulse and low blood pressure, the diagnosis is obvious. At 
times the symptomatology may be bizarre. Pneumonia, pleurisy 
or progressive heart failure may be suspected. The finding of 
a hitherto unsuspected thrombosis of a deep leg vein may be 
a lead. X-ray examination may also be helpful. Characteris- 
tic electrocardiographic changes often occur. Careful clinical 
examination of the patient is very necessary, and detection of 
signs indicating pulmonary hypertension and right ventricular 
failure is important. Wien an acute episode occurs and the 
diagnosis of pulmonary embolism is made, therapy should be 
immediately instituted. This should be directed at relieving the 
anoxemia by the administration of oxygen in high concentration 
and simultaneously making an effort to reestablish the impaired 
circulation. The latter can be done by the administration of 
atropine Y~,o grain (0.0013 Gm.) and papaverine Vj grain (0.033 
Gm.) intravenously. Then atropine and papaverine should be 
given every four hours. The response is often dramatic, and 
a patient who looks moribund may be “ responsive " in a sb° rt 
while. The heart rate becomes slower, blood pressure ri'ef, 
the heart sounds become louder and the color improves. Dur- 
ing the past two years the author has seen 3 cases of pulmonary 
embolism shortly after the condition occurred. All were treated 
as described and ail obtained dramatic relief following the 
initial attack. Two died later with subsequent attacks .«d 
1 recovered completely. It is probable that, had the focus oi 
the embolus been found , the Utter episodes could have been 
prevented. The cases are presented. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

19:1-42 (March) 1944 

Erythroblastosis Foetalis. J. R. Gilmore. — p. 1. 

•Scheme for Prevention of Cross Infection in Children’s Wards. N. M. 

Jacoby. — p. 26. 

Prevention of Cross Infection in Children’s Wards. — 
Jacoby describes a scheme which was to guard against the 
dangers of cross infection and was carried out for a year in a 
new children’s ward. A plan of the ward is shown in a dia- 
gram. Infants up to 18 months of age who had no infection 
were admitted to single rooms where no case of known or sus- 
pected infection was ever allowed. Infants up to 18 months of 
age who, although suffering from an infection which excluded 
them from class 1, are themselves equally susceptible to cross 
infection, were likewise admitted to single rooms. Children 
over the age of 18 months suffering from noninfectious disease, 
e. g. rheumatic fever, chorea, nephritis, diabetes and epilepsy, 
were admitted to the larger wardlets (with 4 to 6 beds). Chil- 
dren of a(f ages suffering from infectious diseases, e. g. tonsil- 
litis, respiratory infection, alimentary infection and otitis media, 
were admitted to the small wardlets, one type of disease being 
kept in each wardlets as far as possible. Children of all ages 
suffering from tuberculosis were admitted to the large ward 
originally designed as a solarium. Only fully trained nurses 
or senior probationers were selected for nursing, and as far as 
possible no nurse was given charge of “clean” and infected 
cases at the same time. AH doctors, nurses, students, cleaners, 
visitors and any one else who wished to enter a ward was 
required to wear a gauze mask covering the nose and mouth. 
Infectious cases were nursed on full barrier precautions. Chil- 
dren who were not continuously in bed were not allowed to 
leave their rooms. The infants’ feeds were prepared with full 
aseptic technic. No precautions, other than those in general 
use in the hospital, were taken over the food of the older chil- 
dren. Visitors were discouraged. The best results as regards 
prevention of cross infection were obtained in groups 1 and 2, 
who were given the best bed isolation. The highest incidence 
of cross infection was among the tuberculous children, and this 
is readily explained by the fact that they occupied the largest 
ward and stayed in the hospital for very long periods. The 
total incidence at 6 per cent appears to be of a low order com- 
pared with 18.9 per cent reported by Wright in 1940. In the 
conclusion the author stresses once more the importance of bed 
isolation, careful classification on admission, a competent nurs- 
ing staff and face masking. He shows that, if children’s wards 
are to be made safer, attention will have to be paid to their 
architecture, and the staffing with nurses must be on a generous 
scale. Moreover, the number of beds for children will have to 
be increased. 

British Heart Journal, London 

6:53-114 (April) 1944 

Paroxysmal Heart Block and Ventricular Standstill. J. S. Lawrence 

and G. W. Forbes.— ji. 53. 

Heart Block with Aneurysm of Aortic Sinus. P. F. Duras. — p. 61. 
Stokes-Adams Attacks in Child. V. S. Stem.— p. 66. 

•Complete Heart Block. M. Campbell.— p. 69. 

Rare Case of Complete Heart Block. K. Saracoglu. — p. 93. 

Social and Economic Conditions and Incidence of Rheumatic Heart 

Disease. G. H. Daniel.— p. 103. 

Unusual Electrocardiogram in Dextrocardia. J. M. Holford. — p. 105. 
Auriculoventricular Rhythm. R, A. Miller. — p. 107. 

Complete Heart Block. — Campbell discusses 64 cases of 
heart block, mostly complete, which were seen during the same 
period as 29 cases with dropped beats and 140 cases with latent 
heart block. Of the patients attending the cardiographic depart- 
ment of Guy’s Hospital during twelve years 0.6 per cent had 
complete, 0.5 per cent partial and 2.2 per cent latent heart block. 
The author gives particular attention to the prognosis, incidence 
and significance of Stokes-Adams attacks and the extent to 
which complete block remains persistent or varies to lower 
grades of partial or latent block. Complete heart block is most 


often seen in men in the seventh decade with enlarged hearts 
and atherosclerosis but no other evidence of gross heart disease. 
Four fifths of the patients were men and 84 per cent were over 
50 years of age. Syphilitic and rheumatic heart disease were 
responsible for only just over 10 per cent of the cases. Myo- 
cardial disease was responsible in three fourths of the cases. 
Cardiac enlargement with no other signs of atherosclerosis was 
the evidence of myocardial disease in nearly half of the cases, 
high blood pressure, angina pectoris or congestive failure being 
present in the other half. The heart rate averaged just under 
35 (excluding congenital cases, in which it was generally 40 
to 56). Heart block may be complete, partial, partial with 
dropped beats or latent. Complete heart block may be estab- 
lished or varying, changing to other degrees of block, or inter- 
rupted. It may also be transient, due to a known infection or 
to a specific episode such as cardiac infarction, or paroxysmal, 
of which there are two varieties, paroxysmal complete heart 
block when the usual rhythm is latent heart block and parox- 
ysmal heart block (complete) when the usual rhythm shows a 
normal PR interval. Although complete heart block is a serious 
lesion, some, especially those under 40, live for many years in 
reasonably good health. Of the author’s patients 50 were fol- 
lowed for more than two years or until death. Thirty-four 
were dead after an average period of 2.5 years; others were 
observed for from two to six years and still others for from 
seven to twenty years. Stokes-Adams attacks were present in 
half the patients with complete heart block. When they were 
present they were one of the earliest if not the first significant 
symptom of heart block. In those without Stokes-Adams 
attacks, dyspnea or attacks of faintness or dizziness were the 
main presenting symptoms. The prognosis was considerably 
worse in those with Stokes-Adams attacks. Of 30 with Stokes- 
Adams attacks 24 died during the period of observation, whereas 
of 20 without Stokes-Adams attacks only 10 died. Sixty-one 
per cent of those with Stokes-Adams attacks died suddenly and 
of the others only 1 died suddenly. If when a patient is first 
seen with complete heart block he has not had a Stokes-Adams 
attack, the risk of such an attack developing or of his dying 
suddenly is not great, and with each month that has passed the 
risk becomes still less. 

British Journal of Urology, London 

16:1-34 (March) 1944 

•Treatment of Arterial Hypertension with Potassium Thiocyanate. J. L. 

D’Silva and G. Evans. — p. 1. 

Potassium Thiocyanate in Arterial Hypertension. — 
D’Silva and Evans studied the effects of potassium thiocyanate 
in the treatment of 25 patients with hypertension. During the 
first week the patients were given three times daily 0.1 Gm. 
of potassium thiocyanate. At the end of the week, that is, 
after 2.1 Gm. had been given, the serum thiocyanate content 
was determined. In some patients the serum concentration was 
less than 4 mg. per hundred cubic centimeters, in others it 
was between 4 and 11 and in still others it was over 11, in 
1 patient as high as 15. This showed that the requirements 
of the patients varied greatly and that caution was necessary. 
The dosage was altered in steps of 0.4 Gm. weekly until a 
serum level of from 5 to 12 (usually from 7 to 9) mg. per 
hundred cubic centimeters was obtained. Once the individual 
patient’s requirement of potassium thiocyanate was established 
in the hospital, the follow-up after discharge from the hospital, 
with blood thiocyanate estimations at less frequent intervals, 
was fairly satisfactory. Summarizing their observations, the 
authors say that 11 of the 25 patients responded by a consider- 
able fall and 6 by a slight fall in blood pressure. In 8 cases 
the blood pressure was unchanged. Headache, vertigo and lack 
of concentration were the associated symptoms most often 
relieved. The drug was administered safely to elderly patients 
and those with electrocardiographic evidence of myocardial 
degeneration. Two patients with cerebral arteriosclerosis bene- 
fited greatly by treatment. No patient with severe renal dys- 
function was encountered in this series. Two patients were 
poisoned with the drug but made uneventful recoveries when its 
administration was suspended. 
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Irish Journal of Medical Science, Dublin 
6:169-200 (June) 1944 

‘Heart in Pregnancy, with Special Reference to Public Health. G E. 
Donovan. — p. 169. 

Middle jMemngeal Hemorrhage and Concussion. A. A. McConnell. 

Estimation of Promin in Blood and Urine and Study of Its Excretion. 
A. E. A. Werner. — p. 389. 

Qbservations on Treatment of Psychosis by Electrically Induced Con- 
vutsions. J. Delany and J. R. Shea.— p. 193. 

Carcinoma of Fallopian Tube. R. M. Corbet.— p. 196. 


Heart in Pregnancy. — Donovan points out that the effects 
of pregnancy on the normal woman may produce both symp- 
toms and signs which closely simulate heart disease, e. g short- 
ness of breath, palpitation, fulness of the neck veins, rales at 
the lung bases and a change in the radiographic silhouette of 
the heart similar to that of mitral stenosis. Citing figures 
mostly of American investigators, Donovan shows that heart 
disease is not a common complication of pregnancy. He cites 
a New York report which indicates that in mothers with known 
heart disease the death rate was 10.3 per thousand pregnancies, 
compared with 2.0 per thousand for all obstetric patients. Post- 
mortem studies by Glasgow authors revealed that of 813 patients 
who succumbed during pregnancy or puerperium 108 had acute 
or chronic heart lesions. Mitral stenosis is the predominant 
lesion in heart disease complicated by pregnancy. Auricular 
fibrillation causes approximately four times more deaths than 
any of the others. Antepartum supervision, with early hos- 
pitalization in those cases needing it, materially reduces the 
mortality rate. There are two schools of thought regarding 
the best methods of delivery. One favors cesarean section; the 
other prefers delivery by the natural route with general anes- 
thesia and the application of forceps at a certain stage. Those 
who prefer cesarean section argue that it is possible to choose 
a time for the operation with a strict regard for the heart con- 
dition of the patient; physical strain of labor is avoided, and 
there is reasonable certainty of producing a living child. Those 
who favor natural delivery maintain that women with heart 
disease usually have easy labors, owing possibly to the laxity 
of the tissues. The sudden flooding of the circulation at the 
time of the contraction of the uterus may be a causal factor in 
the increased incidence of heart failure in the first twenty-four 
hours of the puerperium. Venous section and the application 
of a tight abdominal binder as soon as the uterus is evacuated 
may help. The danger involved in anesthetizing and operating 
on pregnant women suffering from heart disease has been exag- 
gerated. Probably nitrous oxide and oxygen supplemented by 
ether is as good as any anesthetic. The use of spinal anes- 
thesia is of doubtful wisdom. It is inadvisable for patients who 
suffer or have suffered from heart failure to become pregnant. 
Antepartum clinics should have facilities for special investiga- 
tions ; x-rays and electrocardiographs should be available. Some 
antepartum cases require hospital treatment, investigation or 
supervision. 

Lancet, London 

1:649-680 (May 20) 1944 

Reflections on Reform in Medical Education. T. Lewis. — p. 649. 

War Surgery of Extremities in Light of Recent Experience. J. Trueta. 


Case P F?nding by Mass Radiography: Report on 500 Selected Cases. 

A. Kalian and H. G. Close. — p. 653. _ „ 

•Pneumococcal Meningitis Treated with Penicillin. H. Cairns, E. S. 
Duthie, W. S. Lewin and H. V. Smith.— p. 655 
Fractured Femoral Shaft: New Approach to Problem. G. R. risk. 


— p. 659. 

1:681-712 (May 27) 1944 

Gunshot Wounds of Knee Joint. S. J. D. Buxton.-^. 6SL 

Reflections on Reform in Medical Education. Lewis.— p. 085. 

Effect of Vitamin C Deficiency on Experimental Wounds. Tensile 
Strength and Histology. G. H Bourne.-p 688. 

Pruritus Ani: Practical Approach. A. J. Cantor.— p. 692. 

Tissue Culture of -Malaria Parasites (Plasmodium Callinaceum). 
F. Hanhing. — p. 693. 

Pneumococcic Meningitis Treated with Penicillin.— 
Cairns and his co-workers report 8 cases of pneumococcic 
meningitis treated with intrathecal penicillin, supplemented m 
3 cases with penicillin intramuscularly. In 6 cases recovery 
was complete ;-in 2 cases leptomeningitis was controlled but 
death subsequently occurred, one from subdural ab ^ CS5 ' 
other from brain abscess, ventriculitis and obstruction of the 


aqueduct of Sylvius. Both sodium and calcium salts have b«n 
mtrathccally. _ Concentrated solutions of approximately 
5,000 units per cubic centimeter were made in distilled water 
which after Seitz filtration and assay were diluted in water or 
isotonic solution of sodium chloride to 250 to 500 units per 
cubic centimeter. Repeated daily injections of these solutions 
into the lateral ventricles or lumbar subarachnoid space in 
amounts of 4 to 10 cc. have not produced impairment of nervous 
function. _ The usual dosage was 3,000 to 4,000 units per injec- 
tion. This was given daily for from four to nine days in the 
uncomplicated cases. The dose was varied: the smallest, 650 
units, caused only temporary disappearance of pneumococci; 
the largest, 20,000 units, was too high for this preparation and 
produced a severe reaction. The total amount injected intra- 
thecally has varied between 10,000 and 85,000 units. In the 
mild cases the intrathecal injections of penicillin can all k 
given by the lumbar route, but the ventricular route should k 
employed if there is not prompt clinical improvement or if 
blockage of the cerebrospinal pathways is suspected. In severe 
cases it would seem desirable to combine lumbar and ventricular 
injection. When adequate supplies of penicillin become avail- 
able it may be wise to given penicillin intramuscularly or intra- 
venously for a few days. The authors treated 8 further cases, 
in 2 of which death occurred. This makes a total of 16 fully 
treated cases, with 12 recoveries. The majority of the recent 
cases provided additional evidence of the beneficial effect of 
sulfonamides. Although much less effective than penicillin 
sulfonamides can be administered by mouth, and they pas; 
readily from the blood stream into the cerebrospinal fluid. 


Medical Journal of Australia, Sydney 

1:429-452 (May 13) 1944 

Strongyloidiasis in Man: Infestation with Strongyloides Slcrcoralis 
(Bavay, 1876). T. E. Lowe and H. O. Lancaster. — p. 429. 
Therapeutic Value of Sulfaguanidine in Treatment of Bacillary Discn- 
tery at an Australian General Hospital, B. A. Baker. — p. 435. 

Use of Chorioallantois of Developing Chick Embryo in Diagnosis of 
Smallpox. E. A. North, J. A. Brobcn and A. H. Mcngoni.— p. 4 17. 
Lepromin Test in Laboratory Animals. J. IV. Fielding.— p. 439. 


Practitioner, London 

152:345-408 (June) 1944 

Water Metabolism in Relation to Hot Weather, J. M. O'Connor. 
— p. 345. 

Summer Sports. A. Abrahams.— p. 352. 

Public Health Aspects of Diseases Prevalent in Warmer Weather. 
E. H. R. Smithard. — p. 355. 

Skin Disorders of Warmer Weather. J. Sommcrville. — p. 362. 

Diet in Hot Weather. Rose M. Simmonds. — p. 370. 

Significance of Minor Head Injuries. G. C. Knight. — p. 377. 

Some Problems of Breast Feeding. F. Charlotte Naish. — p. 384. 
Interpretation of Physical Signs: VI. In Gynecology. V. B. Green- 
Armytage. — p. 392. 


Schweizerische medizinisclie Wochenschrift, Basel 


73 -.937-960 (July 31) 1943. Partial Index 


Organization of Climatic Treatment of Patients Not Suffering fro# 
Tuberculosis. K. von Neergaard. — p. 937. 

Problems and Requirements of Balneologic and Climatologic Investiga- 
tions in Switzerland. W, MSrikofer. — p. 939. 

Development of Spas in Switzerland; Demands and Requests by Bal- 
neologists. J. Weber.— p. 941. _ , 

New Methods and Possibilities of Analyses of Springs. W. D. ireaci 
well. — p. 944. 

Spontaneous Sciatic Causalgia. C. Julliard.— p. 946. 

•Endocrine Obesity and Spastic Abdominal Syndrome. H. J. Scwiuai. 


Percutaneous Etcctrosucgical Puncturing of Lateral Ligament of Knee 
Joint. F. Pecker. — p. 950. . 

Severe Stenotic Laryngotracheobronchitis Complicated by Pencaruu 
and Its Effective Treatment by Tracheotomy, Nnphazoline Preparation 
and Sulfathiazole. H. Martin and J. Mury.— p. 953. 


Endocrine Obesity and Spastic Abdominal Syndrome. 

Tj, e subjects of Schmidt's report were 3 women, 29, 44 and 

46 years of age with endocrine adiposis associated with a pre- 
dominant spastic abdominal syndrome. Frochlich's type o 
hypophysial-genital adiposis was present in 1 case and hypo- 
physial-adrenal obesity associated with pronounced virilism 
the 2 others. The spastic abdominal syndrome corrcsponuc 
the picture of spastic neuropathic colitis. Rena! and urdc« 
colics in addition to intestinal colics were predominant. - 
are considered to be manifestations of the same functions 
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order in two closely related organic systems rather than dis- 
orders which are different in principle. Anatomic changes .could 
not be demonstrated in the intestinal canal, but mild bilateral 
hydronephrosis was shown by 2 of the cases. This hydro- 
nephrosis may have been a sequel of the ureteral colics rather 
than their origin, since a mechanical cause was missing and 
hydronephrotic changes could not be demonstrated on roent- 
genologic and postmortem examination. Primary functional 
disturbances of intestine and ureter in the sense of neuromus- 
cular dyskinesia on a vegetative-nervous base are suggested. 
Psychic anomaly was present in all 3 cases. A basic depressive 
attitude -was manifested and was associated with a pronounced 
hysteriform. tendency. The accompanying polyneurotic syndrome 
was characterized -by subjective complaints without any objec- 
tive neurologic findings. The porphyria examination always 
was negative. The conformity of the symptom complex of these 
3 cases suggests an internal genetic relationship, but no indica- 
tion was presented with regard to its type. 

Medicina Espanola, Valencia 

- ‘ 7:277-398 (March) 1944. Partial Index 

•Early 'Rising and Pulmonary Embolism After Abdominal Operations. 

E, MaTtscot. — p. 2$4. 

Renal- Diabetes in Infant: Case. D. Duran. — p. 33S. 

Vitamin Bi in Therapy of Whooping Cough. L. Cortes de los Reyes. 

— p. 347. 

Early Rising and Pulmonary Embolism. — Marescot 
emphasizes the importance of early rising after abdominal 
operations in prevention of pulmonary embolism. The author 
performed 1,192 abdominal operations during a period of five 
years in the Pontevedra Hospital. Early rising was practiced 
in the majority of the cases. Of the small group of patients 
who remained in bed for more than one. week after the opera- 
tion thrombophlebitis occurred in 4. The patients were ordered 
to rise immediately from bed, to move their legs and to walk. 
Phlebitis was controlled. Pulmonary embolism occurred in 1 
case. It was benign and controllable. 

Revista de la Asoc. Med. Argentina, Buenos Aires 

58:103-216 (April 15) 1944. Partial Index 

Vitamin K in Therapy of Hypertension. A. Barccllos Ferreyra.- — p. 163. 
c Dissecting Aneurysm of Aorta with Diagnosis During Life of Patient. 

J. E. Israel and J. Valotta. — p. 174. 

‘Adrenal Cortex Extract in Vomiting of Pregnancy. E. Bottiroli.— p. 181. 

Dissecting Aneurysm of Aorta. — According to Israel and 
Valotta, diagnosis of dissecting aneurysm of the aorta during 
the patient’s life is difficult. Changes in the tunica media 
of the artery constitute the main pathogenic factor. Fissure 
of the intima layer of the artery and arterial hypertension are 
inconstant secondary factors. Sudden acute precordial pain 
which radiates to the back and to the lumbosacral region along 
the course of the aorta, combined with the feeling of impending 
death, followed by shock, paralysis and signs of arterial obstruc- 
tion are the predominant symptoms. X-ray examination shows 
great enlargement of the thoracic segment of the' aortic shadow, 
double border of the aortic shadow in the frontal view and left 
ventricular hypertrophy. Recovery after the acute attack is 
extremely rare, although possible. The authors report that a 
man aged 43 with hypertension of long standing suffered an 
acute attack of severe precordial pain followed by paralysis of 
both legs. The roentgenogram was typical of a dissecting aneu- 
rysm of the aorta. Treatment consisted of intravenous injec- 
tions of papaverine and bed rest. Paralysis greatly improved, 
the patient being able to walk one month after the attack. He 
led a comfortable existence for eight months, when he suddenly 
died. A necropsy was not permitted. 

Adrenal Cortex Extract in Vomiting of Pregnancy. — 
Bottiroli administered adrenal cortex extract to a large number 
of patients during the last three years for vomiting of preg- 
nancy. Tile patients belonged to four groups: (1) those with 
nausea but no vomiting, acidosis or asthenia, (2) patients with 
acute nausea, vomiting and asthenia but without acidosis, (3) 
patients with acute nausea, vomiting, asthenia and acidosis and 
(4) patients with intractable vomiting. Intravenous injections 
of dextrose solution, a diet of thirst and hunger, enemas of 
urine of pregnant women, large doses of sodium bicarbonate, 


insulin, belladonna and thyroid preparations failed in all of the 
cases. . .Intramuscular^. injections of desoxycorticosterone and 
adrenal cortex extract controlled the nausea and vomiting -within 
three days or a week. It is advisable to administer tablets of 
0.10 Gm. of powder of tlie cortex for one week after vomiting 
has been controlled. Adrenal cortex extract is a harmless sub- 
stance which lias no contraindications. 

Deutsche medizinische Wochenschrift, Leipzig 

69:349-378 (April 30) 1943. Partial Index 

‘Constrictive Pericarditis and Its Therapy. F. Koch. — p. 349. 
Localization of Urticarial Rash Following Injection of Foreign Serum. 

A. Cimbal. — p. 353. 

Febris Neuralgica Periodica (Wolhynic Fever, Five Days Fever). 

E. von Bormann. — p. 356. 

Allergy in Trichinosis. F. Linneweh and Harmsen. — p. 359. 
Thrombopenia and Blood Coagulation. H. Werner. — p. 363. 
GastroenteTOgenous Pellagra. \V. Seitz. — p. 365. 

Generalized Thrombopenia After Single Arsphenamine Injection (com- 
ment on an article on same subject by Heinsen and Wachter). 

K. Zieler. — p. 36S. 

Generalized Thrombopenia After Single Arsphenamine Injection. H. A. 

Heinsen. — p. 369. 

Constrictive Pericarditis and Its Therapy. — The concept 
of cardiac insufficiency resulting from embarrassment of the 
diastolic phase of the heart action will be of considerable help 
in the diagnosis of constrictive pericarditis and as an indication 
for surgical intervention. Differentiation between tuberculous 
and rheumatic nature of the condition is of no importance, so 
far as intervention is concerned, except where definite tuber- 
culous changes in other organs are present, when the operation 
should not be performed. The earlier the intervention is per- 
formed, the more promising the result. Operation gives best 
results where a complete cure from acute pericarditis has 
occurred. In such cases even the removal of the feltlike fibrous 
tissue over the auricles and between the large vessels may be 
possible and the formation of adhesions with proliferation of 
connective tissue and cicatrization may be prevented. Opera- 
tion is recommended nevertheless for the very grave cases, since 
they are not amenable to any other type of treatment. It is 
important to commence the surgical intervention on the left 
ventricle in order that an increased cardiac output may be coped 
with. Definite improvement may result from this conduct of 
the operation when first the left ventricle and the right ventricle 
and even portions of the auricles are freed. Unsatisfactory 
results, in spite of the fact that the heart had been freed to a 
large extent, may be due to the anatomic conditions of the 
posterior wall of the pericardium and its junction with numer- 
ous vessels. Adhesions may be particularly pronounced at this 
area. Two conditions throw light on this state before the 
intervention. Pulmonary stasis at the base of the lungs, as 
demonstrated on roentgenologic examination and not amenable 
to conservative treatment of the heart, is to be regarded as a 
sequel to the massive obstruction to the filling power of the 
left auricle. The electrocardiographic- recordings of 7 of 20 
patients with definite constrictive pericarditis revealed auricular 
fibrillation, and a peculiar change of the P deflection was shown 
by the electrocardiograms of the other 13 patients. It was 
interpreted as a transitional change from the normal stimula- 
tion period to fibrillation and as an impairment of the auricular 
contraction. That corresponds with the anatomic condition of 
some of these cases, in which calcification was demonstrated on 
roentgenologic examination. The electrocardiogram of 13 of 
the 20 cases also showed a definite change in the ST segment, 
which was depressed more or less below the zero line, particu- 
larly in leads 2 and 3. There was an upward convexity of the 
ST segment ending with a negative T. The peculiar change 
of the P deflection associated with the well defined changes of 
the ST segment strongly suggests the occurrence of constrictive 
pericarditis. In these cases the success of surgical intervention 
is doubtful and a two stage operation is suggested in those in 
which the parietal layer and the visceral pericardium can be 
separated. Conservative management with digitalis, rest, diet 
and systematic training of the functional capacity of the heart 
is advisable during the period of improvement following the 
first stage operation. The second operation is easier and will 
make more promising the freeing of the right ventricle and of 
the auricles. 
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Kcart Disease: An Elementary Reference for physicians. By Bober! 

TrntMr»i!l 0l c C1InIcaI Professor of Medicine, Loyola 

University School of Medicine, Chicago. Issued Under the Auspfces of 

r ,m 3 t ', GM i uate Coramlt tee the Illinois State Medical Society. State 
of Illinois, Department of rubllc Health, Circular No. 17C. Paper. 
Pp. 03. Springfield, 1944, 

This booklet has been prepared as an elementary syllabus on 
heart disease for physicians. There are nine chapters of from 
three to fourteen pages, on congenital heart disease, rheumatic 
endocarditis, syphilitic heart disease, arteriosclerotic heart dis- 
ease, acute and subacute bacterial endocarditis, hypertensive and 
thyroid heart disease, diseases of the pericardium, abnormalities 
of rate and rhythm and left ventricular failure vs. right ven- 
tricular failure. The plan is excellent but the execution is 
disappointing. The book fails to present the newest advances 
in our knowledge of various conditions, such as congenita! heart 
disease in the case of the auricular septal defect. In the dis- 
cussion of rheumatic heart disease there is little or no statement 
of the myocardial involvement which is predominant in the early 
cases and which is responsible for the early dilatation and mur- 
murs. Valvular deformity is a later manifestation. Syphilitic 
heart disease is essentially syphilitic aortitis and in many cases 
does not show heart involvement at all. “Heart involvement” 
should really be “aortic involvement.” It is impossible to diag- 
nose syphilitic aortitis early in its course. The symptoms and 
signs described are late, and it should be emphasized that per- 
cussion is notoriously inaccurate in the measurement of the 
aorta. 

Under the heading arteriosclerotic heart disease many cardiol- 
ogists would doubt any common existence of the senile heart 
per se, in persons in the fifties, for example. Also individuals 
vary much in their aging. It is important to recognize that 
coronary disease is not necessarily a disease of senility; it 
increases with age, of course, but it is an important disease 
of youth. Angina pectoris is not necessarily severe. Its posi- 
tion, character and causation arc much more important than 
its severity. Minor myocardial infarction does not require 
eight weeks for adequate cicatrization, at least for consideration 
in treatment clinically. Four to six weeks suffice for adequate 
scar formation. Also it is important to note that the status 
anginosus, as in the case of acute myocardial infarction and 
angina pectoris decubitus, is not a chronic state. It should be 
regarded as an acute or subacute type of heart disease. 

In the discussion of subacute bacterial endocarditis, some 
mention should be made of the reduction of mortality that has 
already occurred by the use of the sulfonamides and penicillin. 
In the discussion of hypertensive and thyroid heart disease 
pulsus alternans is inserted after gallop rhythm as a synonym, 
but these two conditions are not synonymous. Also most doctors 
would consider tobacco contraindicated in hypertension, since it 
is known that most persons show an elevation of blood pressure, 
especially if they are already hypertensive, during and imme- 
diately after smoking. In the chapter on diseases of the peri- 
cardium the important condition of chronic constrictive pericar- 
ditis has been omitted. In chapter 8 digitalis intoxication as an 
important cause of paroxysmal ventricular tachycardia should be 
included In the final chapter on congestive failure, one can- 
not separate, so dearly as is done here, cither the symptoms or 
the treatment of left and right ventricular failure. Cyanosis 
due to pulmonary congestion is the result of left ventricular 
failure, not of right, but there may be added cyanosis in right 
ventricular failure due to stasis in the peripheral circulation. 
Pain of aortic origin or otherwise is not a characteristic symp- 
tom of left ventricular failure, and dubbed fingers are not 
characteristic of right ventricular failure. Finally, cfmret.es are 
important in the treatment of left ventricular failure as veil as 
of right as is also a decreased fluid intake, and it should be 
noted that digitalis often helps left ventricular failure stri kingly. 

The usefulness of this pamphlet would be greatly increased 
Jh revision to bring it up to date. There are qu.te a few 
simple typographic errors that need correc ion. 


J- A. M. a 
9. 19- 


.h a" • th l R I por,s 01 the Council Pharmacy and Chan. 
u thE AmEnC3 " hlcdleal Association for 1943 , With the commrcli 
I" at ,” aV \f Paea , red . " * he Journa, • Beprinted from The Journal ct It" 
American Medical Association. Cloth. Price, SI. Pn jan 
American Medical Association, 1944 1 ' UlUrl - n 


In the introduction to its “Official Rules,” which have been 
used as a model by subsequent similar organizations, the Coun- 
cil on Pharmacy and Chemistry' states that these were adopttd 
“primarily with the object of protecting the medical profession 
and the public against fraud, undesirable secrecy and objec- 
tionable advertising in connection with proprietary medicinal 
articles.^ Later it is stated that the function of the Council 
is also “to advise the medical profession concerning the statu> 
of medicinal articles, ... to publish reports on claimed 
advances in the use of drugs and to elaborate standards tor 
the control and identity of drugs that are introduced into 
materia medica. In its earlier years the Council was chicfl; 
occupied with examining individual preparations for compliance 
with the Rules, and the early reprints of the Council’s report.- 
are predominantly statements concerning the nonacceptabilitj 
of many preparations. Latterly the emphasis has significant!; 
changed to the more educational phase of the Council’s work 
The present volume of reprints is an excellent example of tin'- 
trend. It contains only eight reports on rejected .articles; and 
it is noteworthy' that objections to these are on a much higher 
plane than those it was necessary to urge against the flagranti; 
quackish preparations of earlier days. 

Perhaps the most noteworthy of the nineteen educational 
reports in this volume is the one declaring the Council's inten- 
tion of using henceforth only- the metric or centimeter-gram- 
second system in its publications. The report itself gives some 
interesting and readable history on the subject of weights and 
measures. Of most timely interest to the general physician 
as well as to the endocrine specialist is the report on nomen- 
clature of endocrine preparations. The report gives a currently 
quite complete list of the available commercial preparations, 
including those not accepted by the Council as well as those 
which stand accepted. Another report in the field of endocrinol- 
ogy is that recognizing the use of estrogens in the treatment 
of prostatic carcinoma. 

Attention should be called to at least two ol the reports 
concerned with vitamin preparations, namely the status report 
giving the Council’s decision that the evidence does not )cl 
warrant the acceptance of cod liver oil preparations for external 
use and the report announcing the Council’s recognition of the 
use of massive doses of vitamin D in the treatment of refrac- 
tory rickets. The Council has previously objected to the me 
of massive doses of vitamin D in arthritis and in tin's volume 
includes a current comment from The Journal titled “Hope 
(false) for the Victims of Arthritis," which reemphasizes thi- 


objection. 

The status report on xanthine compounds gives a much needed 
delimitation of the therapeutic claims that may be recognized 
for aminophylline and its related xanthine derivatives. Of 
similar interest is the report on the local use of sulfonamides in 
dermatology, and in the same category may be mentioned the 
report on agents for the treatment of trichomonas vaginitis, 
which points but that the present aim should not be for nen 
medicaments in this field but for further information, especially 
concerning failures with those that have been used. In another 
status report the Council sets forth its conclusion that present 
evidence does not justify claims for advantage of oral use 0! 
sodium sulfonamides over the free drug. 

In line with its decision to consider for acceptance '■anon 
contraceptive preparations, the Council published a status report 
on conception control, which is included in this volume. } 
report comprises a series of concise statements on the nrw> 
preparations and methods of control, prepared by Dr. Kooe 
Latou Dickinson, together with a statement of criteria by 
the Council will consider the acceptability of contr.-iccp: 
jellies, creams and syringe applicators and nozzles, diaphrag 

Slid CSpS- f ti __ 

It cannot be too often said that this volume, as w 
other publications of the Council, remains of paramount rim 
to all who are concerned with rational use of therapeutic an ■■ 
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Taken all together, the printed record of the Council’s work 
represents a fitting monument to a service born of unselfish 
altruism and continued in a spirit of finest devotion to the best 
interests of the medical profession and the public. 

The Diet Therapy of Disease: A Handbook of Practical Nutrition. By 
Louis Pelner, M.D.\ Assistant Atteuding Physician, Lone Island College 
Hospital, Greenpolnt Hospital, and Brooklyn Cancer Institute. Cloth, 
rrtce, $3.75. Pp. 143, with G Illustrations. New York: Personal Diet 
Service, 1944. 

This book is intended for the guidance of the physician in 
providing the greatest possible benefits to the patient from use 
of properly selected diets. In many cases there is no therapeutic 
effect to be derived from the most careful selection of food 
types, but in such cases proper selection at least can be of 
value in lightening the burdens of the body. 

In the brief introductory discussion covering the basic facts 
of nutrition, new ' developments of practical significance in this 
field are touched on. A question might be raised concerning 
the classification of vitamins given here as Council accepted 
and not accepted. A clearer understanding of . their status 
would probably result from their differentiation as those whose 
significance in human nutrition is now established and those 
whose relationship to human nutrition is not yet determined. 

The body of the book consists of diet lists for some thirty 
disease conditions in their various forms as well as many types 
of special diets. For each a sample diet covering the meals 
of one day is accompanied by a helpful discussion of the funda- 
mental pathology of the disease and the principles governing 
a diet for that condition. In some cases jt is felt that the 
author attemps to cover too much ground for a book of this 
nature by going into the differential diagnosis of the disease 
state. The dietary principles set forth are based on sound, up 
to date scientific information with numerous references quoted. 
The actual diet lists are quite simple and apparently have 
proved themselves practical from long experience. As brought 
together in one book such as this, a ready reference and sample 
diet source is available to the medical practitioner for the 
application of the developments in the science of nutrition. 

Fundamentals of Psychiatry. By Edward A. Strecker, M.D., Sc.D., 
F.A.C.r., Professor of rsychiatry and Cliairmnn of the Department, 
Undergraduate School of Medicine, University of Pennsylvania, Phila- 
delphia. Second edition. Cloth. Price, $3. Pp. 219, with 15 Illustra- 
tions. Philadelphia, London & Montreal: J. B. I.ipptncott Company, 
1944. 

This book was first published in October 1942. Additional 
material was added in March 1943, and the present edition 
includes a single six page chapter on war neuroses that was 
not in the reprinting of the first edition. Otherwise the book 
appears to be unchanged except for minor typographic errors. 
The addition of this brief chapter would hardly seem to justify, 
in the opinion of the- reviewer, a second edition. The book 
itself is excellent, as was pointed out in a review when it was 
first issued. Written by one of the leading psychiatrists 
in America, it is a brief, sound, compressed work, highly 
readable and excellent for the general medical adviser, who 
so often is faced with the problems of mental disease. This 
small manual can again be highly recommended as a useful and 
accurate summary of present day psychiatry. 

Cancer: A Study for Laymen. Prepared for the Women's Field Army 
of the American Society for the Control of Cancer, Inc. [Complied by] 
Clarence C. Little, Sc.D., Managing Director. Paper. Gratis. Pit. 122, 
with 54 illustrations. New York & Toronto : Farrar & Rinehart, Inc., 
1944. 

This can be regarded as an excellent manual if one keeps in 
mind that it is designed for the use of interested lay persons 
who have time to devote to study and to work in the cause of 
cancer control. It should not, however, be used outside the 
circles of interested workers. Its greatest usefulness will be 
among those who have at least a rudimentary knowledge of 
biologic science. It is prepared for the Women’s Field Army 
of the American Society for the Control of Cancer, Inc., and 
is distributed free by that society, which may be addressed at 
350 Madison Avenue, New York 17. 


Our American Babies: The Art of Baby Care. By Dorothy V. Whipple, 
M.D. Introduction by C. Anderson Aldrich, M.D. Cloth. Price, $2.50. 
P«. 307, with illustrations. New York; SI. Barrows and Company, Inc., 
1944. 

This book is well organized and . the material is completely 
integrated, from antepartum management through the first two 
years of life. The information given is what every' young 
mother desires and is especially’ adapted for those who are 
working. There is a certain authority which comes only from 
one who has both practical as well as the scientific knowledge 
of the many problems one encounters in the care of infants. 
The information on most subjects is very adequate. The chapter 
on the development of habits and their treatment is delightfully 
covered and would save much valuable time of the pediatrician 
if all mothers could read it. The book would make a valuable 
reference for all persons interested in the care of infants. 

One Hundred Years of American Psychiatry. .1. K. Hall, M.D., General 
Editor, Gregory 2llboorg, M.D., Associate Editor, and Henry Alden 
Bunker, M.D., Assistant Editor. Cloth. Price, $6. Pp. G49, with 
Illustrations. New York: Published for the American Psychiatric 
Association by Columbia University Press: London: Oxford University 
Press, 1944. 

Psychiatry, like other branches of medicine, has made enor- 
mous progress in the last century. In this field American 
psychiatrists have played an increasingly important part. This 
volume is not intended to list past achievements or to present 
a symposium on what American psychiatry is doing today but 
rather, as pointed out in'the foreword, is intended as a historical 
synthesis of a century of American psychiatric evolution. It 
is a little surprising to find such extremely wide margins and 
other wasted space in a book published in these days of paper 
shortage. The editorial board and the contributors have been 
well chosen and deserve congratulations on the interesting 
chapters presented. 

Summary of State Legislation Requiring Premarital and Prenatal Exam- 
inations for Venereal Diseases. By Aneta E. Bowden, M.A., Pb.D., and 
George Gould, M.A., LL.B., Assistant Director, Division of Legal and 
Protective Services, American Social Hygiene Association, New York. 
Published and distributed by the American Social Hygiene Association 
in cooperation with United States Public Health Service. Second 
edition revised by George Gould. Paper. Price, 25 cents. Pp. 30, with 
2 Illustrations. New York, 1944. 

As of Jan. 1, 1944 thirty states had passed legislation to pre- 
vent the spread of venereal disease through marriage by requir- 
ing a premarital examination as a condition to the issuance of 
a marriage license. A similar number of states had enacted 
antepartum examination laws to prevent syphilis in the unborn 
child. This summary represents an adequate, dependable anal- 
ysis of such laws which will serve as a practical guide to health 
authorities, officials issuing marriage licenses, physicians and all 
others concerned. It will be particularly valuable to those who 
may be interested in the promotion of similar legislation in 
states in which laws of this character do not yet exist. 

The Management of Neurosyphilis. By Bernhard Dattncr, M.D., 
Jur.D., Associate Clinical Professor of Neurology, New York University 
Medical College. With the collaboration of Evan IV. Thomas, M.D., 
Assistant Professor of Medicine and Assistant Professor of Dermatology 
and Syphilology, New York University Medical College, and Gertrude 
Wesler, M.D., Instructor in Dermatology and Syphilology, New York 
University Medical College. Foreword by Joseph Earle Moore, M.D., 
Associate Professor of Medicine and Adjunct Professor of Public Health 
Administration, Johns Hopkins University, Baltimore. Cloth. Price, 
$5.50. Pp. 398, with 7 Illustrations. New York: Grune & Stratton 
1944. 

This book is a practical and much needed contribution. The 
author published another book on modern treatment of neuro- 
syphilis eleven years ago when he practiced in Vienna. This 
publication is written along the same lines. It is divided into 
two parts, namely technics of withdrawal and examination of 
spinal fluid and methods of treatment, and application and 
results. The part on the spinal fluid is extremely well written, 
concise and encyclopedic in nature. It is the best the reviewer 
has ever seen on the subject. The second part is a textbook in 
itself. Every known form of treatment is described with 
technic and results. This book must be purchased by anv 
medical man who treats any form of syphilis. It is the best 
at the present time. There is an index of authors and subjects. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


EVACUATION OF STOMACH OF INFANTS 

To the Editor : — Can you suggest a dependable, safe and quick acting 
emetic to be used for young infants ; one that may be given by mouth 
or by needle or both? It often happens that children get poisoned on 
fuel oil and the like, and emptying the stomach with a stomach tube is 
not altogether satisfactory because of food blocking the outlet of the tube. 
Syrup of ipecac, I have found, is too slow and cannot be relied on for 
prompt results. c c Horton< MD/ Pendleton, S. C. 

Answer. — Emetics are not as commonly used as in former 
times, though the list of these remedies has remained for the 
most part unchanged through the years. The emetics which are 
in common use may be briefly enumerated: Ipecac is used in 
the form of powder, 1 teaspoon to a glass of water or 1 table- 
spoon, of the syrup in water repeated every fifteen minutes until 
vomiting is produced. Ipecac is uncertain and in large doses 
acts as a depressant. Zinc sulfate and copper sulfate are no 
longer in common use. One-half teaspoon of the zinc salt in 
water will usually cause emesis. Copper sulfate in 5 grain 
(0.32 Gm.) doses in warm water repeated in fifteen minutes will 
cause vomiting with only slight constitutional symptoms, but if 
not promptly ejected it may cause corrosion of the mucous 
surfaces. Mustard is safe but not certain in the desired action. 
One teaspoon in a cup of warm water should be given, repeated 
every fifteen minutes until vomiting is produced. Salt water, 
2 tablespoons to a glass of water, sometimes produces the 
desired result. Apomorphine is a rapidly acting emetic, though 
most physicians are reluctant to use it for young infants on 
account of its toxic and depressant action. For young infants 
the dose is Vgo grain (0.0011 Gm.) hypodermically or Yn to ){>o 
grain (0.0054 to 0.0032 Gm.) by mouth. 

The emetics may be employed if lavage is contraindicated or 
inadvisable, though as a rule they are less reliable and are likely 
to be more depressing. Lavage is the method of choice in 
removing poisonous substances from the stomach. A catheter 
will serve the purpose, the diameter of which should vary with 
the size of the child. A small funnel may be attached to the 
lumen of the tube, and the stomach washing may proceed in 
the usual manner. In most cases it is preferable to attach a 
20 cc. glass syringe (larger size if available) to the catheter. 
Water should be slowly and gently forced through the catheter 
into the stomach, followed by immediate aspiration. This wash- 
ing and aspirating process should be frequently repeated until 
the wash water is clear and free from ingested poison. By use 
of the syringe the catheter is less likely to be blocked by food 
substances. If the poison has caused erosion of the mouth, 
pharynx or digestive tract the passage of a tube is contraindi- 
cated. In washing the stomach great care should be taken that 
food particles and poisonous substances are not aspirated from 
the pharynx into the lungs. It has been suggested that this 
accident may occur when the stomach is evacuated in kerosene 
poisoning, causing pneumonia; others think that if the oil 
remains long in the stomach it may be absorbed and partially 
eliminated through the respiratory organs, causing irritation and 
inflammation in these areas. 


CONTRACTURE OF HAND AND MERCURIC CYANIDE 
DRESSING 

To the editor:— Can a solution of mercuric cyanide used os o wet dressing 
on an aluminum metacarpal splint cause a permanent deformity of the 
hand’ I have a case in which mercuric cyanide wos used as a wet 
dressing an an aluminum metacarpal splint for an infected bond. Later 
(within a few weeks) contracture of the hand developed, and now the 
patient is unable to close his hand completely. He was told by another 
physician that the cyanide solution coused the deformity. I should like 
to know if it is possible ' for the .mercuric cyanide to react with the 
aluminum and produce the contracture ol the bond that is now present. 

- .M.D., North Carolina. 

Answer There is no definite information' which would per- 

mit an answer to this question. It seems extremely doubtful 
that a combination of mercuric cyanide as a wet. dressing with 
an aluminum splint- could be responsible for the injury. _U by 
one should use a destructive chemical like mercuric cyanide m 
the treatment of a hand infection is difficult to determine. 


I A. M. A. 
bept. 9, 1911 

STRYCHNINE SULFATE FOR NERVOUS MANIFES- 
TATIONS OF ALCOHOLISM 

To the editor: — A colleogue recently expressed himself in fovor of strychnin; 
sulfote for eases of delirium tremens and acute alcoholic delirium. The 
thesis of antagonism (chemical dr physiologic) between alcohol cni 
strychnine seems to me particularly untenable as a basis for therepy 
since a patient with delirium tremens may not be saturated with alcohol 
at the time. A. Valdes Dapena, M.D., Havana, Ccbe. 

Answer. — A recent article (Perisson, ].: Alcoolisme: Traitc- 
ment des Complications Nerveuses par la Strychnine, Union 
med du Canada 72:317 [March] 1943) which discusses the 
treatment of the nervous manifestations of alcohol addiction by 
means of strychnine contains some startling statements: Huge 
doses of strychnine are given subcutaneously, the daily total 
used in the treatment of delirium tremens being as much as 
50 mg. and the individual doses being as higli as 10 nig. 
(Vg grain). After two or three days the dosage may be reduced, 
hut the treatment usually lasts from five to six weeks. Smaller 
doses of strychnine are used in chronic alcoholism, but about 
six weeks of treatment are again required. It is asserted that 
this treatment generally causes no untoward complications, since 
the alcoholic patient has a remarkable tolerance for strychnine, 
and that strychnine is an antidote for alcohol because it causes 
a functional antagonism to alcohol on the nervous centers. The 
article indicates, however, that strychnine has no effect in the 
case of a demented chronic alcoholic addict. 

The rationale for this form of treatment may be questioned, 
since a person under the influence of alcohol will oxidize or 
eliminate all of his imbibed alcohol within twenty-four hours 
after stopping drinking. It is then no longer a question of com- 
bating the narcotic action of alcohol by strychnine. Actually 
there is usually a period of heightened nervous irritability fol- 
lowing alcoholic excesses, which condition would be further 
aggravated by strychnine. It would be better even to give more 
alcohol 1 If the strychnine treatment should measure up to the 
claims made in the article cited, the good results might be due 
to the punitive regimen. 


VITAMIN K AND PHLEBITIS IN LATE PREGNANCY 

To the editor : — A patient developed a phlebitis two weeks prior to dclirery. 
She had been Inking vitamin K for some two weeks previous to Iks 
development of the phlebitis. Could you fell me whether in a cose life 
this vitamin K will tend to cause phlebitis? 

C. N. Tolley, M.D., Marlow, Oklo. 

Answer. — In therapeutic doses vitamin K has little if any 
effect on the coagulation of the blood of normal persons. There 
is no experimental or clinical evidence that the administration, 
even in large doses, of vitamin K is followed by phlebitis. Sinec 
thrombophlebitis is not too infrequent in pregnant women, one 
can state confidently that in a case like that described vitamin K 
would not be significant in the etiology of the phlebitis. 


PAINFUL BURSAE AROUND ISCHIAL TUBEROSITY 

To the editor : — Is there any such term os "bursitis ischiogiutcolis*’? Tin! 
diagnosis was made for pain on the os pubis of one side on silting, fasting 
now over some years with intermissions of months. Some years prior to 
the onset of pain Iherc wos prostatitis. Regular and repeated treatment 
was instituted and the prostate is all right now, M.D., New York. 

Answer. — There arc several small bursal pouches in the 
region of the ischial tuberosity. As a result of repeated irrita- 
tion and sometimes following a traumatic injury there may 
develop a pronounced bursal swelling with chronically thickened 
walls. This bursa is so placed between the ischial tuberosity 
and the gluteus muscle that it would seem quite correct to 
designate this as an ischioglutealis bursitis, although that term 
has not been used often enough to become generally well 
recognized. 


ALKALIS FOR SCALDING HOGS 

To the editor :— On page 320 of the May 27, 1944 issue of The Journo I 
there is a query regarding the use of lime in scalding hogs. In the reply 
it is stated that pocking houses have discontinued the use of chemicals, 
thot hogs are merely scolded in boiling water and sent through 
dehoirers. In this connection I wont to soy that alkalis still arc used > 
all packing plants in the scolding tubs in order to cleanse the corcoisM- 
As suggested by your inquirer, lime is used, as is also soda osb and sodium 
hydroxide. One authority suggests 100 pounds of pine tor, 10 pounds c 
caustic soda and 30 pounds of soda ash for a 3,500 gallon scolding tu • 
if . is true, of course, that workmen do not come in contact win t ■ 
scalding water except in raising the tendon of the hind shonk. Scolding 
is not done at the boiling point as the reply suggests, but cl ‘ 

Dchoiring is done with a mecbonicol device. Some shoving Is usu r 
necessary by hand to remove 'holes which escaped the beaters, 

William J. Loeffel, Lincoln, Neb. 

Chairmen, Animal Husbandry Department, University of Hebrew*** 
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Much progress lias been made in the surgical tech- 
nic of all specialties in the last twenty-five years. Mass 
ligature of tissues has been supplanted by careful dis 
section and the tying of individual vessels. Large 
suture material has been replaced by fine sutures, with 
better healing. The advocates of the silk technic have 
shown that, with careful hemostasis and the use of 
the finest threads, inflammatory reaction in wounds or 
incisions so treated is almost entirely absent. There 
are those— and they probably form the majority of 
operators — who prefer catgut to silk. Taking- a leaf 
from the book of the silk advocates, they have gradually 
reduced the size of their catgut until now a No. 0 strand 
may be used in place of the former No. 2, this having 
been made possible by the improvement In the manu- 
facture of catgut. With the decrease of foreign bodies 
in sutured wounds, the severe reaction and abundant 
serum previously found have been eliminated, resulting 
in better and more rapid healing. The painstaking dis- 
section of the tissues, the employment of the finest 
sutures consistent with the amount of tension present 
and perfect hemostasis are the three general factors 
which have had the most to do with the improvement 
of surgery in general. 

CARCINOMA OF THE UTERINE CERVIX 
Twenty-five years ago radium and high voltage 
x-rays were just beginning to be selected in the treat- 
ment of carcinoma of the uterine cervix. Irradiation 
then was usually resorted to for the inoperable cases. 
The radical abdominal hysterectomy to which the name 
of Wertheim has become attached was the method of 
choice in the treatment of this malady. It was well 
known at this period that a simple panhysterectomy 
offered but little chance of a permanent cure, since in 
this operation the parametria, the pelvic connective 
tissue and the iliac glands were left undisturbed. The 
mortality of the Wertheim operation at this period 
was high, the fatalities being due in large part to shock, 
hemorrhage and infection, and the prevention and man- 
agement of these conditions not being so well under- 
stood as they are today. Blood transfusion had not 
as yet come into its own, the facilities for blood trans- 
fusion in the average hospital were very meager to 

say the least, and in certain cases the blood transfusion, 

(' — - — — 

Slcsd Vic! ore t*he Section on Obstetrics and Gynecology at the Ninety- 
J rmrth Anmial Session of the American Medical Association, Chicago, 
June 15, liMA 


if given at all, was more of an operation than the 
hysterectomy itself. The sulfonamide drugs used in 
the prevention of infection were of course unknown 
during the period under discussion. The Schauta 
vaginal hysterectomy for malignant disease of the cervix 
had but few adherents in America, surgeons here pre- 
ferring the abdominal route. Considering the constant 
and rapid improvement in the technic of irradiation, 
with its low or absent mortality, simplicity of perform- 
ance and primary results as good as or better than 
those of the Wertheim hysterectomy, it is not to be won- 
dered at that the latter procedure was practically totally 
abandoned. As time has gone on and women treated 
by irradiation have been carefully followed over a period 
of many years, injuries of the large and small bowel 
the result of fibrosis resulting in intestinal obstruction 
at the end of fifteen to twenty years, according to some 
statistics, have averaged about 20 per cent. Again, 
deep and refractile ulcers of the bladder have been 
found after a number of years. This is no disparage- 
ment of radium and x-ray therapy, which doubtless have 
been used in most cases in the treatment of cervical 
cancer. As one of those who never entirely gave up 
radical pelvic surgery for irradiation, I have often 
wondered why an operation like the radical abdominal 
hysterectomy which had rendered such signal service 
could be absolutely abandoned. It has always seemed 
to me that there must be a place for it in the properly 
selected case. Recently a small number of gynecolo- 
gists have reasoned along the same lines and have again 
turned to surgery in well selected cases. Those who 
are returning to the Wertheim operation today realize 
that the mortality must be kept at a low figure. This 
may be accomplished by selecting only group 1 cases, 
those of women in good physical condition ; by cleaning 
the cervix and minimizing infection by a small pre- 
operative dose of radium, when indicated ; by preparing 
the patient carefully, paying particular attention to the 
blood; by the judicious use of whole blood and blood 
plasma transfusion preoperatively, intraoperatively and 
postoperatively, and by leaving the required amount of 
one of the sulfonamide drugs in the cuklesac of Douglas 
after covering the raw areas with peritoneum. When 
this selection and technic are carefully followed, the 
convalescence of these women does not differ much 
from that of those who have been subjected to an 
ordinary panhysterectomy. Radium and high voltage 
x-rays are still reserved for some cases in group 1 and 
for groups 2 and 3, and are used as palliative agents 
in some group 4 cases. Diagnosis of early cancer of 
the cervix is one of the prominent achievements of 
the last quarter of a century. 

CARCINOMA OF TIIE UTERINE CORPUS AND FUNDUS 

III the management of corporal and fundal carcinoma 
no such radical change has taken place as in carcinoma 
of the cervix. A simple panhysterectomy with the 
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ablation of the adnexa, with or without preoperative 
radium and postoperative high voltage x-ray therapy, 
has remained the treatment of choice. Improvement 
here has also come through early diagnosis. Malignant 
disease occurs in this area at a more advanced age 
than it does in the cervix. The advocacy of a diag- 
nostic curettage for women who bleed irregularly at 
or after the menopause has been responsible for the 
recognition of the disease in its incipience. Even here 
irradiation has been of great benefit to a group of 
women advanced in age whose physical condition does 
not warrant as extensive an operation as a panhysterec- 
tomy. Although radium and x-rays have not shown 
such brilliant results in cylindric cell as in squamous 
cell cancer, nonetheless a sufficient number of patients 
with the condition have been benefited by this form of 
therapy. 

UTERINE MYOMAS 

Uterine fibroids are one of the commonest lesions 
in gynecology. During the last twenty-five years 
myomectomy has been resorted to with increased fre- 
quency. Originally it was thought that myomectomy 
on account of the increased dangers of hemorrhage 
and sepsis was a more serious operation than hysterec- 
tomy. Recent statistics have shown that through thor- 
ough asepsis and careful suturing these difficulties have 
been overcome, the mortality reported being no higher 
than that of supravaginal hysterectomy. The great 
advantage of myomectomy rests in the fact that the 
functions of menstruation and reproduction are not inter- 
fered with, an important desideratum in the younger 
group of women still in the childbearing age. All statis- 
tics show a rather large number of children born of 
women so treated. The continuance of menstruation is 
an important factor in the lives of these patients. The 
principles of supravaginal hysterectomy for fibroids 
were well established twenty-five years ago, and the 
results of this method were quite satisfactory. The con- 
servation of the adnexa, when in a healthy state, in 
performing hysterectomy for myomas on women who 
have not reached the menopause is a principle accepted 
by most gynecologists. Our knowledge of the hormones 
of the ovary and of the fact that they continue their 
function of internal secretion for a certain period of time 
if a small amount of endometrium is retained at opera- 
tion has led to conservation in this respect. That it is 
essential to maintain a good blood supply to the retained 
ovaries is a fact recognized by all operators. 

The question of supravaginal hysterectomy versus 
panhysterectomy in the treatment of certain uterine 
lesions of benign origin in which fibroids play an 
important role has led to important debates before 
medical societies when the subject is brought up for 
discussion. An increasingly well planned and careful 
follow-up of patients has led to the discovery of a 
number of carcinomas of the retained cervical stump. 

It is argued by the protagonists of panhysterectomy 
that if the cervix had been removed at the time of the 
ordinal hysterectomy for fibroids or other benign con- 
ditions, carcinoma of the cervical stump could not have 
developed a proposition that is absolutely logical and 
cannot be ignored. On the other hand, the advocates 
of supravaginal amputation of the uterus agree that 
the difference in mortalitv between panhvsterectomy 
and supravaginal hysterectomy is greater than the 
incidence of stump carcinoma, that the vagina is short- 
ened bv panhvsterectomv and that m the presence of 
a retained cervix more satisfactory marital relations 
may be permitted. In answering these allegations it 


may be said that it is true that the mortality of pan- 
hysterectomy is considerably higher in the 'hands of 
those who perform this operation only occasionally, but 
the same cannot be said of well trained specialist’s and 
experts in its performance. A glance at the statistics 
for the last ten years seems to prove this point. Ii 
the vagina is carefully dissected around the cervix 
it is not shortened appreciably, and it must be admitted 
that retaining the cervix for purposes of marital rela- 
tions is a sound argument and one difficult to refute. 
One step in the progress of supravaginal hysterectomy 
during the period under discussion has been the oppor- 
tunity for careful examination of the cervix, with the 
aid of a good light, under anesthesia before proceeding 
with the operation, as benign lesions of the cervix 
should be healed before or treated at the time of the 
subtotal removal of the uterus. To accomplish this 
end many methods have been suggested. These include 
trachelorrhaphy, amputation, electrocoagulation and 
cauterization. I have tried all these and come to the 
conclusion that in my hands thorough cauterization of 
the cervical canal and portio vaginalis has given the bed 
results. Moreover, the gynecologist in choosing the type 
of hysterectomy for benign lesions is influenced by the 
number of stump carcinomas which come to his atten- 
tion. In my practice, in recent years, the total has 
almost entirely supplanted the subtotal operation. 

In the last decade irradiation by means of radium or 
x-rays lias achieved greater popularity in the treatment 
of fibroids, but if this method is resorted to it should 
be an inviolate rule to precede it by a thorough curet- 
tage of the uterus in order to rule out malignant disease. 
In the opinion of many', irradiation should be reserved 
for those considered poor surgical risks and for those 
who have reached the age where the ovaries have ceased 
to function. In the young, whose ovaries should be 
conserved, and in the good surgical risks, surgery is 
still accepted as the better method of treatment. 

VAGINAL HYSTERECTOMY 

The trend toward vaginal hysterectomy in the United 
States has become more prominent since 1919. P er ' 
formed before the days of abdominal surgery because 
of its great safety', it was almost entirely' abandoned at 
the beginning of the present century when abdominal 
pelvic surgery became popular. During the last tuo 
decades it has been reborn, so to speak, and its per- 
formance in all gynecologic services is now common- 
place. In some clinics its indications have been extended 
to the point of removing large fibroid tumors by- morcel- 
lation. Two schools of thought exist in connection 
with this operation, the first including those who favor 
the suture method and the second, a small group, 
sponsored by Janies W. Kennedy of Philadelphia, 
including those who favor an improved clamp method 
because of its simplicity and rapidity. Vaginal hyster- 
ectomy plays such an important role in gynecology 
that it is not likely to be again abandoned. 

VESICOVAGINAL FISTULAS 

Originally vesicovaginal fistulas were the result of the 
trauma of childbirth or of protracted labor, and wit 
the exception of those adherent to the pubic rainy u 
operative treatment was not especially difficult sm . 
they were usually accessible. With the increase 
operations on the pelvic viscera, hysterectomy a 
operations on the anterior vaginal wall and man . 
for example, the so-called surgical fistulas nov. grc-. • . 
outnumber the obstetric. Because of their locm ■ 
especially those situated high in a scarred anu rc r. 
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vaginal vault, their closure may tax the ingenuity of 
the operator. As a result, vaginal, intravesical and 
intraperitoneal methods have been devised. Most of 
these fistulas, however, are operated on, by the gyne- 
cologist, through the vaginal approach. Two extremely 
helpful adjuncts to the operation, probably not resorted 
to frequently enough, are. first, the Schuchardt incision, 
which permits such excellent exposure of the upper third 
of the vagina, and, second, suprapubic cystostomy- The 
latter, constantly employed by the urologist, has received 
but little consideration from the gynecologist, who usu- 
ally inserts a self-retaining catheter through the urethra 
to keep the bladder empty. In many cases the catheter 
rests and causes pressure on the recently repaired area. 
This may militate against healing, whereas draining 
the bladder suprapubically places the sutured area at 
rest and leaves it undisturbed. This method is so 
advantageous in difficult cases that I wonder why I did 
not resort to it much sooner. The silver wire suture 
recommended by J. Marion Sims still has a place in 
the repair of vesicovaginal fistulas. More recently the 
metallic alloy wire suture, recommended by W. Wayne 
Babcock, has received • deserved attention because of 
its greater tensile strength and because of the possi- 
bility of tying instead of twisting the suture. 

TRACHELORRHAPHY AND AMPUTATION OF 
THE CERVIX 

Trachelorrhaphy and amputation of the cervix are 
still valuable operations, although trachelorrhaphy 
seems to be losing some of its popularity. The current 
and useful methods of cauterizing the cervix after each 
labor, thereby overcoming erosion and ectropion and 
healing the smaller lacerations, has resulted in the less 
frequent performance of these operations. It should 
be emphasized that high amputation of the cervix 
should not be performed on one who is expected to 
have more children because of the frequent resultant 
sterility, because of the increased incidence of abortion 
and because of the dystocia in subsequent labors. 

UTERINE PROLAPSE: CYSTOCELE : RECTOCELE 

During the last twenty-five years the progress in 
this branch of gynecologic surgery has come through a 
better understanding of the structures that hold the 
pelvic viscera in their normal position. The modern 
reconstructive operations are based on sound anatomic 
and physiologic principles. The supportive structures 
are exposed by layer dissection rather than by super- 
ficial dissection of the surface mucous membrane of 
the vagina. As might be expected, better operative 
results have been secured. The operations of uterine 
suspension and fixation of the uterus to the anterior 
abdominal wall have definitely decreased in frequency. 
It has been recognized that fixation of the uterus to the 
abdominal wall is contraindicated during the childbear- 
ing period. In treating women who have passed the 
menopause there has been a decided tendency to operate 
entirely through the vagina rather than by the combined 
vaginoabdominal method in vogue in the early part of 
the century. 

pelvic inflammatory disease 

Although numerous organisms may be etiologically 
responsible, for pelvic inflammation, three large groups 
predominate : specific infection, caused by the gonococ- 
cus; tuberculous infection, and the large group of 
pelvic cellulitis for which the streptococcus is generally 
responsible. It is evident in all large gynecologic ser- 
vices that pelvic inflammation is decreasing. The 


sulfonamide drugs are changing and may still further 
change the course of gonorrheal infection. It has been 
proved that these drugs limit the extension of the 
disease. For practical purposes gonorrheal infection 
in women may be divided into three stages : the initial 
infection involving the urethra, the vulvovaginal glands 
and the cervix; pelvic invasion, usually occurring at the 
time of menstruation, when the organisms attack the 
endometrium, the tubal mucosa, the ovary and the pelvic 
peritoneum ; and the development of degenerative 
lesions resulting in hydrosalpinx, tubo-ovarian cyst, 
adhesions, fixed retroversion and the like. 

The treatment of the first two stages is conservative, 
that of the third stage operative. If the sulfonamide 
drugs come up to expectations and if the infection is 
limited to the first stage, the treatment of gonorrhea 
in women may become entirely conservative and the 
extensive operative procedures carried out in the third 
stage may rarely occur. Tuberculosis of the female 
organs of generation has gradually diminished during 
the last twenty-five years, doubtless because of the 
systematically carried out prophylactic measures against 
the disease in general, its decreased incidence and its 
earlier recognition. This disorder does not play an 
important part in pelvic inflammatory disease today. 
Puerperal infection in the form of postabortal and post- 
partal pelvic cellulitis still demands the earnest efforts 
of the profession. Although prophylaxis has reduced 
the number- of such infections, puerperal sepsis still 
heads the list of causes of maternal deaths in this 
country. Here again the prophylactic measures are 
beneficial and the sulfonamide drugs are proving to be 
valuable in arresting such infections, so that even here 
the operative treatment may be curtailed. 

OVARIAN TUMORS 

In connection with ovarian tumors, the progress 
established during the last two and a half decades has 
been due to better classification and the recognition of 
certain of the rare ovarian new growths. The signifi- 
cant work o'f Sampson and others has placed pelvic 
endometriosis ’ on a sound basis. Although there is 
some disagreement regarding the etiology of endo- 
metriomas, gynecologists agree on the method of treat- 
ment. There are no great differences of opinion as 
to the operative management of ovarian tumors. It is 
the general opinion that small multiple cysts, follicular 
cysts and lutein cysts seldom need operative interven- 
tion. As far as the true neoplasms of the ovary are 
concerned, the opposite obtains, since a high percentage 
of the benign new growth are known to develop a cer- 
tain degree of malignant degeneration and since it is 
obvious that the malignant ones should be operated on 
as soon as they are diagnosed. Whereas uterine 
myomas may be kept under observation, with safety, 
for an indefinite period of time — a significant number 
regressing at the time of the menopause — the same 
cannot be said of ovarian neoplasms because of the 
strong possibility of the development of malignant 
changes, slight or extensive. It is a safe rule, therefore, 
to follow the custom instituted many years ago — namely, 
that the treatment of ovarian neoplasms be operative 
and that operation be performed as soon as the diagnosis 
has been established. 

SUMMARY 

The last quarter of a century has shown significant 
improvement in surgical technic, with emphasis on 
careful dissection and ligation of individual vessels with 
fine material rather than mass ligature of tissues. The 
treatment of carcinoma of the cervix has changed from 
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surgery to irradiation with the return to the radical 
pelvic operation by a few gynecologists in early cases 
and good surgical risks. Carcinoma of the uterine 
corpus and fundus has remained a surgical lesion, 
surgery, however, having been complemented by irradi- 
ation. Improvement in the operation of myomectomy 
has resulted in more conservative management of these 
lesions in the young; supravaginal hysterectomy still 
remains the common method in use, while an increasing 
number of gynecologists have turned to panhysterec- 
tomy as a prophylactic means against carcinoma of 
the cervical stump. Vaginal hysterectomy has been 
reborn and improved and has now become a common- 
place procedure. The increased number of surgical 
vesicovaginal fistulas has been responsible for the 
elaboration of new technics in the cure of this lesion. 

Trachelorrhaphy and amputation of the cervix are less 
frequently done, these having been replaced in many 
cases by cauterization and electrocoagulation. A sig- 
nificant advance has been made in the surgical treat- 
ment of uterine prolapse, cystocele and rectocele 
through better anatomic understanding of these lesions 
and by reconstructing the deficient supports through 
the vagina rather than by depending on abdominal sus- 
pension or fixation of the uterus. Pelvic inflammatory 
disease has been handled more and more by conservative 
methods, and the sulfonamide drugs seem to show great 
promise in lessening and eradicating this condition. 
Ovarian tumors have been better classified, the rare 
tumors have been discovered, the tendency of malignant 
changes in these neoplasms has been emphasized and 
their early ablation has been strongly advised. 
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Major Spiegel and I have described brief, dynamic 
psychotherapy as applied to various types of war 
neuroses . 1 We have indicated the standard technical 
methods found by experience to be the most effective 
in the treatment of typical cases. However, psycho- 
therapy is always an individual procedure, variable f 0 r 
each patient, requiring on the part of the therapist n 0 t 
only scientific knowledge but skill or art and a sense 
of timing. The following steps are carried out in mo s t 
cases : 


1. Release of repressed emotions in a process of so-called 


“abreaction." 


2. Support of the patient's weakened and regressed eg 0 
through identification with the therapist’s strength. 

3. Desensitization from the memories of the anxiety producing 
situations by repetitive recounting of traumatic experiences, as 
the therapist helps the ego to discriminate between past danger 
and present safety and between dangers of the world of reality 
and inner anxieties. 

4. Neutralization of the severe superego reaction of guilt to 

the actual, or sense of, failure. 


From the AAF Convalescent Center, Don Ce-Sar Place. St. Peters- 
litirg, 



5. Instilling insight into the relationship between the neurotic 
reactions to war and the past character and personality trend;. 

6. Encouraging the ego in its experimental attempts to regain 
mature attitudes and to attempt adult activities, thereby giving 
new confidence to the weakened and regressed personality. 

In order to describe these procedures in a concrele 
fashion I have chosen to present an abstract of the 
actual therapeutic maneuvers in the treatment of one 
patient : 

REPORT OF CASE 

Depression with anxiety oj one year’s duration relieved by 
pcntothal narcosynthcsis and brief psychotherapy in one wed. 

A captain aged 25, who was sent to the Convalescent Center 
because of objective symptoms of depression, presented an 
expressionless face; his muscles were quite rigid, indicating 
a great deal of tension. He did not volunteer much information 
and never smiled, and his speech was retarded. The patient 
had been a flight leader in a pursuit squadron and had fought 
successfully' until about his twenty-fifth mission, when a friend 
who had been flying on his wing went up in flames. However, 
he stated that he continued fighting and successfully completed 
his tour of duty, although feeling bad and depressed. He 
returned to the United States, refusing the chance of remaining 
as commanding officer of a squadron. He had been reassigned 
to a job in the United States which he liked very much and 
wanted to keep, but his depression continued and was accom- 
panied by severe startle reactions. When any one came into his 
room and made a sudden noise or turned on the light he would 
jump out of bed with great anxiety. In addition to the depres- 
sion and its concomitants, there was considerable insomnia with 
battle dreams, which repeated some of the very severe traumatic 
incidents of his combat experiences. However, be maintained 
fairly good control of himself and continued to fly. He 
attempted to decrease the anxiety and depression by drinking, 
but the only result was an increase in anxiety. He stated that 
he tried hard to forget his experiences but found it impossible. 

During this initial interview I learned that he was single, 
a university graduate who studied hard, made excellent grades 
and was given a fellowship in animal genetics which lie could 
not continue because he entered the Air Forces. There was 
no history of any previous depression and no incident that 
showed that he could not adjust himself to his normal experi- 
ences and environment. 

That afternoon I gave him 0.25 Gm. of pentothal sodium 
intravenously. He was then told that he was up in the air 
on a strafing mission and that the man on his win? was 
aflame, and then I commanded “Go ahead and talk.” I mn T 
diately he went into an emotional reaction, shouting to be- 
friend, whose name was Granny, to “pull up and bail out. 

“Why doesn't he pull up, why doesn’t he bail out? I b’A 
he doesn’t think it’s my fault. He’s such a nice boy. Such 
a swell fellow. I hope I’m not responsible for his death. 
were together all the time. He Jived in the same tent with 
me and would share anything that he had. When we were 
on low rations he would give as much as he could to every 
one else.” Accompanying all this were tears and sobbmS 
and repetitions of “I hope he doesn't think it's my fault. H* 
wasn’t a good flier. Oh, if I had only picked out another spat, 
a safer target, but that is where they told me to go, right over 
those trucks. If I had gone in some other place he wouldn 
have got it. Why did he do it? He should have stayed in 
formation. He didn’t stay where he was supposed to. J ' 
came up and took the lead position with me. _ Maybe I sbou 
have given a talk before we went, about staying in formatio . 
Why didn’t I do that?" . 

Then he talked about the letter they wrote home to Grann.^ 
familv and how be couldn’t bear to read it. That won ’ 
start ‘it all over again. “I can’t get him out of my 
couldn’t see his family because they probably had iorg0 
and I didn’t want to stir them up.” In this fashion he w 
over and over the traumatic situation, crying and soblung. 

This is the phase of abreaction. 

As this reaction subsided he was allowed to clo'c hi’ ^ ^ 
and sleep for a few moments. Then I banded him a j 
cfgaret antf awakened Isicn. He l<x?)xd st his iratch a,. • , 
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“I must liave been asleep. 1 bad a dream about Granny.” His 
pillow was wet with tears. He said "Gosh, I perspired a lot.” 

I told him “No, you were asleep for only a few minutes but 
you talked to me about Granny and you told me all about it. 
Let’s talk about him some more.” 

Then in a conscious state he went over the situation again, 
just as he had done when asleep, but one more bit of informa- 
tion was elicited; Granny was not appointed a regular flight 
leader because he was a mechanical flier; instead, the patient 
was given the job. Then the patient talked about another 
boy who crashed in a low level flight, maintaining radio silence 
according to instructions although he was in need of help. 
Then he told of feeling bad about killing the Germans. I ended 
the interview by telling him that he had assumed a respon- 
sibility for the death of Granny that did not seem to be based 
on fact. 

Identification with the therapist and desensitization 
has begun. 

The next morning the patient entered the interviewing room 
and stated “I feel like a load has been lifted from my mind, 
like a great relief. I slept well last night, awakened once and 
went right to sleep again. I had no dreams. This morning 
I feel good.” There was a silence. Then he said “I guess I 
blamed myself unnecessarily.” I said “Yes you did. Now 
let’s try to figure out why you blamed yourself. Tell me 
something about your background.” The patient then told me 
he lived on a farm of 650 acres. His father was a successful 
farmer who made enough to enable four children to go to 
college. The first child was born dead, the second was the 
patient and then there were two sisters each two years apart 
and the oldest two years younger than he. He had one brother 
nine years younger. The mother was very mild mannered and 
very religious. The children went to Sunday school and church, 
though not forced to do so. The father was very kind and 
gentle but strict in his attitudes. He rarely spanked the patient, 
but he expected him to live up to his responsibilities. If he 
did not, he would look pained and disappointed and tell him 
“This was your job,” and then do it himself, which the patient 
stated was worse than a spanking. He was always on very 
good terms with his father and would rather work with him 
than any one else. 

He then began to talk about his commanding officer and 
told how this man was an exceptionally strong leader ; a person 
who went on the most dangerous missions himself; a man who 
was fair and expected every one to do his job. 

I said to him “Your C. O. was very much like your father.” 
The patient stated “You know, I often thought he was like 
my father, doing things he wasn't supposed to do and doing 
everything to help us but expecting the best from us. Of 
course not in the same way because he was a fighter.” I said 
“Now let us summarize the things for which you blame yourself. 
Granny’s death — but you were ordered to hit the target even 
though dangerous ; you could do nothing else and could not 
be responsible for his death. Secondly, you blame yourself 
for not giving implicit formation instruction, but you were 
all experienced fliers and had been trained in formations for 
six months and every man knew his position. You blame 
yourself for killing the Germans but you know that was to 
save the lives of our own troops. You blame yourself for the 
boy who crashed on the low mission, but it was agreed before- 
hand that radio silence was to be maintained. You blame 
yourself for not communicating with Granny’s family, but you 
know that it is not good to stir up a sorrowing family again. 
So you have a lot of disapproving attitudes toward things which 
are not really your fault. You behave as if you were still 
reacting to a disapproving attitude that your father might 
have had toward you. You behave as if your father’s image 
were looking at you with a disappointed expression.” 

Here we see a beginning neutralization of a severe 
superego. 

The patient said “Well, I have always taken responsibilities 
and duties seriously. I have never been able to feel that I 
did give my best unless I worked terribly hard.” 

Then I stated “And now your behavior, which is depressed 
and completely unhappy, is just as if you were intent on 


punishing yourself and never letting yourself have any fun or 
pleasure.” 

The patient stated “That’s it. I can’t enjoy things. I wonder 
why I take his death so seriously.” I stated “Yes, I wonder 
why” and terminated the interview. 

The next day the patient entered the interview smiling and 
stated frankly “I must say I haven’t felt so good as I feel now 
for a long time. I slept well and had no dreams.” He felt 
as if he could carry on. He now realized that he took his 
responsibility too seriously but always had felt as if he didn’t 
want to let any one down and then told about a younger pilot, 
21 years of age, whom he had taught to fly formation. The| 
younger pilot looked up to him as an older man or father. Ij 
said “Something like your younger brother,” and he answered | 
“Yes, he used to think I was a great guy. I taught him how to' 
shoot, how to hold a gun and how to play all sorts of games. | 
Our C. O. always spoke quite frankly about his opinion of 
the conduct and performance of the boys; he either disapproved 
or complimented. If a fellow did his work properly and if he 
asked for a day off he always got every consideration.” 

I explained to the patient then because of guilty feelings 
he was punishing himself for Granny's crash (which had hap- 
pened one year before). I explained to him that this feeling 
had persisted without any cause in reality. Therefore, this 
sense of guilt and the punishment which he had been giving 
himself must be due to some inner feeling and that it was not 
possible to master such feelings unless we unearthed them and 
brought them to light. 

I told him “Now you have told me nothing but good things 
about Granny, you told me how attached you were and what 
a fine fellow he was, but I think your guilty feelings about him 
are due to some negative attitudes toward Granny that you 
have not yet discussed. Perhaps these feelings were unconscious 
and a source of your sense of guilt.” 

This step is the beginning of the loosening of uncon- 
scious hostility derived from part of his precombat 
personality. 

The patient then said “Of course no one is perfect, but 
Granny was the easiest person to get along with. He drank 
frequently and had to be taken care of. Once when we were 
in the desert and got drunk Granny tore up the tent in the 
middle of a sand storm. There was a family quarrel with the 
four tent mates.” 

I then drew his attention to the fact that Granny was not made 
flight leader. Was Granny envious of the patient? He recon- 
structed the flight; Granny was flying on the left wing of the 
patient, who was the leader. Granny flew on the left 
slightly behind, but he veered to the right and forward, to 
accompany the patient in the lead position. I asked him whether 
he interpreted this as if Granny were out to take the lead as 
a sort of rebellion. He said he didn’t think so, but that he 
didn't give way because he wanted to maintain the proper 
formation in the flight. Then he said “Maybe that is why 
I feel so guilty, because I didn’t give way.” The result was 
that Granny was hit by flak and slid over the patient’s plane 
to the right, on fire. 

I told him "I think that there are some definite unconscious 
negative feelings toward Granny which might be responsible 
for your sense of guilt, and hence depression, and we will take 
that up in the morning.” 

The next morning the patient entered the room, at ease and 
in good spirits, and said "Colonel, I have been thinking a good 
deal about the situation of Granny, and some clue you gave 
me yesterday brought me to some sort of a conclusion. Prob- 
ably it is silly, you might not think it is important, but I have 
been thinking about it.” [When a patient says he is going to 
tell you something silly you prick up your ears because it is 
probably going to be the most important thing you will hear.] 
“I always decided that I wanted to do things and get ahead. 

I was very ambitious. I wanted to be better than just average 
and when I decided on any ambition I worked very hard to 
accomplish it. Sometimes I would win and sometimes I would 
lose but I would always work for whatever I wanted. When 
I was in school there were four of us on a cattle judging team. 

I wanted to be top man, but there was another fellow on the 
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team who lived with me and he was awfully good. I liad to 
fight it out with him. We fought it back and forth all year 
round. In my junior year I was able to beat him. The jiext 
year he beat me. There were no hard feelings about it. It 
was competition but we still were friends.” 


ground. I know now we were jealous of each other and \te 
were really fighting against each other for the job.” 

When he awakened he felt a little dizzy and thought 1 
had been sleeping. We summarized the whole material n 
the interview again before terminating the session. 


1 he patient now begins to test his own inner attitudes 
in the light of reality. 

The patient then repeated several other incidents of competi- 
tive relationship with other men and it became clear that be 
took no pleasure in winning over people who gave him no 
struggle. He always wanted to win out over some one who be 
felt was superior to him. “When I joined my outfit it was 
the same way. We bad a C. O. who believed that the leadership 
in the squadron should come from the boys themselves. There 
were eight places for flight leaders and the men had to \vin 
the job. Even after a man became flight leader he had to w<?rk 
hard to keep it. We were always practicing, practically all 
the time. Two or three would go up and try to outfly one 
another. When we finally went overseas I wasn’t able to take 
a lead position but I became an assistant flight leader. I was 
disappointed but worked bard just the same. TinaTly there 
were eight of us who were flight leaders, including Granny 
and myself. But we weren’t always given the job of leading 
the flight. Our C. O. wanted to see how we were able to Ay 
under somebody else’s orders. We didn’t always fly leader, 
we frequently flew wing. Once I went up with our C. O. to 
try to outfly him. I fought him hard and I beat him. When 
we came down I didn’t say a word to anybody that I had 
beaten my C. O.” 

You now see how the patient has arrived at the 
logical conclusion without a direct interpretation. He 
has worked this thing out himself. There has been a 
certain amount of direction in the interview, but he has 
been able to think along the directed lines all by virtue 
of the fact that he has had an initial emotional release 
and ego support. But the release alone was not suffi- 
cient. He still didn’t know the reason for the lofl d 
of guilt that he had been carrying. 

I then explained to the patient the nature of uncon- 
scious attitudes which were not tempered and modified 
by civilized realities; that our unconscious aggressions 
which aiose from the instinctual depths within us were 
derived from our animal backgrounds. Sportsmanlike 
competition was a civilized modified type of aggression, 
but the real hostile competitive spirit is still based, fls 
far as the unconscious is concerned, on the concept “to 
kill or to be killed.” As a result, victory in competition 
would mean, unconsciously, as if the defeated person 
had been destroyed as the direct result of an uncon- 
scious wish to be rad of that person. Hence, when 
competition was followed by the death of an individual 
the person felt actually as if he himself had killed that 
individual. 

He grasped this interpretation and in the same interview 
was given another pentothal injection. He immediately started 
out by saying “I used to think I was responsible for Granny’s 
death. I used to feel as if it were my fault. I know now 
that it is just one of those things that happen and I couldn't 
help it. He was a fine fellow. I was scared to go on that 
mission. He and I went into the mess hall that night for 
some supper, but we just nibbled; we couldn’t cat. I had no 
cigarets, but Grannv had two packages and gave me one of 
them. I smoked half a package of cigarets. Granny was 
generons like that. I was terribly nenous. It was a danger- 
ous target, but off we went in a tight formation. There was 
a terrible amount of flak over the target. The trucks blew 
up and I felt good when I saw it. I don’t know why Granny 
came over and tried to take the lead from me. I flew under 
ink lend the dav before and I stayed m formation. I cant 
understand tore Vvt btokw W.-.to.au and came up toward me 
and then got into a heavy flak position. But I didn t give 


The next day lie came in and said he felt perfectlj 
well. He slept soundly all night, had no dreams anc 
felt that a great load had been lifted from him. H< 
"wants to go back to duty and feels he can carry on 
When he went home for overseas leave his people recog- 
nized there was something the matter with him and 
didn’t ask him any questions. The result was that he 
kept all the experiences to himself and deliberately tried 
to forget, but there was always that load on his stomach. 
He now understands that the only way one can forget 
is to suffer the pain of remembering first. He remem- 
bers episodes he thinks are funny and amusing, inci- 
dents that happened in his squadron overseas. He is 
beginning to remember and talk about little experiences 
"P ritn to uvis Vie Vital ntA been able Vo tbinlc about t’nw 


because they always led his mind into situations which 
became painful. “It is silly for intelligent people to let 
things bother them the way I did.” His ego now has 
confidence in its strength and can dwell on the past 
without anxiety. 

The question arises whether we should go on in 
further interviews and therapy to bring to conscious- 
ness the obvious unconscious hostility he had to his 
own father, or should we stop at this moment and return 
him to duty. We have been successful in removing the 
load on this man's personality which he lias beer 
carrying for a year. This load was the direct result 
of his combat experiences acting on his specific char- 
acter and personality. As a result of the incorporation 
within his personality of the idealized figure of his 
father, we have a man who has been a successful stu- 
dent, a successful pilot and a successful leader. Ye 
can predict from this personality structure that he will 
probably continue to be successful in life. Along with 
this compulsiveness toward success we have to recog- 
nize the severity of his ego ideal, which would mafe 
him some trouble if he came into a situation in which nc 
could not be successful, but we have already dislodge 1 
and disturbed that ideal. The therapy has been directed 
largely to weakening the severity of his father's atti- 
tudes to permit him to accept his repressed aggressions 
That is the load that is off his chest. We can he assured 
that the loosening and easing of this pressure on. hm’ 
will continue perhaps to the extent that his ego ideal 
will be strong enough but not too severe. Therefore 
we did not treat him any further hut returned him 
to duty. Six months later reexamination revealed him 10 
be entirely well and competently performing his 
duties. 

In the therapeutic process there was an initial loosen- 
ing of the emotion, the substitution of a new, less severe 
superego and then the confrontation of the old guilt " 
reality, which forced the patient to look inside hiiusclt 
for the source of his reaction. It might be said in inrni) 
cases that it is harder for a man to face his own uncon- 
scious than to face the fire of the enemy, but it iu«- 
be endured if recovery is desired. . 

Overseas we were concerned with the cluect a" 
demonstrable effect of combat. 5 In the time that ejnp-cs 
before these men return to the United Stater. a clinn^ 
seems to take place in the pattern of the neuron. 
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patterns of neurotic behavior seem to engulf the newer 
reactions, and the total picture stands out sharply. The 
reaction to war is seen to be a repetition of old reactions 
to previous conflicts. 3 There are no great resistances 
against the release of the old attitudes which have been 
mobilized by the new war situation. Hence our thera- 
peutic achievements are frequently more than a removal 
of recently developed anxiety but often include an 
unexpected beneficial reorientation of the total person- 
ality. The technics are not difficult nor are they lengthy, 
but they require a thorough knowledge of the dynamic 
forces operating in human personality. 4 


THE MANAGEMENT OF HEAD AND 
SPINAL CORD INJURIES 
IN THE ARMY 
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Chief, Neurosurgical Section, Walter Heed General Hospital 
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The management of head and spinal cord injuries 
can never be a stereotyped, fixed method in the army. 
The type and degree of injury, nature of the traumatiz- 
ing agent, mechanism of the trauma and circumstances 
under which initial care must be rendered vary so 
much that good clinical judgment rather than strict 
procedure is the all important factor in care of such 
injuries. The echelon for care of these cases in combat 
is the same for all types of trauma. The wounded 
soldier passes through the battalion aid station and 
clearing station of the division, and thence back to an 
evacuation hospital. A field hospital unit may, under 
some circumstances, be attached to the clearing station 
for the definitive attention of the most seriously 
wounded, but usually such detailed care is rendered 
at the evacuation hospital. From any one of these 
medical stations the soldier may be returned to duty 
with his own unit after receiving necessary care. 
Patients who cannot be promptly restored to a duty 
status or any' who need prolonged medical care are sent 
back to a general hospital, from which those who are 
ultimately restored to a duty status are sent to replace- 
ment depots for reassignment as casuals to other units. 
Those who are unfit for any duty or for foreign duty 
are returned to our named general hospitals in the 
United States. Most of the latter hospitals are rehabili- 
tation centers where any and all definitive medical and 
surgical attention can be rendered to our troops. From 
this echelon, tioops are either discharged from the 
army after receiving maximum hospital benefit or are 
sent to special convalescent and reconditioning centers 
to be lestored to a duty status. 

The management of head and spine injuries in the 
overseas noncombat areas is essentially like that in 
the American zone of the interior; viz., hospitalized 
and definitively treated promptly without the factor of 
rearward movement away from combat area. 


3 Grinker, R. R , and Spiegel, J. P War Neuroses in Fl>ing Per- 
sonnel Overseas and After Return to the United States, Am J Psjchtat, 
to be published 

4 Grinker, R. R, and Spiegel, J. P* Brief Ps> chotherapj in War 
Neurones, J Psychosom. Med 6:123 (April) 1944 
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HEAD INJURY 

The general size of the head injury problem may' be 
ascertained from a review of battle casualties for the 
year 1941-1942. For that year head injuries made 
up 5.9 per cent of all wounds sustained. This figure 
would, of course, be slightly' higher if one included those 
killed in action, for, in those, wounds of head, chest 
and abdomen run high. In general, then, it may be 
said that 6 of every 100 battle casualties are head 
injuries. If we break this down further, we note that 
slightly . more than three fourths of this total group 
are closed head injuries with or without a simple skull 
fracture and the remainder are open head injuries of 
varying severity. 

Closed head injuries in all echelons receive conser- 
vative therapy, varying according to the necessity' or 
judgment of the medical officer. During the acute phase 
in the first seventy-two hours the patient is placed on 
a modest fluid intake, 1,500 to 2,000 cc., and a light diet. 
A lumbar puncture may be done if deemed therapeu- 
tically necessary; otherwise it is usually' not done until 
after the first forty-eight to seventy-two hours, when 
it may be desirous to know the pressure and whether 
fluid is blood stained. Sedatives are used with caution, 
since a simulated stupor can easily be produced in this 
acute phase following a concussion, or again it may mask 
bleeding. Hy'pertonic solutions are not used routinely' 
but are used when edema is evident and producing 
sy'mptoms after the first day or two of injury'. Normal 
serum albumin is probably the best hypertonic solution 
and has been widely distributed through army hospitals. 
X-ray films of the skull are always taken, but until the 
patient’s shock and primary condition is first treated, 
films are withheld for the first day or two, unless there 
are very pertinent reasons why an x-ray should be 
taken sooner. In some of the forwaid stations closed 
head injuries have been evacuated in ambulatory fashion 
as soon as clearly conscious In geneial, however, the 
usual program of bed rest is immediately instituted and 
maintained for two or three or more weeks according to 
the severity of the head injury, the latter judgment 
being based on the duration of loss of consciousness 
and the degree of disturbance in the temperature, pulse, 
respirations, pupillary abnormalities and focal neuro- 
logic signs. The same criteria are also utilized prog- 
nostieally as to whether the soldier will be rehabilitated 
for duty or returned to the zone of the interior. A 
number of installations here at home havfe carried out 
a somewhat more active program in management of 
the closed head injury group and with gratifying suc- 
cess; viz., starting rehabilitation soon after stabilized, 
clear consciousness is regained. Thus, in milder cases 
latrine privileges may be permitted after the first 
twenty-four to seventy-two hours and then a graduated 
program of activity over a period of the next ten days 
with return to light duty in about two weeks and full 
duty in six. Incidence of post-traumatic syndromes 
appeared especially' low when treated in this manner. 

We have observed that patients having mild head 
injuries are often more likely to complain of headache, 
dizziness, insomnia, irritability and trouble in concen- 
trating than those receiving a more severe injury. Also 
it must be remembered that treating a head injury 
patient who may be emotionally' unstable, in an overseas 
theater, is just a bit different prognostically at least 
from treating the same patient here at home, since the 
element of secondary gain is a potent factor in produc- 
tion of a neurosis in many of these overseas cases. 
Particularly does one see this in the group alleged or 
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actually to have suffered a concussion due to blast. 
Alan)’ of those returning from overseas allege blast 
concussion as a cause of their persistent headache and 
associated nervous symptoms. As a matter of fact, 
concussion due to blast is quite unusual. The indi- 
vidual who has suffered organic brain damage due to 
blast invariably gives a history of having his breath 
knocked out, of coughing up bloody sputum, bleeding 
from the ears and nose and a period of complete loss 
of consciousness. On examination, these soldiers show 
flash burns, Assuring of tbe skin, perforated or hemor- 
rhagic eardrums, conjunctival hemorrhage, signs of 
intrathoracic or abdominal pathologic changes and focal 
or general signs of -organic damage to the central ner- 
vous system. All head injuries receive a most pains- 
taking neurologic survey in the general hospitals, 
including electroencephalography, pneumoencephalog- 
raphy as indicated, mental tests and psychiatric studies 
during the course of hospitalization. 

As for the outcome of closed head injuries, we have 
no definite overall flgures. However, we do have data 
on several series of sufficient size to get a fairly good 
picture of what is happening to this- group. In one 
overseas series of 131 patients, 79 per cent returned to 
full duty after an average hospitalization of twenty-five 
days, 15 per cent developed post-traumatic syndromes 
for which the)' were evacuated to the zone of the inte- 
rior, and 6 per cent were still being rehabilitated. Of 
the group that are returned to the zone of the interior, 
the majority are discharged from the army, many with 
a pronounced psychogenic display, others with post- 
traumatic encephalopathies of such degree that they 
could not be rehabilitated for duty. Approximately the 
same statistics apply to the continental head injury 
group as far as we can ascertain, though again we have 
no accurate data on this. 

Open head injuries comprise about one fifth of all 
head injuries. Few statistics are available at present 
concerning mortality or morbidity rates in head injuries 
caused by missiles in the American army personnel. 
In one series of 22 acute craniocerebral injuries of 
open type (dura torn, cortex injured, metallic fragments 
in the brain and several with grossly damaged brain 
and osteomyelitis of the skull) there were no deaths 
after operation, 36 per cent were returned to duty, 
59 per cent were evacuated to the zone of the interior 
and 5 per cent remained in the hospital under continued 
rehabilitation .after a period of sixty-eight days. 

In all probability, our overall figures will compare 
favorably with those mortality rates reported by the 
British. Eden, 1 in his posthumous paper, gave a mor- 
tality of 23.6 per cent in 102 penetrating wounds of 
the brain and but one death in 203 nonpenetrating 
injuries. Ascroft 2 has reported a 15 per cent mortality 
in 292 penetrating injuries and two deaths in 224 
nonpenetrating cranial wounds. In the American forces, 
serious head injuries sustained in combat are given 
early definitive treatment either in field hospitals 
manned by skilled auxiliary surgical units or more 
often in evacuation hospitals by trained neurosurgeons. 
The most important complication remaining is that of 
infection, particularly in those cases in which early 
and complete debridement of cranial wounds has not 
been accomplished. In Eden’s and Ascroft’s series, 
fatal infection supervened in 3.7 per cent and 10.S per 


, v.l™ K - Mel, lie Xcurosurjeo in Warfa-t: Experience in U-- 
Catupaisn m Crrena.ca, Tripri.tama and Tunis, a. Lancet 
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cent respectively of patients operated on. This may 
be compared with the figure of 36.5 per cent in Cush- 
ing’s series of grave head wounds treated on the western 
front in 1918. British experience has suggested also 
that chemotherapy with sulfonamides in fresh wounds 
does not reduce incidence of infection when debridement 
is delayed. 

Two new substances, penicillin for control of infec- 
tion and fibrin foam for control of hemorrhage, are 
now receiving clinical trial under combat conditions. 
In the battle of Sicily, 25 cases of cranial wounds 
infected from three to eight days were treated with 
penicillin by British neurosurgeons. 3 Two patients died 
a few hours after admission to the hospital, and there 
was a total of five deaths, a remarkably low mortality 
rate. Obviously, penicillin therapy in such grave infec- 
tions is a promising method of adjuvant treatment. In 
13 brain abscesses and similar formidable crania! infec- 
tions treated with the aid of penicillin at Walter Reed 
General Hospital during the past year , there were onh 
three deaths. In these cases it was proved conclusively 
to attending surgeons that surgical drainage must he 
continued during the period of penicillin therapy and 
that penicillin therapy alone is inadequate. 

Fibrin foam 1 for control of hemorrhage from central 
and peripheral nervous systems has been used at Walter 
Reed General Hospital in approximately 200 cases, 
including such operations as formal craniotomies for 
tumor, repair of skull defects, compound depressed 
fractures of tbe skull with cerebral laceration and in 
peripheral nerve anastomoses and grafts. It is a prom- 
ising method of hemorrhage control, particularly from 
the brain that has been lacerated by trauma or operative 
manipulation. As the supply increases, overseas neuro- 
surgical units will be supplied and cerebral debridement 
will be especially facilitated by its use. 

When the patient with a healed open head injury 
reaches the zone of the interior and is admitted to one 
of our neurosurgical centers, he presents one of two 
problems, and frequently both. The first comprise’ 
an evaluation of the extent of the existing cerebral 
injury’ in relation to future military duty or to disposi- 
tion to another status. This is carried out by detailed 
neurologic and psychologic studies augmented by elec- 
troencephalography and pneumoencephalography. The 
second problem is that of repairing skull defects m 
otherwise recovered individuals for the purpose of com- 
pleting rehabilitation for duty. The repair of such skull 
defects with tantalum plates 0.015 inch in thickness, by 
inlay or other technics, has been accomplished on 3." 1 
patients at Walter Reed General Hospital during the 
past year. Half of these patients have thus far returned 
to a duty status. 

Before the skull defect is repaired, evaluation of the 
existing cerebral scar is attempted. In none of these 
cases was post-traumatic epilepsy a feature and, indeed, 
this complication of an open head injury has thus far 
been of minor significance. Records of cortical elec- 
trical activity taken through the tantalum plates are 
unchanged when compared with preoperative record-. 
There is no technical aspect of tantalum plating tlm 
would preclude craniotomy for resection of an epilepto- 
genic scar at a later date. Prophylactic excision of sue i 
scars is not considered feasible. _ 
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SPINAL CORD INJURIES 

Spinal cord injuries constitute slightly less than 1 per 
cent of all battle casualties. No compilation of data 
is yet available. From one very carefully studied series 
of 41 cases incurred in battle zones, 5 some pertinent 
information may be drawn. Eighty-five per cent of 
this group were incurred in battle, 15 per cent in combat 
zone accidents. Over one half occurred in the infantry 
(infantry 15 per cent, field artillery 19 per cent, armored 
division 10 per cent, medical corps 5 per cent, engi- 
neering corps 5 per cent and all other units 15 per cent)_, 
one half occurred in the thoracic spine (cervical 7.5 
per cent, thoracic 55 per cent, lumbar 35 per cent, 
sacral 2.5 per cent), three fourths were caused by for- 
eign bodies (shell fragments twice as often as bullets) 
and the remainder by fracture. Sixty per cent of those 
caused by fracture occurred at the 1st lumbar and the 
remaining 40 per cent very nearby (9th, lltli and 12th 
thoracic). 

Incomplete lesions of the cord were more common 
than complete lesions, this referring to a functional 
and not an anatomic lesion. Lumbar lesions were the 
least serious, since often it was a compression fracture 
and only a root involvement in this region. Sensory 
examination was the most accurate guide as to the 
level and bladder signs the best guide as to severity 
of the lesion; this was also a good indication for the 
urgency of operation. Bedsores developed in cord 
injuries at any level but most frequently in the complete 
cord lesions in anesthetic areas. X-ray examinations 
were a preoperative necessity, though often they did not 
fully indicate the degree of bony damage. Spinal 
manometric tests were of value in determining whether 
and when to operate. Of the 10 cases of fracture, 5 
showed a complete block and 3 incomplete; in 2 no 
spinal tests were performed. The period of elapsed 
time from injury to surgery in these more severe lesions 
of the cord varied from eight hours to several weeks, 
the delay for the most part being due to other severe 
injuries, presence of infections, late onset of symptoms 
and, in a few, slow evacuation to the hospital. Opera- 
tion was performed in a total of 31 cases, of which 
12 were complete and 19 were incomplete lesions. 
There was improvement in all incomplete lesions oper- 
ated on and no improvement in any of those that were 
complete. Of those in which operation was not per- 
formed, improvement occurred in 1 incomplete case 
and none of the complete showed improvement. Best 
results were obtained in those cases in which the patho- 
logic condition was mostly extradural. No definite 
correlation could be made between good results and a 
short time interval for operation, since the cord showed 
a surprising ability to recover after long intervals in 
the incomplete lesions. The reasons for operation on 
complete lesions were cerebrospinal fluid leaks, presence 
of block and x-ray evidence of cord compression. There 
was a total of four deaths in this group of patients. 
All were complete lesions of the cord, and death was 
due to pneumonia and lung abscess in 1 (at the level 
of the 2d thoracic), pulmonary emboli in 2 (level of 
6th and 12th thoracic) and the fourth patient, with 
a lesion at the 12th thoracic, died three months after 
injury, no postmortem being done. 

From these cases it was learned that spinal cord 
injuries suffered mostly from the chain of evacuation. 
It was not so much the number of hospitalizations but 
the time spent in traveling which was so damaging to 


cord injuries. Bedsores developed frequently during 
postoperative evacuation or enlarged rapidly if already 
present. Circular casts were wholly unsatisfactory, and 
only bivalved casts are now being used during transpor- 
tation. The majority of such injuries reach the zone 
of the interior for convalescence and disposition in a 
stable neurologic status. The original wounds are 
healed and definitive surgery has been accomplished. 
In addition to a reevaluation of the neurologic status, 
there remain the problems of bladder infection, decubi- 
tus ulcers and supportive nursing care in particular 
cases. 

It is unwise to assume in every instance that the 
need for restorative neurosurgery has passed. Decom- 
pressive laminectomy is futile in late lesions of the spinal 
cord proper but may be of benefit in the region of 
the cauda equina. In 2 instances of compression of the 
cauda equina by incompletely reduced dislocations of 
the lumbar vertebrae, laminectomy performed at Walter 
Reed General Hospital has relieved pain and possibly 
played a role in a subsequent tardy and partial restora- 
tion of function. In 1 instance of complete section 
of the cauda equina by a missile, extremity pain was 
reduced in intensity by neurolysis of the extensive scar. 
Stabilization of a fracture-dislocation of the cervical 
spine maj' be necessary. In a rehabilitation hospital, 
however, the major task of definitive neurosurgery has 
passed. 

Primary among the problems besetting the spinal 
injury is that of bladder dysfunction and subsequent 
bladder infection. Patients are received with indwell- 
ing urethral catheters or with perineal urethrostomies 
or suprapubic cystostomies. The duration of transport 
and concomitant difficulties of treatment during this 
period of time may impair the efficacy of urethral drain- 
age. At I Valter Reed General Hospital 0 tidal irrigation 
is practiced through a urethral catheter with maximum 
and minimum pressure of 12 and 6 mm. of mercury, 
boric acid being used as an irrigating medium. In 
cases requiring long continued drainage, perineal 
urethrostomy is performed. Suprapubic cystostomy is 
reserved for those cases in which urethrostomy is not 
practical because of stricture, large vesical calculus for- 
mation or prostatic abscess. Repeated cystometry is 
done for evaluation of returning bladder reflex activity. 

The use of the Stryker turning frame has prevented 
the occurrence of fresh decubitus ulcers, promoted the 
healing of those already present and facilitated to a pro- 
found degree the nursing care of these patients. Sus- 
pension of the feet, freeing them from contact with 
the frame or bedclothes, and frequent and effortless 
turning of the patient promote nutrition and healing 
of pressure areas. Bed linen change offers no problem 
on such a frame. Physical therapy of the affected mus- 
culature is made easy by the height of the frame and 
the ease of turning the patient. The frame may be 
transported readily for x-ray studies and, finally, all 
necessary nursing and therapeutic movement of the 
patient may be accomplished by a single attendant. 

Early grafting of the decubitus ulcer after surgical 
and chemical cleansing of the wound reduces bacterial 
infection and concomitant drain on the patient’s 
resources. Such massive grafting has been carried out 
with split thickness grafts secured with the Padgett 
dermatome. Although denervated grafts are peculiarly 
susceptible to the adverse influences of soiling and pres- 
sure, they do well with the aid of the Stryker frame. 
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Rehabilitation is in part carried out by the physical 
therapy department and later in the reconditioning 
programs for those being prepared for a return to duty. 
Otherwise, when maximum hospital benefit has been 
achieved, they are discharged to their homes or to a 
Veteran's facility. Certainly it cannot be said that any 
striking advance has been made in the late care of 
spinal cord injuries, yet application of the factors noted 
has reduced the subjective distress of these unfortunate 
individuals and made possible their continued care in 
large numbers. 

SUMMARY 

It may be said that head and spine injuries occur with 
moderate frequency in modern war and present a seri- 
ous problem of management when the}- are of the open 
type head injuries or more severe variety of spinal 
injuries. The description of the echelons of evacuation 
and the management at each level has made it apparent 
that early skilled medical attention is rendered to all 
acute craniocerebral and spinal injuries in every eche- 
lon. In general, it may be said that closed head injuries 
do best if given early progressive activation and early 
return to light duty. The more unstable of this group 
thus do not as readily become ensnarled in a compen- 
sating neurosis. Open head injuries remain a problem 
from the standpoint of degree of encephalopathy and 
repair of skull defects. The medical department has 
anticipated the ever increasing problem of head and 
spine injuries with the rising tempo of the war, and 
as time goes on more data regarding definitive treatment 
and general management will be forthcoming. 


PSYCHIATRIC EVALUATION OF THOSE 
RETURNING FROM COMBAT 

LIEUTENANT COLONEL JOHN M. MURRAY 

Consultant in Neuropsychiatry, Office of the Air Surgeon 
MEDICAL CORrS, ARMY OF THE UNITED STATES 

Reports from overseas theaters indicate that the 
incidence of psychoneurotic manifestations induced by 
the physical and emotional stresses of war are frequent 
occurrences. In the theaters of operation various 
technics have been devised for the management of these 
cases with due regard for the severity of the illness 
and the difficulties of therapeutic endeavors under trying 
local situations. Oftentimes mere rest and reassurance 
restore to active duty the men with less severe reactions. 
Other more serious cases are rehabilitated for non- 
combat duty in the rear of the fighting lines in the 
theaters of operation. Still other cases are of such 
severity that return to this country is necessary. As 
the war goes on the occurrence of these cases will 
probably continue. There are also large numbers of 
men who have completed a prescribed tour of duty in 
the theaters of operation and who, pursuant to War 
Department policies, are rotated back to this country. 
A certain percentage of these men show evidences of 
persistent symptoms akin to those common in civilian 
psychoneurotic illness. It is clearly evident that the 
problem of the care of these men is a most important 
and pressing one and that our programs for this care 
will soon need to be fully dev eloped. 

ir. a plr.ct discussion on “Xcuropsvcbiatn •" in the General 
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The Army Air Forces found it necessary early in the 
war to adopt a rotation policy for its flying crews. The 
dangers and hardships of modern combat flying are so 
great that practically all authorities of the A. A. F. and 
the R. A. F. were in agreement on this need. The 
human machine can stand just so much and then it 
needs a period of “being put out to pasture.” A certain 
percentage of these men returning from overseas on 
rotation policy showed evidence of persistent psycho- 
neurotic symptoms. This state is diagnosed at this time 
as “operational fatigue," which is by definition a reac- 
tive state resulting from the physical and emotional 
stress of continued danger and hardships. The intensity 
of operational fatigue may vary from minimal reactions 
to severe emotional disturbances. Minimal reactions are 
normal to these stresses and are not clinically signifi- 
cant. Operational fatigue is used as a diagnostic term 
for the following reasons : 

(a) The term neurosis or psychoneurosis ordinarily denote! 
the presence of symptoms which are basically dependent on 
unconscious conflicts which arose early in childhood. 

(/>) Operational fatigue is basically dependent on recent situ- 
ational experiences and conflicts and, as seen at present, lias 
not yet become irreversibly bound to earlier unresolved conflicts 
over instinctual expressions. 

(c) Although there is often a close similarity in the clinical 
manifestations of operational fatigue and psyciioncur osis, flic 
differences mentioned warrant the use of a distinguishing terra 
for those cases which fall in the former category. Later the 
reactions may spread to and involve earlier residuals and thereby 
justify the latter diagnosis. 

The term “operational fatigue” as used does not 
denote the existence of an organic factor as a specific 
agent nor does it implicitly or explicitly deny the basic 
importance of psychologic conflict in the production of 
the state designated. Some authorities deny the validity 
of these reasons for the use of the term “operational 
fatigue” and feel that organically minded opponents of 
dynamic psychiatry may use this to deny the essential 
psychologic origin of the illness as was done by the 
use of the term “shell shock” in World War I. This 
trul}' need not be the case; although there is definitely 
a factor of fatigue in the production of these states, the 
exhaustion indeed is an emotional one which is depen- 
dent on the situation of living beyond one’s psychologic 
means for long periods of time. Finally the weakened 
ego has lost the ability to suppress and repress the nor- 
mal fear reactions. This control mechanism has played 
itself out. Physical factors play an accessory role blit 
are definitely not the primary ones. At this phase the 
anxiety responses come in to overwhelm the tired ego 
and produce the classic syndrome. And so it is believed 
that there need be no confusion in an essentially dynamic 
conception of this syndrome because of its designation 
of operational fatigue. 

These cases diagnosed “operational fatigue” after 
completion of the combat tour, plus the definite psycho- 
neuroses which broke out during the prescribed duly 
tour, plus the group of acute anxiety states which 
occurred in normal men on account of the overwhelm- 
ingly severe or repeated traumatic experiences in com- 
bat, gave the Air Surgeon’s Office serious problems of 
psychiatric care and management some months ago. 

In order to meet this problem effectively the Army 
Air Forces has organized .a Personnel Distribution 
Command. The mission of this command is to examine 
properly, evaluate and care for overseas returnees, 
excepting the cases of injuries and physical illncsse-.. 
This command also supervises and operates the A. A. 1*« 
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Officers .Replacement Pool and supervises and operates 
rest camps and convalescent hospitals and centers to 
which A. A. F. personnel are sent for definitive psy- 
chiatric care, convalescence and convalescent training, 
and subsequent reclassification and reassignment to 
military duty. It also conducts personnel functions and 
activities required to effect demobilization of military 
personnel of the A. A. F. 

In order to effect .this program, redistribution sta- 
tions are organized to which overseas returnees are 
sent for a complete medical and psychiatric exami- 
nation. so that the effect of the war on these men 
physically and emotionally is accurately determined. 
Adequate treatment for the restoration to reasonable 
health of those men who have been injured by the 
effects of war is promptly instituted. Discharge or 
retirement is recommended for those who are too sick to 
be quickly rehabilitated. For dispositional and treat- 
ment procedures, the emotional disorders are diagnosed 
as operational fatigue and classified as: 

(а) Severe. Hospital centers are organized for the definitive 
psychiatric treatment ,of cases so diagnosed. These centers 
utilize all forms of definitive psychiatric care known to be 
valuable as aids in the recovery and rehabilitation of persons 
so suffering. These centers will also be used as teaching facili- 
ties, as outlined later. 

(б) Moderate. Convalescent centers are organized ‘for the 
care of moderate operational fatigue. Here the unwinding, 
retraining and rehabilitation of soldiers within the military 
setting are carried out. This program consists essentially of 
ego strengthening and supporting procedures rather than defini- 
tive psychiatric care. A mental hygiene unit is established at 
each post so utilized. 

(c) Mild. These cases are not of clinical significance. It 
is felt that the return to duty in a new unit will be adequate 
to institute the recovery of these men. 

The greatest current difficulty in the development of 
this program is the scarcity of competently trained 
psj'chiatric personnel. This handicap has been met by 
the institution of a comprehensive program of teaching 
by “training on the job” methods. All efforts should 
be focused on understanding the clinical and therapeutic 
angles of the types of psychoncurosis which are arising 
in the war and are being sent to the zone of the interior 
for evaluation and treatment. There are four essentials 
in the success of this program : 

1. Organization of combined training-treatment centers as 
outlined, where the teaching program has available numbers 
of soldiers with reversible war neuroses. The handling of this 
clinical material is the basis of the training program. 

2. Selection of competent physicians for this training. These 
men are selected from the group of doctors who are being 
returned from overseas assignments with fighting units and who, 
by their war experience, have acquired a definite intellectual 
hunger for further training and understanding of those problems 
they have encountered in their front line experience. They 
must have demonstrated their interest in these problems and 
certain fundamental capacities for understanding and caring for 
these types of illnesses. These men are readily selected in one 
interview by a psychiatrist with experience in teaching post- 
graduate psychiatry. According to the War Department policy 
of rotation, numbers of these men are now returning Irom 
overseas and will he available for such future training and 
assignments. These men so selected are sent to the combined 
training-teaching center, where, under the control of top notch 
clinical psychiatrists in both the therapeutic and teaching 
spheres, they receive a course of perhaps eight to ten weeks’ 
intensive instruction in the diagnosis, theory and technics found 
most useful in the management of these special problems. 

o. Assignment to these centers of carefully selected psychia- 
trists as therapists and teachers. These instructors must 
have had special training and developed competence for this 


particular field of psychiatric endeavor. This is doubly impor- 
tant, as these men must have had enough premilitary clinical 
psychiatric experience in the care and treatment of the psycho- 
neuroses to reevaluate the old and organize new treatment 
procedures for this special type of psychiatric problem as current 
experience shows new technics to be of value. In this manner 
the most comprehensive and effective therapeutic regimen should 
be developed. 

4. Supervision of these trainees after their assignment to 
duty as examiners in redistribution stations or as psychiatric 
assistants in treatment centers, which must be maintained by 
qualified and experienced psychiatrists. In this way them work 
will be more effective and a continued training program will 
be conducted as part of their daily routine. 

There are numbers of well qualified psychiatric social 
workers and clinical psychologists available for utili- 
zation in this redistribution and rehabilitation program. 
These men, classified as Spec, numbers 263 and 289, 
should be made available readily to take their place in 
the organization of these centers. In these centers there 
must be adequate mental hygiene facilities and adequate 
classification units for proper job classification and 
placement. A competent Red Cross setup and adequate 
liaison with the -United States Employment Service are 
essential to the program. 

From tin's discussion it can be seen that the psy- 
chiatric program organized for the care of returned 
overseas soldiers depends essentially on our ability to 
select and train competent doctors with little or no 
previous psychiatric training to fulfil the need for junior 
psychiatric officers in this emergency. The proper 
selection and training of these men is both the keystone 
and the cornerstone of the whole program. 

The Army Air Forces has found that men who have 
been overseas and have seen the acute anxiety reactions 
to battle experiences in statu nascendi have developed, 
in many cases, a powerfully keen desire for more knowl- 
edge and further training in a field of medicine for 
which their earlier training had poorly prepared them. 
In one interview it is not a difficult matter to select 
the doctor who has responded in a positive way to those 
needs which arose in the heat of the battle situation and 
who intuitively devised his own technics and ways and 
means of meeting these situations effectively. With 
this powerful desire for knowledge and further train- 
ing, such men have proved to be excellent material for 
training in psychiatry and take amazing advantage of 
educational opportunities presented to them. One is 
agreeably surprised when listening to the high quality 
of the discussions evoked from a clinical seminar group 
of these men who have been at work in a hospital as 
ward clerics with a few hours of lectures and seminars 
per day for a period of only a few weeks. Such experi- 
ences demonstrate that this group is the best available 
source from which to select those pltysicians most 
competent and capable of being trained for the duties 
essential to the success of the psychiatric program. 

Following selection, the nature and type of the train- 
ing to be given is the next most important consideration. 
These officers are to be trained on the job. They are 
brought into the treatment centers as ward assistants 
and their time, excepting for a few hours daily in 
lectures and clinical seminars, is spent in the care and 
treatment of sick people. The teaching program is 
directed essentially to the clinical aspects of dynamic 
psychiatry. What these men need to know are the 
clinical, diagnostic, theoretical and therapeutic aspects 
of psychoneuroses. In this emergency we must be will- 
ing to accept a competence limited to this special angle 
of psychiatry. We cannot hope to indoctrinate the men 
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with broader aspects of neurology and psychiatry. 
These men will have to take care of psychoneuroses 
which have arisen as a result of the acute stresses of the 
battle situation. The illnesses which they are called on 
to manage are essentially dependent on the terrific 
impact of the environmental stresses on their patients. 
An understanding of the conflicts so produced and the 
anxiety reactions to these conflicts, which are the basis 
of symptom formation, are the matters that these men 
need to know to be valuable to us in this acute situation. 
Although it may be desirable to have a knowledge of 
neuroanatomy, neurophysiology and pathology in the 
peacetime training of the competent psychiatrist, one 
must realize that in this crisis we cannot have compre- 
hensively trained psychiatrists in adequate numbers. 
Such well trained men must be used in the program 
as teachers, supervisors and consultants to the younger 
men. 

At this time all of our efforts for teaching and 
framing the men who are needed so badly for this 
special task may well be directed to understanding the 
elements which are specifically the fundamental and 
essentia] ones in the creation of the types of illnesses 
under consideration. Experienced consultants in psy- 
chiatry, with a sound comprehensive training, should 
always be available to the students for problems which 
are unusual and for guidance and help in developing 
competence in meeting routine situations. The princi- 
ples of training recommended here are ones which one 
does not like to accept in general postgraduate psychi- 
atric training, but at this time the need for fairly 
competent men quickly trained for this special job is 
the all impelling motive. A specialist is seldom compe- 
tent in his chosen field unless his knowledge rests on 
a sound base of broad clinical training and experience. 
That must always be so; but we are not trying to train 
specialists. 

A note may be borrowed at this time from an impor- 
tant experience of the Army Air Forces earlier in the 
war. At that time literally tens of thousands of 
mechanics were needed to service the tremendous num- 
bers of fighting planes in foreign theaters. This was 
indeed a colossal problem in view of the intricacies of 
these modern fighting monsters. Old time mechanics 
would wish at least three years to train an apprentice 
competently in such highly specialized work, but new 
‘‘on the job” training technics were devised — new 
means of hewing closely to the line of the pure essen- 
tials needed for the completion of the task at hand. 
The thousands of planes which rise to the skies in all 
of our battle fronts throughout the world daily testify 
to the success of the conception and execution of this 
training program. The mechanics have met the require- 
ments from that training. They keep the ships flying, 
and the combat crews keep the bombs dropping. This 
is a good example of the old adage that the “proof of 
the pudding is the eating.” These men were trained in 
three months instead of three years. 

At this time a leaf may be taken from the book of 
this experience. Mechanics are not doctors, but we 
may similarly outline, organize and streamline the 
teaching program to meet the basic essentials of what 
a doctor must know to handle these problems and give 
that knowledge to him directly in the daily routine 
treatment of the sick. In this way we may produce 
the necessary number of men sufficiently qualified to 
handle this problem; men with minimum training, to be 
sure, but collectively able to produce maximum results 
in this current emergency. 
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PSYCHOSOMATIC PROBLEMS 

JACK R. EWALT, M.D. 

GALVESTON, TEXAS 

In the best concept of the term, all human beings are 
psychosomatic problems. Every patient has- botli 
somatic and psychologic problems, excepting those that 
are dead when the doctor arrives. Draper 1 has stated 
"If we examine closely the structure of organismic 
unity which doctors nowadays seem to be striving so 
hard to preserve for the individual we may find perhaps 
that its division resides in a contemporary medical atti- 
tude and not within the animal at all.” Patients in any 
service show varying degrees of emotional disturbance 
which alter the course of their illness, and these must 
be evaluated and treated if optimum conditions for 
recovery' are desired. 

Psychosomatic problems may be divided into (1) 
patients with symptoms referred to one of the body 
sy-stems but without demonstrable evidence of somatic 
pathologic change and (2) patients with definite struc- 
tural alterations thought to be at least in part due to 
psychologic disturbances. 

The, patients of the first ty'pe, that is, persons with 
somatic complaints but without observable organic 
lesions, may in turn be subdivided into two groups. 
The first of these subtypes is the so-called psycho- 
neuroses, that is the ordinary hysterias, the obsessive 
ruminative states and the neurasthenias. These patients 
will usually have a long history of maladjustment, and 
their neurosis is on such a subtly conditioned basis 
that management by a skilled psychotherapist is neces- 
sary for satisfactory relief of symptoms. 

The second subtype consists of the simple anxieties, 
in which the person responds normally to some immedi- 
ate environmental situation but in such degree and for 
so long that changes in physiologic function occur and 
symptoms are produced. 

In these patients reacting to immediate situations 
with anxiety, the extent and type of symptomatology 
will vary with the past history and the personality 
pattern of the individual who is subjected to the envi- 
ronmental stress. One thinks of the person of “coon 
dog temperament” as showing little response to situa- 
tions that might cause his "fox terrier” brother untold 
misery in terms of cold sweats, diarrheas and lost 
sleep. It is probable, however, that every one has a 
threshold at which point objectified fears will express 
themselves as indefinite anxieties, pains and bodily 
complaints. Into this group fall many of the so-called 
war neuroses and many of the patients we see in the 
medical clinics and in the general hospital ward. J hese 
individuals, in situations of stress, show an exaggerated 
response in the autonomic sphere. Noting these sensa- 
tions, they believe they' are ill. Consultation with 
neighbors or review of the family’s medical history 
often reveals persons suffering from heart disease, can- 
cer or some other illness. The patient, fearing lie is sim- 
ilarly afflicted, becomes increasingly concerned oyer his 
health ; this adds to his burden of worry, increasing his 
symptoms and giving him more to worry ab out. v> c 

From tbe Department of Neuropsychiatry, University of Teaar Sel" 1 
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also see “Dr. Built" anxiety of a similar sort. Per- 
sons applying for insurance or routine physical exami- 
nations may be informed they have “leakage of the 
heart,” anemia or some other condition. The doctor 
gives such information in his attempt to impress the 
patient with his skill and thoroughness or to assure 
himself of an alibi in case the patient falls dead of a 
coronary attack ten to twenty years later. The patient, 
having it on good medical authority that he is ill, may 
begin to dwell on his bodily function to the exclusion 
of most other interests. In the military setting we see 
persons subjected to new ways of living, prolonged 
strain, discomfort or danger developing severe anxiety 
symptoms with complaints referable to the various body 
systems. Patients in this group can and should be 
treated in the general medical clinics. They make 
up a large, unhappy and misunderstood group of 
patients who shop from clinic to hospital to the quacks 
and return. The management of such cases has been 
discussed elsewhere . 2 

The second large group of psychosomatic problems 
comprises those patients with symptoms similar to the 
anxiety patients but with definite structural lesions in 
which the psychogenic factors are felt to play an impor- 
tant etiologic role. Studies have been made on peptic 
ulcer, hypertension, coronary disease, bronchial asthma, 
mucous colitis and the arthritic disturbances, to mention 
a few. In considering these disorders two quotations 
are apt. Nolan Lewis 3 has stated “Those who neglect 
to take into account the psychological factors in disease 
should be reminded that psychological energy acts 
through physical structures and produces physical 
effects, as otherwise phenomena could not appear.” 
And Dunbar 4 “. . . at least much too often an 
etiological relationship between the psychic problem and 
the illness has been assumed rather than demonstrated.” 

Many of the studies have been devoted to extensive 
investigations of the emotional growth and the vicissi- 
tudes of the patients suffering from various types of 
organ dysfunction and pathologic change. Most workers 
have exercised a laudable caution in ascribing a defi- 
nite cause and effect relationship to their findings, yet 
the occurrence of typical psychodynamic configurations 
in certain types of disorder has led to the suspicion that 
these, influences play an important if not the principal 
role in the production of the ailment. If this is true, 
how can psychologic conflicts produce structural altera- 
tions in the tissues? From a physiologic point of view 
the means must be by alterations in autonomic and 
endocrine functions secondary to psychologic distur- 
bances. Anatomically this means alterations in the 
cortical and hypothalamic regions, as these areas appear 
to be the principal central regulators of autonomic 
function. The second question is Can alterations in 
autonomic physiology produce pathologic lesions in any 
organ system? This question may be most logically 
answered by considering the results of experimental 
attempts to reproduce certain pathologic lesions by first 
organic and second psychologic alterations in autonomic 
functions. 

First I will consider ulcerative lesions of the upper 
gastrointestinal tract. Organic lesions of the central 
nervous system may produce ulceration of the mucosa of 
the upper gastr ointestinal tract. This has been reported 

5 ^ ^ ' e.sichoconiatic Medicine, Texas State J Med 40; 

, ■' v.'. h v D.: A Short Histor> of Psrcfiiatric Achievement, Nen 

loik, \\. \\. Norton A Compan>, Inc , 1941 

r- > ycnfnr, 1.* Emotions and Bodii> Changes, ed. 2, Ken York, 
Lciutttan Lnucrsuy .Press, 193S. 


in human patients by Cushing . 5 Numerous animal 
experiments have shown that hypothalamic stimuli or 
injury frequently produces hemorrhage and erosion of 
the gastric mucosa. Keller, Hare and D’Amour 0 pro- 
duced acute lesions of the gastrointestinal tract by 
producing intraventricular hemorrhage or by section of 
the brain at the level of the chiasm. They also produced 
gastric lesions by hypothalamic lesions in cats. Hoff 
and Sheehan 7 produced multiple hemorrhagic erosions 
of the mucosa of the stomach by lesions involving the 
tuberal area iti monkeys. Keller and D’Amour 8 report 
similar findings in the dog and also show that the 
occurrence of hemorrhage into the mucosa was not 
prevented by section of the vagus fibers and that ulcera- 
tion was not prevented if the sympathetic fibers weie 
removed. Watts and Fulton 9 found that gastric and 
duodenal ulcerations in monkeys were produced by 
extensive hypothalamic damage. They explained these 
lesions as being principally due to ischemia of the 
mucosa brought about by the vasoconstrictor fibers. 
These reports have several points in common. Mucosal 
lesions were very rarely found in the control animals 
in any series. In the experimental groups the lesions 
occurred in some of the animals but not in all, even 
though the central lesion was the same in all animals of 
a given series. None of the authors offer an explana- 
tion for this difference in response to the experimental 
lesion, although it seems obvious that some factor 
present in some animals and absent in others, plus the 
central lesion, was necessary to produce the ulceration. 

We thus have abundant evidence in experiments from 
nature and from the laboratory that central lesions can 
and do produce structural alterations in the gastro- 
intestinal mucosa of some human beings and some 
animals. Having established that experimental inter- 
ference with hypothalamic function is productive of 
gastrointestinal lesions, we may next consider what role 
the hypothalamics play in emotional adjustment and 
the organ participation in our daily living. 

The material on this phase of the subject is volumi- 
nous. Miller 10 has summarized the literature, stating 
“Jt may be asserted that the hypothalamics regulate 
emotional as well as visceral and somatic manifestations, 
and all these are frequently concomitant. The con- 
scious awareness that the individual is himself in the 
throes of emotion implies an activity on the pai t of the 
cortex.” Miller, in commenting on the corticohypo- 
thalamic relationship, says that “. . . the cortex is 
to the subcortex as the fine adjustment on a microscope 
is to the coarse adjustment.” Wittkower 11 has made 
a thorough survey of the literature and presents some 
original data on the influence of emotions on organ 
function, showing that physiologic processes of many 
sorts are altered by various emotional states. One of 
the most conclusive bits of evidence that emotional 
factors, by altering autonomic function, profoundly 
influence the development of gastrointestinal ulcerations 
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is found in the studies of Wolf and Wolff. 12 In a 
patient with a gastric fistula they observed that emotions 
of anxiety and hostility produce hypermotility, hyper- 
emia and small areas of hemorrhage in the gastric 
mucosa. They have demonstrated that these hemor- 
rhagic areas ulcerate readily if exposed to gastric 
secretion. They have also shown that the small areas 
of hemorrhage, on exposure to acid secretions, produce 
more hyperemia and hypermotility. These observations 
are in keeping with observations that “many peptic 
ulcer patients show an exaggeratedly aggressive, ambi- 
tious and independent attitude. . . .” 13 Draper 14 has 
studied the incidence of peptic ulcer from several angles. 
Among many facts he has noted a predominance of 
aggressive trends, which were found most frequently in 
males. He also noted certain anthropologic peculiarities 
in ulcer patients which further emphasize the correla- 
tions between physique, psychologic experience and 
disease. The observations of Spicer and his co-work- 
ers 15 that perforation and hemorrhage from gastro- 
intestinal ulceration increased significantly during the 
London blitz also suggests the role of emotional states 
in the cause and course of ulceration of the upper bowel. 

Further experimentation similar to that of Wolf and 
Wolff are indicated- At present we can say that there 
is abundant evidence to show that autonomic dysfunc- 
tion, whether organically or emotionally induced, can 
produce definite alterations in the function and structure 
of the gastrointestinal system. We have evidence that 
hostility and anxiety are the emotions productive of 
such changes and that such characteristics are the ones 
consistently found ia human beings suffering from 
peptic ulcer as well as those with ulcer-like symptoms 
but no evidence of mucosal erosion. We also know that 
the relief of such emotional states favorably influences 
the course of peptic ulcer and relieves the ulcer-like 
symptoms of nonulcer patients. Thus the circumstantial 
evidence becomes rather convincing that ulcers are due 
to a specific type of emotional reaction in persons of 
certain constitutional and personality organization. To 
date we have not produced ulceration by experimentally 
induced emotional states, unless the German Air Force 
experiments 13 over London may be so interpreted. 

Hypertension and heart disease are the greatest 
causes of disability and death in persons past 50 years 
of age. In our clinic these cases are next in frequency 
to those with gastrointestinal complaints. An abundant 
literature is accumulating on the subject, but nowhere 
do we find the complete answer to the cause or the 
treatment of this group of disorders. The fact that 
emotional states may produce profound temporary 
changes in pulse rate, fainting attacks, blushing and 
similar vascular phenomena has led to an investigation 
of the role of psychologic disturbance in the production 
of hypertensive cardiovascular disorders. Animal 
experiments have offered some interesting data. 
Fulton 1 ” has show n that faradic stimulation of areas 4 
and 6 of the cortex of cats and monkeys will produce 
a sharp rise in systolic pressure. This effect is abolished 
bv deep general anesthesia or by local anesthesia of the 
cortex and is reduced by splanchnic nerve section or by 
destruction of the stellate ganglion. There are many 


reports on the role of the hypothalamus in controlling 
the level of the blood pressure and in the production 
of experimental hypertension. The rquorts vary con- 
siderably but in general indicate that stimulation of 
certain portions of the hypothalamus will produce an 
increase in blood pressure. Miller 10 has made an 
excellent survey of the literature on this subject. 
Allen 2 ‘ has observed interesting differences, in the 
blood pressure response, to damping the pedicle of 
explanted kidneys in dogs. He explains the difference' 
in blood pressure response as being at least in part 
due to the personality differences or temperament t\pe» 
of the dogs. TIius animal experiments show that the 
central nervous system by means of the autonomic 
and hormonal system may influence the blood pressure 
level. It must be borne in mind, however, that none of 
these experiments produce in the animal condition' 
simulating essential hypertension or the cardiovascular 
syndromes of man and that essential hypertension lias 
been produced experimentally by the Goldblatt prepa- 
rations. On the other hand, hypertension has been 
relieved to some extent by the -surgical removal of 
portions of the sympathetic nervous system in man, jet 
the same operation in Golcfblatt's animals produces no 
low-ering of the blood pressure. 18 

Many studies have been made of the psychologic 
functions in patients with cardiovascular disease 
Wittkower 11 reports changes in the electrocardiogram 
and heart size due to strong emotional stimuli and 
makes an extensive review of the literatirre on the 
subject. Merritt 1D observed inversion of the T v.aie 
fn the electrocardiogram of patients with “neurocircula- 
tory asthenia.” Weiss 20 considers the etiology oi 
essential hypertension to be an interaction of endocrine, 
autonomic and psychic factors in persons of a particular 
constitutional pattern. Psychiatrists have made man) 
detailed studies of patients suffering from the cardio- 
vascular diseases and find that they present a distinct 
behavior pattern. These behavior traits have been a era 
well described by Dunbar, 21 - who Iras studied tbb 
phase of the problem extensively. Alexander 13 state' 
that “the hypertensive individual seems to be con- 
tinuously balanced between an intense nearly conscion 5 
but inhibited rage and equally intensive passive depen- 
dent wishes.” It has been reported 21 that treatment 
directed toward solving the patient’s emotional problems 
in the early phases of hypertension produces a good 
therapeutic result in many cases. In the late phases 
of the disorder the amount of relief of the distressing 
symptoms that may be produced by psychotherapy is 
approximately as great as that produced hr surgical 
and drug therapy. In the case of the cardiovascular 
syndromes the evidence that emotional factors play 3 
role in the etiology of these states is suggestive but 
by no means as definite as in the ulcer cases In i' n 
case have we been able to produce essential hyper- 
tension or heart disease in animals or man deliberately 
by chronic psychologic stimuli. 

The other psychosomatic problems could be con- 
sidered in a similar manner, but the ones clf-cu'scd 
serve as illustrations. We thus have two groups ot 
psychosomatic problems: (If patients without organic 
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lesions with symptoms due to maladaptation to their 
environment and (2) patients with organic lesions 
which may be in part due to maladaptation to their 
environment. It is possible that the two groups repre- 
sent different methods of reaction to conflict by constitu- 
tionally different persons and not two distinct types of 
disorder. Much careful experimentation and detailed 
observation remain to be done. 

CONCLUSION 

Psychosomatic problems may be divided into two 
large groups: 

I. Patients who react to emotional and environ- 
mental stress with bodily complaints and alterations in 
physiology but without alterations in body structure. 
These cases are (a) the psychoneuroses and ( b ) states 
of simple anxiety. 

II. Patients with structural and functional altera- 
tions of pathologic proportion in which the emotional 
reaction to environmental stress appears to play an 
important role. These problems are still in the experi- 
mental phase, but it becomes increasingly evident that 
emotional factors play -some role in all the illnesses 
of man, and these forces must be evaluated in any 
study of the cause and treatment of human sickness. 


THYROTOXICOSIS TREATED WITH 
THIOURACIL 


WILLIAM S. REVENO, M.D. 

DETROIT 


Interference with the production of thyroid hormone 
in animals, first by sulfaguanidine and later by other 
chemicals, notably thiourea and thiouracil, has been 
demonstrated by the Mackenzies and McCollum, 1 
Richter and Clisby, 2 Kennedy 3 and Astwood and his 
co-workers. 4 Observations of this effect in human 
beings and its application in the treatment of hyper- 
thyroidism were first made by Astwood, 5 who reported 
on the clinical use of both thiourea and thiouracil, and 
later by Williams and Bissell 0 and by Himsworth, 7 
using thiouracil and thiourea respectively. All reported 
uniformly good results, but some adverse effects were 
noted also. Two thiouracil treated patients showed 
evidence of agranulocytosis, 8 while 2 more showed 
pitting edema with some evidence of renal involve- 
ment. 0 Both thiourea 5 and thiouracil 9 produced a skin 
rash in 5 patients. Mild jaundice was noted once. 10 

While the total reported number of treated patients 
has been small and the period of observation relatively 
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brief, there has been dose agreement by all observers 
that disappearance of toxic symptoms occurs coinci- 
dentally with a fall in the basal metabolic rate and a 
gain in body weight after a latent period of one to 
several weeks. When the chemical is discontinued all 
toxic signs return quite promptly. Little or no change 
takes place in the size of the thyroid, but there may be 
some softening of the gland. Iodine has no influence on 
the action of these drugs, but thyroid extract is directly 
antagonistic. 

Experience in the treatment of 9 ambulatory patients 
with thiouracil 11 over a period of eight months is 
herewith detailed. All had toxic adenomas and 5 had 
been taking Lugol’s solution immediately preceding 
treatment. All except 2 are still under observation. 


REPORT OF CASES 

Case 1. — C. C., a man aged 40, had been under treatment 
for diabetes mellitus and hyperthyroidism since 1936 . Adenoma 
of the right lobe, with nervousness, tremor, palpitation, weight 
loss and elevated basal metabolic rate were all present. Diabetes 
was difficult to control until Lugol’s solution was started, when 
it became stabilized on 20-0-20 units of crystalline insulin daily. 
Nervousness and weight loss stopped, but the tremor, palpita- 
tion, elevated blood pressure and increased pulse pressure con- 
tinued. The basal metabolic rate in March 1940 was plus 35 
per cent, in May 1940 plus 16 per cent, in October 1941 plus 
18 per cent and in October 1942 plus II per cent. 

Lugol's solution was continued until Aug. 7, 1943, when 
thiouracil 0.8 Gm.. daily was started and continued at this 
level until April 1, 1944, except for two interruptions of eleven 
and sixteen days each. As may be noted in chart 2, the basal 
metabolic rate did not fall in the expected manner during this 
entire period of, observation, nor did it rise during the two 
intervals when the drug was stopped. The body weight and 
blood cholesterol levels also failed to show appreciable change. 
Only the tremor and moist palms showed improvement, and 
the systolic and pulse pressure levels were lower. The diabetes 
remained under control, and the thyroid gland was unchanged. 


All evidence points to a poor response to the drug, 
and the most that can be said for the effect of thiouracil 
here is that it performed as well as and no better than 
Lugol’s solution. The prolonged administration of 
iodine may have been responsible for the poor response, 
since it has been shown that there is delay of thiouracil 
action with previous iodine administration. 12 


Case 2. — L, B., a man aged 64, was first seen in January- 
1943 because of weakness and exhaustion. There were warm 
moist palms with tremor, and a nodular bilateral thyroid 
enlargement, partly substerna!. The. blood pressure was 120/60 
and the weight 169 pounds (77 Kg.). The basal metabolic 
rate was plus 24 per cent. There was prompt improvement 
with Lugol’s solution, and in four weeks the basal metabolic 
rate was plus 6 per cent. This treatment was continued until 
March 31, 1943 and then stopped. The patient was not seen 
until August 23, when he again complained of a return of his 
former symptoms. Thiouracil was started on August 24. 
Chart 2 illustrates the prompt lowering of the basal metabolic 
rate and the gain in body weight that followed in four weeks. 
A three weeks interruption in administration of the drug 
between December 15 and January 10 resulted in a rise of 
22 per cent in the basal metabolic rate but an increase in the 
blood cholesterol level. The figures for this determination are 
apparently not in accord with the rest of the data and their sig- 
nificance must accordingly be discounted. 

The patient continues at his daily work symptom free on 
0.4 Gm. of thiouracil daily. The thyroid gland is somewhat 
larger but softer than it was in the beginning. 








" no aupimtu u V 

Laboratories, Inc., Pearl River, N. V. 

12- Raivson, R. \V.; Evans, R. D.; Means, J. H.; Peacock W C.* 
Cotrell, R. E.: The Action of Thiouracil upon the 
Thyroid Gland in Graves Disease, J. Clin. Endocrinol. 41: 3 (Jail.) 1944. 
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Case 3.- — Mrs. R. W., aged 45, had enlargement of the 
thyroid gland for the past twenty years. She was seen irregu- 
larly during this time but presented no evidence of thyrotoxi- 
cosis until seven years before I saw her, when she showed 
a basal metabolic rate of plus 22 per cent. In April i942 
the rate was plus 12 per cent, and a circumscribed firm nodule 
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Chart 1.* — Course with thiouraciJ in cose 1. 


was palpated in the right lobe of a uniformly enlarged cystic 
thyroid gland. Sept. 3, 1943 she first sought help for nervous- 
ness, palpitation and tremor, which had appeared three months 
before along with irregularity in menstruation. Again the 
thyroid gland showed a bilateral cystic enlargement with a 
firm nodule in the right lobe. The skin was flushed, there 
was a fine tremor of the hands and she was obviously restless 
and disturbed. 

Thiouraci! was started on September 11, the initial dosage 
being 0.8 Gm. per day. This was reduced to 0.6 Gm. daily 
after nineteen days because of epigastric discomfort and pain. 
As improvement set in and the basal metabolic rate dropped 
to minus 3 per cent (chart 3) the dosage was further reduced 



Chart 2 . — Course with thiouracil in case 2. 


to 0.4 Gm. daily; but, with a rise in the basal metabolic rate 
during the next four weeks, 0.6 Gm. was again given daily- 
She continued svmptom free, with little change in the thyroid 
gland, until March 1, when she noticed an increase in the 
size of her goiter associated with a choking feeling. This 
change became more evident during the following four weeks, 
and the nervousness and tremor returned. No thiouraci! was 
taken for nine days previous to reexamination on March 29. 


At this time both lobes of the thyroid showed increase in size, 
the right more than the left, and there tvas compression oi 
the trachea with displacement toward the left. Nervousness and 
palpitation had returned, and the basal metabolic rate was 
now plus 21 per cent. 

Lugol's solution was given and thyroidectomy was performed 
by Dr. Clark D. Brooks on April 6, 1944. Recovery was 
uneventful. Examination of the specimen by Dr. Plinn E 
Morse disclosed an irregular, lobulated mass of thyroid tissue 
weighing- about 150 Gm., on the external surface of which were 
many pedunculated nodules hanging from the capsule in a 
grapelike manner. These nodules were of varying size, some 
reaching 2 cm. in diameter. On section, many areas of recent 
hemorrhage and brownish spots due to older hemorrhage were 
found throughout the structure of the gland. Microscopically 
the structure was that of a colloid adenoma with large, over- 
filled, thin walled follicles lined with very fiat and compressed 
epithelium. There were no areas of hyperplasia. In addition 
to the old and new hemorrhages there were areas of necrosis 
with beginning organization. No malignant condition was 
present. 

Failure to find hyperplasia, the expected change 
resulting from thiouracil administration, can be 
explained only by the fact that no thiouracil had been 



Chart 3. — Course with thiouracil in case 3. 


taken for seventeen days previous to operation, white 
iodine had been given for six days preoperatively. r lb c 
interval for the disappearance of thiouracil hyperplasia 
does seem short, but it may have been made so by the 
iodine. The latter effect deserves consideration in view 
of the established observation that iodine has no influ- 
ence on the change induced by thiouracil. 1 Astwood 
reports that a patient with a large nodular thyroid and 
a metabolic rate of plus 20 to plus 30 per cent failed t» 
respond to thiouracil. Carcinoma of the thyroid was 
found, while the remainder of the gland was composed 
of colloid filled alveoli with uniformly fiat epithelium. 
A certain degree of similarity to the findings just 
reported may he noted, but the parallelism ends abruptly 
since our patient showed no evidence of cancer and. 
for a time at least, responded to the treatment. 

Of important significance is the finding of old and 
new hemorrhage and areas of necrosis in the gland, 
and while these may have occurred for other reason-, 
they may also have been caused by thiouracil. 

Case 4.— Miss E. It., aged 76, when first seen in AustnJ 
1941 was suffering from nervousness, tremor, palpitation, «i K ^ 
loss and ankle edema. There was hypertension (IW- »■ " 
hard nodule in the left lobe of the thyroid, auricular hUriuai ... 
tremor and warm moist palms. The basal metabolic ra 
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plus 21 per cent. The nervousness and palpitation improved 
and she gained weight while taking Lugol’s solution and digi- 
talis, but she continued to fibrillate, had edema of the lower 
extremities, and the metabolic rate continued between plus 17 
and 35 per cent. 

Lugol’s solution was stopped Sept. 3, 1943 and thiouracil 
0.8 Gm. per day was started September 15. Digitalis was 
continued. In spite of a reduction in dosage to 0.6 Gm. per 
day after the first two weeks, improvement proceeded without 
interruption (chart 4). Digitalis was discontinued after eight 
weeks and the thiouracil reduced to 0.4 Gm. per day. All 
evidence of hyperthyroidism has disappeared and there has 
been no reactivation in spite of two attacks of acute upper 
respiratory infection. There is no fibrillation and no ankle 
edema. The thyroid gland is slightly larger but somewhat 
softer than at first. 

This represents a highly satisfactory result obtained 
in a patient with severe thyrocardiac involvement. 

Case 5. — Mrs. B. C., aged 62, was seen in May 1943 because 
6f dizziness, blurring of vision and exhaustion. There was 
tremor, moist warm palms, and a palpable adenoma in the 
right lobe of the thyroid. The basal metabolic rate was plus 
38 per cent and the' blood cholesterol 150 mg. per hundred 
cubic centimeters. Some improvement followed administration 



Chart 4 . — Course with thiouracil in case 4. 


of Lugol’s solution for a period of four and one-half months. 
The tremor, exhaustion and elevated metabolic rate continued. 
The thyroid adenoma remained unchanged. 

Thiouracil was started October 1. After ten days the patient 
developed nausea, chills and fever; the drug was stopped for 
two days and then reduced from 0.8 to 0.6 Gm. per day. This 
dose was continued for eight weeks, then increased to 0.8 Gm. 
per day. There was no ill effect, and a lowering of the basal 
metabolic rate together with a general improvement followed 
within two weeks and has continued since then (chart 5). The 
thyroid adenoma was unchanged except that it felt slightly' 
softer. 

Case 6. — Mrs. G. P,, aged 50, complained of being tired, short 
of breath, and unable to lie down for any length of time. 
Ihere was an annoying persistent cough, a smothering sensa- 
tion, palpitation and nervousness. This' disturbance had been 
present for several months previous to January- 1943, when she 
was first seen. Her weight was 191 pounds (87 Kg.), the 
blood pressure 150/90, the heart enlarged to the left with 
a systolic murmur at the apex and fibrillation with a pulse 
deficit of 28. Moist rales were noted at the lung bases, and 
there was edema of both lower extremities. There was an 
adenoma of the right thyroid lobe, and the basal metabolic 
rate was plus 24 per cent with a blood cholesterol level of 
136 mg. per hundred cubic centimeters. She improved while 
t~ "ng Lugol’s solution and digitalis and following a reduction 


diet but tired of this regimen after three months and stopped 
all medication. In June her weight was down to 167 pounds 
(76 Kg.), all her previous symptoms had returned, and again 
there was a pulse deficit with the auricular fibrillation. Lugol’s 
solution and digitalis were prescribed but not taken. She 
returned in November in much the same condition and this 
time was started on digitalis and 0.6 Gm. of thiouracil per day. 



oo 

Chart 5. — Course with thiouracil in case 5. 


The response was both prompt and satisfactory subjectively 
and objectively (chart 6). The pulse deficit had disappeared 
and the digitalis was discontinued five weeks after the beginning 
of treatment. From about the eighth week on however the 
patient showed evidence of failure to follow the treatment, 
and the subsequent observations are accordingly of little value. 

Case 7. — A. S., a man aged 67, appeared in November 1943 
complaining of epigastric discomfort caused by reactivation of 
a duodenal ulcer. Attacks had occurred several times in the 
past two years. In addition to the evidence of duodenal ulcer, 
both lobes of the thyroid were palpable, with a small adenoma 
in the right lobe, and there was a tremor of the hands, with 
warm moist palms. The basal metabolic rate was plus 9 per 
cent. Thiouracil 0.6 Gm. per day was started November 22 
and continued to the present except for two intervals, one 


mnn, ct 



Chart 6 — Course with thiouracil in case 6. 


of one week when he developed an acute upper respiratory 
infection and one of two weeks when he developed recurrence 
of severe epigastric pain. 

While the response in this patient has been quite 
satisfactory the reactivation of ulcer symptoms while 
taking the thiouracil may have resulted either from 
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local irritation or from pituitary stimulation by the 
drug. Whichever is true, care certainly should be 
exercised in the administration of thiouracil to patients 
with peptic ulcer. 

Case 8 . — Mrs. E. L., aged 82, complained of choking and 
tightening of the throat, dry cough, nervousness, insomnia and 
hypertension of long standing when she first appeared in Janu- 
ary 1944. There was nodular enlargement of both lobes of 
the thyroid. The palms were warm and moist and there was a 
fine tremor. Lid lag and a definite “stare" were present. The 
pulse was rapid. The blood pressure was 220/120. 

Thiouracil 0.6 Gm. daily was started January 24, before a 
basal metabolic rate determination was made. The only diffi- 
culty encountered in taking the drug was an initial gastric 
distress. Subjective improvement, such as decrease in cough 
and constriction of the throat, with lessening of tremor appeared 
within three weeks after starting treatment. By the time of 
the last visit, when the basal metabolic rate was minus 3 per 
cent, the pulse rate, nervousness, tremor and eye signs had 
subsided manifestly (chart 7). 

Case 9. — Mrs. S. A., aged 58, when seen Aug. 17, 1943, 
complained of weakness, palpitation, tremor and profuse per- 
spiration of two years’ 
duration. She had had 
a goiter since the age 
of 18. There was en- 
largement of the right 
thyroid lobe, the skin 
was moist and flushed 
and the blood pressure 
was 144/90. There 
was no tachycardia. 
Thiouracil 0.6 Gm. 
was given daily but 
caused gastric distress 
almost immediately. 
This was overcome by 
taking the tablets just 
before meals. Improve- 
ment was noted by the 
patient after two 
weeks, but the basal 
metabolic rate showed 
uo reduction by the 
end of eight weeks. 
The patient lias not 
appeared for further observation, so that no conclusion can 
be drawn as to the effectiveness of the treatment. 



COMMENT 

In reviewing the treatment of these 9 patients the 
following points are worth noting: 

1. Dosage .— The initial dose was either 0.6 or 
0.S Gm. dailv. This was eventually reduced to 0.4 Gm. 
daily in cases 2 and 4; it was maintained at 0.6 Gm. 
daily in cases 3, 6. 7. S and 9 and was kept at 0.S Gm. in 
case's 1 and 5. Tablets of 0.2 Gm. each were admin- 
istered either two, three or four times daily. 

2. Reactions . — Gastric distress in tire form of pain, 
hunting and gnawing was noted, at the onset of treat- 
ment in cases 2, 3, 7, S and 9. Tins was promptly 
controlled by the taking of food a long with the medi- 
cation Patient 6 reported nausea with dulls and 
fever ten days after starting treatment. Tins lasted 
two davs during which the drug was stopped. Ao 
further' reaction followed resumption ot treatment. 
Oimortunitv for determining whether agranulocytosis 
had occurred was not available, since the patient was 
out of the city at the time of the reaction. 

Xo instances of urticarial or toxic skin rash, agranulo- 
cytosis, anemia, edema or jaundice occurred. 


The rapid enlargement of the thyroid in case 3, with 
increase in toxicity and evidence of recent and old 
hemorrhage in the gland, deserves mention as a possible 
effect of the drug. 

3. Elapsed Time Before Improvement . — Excepting 
for case 1, in which no noteworthy effect resulted, the 
latent interval was two weeks in cases 6, 7 and 9, four 
weeks in case 2, six weeks in case 4, eight weeks in 
case 3, ten weeks in case 8 and fourteen weeks in case 5. 
The long interval in the last instance was undoubtedly 
due to too low a dosage of thiouracil. 

4. Changes in the Thyroid . — No significant change 
was noted in the appearance of the gland except a 
slight softening in every case except in ease 3, in which 
rapid enlargement developed. 

5. Blood Cholesterol Levels . — No reliance could’ be 
placed on the results of these determinations, since the 
figures failed to rise or fall with decrease or increase, 
respectively, in basal metabolic rate determinations. 
Perhaps this is due to the fact that all patients in this 
series had toxic adenomas, a condition in which the 
inverse relationship between cholesterol level and )ma) 
metabolic rate is not as distinct as it is in toxic diffuse 
goiter. 

6. Previous Medication with Iodine . — Five patients 
had been treated with iodine before thiouracil was given. 
With the exception of patient 1, all responded favorably 
to the treatment. It is possible that patient 1 failed to 
respond because of prolonged administration of iodine 
(six years). 

CONCLUSIONS 

Of 9 patients treated with thiouracil, 6 showed satis- 
factory results characterized by cessation of disturbing 
symptoms, fall in basal metabolic rate and gain in 
weight. Two of these patients had auricular fibrilla- 
tion ; in 1 of these the use of digitalis was discontinued 
after eight weeks ; the other showed promise of improve- 
ment, which failed to materialize because of lack of 
cooperation. 

One patient in whom diabetes incllitus coexisted, tnitl 
who had been ' taking iodine for six years, failed to 
respond to therapy. 

Another patient responded favorably' at first but 
developed rapid enlargement of and hemorrhage into 
the gland and was subjected to surgery. 

The third failure was of a patient who, while show- 
ing’ some clinical improvement, failed to show a drop 
in basal metabolic rate during the short period she 
was under observation. 

The results in the responsive patients appeared as 
good as those following successful thyroidectomy. 

90S Fisher Building- 


Most Eminent Authority on Surgery During the 
Middle Ages.— Guy dc Chauliac (1300-1308) was the most 
eminent authority on surgery during the Middle Ages, ill* 
Chirurgia magna was written in 1363. Born in the countryside 
near Auvergne in France, he took holy orders and was educated 
in medicine at Toulouse, Montpellier am! Paris, with a spec* 3 
course in anatomy at Bologna. He settled in Avignon an '-as 
surgeon to the French popes. He operated for henna s ' 
cataract hut hesitated to cut for the stone. He employee -- 
cautery for cancer. He treated ulcers by investing them y.i 
a collar of steel. His discussion of fractures and disiocati 
is good. He used Thcodoric’s narcotic or soporific tnliaiani ■ 
an anesthetic, lie did not believe in the power of nature • 
healing wounds, but in the surgeon's intervention witit - ■ j 
plasters, etc. — Clendcning, Logan: Source Book oi •• 
History, New York, Paul B. Hoc her, Inc., 1942- 
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THE TREATMENT OF SULFONAMIDE 
RESISTANT GONORRHEA WITH 
PENICILLIN SODIUM 

RESULTS IN 1,686 CASES 

LIEUTENANT COLONEL THOMAS H. STERNBERG 

AND 

COLONEL THOMAS B. TURNER 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

In May 1943, soon after preliminary evidence of the 
effectiveness of penicillin in the treatment of gonorrhea 
was obtained by Mahoney and his co-workers 1 and 
Herrell, Cook and' Thompson, 2 studies were inaugu- 
rated by the Surgeon General’s Office of the U. S. Army 
with a view to determining as rapidly as possible time- 
dosage factors in the penicillin treatment of this disease. 

The clinical trials were carried out in fifteen selected 
army hospitals. Altogether, 1,686 patients with sulfon- 
amide resistant gonorrhea were studied. 

METHOD OF STUDY 

The hospitals participating in the study and the 
responsible investigators in each are shown in table 1. 

Similar requirements as to the selection of patients, 
methods of treatment and criteria of cure obtained in 
each. 

Selection oj Patients. — Patients admitted to the study 
were limited to those fulfilling the following conditions : , Hospitni investigators 

1. A clear history of gonorrhea acquired within the past few'"' CnmpHowzc Major G. A. Campbell, Capt. s. Bor 

weeks or months Barnes Copt. L. A. Gebns, Capt. M. Giffords 

. Brooke Col. J. C. Woodland, Capt. F. Geiger 

2. Typical clinical signs and symptoms of gonorrhea at the Fort Dix Major S. L. Raines, Capt. G. S. Barrett 

time penicillin treatment was begun. 

3. Smear and culture positive for gonococci immediately prior 
to penicillin therapy. 

4. Sulfonamide resistant gonorrhea as determined by failure 
to respond to two or more courses of sulfathiazole or sulfa- 
diazine, each course consisting of at least 20 Gm. of drug 
administered within a period of five days. 

Plan of Treatment. — No patient was started on 
penicillin treatment until at least five days after the 
Miscontinuance of other medications, including sulfon- 
Jamides. Solutions of penicillin in sterile saline solution 
or distilled water were prepared daily from the dried 
powder and were refrigerated at approximately 4 C. 
when not in use. The individual dose in all cases was 


dosage levels were selected largely because of con- 
venience, arising from the fact that the drug was com- 
monly delivered in ampules containing 100,000 units. 

It should be emphasized that no other medication 
and no local treatment whatever were given concur- 
rently with penicillin or during the observation period. 

Criteria of Cure . — Patients included in this study 
were routinely retained in the hospital for at least ' 
twenty-one days following the completion of penicillin 
therapy. During this period the following examinations 
were performed : 

1. Daily examination for evidence of urethral dis- 
charge. 

2. Daily two glass urine examination. 

3. Cultures and smears for gonococci within forty- 
eight hours after the completion of treatment, and on 
the seventh, fourteenth and twenty-first days. These 
bacteriologic studies were made on material obtained 
from the urethra as long as such material was available. 

If no urethral discharge was present, cultures and 
smears were made on prostatic secretion expressed 
through prostatic massage. The prostatic secretion was 
examined either directly or after collection in urinary 
sediment. 

Tadle 1 . — Hospitals and investigators Participating in 
Clinical Trials 


Percy Jones Cnpt. L. W. Holladay, Capt. A. W. Frisch 

Fitzsimons Lieut. Col. R. L. Smith, Major D. P. Greenlee 

Fort Bragg Major G. Campbell, Capt. M Bolus 

Lawson Lieut. Col. E. C. Lowry, Capt. L. W. Hcnit 

Army and Navy Lieut. Col. I. S. Wright, Major A. W. Pinkerton 

Billings Major E. H. Burford 

Oliver Major S. T. Flynn, Major J. M. Flood 

O'Reilly Lieot. Col. A. I. Joscy, Capt. F. E. Kirshman 

Walter Reed Cnpt. R J. Murphy 

Lovell Major V. S. Dick, Capt. R. A. Snyder 

FortBcnnlng Major C. G. Stlllingcr, Major H. F. Kelsey 


Patients were termed “cured” and released from the 
hospital if they were asymptomatic and bacteriologically 
negative on the twenty-first day after completion of 
treatment. As indicated later, the vast majority of 

vi ,aaao „„ _ , patients became clinically and bacteriologically negative 

. hC . r .,_ 10 , ,00 ° ° r 20 ’? 00 , 9 xt01 ', d units injected mtra- Within the first week. “Failure” was determined by 

the presence of positive smears or cultures on the 


muscularly at intervals of three hours, day and night. 

As originally projected this study called for the 
treatment of four groups of patients employing respec- 
tively a total dosage of 40,000, 80,000, 120,000 and 

160.000 Oxford units, with each group further divided 
according to whether the individual dose was 10,000 
or 20,000 units. The interval of three hours between 
doses remained constant for all groups. 

Later, when it was apparent that favorable results 
were being obtained with all dosage schedules, two new 
groups were added, one employing a total dosage of 

50.000 units and another employing 100,000. The latter 

From the Venereal Disease Control Division. Preventive Medicine 
ii ,c '’> PI 1 ' 0 of ,hc Surgeon General, U. S. A rm>. 

Keau before the Section on Practice of Medicine at the Nmety-Fourth 
^e^sicm the American Medical Association, Chicago, June 14, 

r V. M ‘S one} > Ferguson, C.; Buchholtz, M., and Van SljKe, 

«**'•; *h e use of Penicillin Sodium in the Treatment of Sulfonamide 
194? tWlt GonorrI,ca 1,1 ilcn * Am. J- Sjph., Conor. & Vcn. Dis. 27: 525, 

Cooh. E. N., and Thompson, L.: Use of 
1 cmcjiiin in Sulfonamide ReM^taut Gononheal Infections, J. A. M. A. 
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seventh post-treatment day or at any time thereafter, 
even though the patient had no urethral discharge. 
Because of the wide geographic dispersal of patients 
on release from the hospital, no attempt was made to 
obtain follow-up examinations beyond the period of 
hospitalization. 

MATERIAL STUDIED 

A total of 1,686 patients with sulfonamide resistant 
gonorrhea were included in the stud)'. All were men 
between the ages of 18 and 38 years, the mean age 
being 23. The average duration of infection was fifty- 
one days. The average amount of sulfonamide drug 
received prior to penicillin therapy was 58 Gm. Most 
of the patients included in the study had received some 
form of local treatment subsequent to sulfonamide ther- 
apy. In addition, 236 patients had been treated unsuc- 
cessfully with hyperpyrexia, induced either mechanically 
or by means of typhoid vaccine. 
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RESULT OF TREATMENT 

Results According to Total Dose. — In table 2 are 
shown the results of treatment with one course of 
penicillin, according to the total dose administered. 
It is evident that remarkably satisfactory results were 
obtained with all dosage schedules employed. In the 
first series of patients treated no important differences 

Table 2. — Results of Treatment According to Dose of 
Penicillin (One Course Only) 


Total Dose Number . per Cent 

Penicillin Treated Failures Cured 

100,000 Ul 3 97.0 

120.0CO 191 9 93.3 

50. 000 215 10 95.C 

40.000 137 12 91.2 

100,000 433 15 9G.5 

50.000 550 77 80.2 

Total 1.6S6 120 92.5 


in the final result were noted among the groups treated 
with 40.000, 80,000, 120,000 and 160,000 units respec- 
tively. 

When larger series were compared employing a total 
dose of 100,000 units for the one and 50,000 for the 
other, the results were significantly poorer with the 
smaller dose. 

It should be pointed out that the dosage schedules 
used are only approximate, since at the time of these 
studies potency assays were crude and subject to as 
much as 25 per cent error in either direction in some 
instances. Furthermore, batches of the drug were 
shipped to the various hospitals all over .the country and 
it is believed that in some instances, at least, conditions 
of shipment such as exposure to excessive heat may 
have resulted in a loss of potency. It was definitely 
noted that in certain hospitals using particular lots of 
penicillin the results were inferior to those of groups 
treated with the same dosage schedule elsewhere. This 
was particularly noticeable in the 50,000 unit group, 
since here the dosage was probably on the borderline 
of effectiveness and any loss of potency became evi- 
dent by an appreciable increase in the percentage of 
failures. In two hospitals certain lots of the drug 
resulted in a 50 per cent failure rate at the 50,000 unit 
schedule of treatment. In the same hospitals using 
the same dosage schedule but with penicillin of different 
manufacture, the results were similar to those obtained, 
elsewhere. On the other hand, the 91 per cent cure rate 
obtained in the 137 cases treated with 40,000 units of 
penicillin may have been due to the use of underassayed 
drug. 

Effect of Size of Individual Dose.— No significant 
differences in the final results were noted when a given 
total dose was administered in individual injections of 
10 000 or 20,000 units. For example, employing a total 
dose of 100,000 units, of 261 patients treated with 
five injections of 20.000 units each, favorable results 
were obtained in 96.6 per cent, while of 1/2 patients 
treated with 10 doses of 10.000 each, exactly the same 
percentage responded favorably (table 3). 

These observations are of very practical importance 
from a militarv and probably a civilian standpoint. 
When the totafamount of drag is administered in five 
doses at three hour intervals treatment is accomplished 
within a total period of twelve hours, while with ten 


doses at the same interval treatment must extend with- 
out interruption through the night. In situations in 
which hospitals are understaffed or blackout precautions 
must be observed, it is advantageous to complete treat- 
ment during the daylight hours and largely during the 
normal working day. 

Response to Treatment in General. — The response to 
treatment was ordinarily dramatic, with prompt dis- 
appearance of symptoms and reversal of cultures and 
smears to negative. The average time for the urethral 
discharge to disappear or change from purulent to 
mucoid was two days, although in the majority of cases 
both objective and subjective improvement was noted 
within a few hours after the beginnihg of treatment. 

In patients responding to treatment, cultures were 
almost invariably negative within forty-eight hours, 
although smears taken within this period occasionally 
showed degenerated coccoid organisms. Smears of 
this type were rarely noted after forty-eight hours. 

In roughly 20 per cent of the patients a slight inter- 
mittent mucoid discharge persisted from one to three 
weeks, gradually resolving over this period. At first 
it was thought that this indicated failure of therapy; 
however, since careful study commonly failed to reveal 
the presence of gonococci and this slight discharge 
eventually ceased spontaneously', it is now regarded as 
a normal finding incidental to the healing process. 

Analysis of Failures. — Of the 1,686 patients treated, 
126 failed to respond to one course of penicillin. Of 
l these failures 84 became manifest by the end of the 
1 first treatment week, 31 during the second and 11 dur- 
ing the third. For the most part the 84 failures during 
the first post-treatment week were those patients receiv- 
ing the lower total dosages of penicillin.' In these cases 
the clinical response was not conspicuous. Moreover, 
while twenty-four to forty-eight hour cultures were 
usually negative, possibly because of the presence ot 
excreted penicillin, the smears frequently remained 
positive and cultures became positive within a few days 

Table 3. — Results of Treatment (Effects of Size of Individual 
Dose and Length of Treatment) 



Length of 





Size of 

Treat- 


Number 

per Cent 


, Individual 

ment, 

Number 

of 

Total Dose 

Dose 

Hours 

Treated 

Tallures 

Cured 

120,000 

20,000 

15 

105 

3 

07.1 

lOO.OCO 

20.0C0 

12 

2(>1 

0 

K6 

£0,000 

20,000 

9 

121 

8 

0i0 

Total... 



•11/0 

20 

03J0 

120, COO 

10,000 

G3 

£G 

G 

03 0 

100,000 

10,000 

27 

172 

G 

Off 5 

go.oco 


21 

101 

0 

05 0 

Total... 



230 

U 

1C 1 

thereafter. 

The majority 

of the 31 

failures 

which 

. t. 


: wc 


responded temporarily to treatment and then relapse*! 
both clinically and bacteriological!}'. Of the 1 1 failures 
appearing in "the third post-treatment week, 6 were com- 
pletely asymptomatic and were judged failures on the 
basis of bacteriologic evidence. Since these 6 pat'cnh 
were promptly and successfully retreated with penicillin- 
t is not known whether spontaneous bacteriologic cure 
would have resulted without the second course «■ 
penicillin. 
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Influence of Duration of Infection. — In 1,154 patients 
of this series the onset of gonorrhea was less than 
sixty days prior to the initiation of penicillin therapy, 
and in 532 infection had been present for longer than 
sixty days. A successful outcome was observed in 
92 per cent of the one group and in 93 per cent of the 
/other, indicating that duration of infection is not an 
influential factor in determining the response to peni- 
cillin therapy. 

Influence of Previous Fever Therapy. — In addition 
to at least two courses of sulfonamides, 236 patients 
had been subjected to artificially induced hyperpyrexia 
for sulfonamide resistant gonorrhea. Of these 92.2 per 
cent responded to one course of penicillin, as com- 
pared with a response rate of 92.7 per cent for those 
who had not had previous fever therapy. 

Influence of Race. — Of 139 Negro patients in the 
entire series of 1,686, 125, or 90 per cent, responded 
favorably to one course of penicillin, as compared with 
a favorable response of 92.8 per cent in the white group. 
This small difference in the results in the two groups 
is not considered significant. 

Response of Patients with Complications. — In general 
it can be said that the complications of gonorrhea 
responded well to treatment with penicillin. In most 
instances improvement began shortly after the penicillin 
was administered and continued until the patient was 
well. Of 47 patients with acute epididymitis at the 
time penicillin therapy was initiated, 43 responded to 
one course and 4 required a second course. Of 14 
patients with severe acute prostatitis 13 responded 
immediately, while the additional case responded to a 
second course of penicillin. 

Included in this series of patients were 9 who had 
mild to moderately severe articular involvement associ- 
ated with a persistent gonococcic urethritis. Presumably 
the joint lesions were gonococcic in origin. Of these 
9 cases 3 responded to one course of penicillin and 
2 to an additional course. In 4 cases there was no 
substantial improvement to two courses of penicillin, 
although the coexisting urethritis responded satis- 
factorily. 

Not included in this series are 5 patients with sulfon- 
amide resistant gonorrhea and severe acute arthritis, 
presumably gonococcic in origin, who, because of the 
severity of the disease, were given considerably larger 
doses of penicillin. The results were excellent in each 
case. Among the complications of gonorrhea observed 
was I case of gonococcic conjunctivitis, proved by 
culture, which responded to 160,000 units, and a case 
of keratoderma blennorrhagicum, which responded to 
120,000 units. 

Relreahnent of Failures. — Of the total of 126 failures 
to one course of penicillin 85 were retreated, a total 
dose of 100,000 units being used in each. Of these, 78, 
or 91.8 per cent, were cured. In 4 of the 7 cases which 
failed^ to respond, a third course of 100,000 units of 
penicillin was given, with a satisfactory outcome in all. 
No true instance of penicillin resistance was observed. 

Reactions to Treatment. — No serious reaction to 
penicillin treatment was observed. In 9S patients sore- 
ness at the site of injection was noted, but 42 of these 
patients were in a group of 50 who were treated with 
one lot of the drug. Other reactions listed were mild 
fever in 7 , slight nausea in 5, headache in 4, chilliness 
m 4 and dizziness in 3. However, since the conditions 


of the study required that all untoward signs or symp- 
toms occurring during or immediately after penicillin 
treatment be recorded, it is probable that in many 
instances the symptoms noted were coincidental and not 
true reactions to the drug. 


COMMENT 

It is evident from the foregoing results that penicillin 
is remarkably effective in the treatment of gonorrhea. 
Doses totaling more than 80,000 to 100,000 units appear 
to offer little advantage over these amounts, and, indeed, 
the results obtained with 40,000 and 50,000 units are 
sufficiently good to warrant the use of these total doses 
when supplies of the drug are limited. 

It is quite possible that somewhat better results 
might be obtained by varying the time-dosage rela- 
tionship. Perhaps a two hour interval between doses 
would be more effective than the three hour interval 
employed in these studies. Likewise, larger initial 
doses followed by smaller doses might offer advantages 
over the schemes described here, but these variations 
appear to be questions of detail rather than ones of 
major importance. 

In this series of cases, penicillin was administered by 
the intramuscular route, which on the basis of studies 
by Rammelkamp and Keefer 3 appears to be superior 
for this purpose to intravenous administration. The 
practical advantages of intramuscular over intravenous 
administration are obvious. In order further to simplify 
the mechanics of treatment a practicable method of pro- 
longing absorption and excretion of penicillin is needed. 
In this connection experiments are now in progress 
employing penicillin incorporated in oil vehicles in the 
hope that satisfactory results may be obtained by the 
administration of one or two large doses of penicillin. 

While at the very onset of these studies it was evi- 
dent that penicillin was greatly superior to the sulfon- 
amides in the treatment of gonorrhea, it was neverthe- 
less expected that a proportion of cases treated would 
prove to be resistant. This expectation of penicillin 
resistance failed to materialize, since all patients in this 
series subjected to three courses of treatment responded 
favorably. Furthermore, of the many thousands of 
soldiers treated for gonorrhea with penicillin during the 
past six months, instances of penicillin resistance have 
been extremely rare. The recent report of Cohn and 
Seijo 4 tends to confirm this observation, since in their 
in vitro experiments penicillin concentrations of 1 to 
10,000 killed all gonococcus strains tested. 

The ability of the gonococcus to develop resistance to 
penicillin through initial exposure to small concentra- 
tions of the drug is still undetermined. The evidence 
afforded by this series indicates that this happens rarely, 
if at all, since 92 per cent of failures to the first course 
of treatment responded to a second course. Further- 
more, of the 77 cases which failed following initial 
therapy with the small first course of 50,000 units of 
penicillin, 57 were retreated with a 100,000 unit 
schedule, of which 52, or 91.2 per cent, responded favor- 
ably. Of the 5 failures to the second course, 3 were 
given a third course of similar dosage, with satisfactory 
results in all. 

The possibility of penicillin treatment of gonorrhea 
masking or delaying the appearance of manifestations 


. 3. Rammelkamp, C. H., and Keefer, C. S,: The Absorption, Cxcrc- 
tion and Distribution of Penicillin, T, Clin. Investigation 22 : 4 >5 1943 
4. Cohn, A- and Sci]o I. II.: The In Vitro Effect of Penkillin on 
bulfonannde Resistant and Sulfonamide Susceptible Strains of Gonococci 
J. A. M. A. 124:1123 (April 15) 1944. 
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of early syphilis must be borne in mind. While most 
of the patients in this series were beyond the incubation 
period of primary syphilis, several cases were observed 
in which it is possible that penicillin affected tile devel- 
opment of early syphilis. The most definite instance 
was that of a patient with a small ulcer at the frenum, 
to whom 100,000 units of penicillin was administered 
before the lesion was studied by dark field examination. 
The dark field examination was negative the da)’ follow- 
ing and the lesion healed rapidly. Six weeks later a 
typical dark field positive chancre appeared in the same 
location. The patient denied further sexual exposure. 
Because of the known effect of penicillin on Treponema 
pallidum, patients receiving penicillin therap)' for gonor- 
rhea should be observed clinically and serologically for 
evidence of syphilis for a period of at least three months. 

SUMMARY AND CONCLUSIONS 

Studies have been carried out in fifteen selected army 
hospitals with a view toward determining as rapidly as 
possible time-dosage factors in the treatment of sulfon- 
amide resistant gonorrhea with penicillin. A total of 
1,686 patients refractory to at least two courses of a 
sulfonamide and in some cases to artificially induced 
fever were treated with total dosages varying from 
40,000 to 160,000 Oxford units per case, the individual 
dose being 10,000 or 20,000 units intramuscularly every 
three hours. 

These studies showed penicillin to be a remarkably 
effective drug in the treatment of gonorrhea, usually 
causing disappearance of symptoms and reversal of bac- 
teriologic findings within forty-eight hours. One course 
of treatment with a dosage of 160,000 units per case 
effected cures in 98 per cent, 80,000 to 120,000 units 
in 96 per cent and 50,000 units in S6 per cent. No 
significant differences in the final results were noted 
when a given total dose was administered in individual 
injections of either 10,000 or 20,000 units. Further- 
more, little advantage was gained by prolonging the 
time of treatment schedules beyond twelve hours. 

Factors such as duration of infection, previous fever 
therapy and race appeared to have no effect on the 
results of therapy. 

Of the total of 126 failures to one course of penicillin, 
85 were retreated, using a 100,000 unit dosage. Of 
these, 7S, or 91.8 per cent, were cured. Thus, by 
retreatment of failures with a second course, 99 per 
cent cures were obtained. No case in the entire scries 
proved to be penicillin resistant. 

Complications of gonorrhea responded well to peni- 
cillin, although the more serious forms of complications 
required prolonged treatment with higher dosage. 

Reactions to penicillin were inconsequential, and in 
no instance was it necessary’ to discontinue treatment 
for this reason. 

Because of the known effects of penicillin on Trep- 
onema pallidum, the possibility of masking or delaying 
the development of early syphilis must be considered. 

Finallv. it should be recognized that the treatment of 
gonorrhea has been completely revolutionized in the past 
few years, first bv the introduction of the sulfonamides 
and. more recently, by the development of penicillin. 

It is clear that the management of gonorrhea now 
belongs within the sphere of the chemotherapeutist. and 
that focal treatment is rarely necessary and may do 
more harm than good. 


ABSTRACT OF DISCUSSION 
Lieutenant Colonel Irving S. Weight, M. C, A. l\ ? 
This compilation of important data represents an encouracif. 
example of cooperation in clinical research. This should enwr 
age others to embark on similar studies when maximum da: 
are needed in the shortest space of time. A few commas! 
based on experiences at the Army and Navy General Ho.piii 
and at many hospitals later visited may prove of interest. I- 
some patients, both male and female, the cultures became nega 
tivc within four to six hours after the initial dose. Certain v 
these patients had had profuse discharges, with positive culture: 
for six months or more. The possibility that the excretion c ; 
penicillin in the discharge is a factor in inhibiting the cuta 
growth must be considered. Two patients, both men, bad hi 
profuse discharges for months. Smears from each were pi 
tivc in the usual sense of interpretation ; that is, many grar 
negative intracellular diplococci, which could not be differs- 
tiated from gonococci , were found. Cultures failed to grow lie 
organism. One of these patients had twenty-seven negatin’ 
cultures in a laboratory that grew practically 100 per Ctrl 
positive cultures in the remainder of the gonorrhea patient'. 
These 2 patients were treated with five and eight course.' of 
sulfonamides respectively, with hyperthermia and with two 
courses of penicillin of 100,000 units each. This therapy had 
absolutely no effect on the discharge or on the organisms seen 
in the smears. The findings suggest that the organism may not 
be a true gonococcus, but that is as far as we are able to go 
I should like to ask Colonel Turner whether he knows of other 
examples of this group. We have tried penicillin in the treat- 
ment of rheumatoid arthritis which arose during the acute pba't 
of gonorrhea and continued after the discharge had ceased. Tic 
etiologic classification of these cases is difficult. They differ 
from the so-called acute gonorrheal arthritis reported in the 
paper under discussion. The treatment of patients with ty pica’ 
rheumatoid arthritis has been disappointing in our bands. Th 
broader implications arising from tbe findings of this and simi- 
lar studies cannot be overestimated. Once more the scicnlik 
approach is leading the way, but the problems of its application 
must be carefully considered. This is easy for members of th- 
armed forces and relatively easy for the professional prostitute. 
Today, however, our great source of infection is from the ana- 
teur pick-up, the girl who comes from a surprising cross section 
of our population. The widespread use of penicillin in this 
group must be the result of careful but intense educational 
programs. A note of caution must be raised, however, again' 1 
the widespread increase of promiscuity which may arise, 
its resultant serious dislocations to our social structure. 

Dr. John F. Mahoney, U. S. P. IT. S.: It would lx v> 
error not to call attention again to the point that the me 01 
penicillin in the treatment of gonorrhea may have the effect 0 ' 
masking or greatly altering the symptoms of the invasion 01 3 
concomitantly acquired syphilis. As the product becomes mote 
generally available and more generally used, an increasing n< irrl " 
her of instances of faulty and delayed recognition of the lathi 
disease probably will be encountered. Repeated serologic 
for syphilis for at least tuo months following treatment appear' 
to offer the best safeguard, and this feature may well bicotr 
ail important part of follow-up work. In much of the can} 
work with penicillin, investigators have been faced with t"’ 
necessity of working with limited amounts of the product. Tin' 
has called forth efforts to refine the dosage to a point w bcic 
the utmost in results would be produced by each unit a\auab c 
In the future, and especially if the material becomes as plenum^ 
as now appears certain, the concept that "the dangerous t,n 
is the small dose” will probably gain adherents. The objective 
will then be to use a sufficient amount of the drug to produce 
a clinical response as rapidly as possible. In view of the no*- 
toxic character of the substance, the utilization n < • i ),f 
amounts may be accomplished without an appreciable rnk ^ 
producing untoward symptoms. The questions oi total do 3- . 
the duration of treatment, the interval between injections aim l - 
number of injections cannot he considered as c'tnbhshc' a 
present even in the light of the favorable results w ( 1 *• ^ 
been recorded in the present report. Products oi greater i ■ • 
and the development of preparations which are "... 

excreted less rapidly may have the effect of p > rum'll', 
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nient schedules to be utilized which are less burdensome and as 
effective as those in use at the present. The impact of the 
therapy on incidence of gonorrhea and especially on the public 
health approach to the disease forms an interesting field of 
speculation. Should the experiences of the future confirm the 
impressions which are inescapable on the basis of the material 
at hand, then surely control of the disease through the medium 
of the venereal disease clinic will require reorientation. A 
different type of facility may be needed to implement the new 
therapy. That gonorrhea may cease to be of major public health 
importance in the none too distant future seems to be an entirely 
reasonable assumption. 

Lieutenant Colonel Thomas H. Sternberg, M. C., 
A. U. S.: The existence or development of penicillin resistant 
cases of gonorrhea has been a possibility of great interest and 
of some concern to the Army. In the data presented by Colonel 
Turner it is of interest that no true instance of penicillin resis- 
tant gonorrhea was encountered, provided three courses of peni- 
cillin were administered. Since the termination of these studies, 
many thousands of individuals with gonorrhea have been treated 
with penicillin in various army hospitals, and particular efforts 
have been made to uncover cases not responding to adequate 
penraUm therapy. While such cases are not infrequently 
reported, investigation reveals that usually they have been 
labeled as penicillin resistant on the basis of either, inadequate 
penicillin treatment or persistence of a mucoid discharge, which 
is bacteriologically negative and later proves to be nongono- 
coccic in origin. I have just completed an extensive trip 
throughout the southwestern portion of the ebuntry, visiting 
numerous army hospitals routinely using penicillin in the treat- 
ment of gonorrhea. During these visits the relatively few 
instances of so-called penicillin resistant gonorrhea were investi- 
gated. In most instances the total dosage of penicillin did not 
exceed 200,000 units, and in no case was it possible to isolate 
a strain of gonococcus which was resistant in vitro to the 
more concentrated dilutions of penicillin. To date the army 
experience indicates that the incidence of truly penicillin resis- 
tant gonorrhea is at least unusual and further suggests that the 
term penicillin resistant gonorrhea should be applied cautiously 
and only after failure to respond to comparatively large doses 
of penicillin as determined by adequate clinical and laboratory 
studies. 

Dr. Alfred Cohn, New York: May I report the essential 
findings of a study on penicillin therapy in 100 women and 
20 men who suffered from sulfonamide resistant gonococcic 
infections. This study is still in progress in collaborations with 
my associates Dr. Borris A. Kornblith and Dr. Isaak Grunstein. 
The 100 women were hospitalized for penicillin treatment at 
the gynecologic service of Dr. Howard C. Taylor Jr. at Belle- 
vue Hospital. Our studies were directed first toward evaluat- 
ing the optimal total dosage and second to determine an 
adequate time schedule for cure. The results of administering 
various amounts of penicillin in the female group point to the 
fact that a minimum total dosage of 100,000 Oxford units intra- 
muscularly is both necessary and sufficient for bacteriologic 
cure. The time schedule that was found to be most satisfactory 
without failure averaged between six and nine hours. The 
penicillin was administered either in four intramuscular injec- 
tions of 25,000 units each or by an initial injection of 50,000 
units followed by two injections of 25,000 units each. Twenty 
ambulatory men who suffered for a number of months from 
sulfonamide resistant gonococcic infections with chronic com- 
plications, IS with prostatitis and 2 with epididymitis, were 
treated at the Central Clinic of the Department of Health, City 
of New York. A total dosage of 100,000 Oxford units of 
penicillin was administered intramuscularly to all 20 patients. 
Two schedules of therapy were employed: 1. An initial injec- 
tion of 50,000 units was followed by two subsequent injections 
oi 25,000 units each at three hour intervals; total time of 
therapy, six hours. 2. An initial injection of 40,000 units was 
followed by two subsequent injections of 30,000 units each at 
two hour intervals ; total time of therapy, four hours. Thus 
far no_ failure of therapy has been encountered in any of these 
20 patients who have been followed up by repeated urethral and 
prostatic smears and cultures over a period of between two 
and four weeks. Urethral cultures taken at one hour intervals 


after the initial injection of penicillin became negative between 
the third and fourth hour after treatment was initiated. Smears 
of urethral discharges showed involution and disintegration of 
the gonococci and leukocytes by the end of five hours in most 
eases. Our findings indicate that an adequate minimal dosage 
of 100,000 units of penicillin administered over a period of 
from four to six hours to ambulatory patients is a satisfactory 
routine in the treatment of sulfonamide resistant gonococcic 
infection. 

Colonel Thomas B. Turner, M. C., A. U. S.: In reply to 
Colonel Wright's question about observing the organisms which 
do not grow out on culture, we have observed a similar tiling 
in our hospitals. We assume that it is due to the presence of 
penicillin and that they do not grow out. 


PENICILLIN FOR THE TREATMENT OF 
CHEMORESISTANT GONORRHEA 
IN THE FEMALE 

ROBERT B. GREENBLATT, M.D. 

Surgeon (R) U. S. Public Health Service 

ANITA R. STREET 

Laboratory Director, Southeastern Medical Center, Oatland Island 
SAVANNAH, GA. 

With the advent of the sulfonamides the eradication 
of gonorrhea from the human race seemed quite likely. 
The promise contained in the earlier reports for the 
treatment of gonorrhea with sulfonamides, however, 
has not been completely fulfilled. Moreover, the thera- 
peutic results for the female have not been so good as for 
the male, because of vagaries in her anatomic makeup. 
The physiologic mucoid alkaline secretions of the 
cervix aid and abet the growth of the gonococcus; 
the anatomic arbor-like arrangement of the cervical 
glands conceal this micro-organism in protective depots 
for survival. Even against such odds the sulfonamides 
brought under control a very large number of women 
with acute and chronic gonorrhea. The exceptions 
were the females who harbored resistant strains or in 
whom, because of chronicity of long duration, the gono- 
coccus had taken tenacious hold in the subepithelial 
layers of the mucosa lining Skene’s ducts, Bartholin’s 
glands, the endocervix or the fallopian tubes. Chronicity 
and chemoresistant strains proved a barrier that sulfon- 
amides frequently failed to overcome. 

The early reports of 85 per cent cures of gonorrhea 
with sulfonamides no longer hold, for the persistence 
of certain strains which have gradually permeated a 
selected stratum of the populace has reduced the effec- 
tiveness of sulfonamides to little better than 55 per cent. 
It is further true that improved bacteriologic technics 
have helped to uncover many carriers of gonococci in 
spite of complete absence of clinical signs and symp- 
toms. 1 The sign on the door, namely a purulent 
urethral discharge, is not a worthy criterion on which 
to base a clinical diagnosis of gonorrheal infection. Too 
frequently, particularly in the old infected case, is it 
lacking. Too frequently, in spite of a frank urethral 
discharge, gonococci are not to be found and other 
organisms, among them the trichomonad, are com- 
mon offenders. 

Pelouze, the prophet of doom in the sulfonamide 
wilderness, was haunted by the specter of the carrier 
and the chemoresistant strain. He continually exhorted 
medical authorities to beware of the false security into 
which we hav e been lulled by sulfonamides. Shall we 
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of ear/} - syphilis must lie borne in mind. While most 
of the patients in this series were beyond the incubation 
period of primary syphilis, several cases were observed 
in which it is possible that penicillin affected the devel- 
opment of early syphilis. The most definite instance 
was that of a patient with a small ulcer at the frenum, 
to .whom 100,000 units of penicillin was administered 
before the lesion was studied by dark field examination. 
The dark field examination was negative the da}’ follow- 
ing and the lesion healed rapidly. Six weeks later a 
typical dark field positive chancre appeared in the same 
location. The patient denied further sexual exposure. 
Because of the known effect of penicillin on Treponema 
pallidum, patients receiving penicillin therapy' for gonor- 
rhea should be observed clinically and serologically for 
evidence of syphilis for a period of at least three months. 

SUMMARY AND CONCLUSIONS 

Studies have been carried out in fifteen selected army 
hospitals with a view toward determining as rapidly as 
possible time-dosage factors in the treatment of sulfon- 
amide resistant gonorrhea with penicillin. A total of 
1,686 patients refractory to at least two courses of a 
sulfonamide and in some cases to artificially induced 
fever were treated with total dosages varying from 
40,000 to 160,000 Oxford units per case, the individual 
dose being 10,000 or 20,000 units intramuscularly every 
three hours. 

These studies showed penicillin to be a remarkably 
effective drug in the treatment of gonorrhea, usually 
causing disappearance of symptoms and reversal of bac- 
teriologic findings within forty-eight hours. One course 
of treatment with a dosage of 160,000 units per case 
effected cures in 98 per cent, 80,000 to 120,000 units 
in 96 per cent and 50,000 units in 86 per cent. No 
significant differences in the final results were noted 
when a given total dose was administered in individual 
injections of either 10,000 or 20,000 units. Further- 
more, little advantage was gained by prolonging the 
time of treatment schedules beyond twelve hours. 

Factors such as duration of infection, previous fever 
therapy and race appeared to have no effect on the 
results of therapy. 

Of the total of 126 failures to one course of penicillin, 
85 were retreated, using a 100,000 unit dosage. OS 
these, 7S, or 91.8 per cent, were cured. Thus, by 
retreatment of failures with a second course, 99 per 
cent cures were obtained. No case in the entire series 
proved to be penicillin resistant. 

Complications of gonorrhea responded well to peni- 
cillin, although the more serious forms of complications 
required prolonged treatment with higher dosage. 

Reactions to penicillin were inconsequential, and in 
no instance was it necessary to discontinue treatment 
for this reason. 

Because of the known effects of penicillin on Trep- 
onema pallidum, the possibility of masking or delaying 
the development of early syphilis must be considered. 

Finally, it should be recognized that the treatment of 
gonorrhea has been completely revolutionized in the past 
few years, first by the introduction of the sulfonamides 
and, more recently, by the development of penicillin. 
It is clear that the management of gonorrhea now 
belongs within the sphere of the chemotherapeutist, and 
that local treatment is rarely necessary and may do 
more harm than good. 


ABSTRACT OF DISCUSSION 


Lieutenant Colonel Irving S. AVrigiit, M. C. .A. U. S. ; 
This compilation of important data represents an encoiir.vin.' 
example of cooperation in clinical research. This should encrw- 
age others to embark on similar studies when maximum data 
are needed in the shortest space of time. A few comment- 
based on experiences at the Army and Navy General Hospital 
and at many hospitals later visited may prove of interest. In 
some patients, both male and female, the cultures became nega- 
tive within four to six hours after the initial close. Certain' oi 
these patients had had profuse discharges, with positive cultim; 
for six months or more. The possibility that the excretion oi 
penicillin in the discharge is a factor in inhibiting the culture 
growth must he considered. Two patients, both men, had had 
profuse discharges for months. Smears from each were poji- 
live in the usual sense of interpretation; that is, many grain 
negative intracellular diplococci, which could not be differen- 
tiated. from gonococci, were found. Cultures failed to grow the 
organism. One of these patients had twenty-seven negatin' 
cultures in a laboratory that grew practically 100 per cent 
positive cultures in the remainder of the gonorrhea patients. 
These 2 patients were treated with five and eight courses oi 
sulfonamides respectively, with hyperthermia and with two 
courses of penicillin of 100,000 units each. This therapy had 
absolutely no effect on the discharge or on the organisms seen 
in the smears. The findings suggest that the organism may not 
be a true gonococcus, but that is as far as we are able to go. 

I should like to ask Colonel Turner whether he knows of other 
examples of this group. We have tried penicillin in the treat- 
ment of rheumatoid arthritis which arose during the acute phase 
of gonorrhea and continued after the discharge had ceased. The 
etiologic classification of these cases is difficult. They differ 
from the so-called acute gonorrheal arthritis reported in the 
paper under discussion. The treatment of patients with typical 
rheumatoid arthritis has been disappointing in our hands. The 
broader implications arising from the findings of this and simi- 
lar studies cannot be overestimated. Once more the scientific 
approach is leading the way, but the problems of its application 
must be carefully considered. This is easy for members of the 
armed forces and relatively easy for the professional prostitute. 
Today, however, our great source of infection is from (lie ama- 
teur pick-up, the girl who comes from a surprising cross swtiw 
of our population. The widespread use of penicillin in this 
group must be the result of careful but intense educational 
programs. A note of caution must he raised, however, against 
the widespread increase of promiscuity’ which may arise, with 
its resultant serious dislocations to our social structure. 


Dr. John F. Mahoney, U. S. P. H. S.: It would be 
error not to call attention again to the point that the use of 
penicillin in the treatment of gonorrhea may have the effect oi 
masking or greatly altering the symptoms of the invasion of a 
concomitantly acquired syphilis. As the product becomes wore 
generally available and more generally used, an increasing num- 
ber of instances of faulty and delayed recognition oi the lattcf 
disease probably will be encountered. Repeated serologic tch' 
for syphilis for at least two months following treatment appeal 5 
to offer the best safeguard, and this feature may well become 
an important part of follow-up work. In much of the cnI j' 
work with penicillin, investigators have been faced "'id 1 * J 
necessity of working with limited amounts of the product. T!" 5 
has called forth efforts to refine the dosage to a point "' lC ( rc 
the utmost in results would be produced by each unit nvaunjwt- 
In the future, and especially if the material becomes as plcntUJ 
as now appears certain, the concept that "the dangerous y- 
is the small dose” will probably gain adherents. The objecM'^ 
will then be to use a sufficient amount of the drug to pro 1 '' c 
a clinical response as rapidly as possible. In view oi the 
toxic character of the substance, the utilization o' yF ^ 
amounts may be accomplished without an appreciable 
producing untoward symptoms. The questions of total d 0 -’ 3 "’ 
the duration of treatment, the interval between injections an< ;■ 
number of injections cannot be considered as established 3 ‘ , 
present even in the light oi the favorable results v.bic > 
been recorded in the present report. Products oi greater f-^, 
and the development of preparations which arc afjsorw 
excreted less rapidly may have the effect oi pc matin'-. 



Volume 126 
Number 3 


GONORRHEA— GREENBLATT AND STREET 


161 


mcnt schedules to be utilized which are less burdensome and as 
effective as those in use at the present. The impact of the 
therapy on incidence of gonorrhea and especially on the public 
health approach to the disease forms an interesting field of 
speculation. Should the experiences of the future confirm the 
impressions which are inescapable on the basis of the material 
at hand, then surely control of the disease through the medium 
of the venereal disease clinic will require reorientation. A 
different type of facility may be needed to implement the new 
therapy. That gonorrhea may cease to be of major public health 
importance in the none too distant future seems to be an entirely 
reasonable assumption. 

Lieutenant Colonel Thomas H. Sternberg, M. C, 
A. U. S.: The existence or development of penicillin resistant 
cases of gonorrhea has been a possibility of great interest and 
of some concern to the Army. In the data presented by Colonel 
Turner it is of interest that no true instance of penicillin resis- 
tant gonorrhea was encountered, provided three courses of peni- 
cillin were administered. Since the termination of these studies, 
many thousands of individuals with gonorrhea have been treated 
with penicillin in various army hospitals, and particular efforts 
have been made to uncover cases not responding to adequate 
penicillin therapy. While such cases are not infrequently 
reported, investigatiqn reveals that usually they have been 
labeled as penicillin resistant on the basis of either inadequate 
penicillin treatment or persistence of a mucoid discharge, which 
is bacteriologically negative and later proves to be nongono- 
coccic in origin. I have just completed an extensive trip 
throughout the southwestern portion of the ebuntry, visiting 
numerous army hospitals routinely using penicillin in the treat- 
ment of gonorrhea. During these visits the relatively few 
instances of so-called penicillin resistant gonorrhea were investi- 
gated. In most instances the total dosage of penicillin did not 
exceed 200,000 units, and in tto case was it possible to isolate 
a strain of gonococcus which was resistant in vitro to the 
more concentrated dilutions of penicillin. To date the army 
experience indicates that the incidence of truly penicillin resis- 
tant gonorrhea is at least unusual and further suggests that the 
term penicillin resistant gonorrhea should be applied cautiously 
and only after failure to respond to comparatively large doses 
of penicillin as determined by adequate clinical and laboratory 
studies. 

Dr. Alfred Cohn, New York: May I report the essential 
findings of a study on penicillin therapy in 100 women and 
20 men who suffered from sulfonamide resistant gonocopcic 
infections. This study is still in progress in collaborations with 
my associates Dr. Borris A. Kornblith and Dr. Isaak Gruustein. 
The 100 women were hospitalized for penicillin treatment at 
the gynecologic service of Dr. Howard C. Taylor Jr. at Belle- 
vue Hospital. Our studies were directed first toward evaluat- 
ing the optimal total dosage and second to determine an 
adequate time schedule for cure. The results of administering 
various amounts of penicillin in the female group point to the 
fact that a minimum total dosage of 100,000 Oxford units intra- 
muscularly is both necessary and sufficient for bacteriologic 
cure. The time schedule that was found to be most satisfactory 
without failure averaged between six and nine hours. The 
penicillin was administered either in four intramuscular injec- 
tions of 25,000 units each or by an initial injection of 50,000 
units followed by two injections of 25,000 units each. Twenty 
ambulatory men who suffered for a number of months from 
sulfonamide resistant gonococcic infections with chronic com- 
plications, IS with prostatitis and 2 with epididymitis, were 
treated at the Central Clinic of the Department of Health, City 
of New York. A total dosage of 100,000 Oxford units of 
penicillin was administered intramuscularly to all 20 patients. 
Two schedules of therapy were employed : 1. An initial injec- 
tion of 50,000 units was followed by two subsequent injections 
of 25,000 units each at three hour intervals; total time of 
therapy, six hours. 2. An initial injection of 40,000 units was 
followed by two subsequent injections of 30,000 units each at 
two hour intervals ; total time of therapy, four hours. Thus 
far no. failure of therapy has been encountered in any of these 
20 patients who have been followed up by repeated urethral and 
prostatic smears and cultures over a period of between two 
and four weeks. Urethral cultures taken at one hour intervals 


after the initial injection of penicillin became negative between 
the third and fourth hour after treatment was initiated. Smears 
of urethral discharges showed involution and disintegration of 
the gonococci and leukocytes by the end of five hours in most 
■cases. Our findings indicate that an adequate minimal dosage 
of 100,000 units of penicillin administered over a period of 
from four to six hours to ambulatory patients is a satisfactory 
routine in the treatment of sulfonamide resistant gonococcic 
infection. 

Colonel Thomas B. Turner, M. C., A. U. S.: In reply to 
Colonel Wright's question about observing the organisms which 
do not grow out on culture, we have observed a similar thing 
in our hospitals. We assume that it is due to the presence of 
penicillin and that they do not grow out. 


PENICILLIN FOR THE TREATMENT OF 
CHEMORESISTANT GONORRHEA 
IN THE FEMALE 

ROBERT B. GREENBLATT, M.D. 

Surgeon (R) U. S. Public Health Service 
AND 

ANITA R. STREET 

Laboratory Director, Southeastern Medical Center, Oatland Island 
SAVANNAH, GA. 

With the advent of the sulfonamides the eradication 
of gonorrhea from the human race seemed quite likely. 
The promise contained in the earlier reports for the 
treatment of gonorrhea with sulfonamides, however, 
has not been completely fulfilled. Moreover, the thera- 
peutic results for the female have not been so good as for 
the male, because of vagaries in her anatomic makeup. 
The physiologic mucoid alkaline secretions of the 
cervix aid and abet the growth of the gonococcus; 
the anatomic arbor-like arrangement of the cervical 
glands conceal this micro-organism in protective depots 
for survival. Even against such odds the sulfonamides 
brought under control a very large number of women 
with acute and chronic gonorrhea. The. exceptions 
were the females who harbored resistant strains or in 
whom, because of cbronicity of long duration, the gono- 
coccus had taken tenacious hold in the subepithelial 
layers of the mucosa lining Skene’s ducts, Bartholin’s 
glands, the endocervix or the fallopian tubes. Chronicity 
and chemoresistant strains proved a barrier that sulfon- 
amides frequently failed to overcome. 

The early reports of 85 per cent cures of gonorrhea 
with sulfonamides no longer hold, for the persistence 
of certain strains which have gradually permeated a 
selected stratum of the populace has reduced the effec- 
tiveness of sulfonamides to little better than 55 per cent. 
It is further true that improved bacteriologic technics 
have helped to uncover many carriers of gonococci in 
spite of complete absence of clinical signs and symp- 
toms. 1 The sign on the door, namely a purulent 
urethral discharge, is not a worthy criterion on which 
to base a clinical diagnosis of gonorrheal infection. Too 
frequently, particularly in the old infected case, is it 
lacking. Too frequently, in spite of a frank urethral 
discharge, gonococci are not to be found and other 
organisms, among them the trichomonad, are com- 
mon offenders. 

Pelouze, the prophet of doom in the sulfonamide 
wilderness, was haunted by the specter of tire carrier 
and the chemoresistant strain. He continually exhorted 
medical authorities to beware of the false security into 
which we have be en lulled by sulfonamides. Shall we 
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into a similar state of complacency with peni- 
cillin.'' This much is known: that penicillin is an 
extremely effective bacteriostatic and bactericidal agent, 
manj' times more powerful and efficient than the sul : 
fonamides. Much had been expected of other drugs 
in the past. Penicillin offers much now because it is 
effective against sulfonamide resistant strains. Will 
penicillin fast strains develop? Time is of the essence. 


the administration of the first course. One of these 
however, was not considered as a relapse but rather 
as a reinfection. The second round of penicillin varied 
from 120,000 to 300,000 units. These patients remained 
bacteriologically negative during the period of observa- 
tion following the second course of therapy and were 

Table 2 .—Dosage and Results p} Pcuidi/iu Therapy 


material 

This series comprises 551 females ranging in age 
from o to 48 years, studied at the Southeastern Medical 
Center during a given period. Of this number 54 per 
cent were of the Negro race and 46 per cent were white. 
It is revealing and surprising that 82 per cent of the 
white females had bacteriologically proved gonorrhea, 
while a similar diagnosis could be established in only 
41 per cent of the Negro women (table 1). Although, 
comparatively, a far greater number of Negro than 
white women had clinical evidence of gonorrhea, such 
as urethritis, induration of the broad ligaments, scarring 
of the cul-de-sac or pelvic inflammatory masses, never- 
theless, the diagnosis was confirmed bacteriologically 
twice as frequently in white females. Each patient had 
a minimum of six cultures in an effort to establish a 
diagnosis of gonorrhea. 

One hundred and nine patients in this series were 
treated with penicillin, and of these 93 per cent had 


Table 1. — Analysis of Patients Treated with Penicillin 


Femflles Studied for Bacteriologically Penicillin 

Venereal Diseases Proved Gonorrhea . Treated 

t A — — — n f * > r - — — \ 

Race Number Percentage Number Percentage Number Percentage 


Wliite 

208 

40.8 

213 

82.1 

84 

39.4 

Kegro 

203 

54.2 

122 

41.0 

25 

20.5 

Total.... 

551 

ICO 

335 

00.8 

109 

32.5 


Dosage of PenjciJJin 

25.000 units. 

50.000 units 

00, 000 units 

75.000 units 

100.000 units 

120.000 units 

350.000 units 

250.000 units 

300.000 units 

3,000,000 units 


No. of Courses Rdap«« 


1* 0 

st 0 

21 1 

3 0 

1 0 

£ 0 

70 4 

2 0 

3 0 

1 0 


Total, 


lift 5 


* Age 3 years, 
f Two 9 year old girls, 

1 In all, 100 patients; 5 received a second course of penicillin therapy. 


dismissed after 6 to 12 cultures as bacteriological!)’ 
negative for gonorrhea. 

The analysis of statistical data in this series reveals 
two important facts that require further study: 

1. A laboratory diagnosis of gonorrhea was established in 
twice as many white as Negro patients, although the ratio oi 
white to Negro in this series was practically 1 : 1. 

2. Proportionately one and one-half times as many white 
patients as Negroes received penicillin therapy because of dicmo- 
resistance to su/fonamides. 

Several questions arise: 

1. Is a bacteriologic diagnosis more readily made in white 
gonorrheic women? 

2. Are gonorrheic Negro females more responsive to sulfon- 
amides ? 

3. Is there a racial factor? 


had one or more courses of sulfonamides. Several 
gonorrheic "females received penicillin without a full 
course of sulfonamides because of sensitivity to them. 
Penicillin was administered on a few occasions with- 
out a prior course or completion of a course of sulfon- 
amides because of certain considerations, such as pelvic 
peritonitis or acute exacerbation of a chronic salpingitis. 
Penicillin was dissolved in a few cubic centimeters of 
distilled water or saline solution and administered intra- 
muscularly in 10,000 to 20,000 units at three hour 
intervals until 60,000 to 150,000 units had been admin- 
istered. One 3 year old girl received a total of 25,000 
units and two 9 year old girls each received 50,000 
units. One patient had concomitant granuloma ingui- 
nale and received 1 million units (table 2). There 
were no untoward reactions resulting from penicillin 


Certain facts must be considered before drawing con- 
clusions. White women are more apt to be seen during 
the acute phase of gonorrhea, and bacteriologic proof 
is probably easily obtained during this period. fl> cn 
again, chronicily of long duration in the Negro group, 
as evidenced by chronic pelvic inflammatory disease, 
makes for greater difficulty in establishing laboratory 
proof of gonorrhea. Failure to obtain a positive gono- 
coccus culture in such cases does not constitute a prion 
evidence of absence of gonorrhea. In 3 Negro females 
in whom gonorrhea was suspected, positive cultures 
were obtained only after the thirteenth, seventeenth and 
twenty-fourth culture respectively. 

Table 3.— Cultures Following Courses of Penicillin 


is of interest that proportionately one and one- 
aa lf times as many white females received penicillin 
is did Negro females. Following penicillin therapy 
lour or more cultures were taken in 85 per cent of the 
-ases Cultures were taken daily for the first few day's 
jnd then at intervals of one, two or more days. On 
he average 6 to 15 cultures were obtained m the greater 
iiumher of instances (table 3). In 3 instances follow-up 
-ultures were not obtained, as the patients were sent 
pack for observation to the referring agency immediately 
nfter therapy and reports were not available at the time 
->f writirw. Five patients received a second course of 
penicillin* because positive gonococcus cultures were 
' * after a lapse of five or more days following 


Hone 1-3 4-5 0-10 11-15 10-50 5!-> 

White 3 25 30 Si 21 t l 

Net’ro 0 2 2 ^ 2 5 - 

Total ” « ** gs 3 L 

Are sulfonamides more specific for gonorrhea in the 
Negro race? It is the opinion in military circles 
this is so, and this view is shared by Pelouzc-- 
phenomenon may be more apparent than real a • 
worthy of further study. If such a racial factor cm . 
it may explain the proportionately larger nunjg 
white females for whom the administration of pen 5 
was required because of chemoresistance to s xw'h 

2. PelouK, P, S.: Ven. Dis. Inform- ~5 : 76, 194*. 
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amides. We feel, however, that this discrepancy is not 
a real one. The study of the Negro female for a 
longer period of time, under more rigid tests, such as 
slight cauterization of the cervix, mild dilatation of the 
cervical os and repeated pelvic examinations, may yield 
a greater number of positive cultures in this group 
during the carrier and asymptomatic state. 


analysis of results with penicillin 

THERAPY 

Following penicillin therapy the cultures obtained 
within twelve to twenty-four hours usually were nega- 
tive. In 9 instances positive cultures were obtained 
twenty-four hours after penicillin, in 3 after forty-eight 
hours, in 3 after seventy-two hours and in 4 after ninety- 
six hours. Patients in whom a positive smear or cul- 
ture was obtained after the fifth day were considered 
to be therapeutic failures. In 4 patients positive cultures 
were obtained on the fourth and ninth days, fifth and 
seventh days, sixth and ninth days and the eighth day 
respectively. In 2 others positive smears but negative 
cultures were obtained, in 1 on the fourth and eighth 
days and in the other on the tenth day. In reality, 
6 patients gave evidence that the gonococcus was not 
eradicated by the fifth day following penicillin. Posi- 
tive cultures were obtained in 5 other patients who 
received penicillin therapy on being checked at various 
intervals by the referring agency after their dismissal 
from the hospital. Positive cultures were obtained on 
the tenth, seventeenth, twenty-first, twenty-fourth and 
sixtieth days respectively. In each instance it was 
believed that reinfection rather than a relapse occurred. 

It must be said that, following penicillin, urethral 
discharge and symptoms of vaginitis, salpingitis and 
pelvic peritonitis frequently abate within twenty-four 
to forty-eight hours. . On the other hand, purulent 
urethral and cervical secretions continued in many 
despite absence of bacteriologic proof of gonococcic 
infection. 


conclusions 

Penicillin is an effective drug for the therapy of 
chemoresistant gonorrhea in the female. One hundred 
and nine patients received courses of penicillin; of 
these, 84 were white women and 25 were Negroes. 
Five hundred and fifty-one women (46 per cent white 
and 54 per cent Negroes) were studied for venereal 
diseases and in 61 per cent laboratory evidence to 
support the diagnosis of gonorrhea was obtained. Pro- 
portionately, one and one-half times as many white 
women received penicillin for chemoresistant gonorrhea. 
The impression that Negro women are more responsive 
to sulfonamides is more apparent than real. During 
the period of observation in this series, therapeutic 
failures were obtained in 5 women following penicillin. 
A favorable response was obtained after a second course 
of therapy. 

The excellent results that are being obtained now 
with penicillin will not engender, it is hoped, too great 
a degree of optimism. 3 The dosage of penicillin should 


3. Cohn, A.; Studdiford, \V. E., and Gr unstem, I.: Penicillin 
treatment of Sulfonamide Resistant Gonococcic Infections in Female 
1 atients, J. A. M. A. 124:1124 (April IS) 1944. Herrell, W. £.; 
Look, L. N., and Thompson, L. : Use of Penicillin in Sulfonamide 
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(Dec.) 1943. Penicillin in War Wounds: A Report 
trom the Mediterranean, Lancet 2: 743 (Dec. 11) 1943; The Treatment 
g* ” ar Wounds "‘th Penicillin, Brit. M. J. 2: 755 (Dec. 11) 1943. 
Strauss, H.; Am. J. Obst. & Gynec. 47:271 (Feb.) 1944. 


not be reduced to the minimum necessary for good 
results. It should be maintained at a sufficiently high 
level so that the development of penicillin Tesistant 
strains may be thwarted. 4 To this end it is recom- 
mended that 150, OCX) units he used, although good 
results may be obtained with as little as 60,000 units. 
A warning note is sounded that asymptomatic carriers 
may develop and that penicillin resistant strains of 
gonococci may appear. 


THE ROLE OF THE SKIN AND CORNEAL 
LAYER IN EDEMA FORMATION 


G. E. BURCH, M.D. 

AND 

TRAVIS WINSOR, M.D. 

NEW ORLEANS 


With the present exacerbation of interest, because 
of the war, in the physiology of shock, of burns, of 
blood vessels and edema and of water and electrolyte 
balance it was considered advisable to review the role 
of the skin and especially the thin dead corneal layer 
of the epidermis in these states. „ 

In the evaluation of the factors concerned with the 
regulation of edema formation, the role of the skin is 
neglected. The importance of the skin becomes appar- 
ent when the extravascular physical factors involved 
in edema are considered. The importance of tissue 
pressure in the regulation of edema formation is gener- 
ally accepted today. 1 Tissue pressure becomes increas- 
ingly important as edema fluid accumulates, 2 ultimately 
becoming one of the most important factors inhibiting 
further progress of the edema. This is obviously true, 
for when the volume of intracellular and extracellular 
fluid accumulates the tissues become separated and the 
volume of the part increases. Because of the fibrous 
connective tissue, trabecules, blood vessels, nerves, 
lymphatics, tendons, muscle and other structures, the 
tissues tend to be held together and resist separation, 
thus resulting in an increase in the hydrostatic pressure 
of the tissues. As greater volumes ‘of edema fluid 
gather, the absolute value of the tissue pressure 
increases, attaining extremely high values at times. 2 

It was also shown previously 3 that the skin is an 
important factor which limits the accumulation of edema 
fluid. As edema fluid gathers in the tissues the part 
distends, the tissue pressure increases and the skin 
is stretched, exerting a counter force against the tissues 
and fluids within. This counter force contributes to 
the tissue pressure and thereby tends to limit edema 
formation. The resistance to distention or stretching 
offered by the skin reflected by the aforementioned 
counter force is most probably maintained to a larger 
extent by the fibrous connective tissue of the corneum, 
with the layers of the epidermis contributing a lesser 
but significant part. The role of the skin in the physical 


4. Mahoney, J. F.; Communication to Medical Director, Venereal 
Disease Division, United States Public Health Sendee. 

_ r f. r ? m the Department oi Medicine, Tulane University School of 
Medicine, and the Charity Hospital of Louisiana. 

1. Peters. J. P.: Body Water: The Exchange of Fluids in Jinn, 
Springfield, 111., Charles C Thomas, Publisher, 1935, p. 52. Burch, G. E.: 
Formation of Edema in the Eyelids of Man, Arch. Int. Med. G5;477 
(March) 2940. Warren, J. V. ; Merrill, A. J., and Stead, E. A., Jr.: 
The Role of the Extracellular Fluid in the Maintenance of a Normal 
Plasma. J. Clin. Investigation 22:G35, 1943. Burch and Sodeman. 2 

2. Burch, G. E., and Sodeman, W. A. : The Estimation of the Sub- 
cutaneous Tissue Pressure by a Direct Method, J, Clin. Investigation 
16:845, 1937. 

3 Sodeman, W. A., and Burch, G.E.: A .Method for the Estimation 
of Skin Distensibihty with Its Application to the Study of Vascular 
States, J. Clin, Investigation 17: 785, 1938. 
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limitation through the medium of tissue pressure is 
well known to ever)- one who has seen the shiny smooth 
skin of the edematous leg and the wrinkled rough skin 
of the same leg after the edema has disappeared. 

Once a part such as a leg has become fully distended 
and the skin has reached its limits of distention, the 
escape of fluid from the blood vessels cannot be any 
greater than the return of tissue fluid to the blood 
vessels unless the skin breaks and allows the escape 
of fluid to the outside. This phenomenon is well known 
clinically in patients with pronounced edema of the 
legs in whom the epidermis of the skin of the legs 
cracks and “weeps” edema fluid continuously until 
the edema state is relieved. It is usually only under 
such conditions that one is aware of the role of the 
epidermis in the limitation of quantity of water lost 
from the blood vessels. The epidermis of the skin, 
however, is continuously active as a factor inhibiting 
water loss from blood vessels in that it inhibits the 
loss of fluid from the tissues outside and in turn from 
the vascular system by preventing diffusion and oozing 
of water into the atmosphere. The importance of this 
influence is well known in burns and has been studied 
recent!}' in living and dead skin . 4 Although this role 
of the skin, is active in the normal subject, its influence 
becomes even more significant quantitatively in the 
presence of edema, increasing in importance as the 
edema increases. 

It was found 5 that the corneal layer of the epidermis, 
a layer of microscopic thickness except in the palms 
and soles, was the layer of the skin that was of greatest 
importance in the inhibition of water loss by diffusion 
from the underlying tissues of the part. Niching the 
corneum of the skin of an edematous part permits the 
underlying edema fluid literally to flow at times as 
it escapes from the body. This is more vividly exem- 
plified by the puncture of a blister cap, with the rapid 
escape of blister fluid. These simple experiments as 
well as others 4 indicate the significant and peculiar 
role of the corneum in holding fluid within the body, 
thereby maintaining tissue pressure, inhibiting edema 
formation and the loss of vascular floid. 

In normal physiologic states 0 little water diffuses 
through the epidermis of the skin. This is true even 
in the presence of much underlying edema fluid and the 
existence of pronounced distention of the corneum. 
This is again illustrated nicely by a blister . 4 

Were it not for the overlying very thin layer of 
corneum, fluid that escapes into the tissue spaces would 
diffuse through the skin to the outside and tissue pres- 
sure would not rise appreciably if at all. Fluid would 
also continuously' escape from the blood vessels, upset- 
ting water balance and electrolyte balance and resulting 
in pronounced disturbances in normal physiologic states. 
Further action of the corneal layei of the epidermis 
and the skin as a whole in local and general water 
and electrolyte balance is obvious from the previous 

discussion. c 

It is therefore well to remember that the dead, 
keratinous, ever desquamating, thi n corneum enjoys a 

r f r inrf Winter, T..' Kate of Insensible Fersriration 
? nrC o'f Water) Locallv Threurh Living and Dead Rinnan Skin, 
to be oublFhed. Winsar and Burch . 5 
Arch. Inc ■ .led- - q, A Study of the Relative Role of 

the Lay^ofhhe-’HuntaS E?IaSri= Skin on the Diffusion Kate of Vater, 

Arch. lot. Med., to b e pubh hed^ Wassenrerdunstrinc von der riant, 

Ztse.h f“”i 1 liurchi G. E., and Winsor. T.-. Unpublished 

observations. Winsor and Burch.' 
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significant role in human physiology not only bv pro- 
tecting the body from trauma, bacterial invasion and 
the like but also in the maintenance of a normal \ntu 
and electrolyte balance; the latter functions of the cor- 
neum are rarely if ever appreciated. There is a nctd 
for a better understanding of the physiology of the 
skin as well as a need for more careful and scientific 
care of the skin both in health and in disease an I 
especially by quantitative and qualitative evaluation oi 
its part in edema formation. Because as a general ra'e 
the corneum remains intact is no reason why it sbou’i 
be neglected in the consideration of problems of water 
balance. 

Clinical Notes , Suggestions and 
New Instruments 


ORBITAL CELLULITIS TREATED SUCCESSFUL!.)' 
WITH PENICILLIN 

H. 0. Seoane, M.D., Pjih.adez.fiha 
A ssociate in Ophthalmology, Jefferson Medical College; Opfufialmofepd 
to the Doctors Hospital 

Orbital cellulitis is an inflammation of the retrobulbar thef. 
It is an acute disease and usually begins with serious gecnf 
symptoms , fever and pain. The lids are swolfen ; the conjunct™ 
is chemotic and the eyeball is usually displaced in the diredrr 
of the orbital axis and its mobility is impaired. This is d’-t 
partly to mechanical protrusion and partly to sinmlfaiMw 
infiltration of the mnscles and paresis of the nerves. Pain i, 
dull in character and increased by movements of and presort 
on the eyeball; but there are no points of tenderness, sticli «< 
are encountered in periostitis and sinusitis. 

The course of the disease may vary ; the condition may appear 
threatening, yet no suppuration takes place. In other cav 
pits perforates in a very short time through the lid or con- 
junctiva, producing a fistula which may heal quickly or la 1 ! > 
long time. 

etiology 

This condition may be caused by traumatism. A forma 
body such as a sharp stick or the point of a pencil nwj' k 
driven through the conjunctiva info the orbit and broken''!' 
where it may be hidden and leave no visible wound or d 
trace. 

Mumps, tonsillitis, puerperal fever and other infectious <• * 
eases may also cause the condition, as well as dacnoctst' ■■ 
thrombophlebitis of the facial veins or a panophthalmitis 
60 per cent of the cases ( according to Foster) it originates Ir- 
an inflammation of one of the accessory sinuses. The direct 
in which the eyeball is displaced is helpful in determining 1,1 
sinus or sinuses are involved. 


:? a” 


bacteria 

The principal bacteria found are the staphylococci! ^ 
streptococcus, but the pneumococci and the typhoid and i>5 
cyaneus bacilli may also be found. 

course of rnr, disease , 

This is a dangerous disease and may lead to hBntlnc" 
even loss of life. Blindness may he caused hy 
embolism of the retinal vessels. Hemorrhages and npUc ■ 

The condition may be produced by « ' 


may be observed. , Jn , 

latorv disturbances, compression ol the optic | ,crre .w 
Thrombophlebitis of the central vein p tars - lr - '■ 

with f-nV-Aff 


effects. 
tant part. 

There may also be corneal complications, 
ulcers and phthisis bulbi. 

Read before the Section of OriifSalitioIoRy, Ccllmf of r ' ' ^ 
April 20 f 1944. . r '.r * 

The medical department of the Jefferson Hospnai 
treatment of the patient. 
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OTHER COMPLICATIONS 

'Meningitis, abscess of the brain or thrombosis of the cavernous 
sinus may cause death and, according to Birch-Hirschfeld, does 
so in about 17 per cent of the cases. 

REPORT OF CASE 

History . — Charles C., aged 12, attended school on (Tuesday) 
Jan. 25, 1944. During the afternoon he complained of feeling 
ill and having a headache and some fever. He was visited by 
his family physician (Dr. Joseph A. Seiden),- who could find 
nothing definitely wrong except that the child had an increase 
in tempeiature. On the following day, January 26, the lids of 
the left eye began to protrude and there was considerable prop- 
tosis of the eyeball accompanied by chemosis of the conjunctiva 
and pronounced edema of the lids. 

I was called in consultation on Friday, January 28. Oil 
examination I found pronounced redness, swelling and edema 
of the lids of the left eye, with an extensive chemosis of the 
conjunctiva. The eyeball was proptosed about 15 mm. anterior 
to the right eye and was immobile The pupil was dilated 
to 8 mm. but reacted to light. The tension of the eyeball was 
normal. 

The ophthalmoscopic examination of the right eye revealed 
no pathologic change. The left eyeground showed a definite 
fulness of the optic disk, with considerable hyperemia. The 
veins were distended, broad and tortuous. The disk outlines 
were distinct. There were no hemorrhages or exudates present 
at this time. 
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D?. t —Appearance of patient with cellulitis of the left eje on 
Feb. t, 1944, the fifth day of disease. 

I made a diagnosis of cellulitis of the left orbit and sent the 
patient to the Jefferson Hospital for further study and surgical 
treatment. 

He was admitted to the hospital on January 29. His tem- 
perature was about 102 F, The pulse and respiration were 
rapid. He was examined by Dr. Warren B. Davis of the car, 
nose and throat department the next morning, who found 
exophthalmos with lateral displacement of the left eyeball. 


edema of the conjunctiva and inflammation of both lids. The 
upper, middle and lower turbinates in both nostrils were boggy 
and obstructed drainage. The left nasal passage w’as filled 
with purulent exudate. Dr. Davis advised a good sized opening 
of the left antrum under the turbinate, with removal of the 
left middle turbinate and part of the left wall of the ethmoid. 
Dr. Davis felt it probable that pressure from the purulent 



Fig. 2. — Appearance on March 29 , after treatment with penicillin. 

exudate had shoved the periosteum of the ethmoid away from 
the bone, thus pushing the orbital structure forward then 
laterally. 

The patient was seen also by Dr. Wagers, who agreed with 
Dr. Davis and who arranged to operate on the following 
afternoon. 

X-ray findings at this time, January 29, reported by Dr. 
Teplick, showed a large amount of fluid in the left antrum 
and the left ethmoid quite cloudy. There was no evidence 
of osteomyelitis or bone destruction. The right antrum and 
ethmoid were relatively clear. The frontal sinus was unde- 
veloped. 

Blood Studies . — When the patient was admitted, a white cell 
count was made and found to be 12,000. On January 31 another 
blood study was made, which disclosed hemoglobin 71 per cent, 
white blood cells 9.300, lymphocytes 21, monocytes 1. Blood 
culture showed no growth in forty-eight hours. A conjunctiva! 
swab taken on February 1 showed Staphylococcus aureus and 
Bacillus xerosis. A swab taken from the maxillary antrum 
showed 240 colonies of Staphylococcus aureus. 

General Examination . — The boy was severely ill. Aside from 
the cervical adenopathy on the left side and the condition of 
his left eve, everything proved to be normal. 

His past history revealed that he had mumps, measles, chicken- 
pox and bronchopneumonia. The family history was negative. 

Treatment . — When I first saw the patient, I immediately 
ordered sulfadiazine in fairly large doses. This was continued 
from January 28 until the 31st, when he was given penicillin. 
The sulfadiazine was discontinued, as he appeared to show no 
improvement from its use. During the first twenty-four hours 
100,000 units of penicillin was administered intravenously; there- 
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after, 50,000 units every twenty-four hours daily. This treatment 
was given from January 31 to February 9 inclusive. He 
received a total of about 500,000 units of penicillin. 

Course of the Disease . — Following the first injection of peni- 
cillin the patient began showing improvement both locally and 
generally. The temperature showed improvement and continued 
to waver between 99.3 h. and normal. The pulse was corre- 
spondingly down from 110 to SO, varying, however, sometimes 
going up to 100 or more. 

The local condition of the eye continued to show improvement. 
The edema and chemosis subsided gradually; the eyeball began 
to recede, and some motility was present on the third day after 
the penicillin was started. On February 12 the left eye was 
open. No photophobia or diplopia was present. Eye swelling, 
redness and chemosis were very much less. The temperature, 
pulse, respiration and blood pressure showed a normal range. 
The last culture of the left maxillary antrum showed no growth 
in the last forty-eight hours. 

X-ray examination on February 10, as reported by Dr. 
Teplick, revealed complete clouding of the left antrum, also of 
the left ethmoids, although not as cloudy as on the previous 
examination. 

The patient -remained in the hospital until February 19. At 
this time the local condition of the eye was nearly normal. 
The eyeground showed much improvement. The optic disk 
was almost entirely clear and the color was normal. There was 
some tortuosity of the veins still present but not pronounced. 
The motility of the eye was good in all directions, and the 
patient could open and close his lids at will. Vision in both 
eyes was normal. 

SUMMARY AND COMMENT ' ' 

In a case of orbital cellulitis of the left eye in a boy of 12 
the cause was established to be sinusitis involving the left 
ethmoids and the maxillary antrum. Operation was contem- 
plated both for the sinus condition and locally to establish 
drainage and relieve the inflammation and swelling of the orbital 
tissues. However, under the continued use of penicillin intra- 
venously for a period of ten days the condition cleared up 
completely, so that it was unnecessary to operate. Sulfadiazine 
in fairly large doses was tried without affecting the disease in 
any way and was discontinued when penicillin was administered. 
Local treatment was limited to applications of hot magnesium 
sulfate solution continuously and instillation of atropine sulfate 
1 per cent three times daily. 

1717 Pine Street. 


BRONCHIAL ASTHMA AS A MANIFESTATION OF 
SULFONAMIDE SENSITIVITY 


Tjiero.v G. Randolph, M.D., Chicago, and Frank F, A. 
Rawli.no, M.D., Ann Arbor, Mien. 


As far as can be determined, convincing evidence of bronchial 
asthma as a manifestation of sulfonamide sensitivity has not 
been described, although it has been mentioned in this respect. 1 

We report 2 cases, each with a history of asthma following 
the ingestion of a sulfonamide drug. In 1 instance the trial 
ingestion of sulfathiazole produced a severe paroxysm of 
asthma; in the second case the trial ingestion of sulfadiazine, 
although not producing clinical asthma, resulted in a definite 
diminution in the vital capacity. 

Case 1— F. F., a man aged 44, a metal worker, was admitted 
to the University Hospital in status asthmaticus Sept. 21, 1943. 
The history as obtained from the patient and his local physician 
revealed that seven days prior to admission he had sought 
advice regarding a chronic nasal infection, presumably resulting 
from plucking nasal hairs. Large white tablets were prescribed 


Technicat assistance was rendered by Miss Carol L. Stanton. 

From the Allergy Clinic. Department of Internal Medicine, Univer- 
sity of Michisan Medical School. This study was financed in part by 
the Parke, Davis and Company. , „ 

1 Uatner B.t Allerey. Anaphylaxis and Immunotherapy: Basic 
Vr'^i-inles and Practice, Baltimore, Williams & Wilkins Company. IS*--. 
Fefnv ch W B.: An IntradcrmM Test for the Recognition of Hyper- 
reusitivity to the Sulfonamide Druss, Bull. Johns Hopkins Hosp. .-I: 
26, 1944. 
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with instructions to take two every four hours, also ephedrii- 
nose drops containing 2.5 per cent sulfathiazole. 

Within twenty-four hours he developed a generalized rail 
rhinorrhea, nasal stuffiness and conjunctival injection with perl 
orbital edema. The unidentified tablets were then changed n 
sulfathiazole 0.65 Gm. every four hours, which was continued 
for a period of three days. The sulfathiazole nose drops were 
used in addition for a total period of seven days. 


la 

■ 

■ 

III 

IBI 

■ 

5 

BB! 

mi 

IBI 

IBB 

S9B 

BBI 

BBI 

■Bl 

IBI 

IBI 

IBI 

IBI 

non 

ill 

M 

■ 

Ill 

jZj 


1 


BBS 

5S55 

■Bl 

IBI 

m 

IR 

■ 

IKil 

a 

■■ 


BB 

BBI 

iii 

IKS 

IBI 

IRII 

Ki 

BK 

■I 

ttfll 

■■■ 

a 

ii 

■■ 

■ 

am 

BB 

■IBB 

BBI 

MBI 

IBI 

m 

IBI 

am 

SS 

■Bil 

ion 

mS 

is 

H 

■ 

■ 

■HI 

in 

■■■ 

mK 

a 

■■ 

IB 

m 

a 

■1 

■■ 

BB 

■■■ 

BBI 

ess 

IBI 

■■■ 

Ml 

ibi 

■■■ 

MSI 

fgg 


■1 

■ 

in 

s 

■■ 

IB 

■ 

B 

■■ 

M 

KBS 

rim 

mm 

SMI 

mi 

Ml 

IBI 

MU 

IKK! 

oLL 

■ 

in 

■ 

IB 

B 

BB 

BBI 

IBI 

IBI 

IBI 

SB 

II 

■ 

in 


SB 

B 

BB 

BBI 

IBI 

IBI 

IBI 

iua 

Bl 

B 

in 

s 

IB 

B 

BB, 

BBI 

IBI 

IBI 

IBI 

IBM 

III 

¥rr 

mu 

m 

HR 

■ 

BB 

BBI 

IBI 

IBI 

IBI 

INI 

Rim 

I i 

II 

J l 

Li 

in 

vtr 

-ii 

Li 

ibp 

5 

iiviir 

nrS 

9 

III 

u 

£” 

1 

2 

IBI 

n 

u 

0 

ii 

f 

'BBI 

i 


Chart 3 .— Blood and vital capacity response following tbe lrii! 
ingestion of sulfathiazole (2 Gm.) in case .1. 


His reactive symptoms were most pronounced the second day, 
thereafter subsiding to the point that he was feeling well by 
the fifth day and he returned to work on the sixth. At 10 p. 
of the seventh day of sulfathiazole therapy, September 20, fc 
suddenly started to cough, followed by wheezing and dyspnea. 
These symptoms progressed alarmingly and were not relieved 
by epinephrine, ephedrine or morphine. He was admitted si 
4:30 a. m. September 21. 

There was no evidence of asthma or other allergic manifes- 
tations in his past or family history. There had been w 
previous treatment with sulfonamides as far as the patient o' 
his physician was aware. Previous sulfonamide therapy eantst 
be excluded, however, as he had treated his nasal conditi- 
locally with numerous unidentified proprietary medications 
the preceding six months. 

On admission he exhibited extreme dyspnea and wnetn.T 
Examination revealed the typical features of bronchial s-™ 83 ' 
and there were no abnormal cardiac findings. The blood 
sure was 130 mm. of mercury' systolic and 100 diastolic, habora - 
tory data, including stereoscopic x-ray examination o! fhc c ' ncs *" 
were not outside normal limits. 

He remained in status for three days in spite of r>S orcm5 
treatment, including oxygen therapy, aminophvllinc intrave- 
nously and ether and oil by rectum. He did not become 
symptom free until a week after admission. 

On his fifteenth hospital day, after he had been asymP tom . 3tlC 
for a week, he voluntarily ingested 2 Gm. of sulfafhiazole m a 
fasting condition. Within seven hours his vital capacity dropK 
from an initial level of 4,000 to 2,150 cc. At two hours )>e 
first complained of somnolence. At two and one-halt how 
he noted a sensation of heaviness in his chest. Four hours a c 
ingestion he developed his initial coughing and dyspnea, s' *> a 
rales were detected on chest examination for the fi r5t ,IP ' 
and his vital capacity fell to 2,950 cc. Symptoms of 
persisted for a total of twelve hours; cyanosis v ' as ..P[ ,i.‘. 
when the vital capacity was at the lowest level. vv> 
exception of a reading of 2,350 cc. obtained on awakening ■■ 
patient at 3 a. m., the vital capacity gradually rct ' irl y 
the preingestion normal within a period of forty-cig^ ‘ 

Total leukocyte and eosinophil counts were determined 
half hour for the first three hours, hourly during the d -- 1 
three hours and at less frequent intervals for a total of I-/ ~;j 

A diluent of phloxine and methylene blue dissolved if ' ‘‘‘j f 
parts of propylene glycol and water, previously de.cri 
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one of us, 2 was used in these determinations. With this method 
the eosinophils stain in the counting chamber ; their enumeration 
in the same sample as used in determining the total leukocyte 
count gives more accurate values than obtained in the differ- 
ential counts from stained films. 3 The number of eosinophils 
per cubic centimeter of blood was obtained by counting the 
cells in nine squares of the counting chamber and multiplying 
by 22.2. Control counts were made from Wright stained films. 

Variations in the blood findings and vital capacity are shown 
in chart 1. The preingestion total leukocyte count of 8,750 fell 
to 6,400 cells per cubic millimeter at one-half hour and then 
returned to the previous level. A count of 9,950 was obtained 
thirty minutes after the first food was taken at 4 p. m. Higher 
counts were obtained later, but a return to the preingestion 
normal did not occur until the third day. 

The eosinophils showed a slight rise in the first hour (11.2 to 
13.2 per cent) ; at the end of three hours they fell to 4.1 per 
cent, from which there was no significant change until ten and 
one-half hours. Successive counts thereafter showed a sur- 
prising rise to 29 per cent at thirty-five hours. A high level 
was maintained for the succeeding forty-four hours and was 
still elevated (14.0 per cent) at the conclusion of the period 
of observation. In chart 1 the eosinophil counts are plotted in 
absolute numbers. " 

The patient has remained free from asthma for the ensuing 
eight months period. 

Case 2. — M. M., a white woman aged 34, a secretary, gave 
a history of infantile eczema occurring during the winter months 
from the age of 5 to 7. 

In May 1937 she moved to an old house and in August 
developed rhinorrhea, sneezing, itching of the nose and eyes 
and intermittent nasal obstruction. Asthma occurred for the 
first time in November and continued intermittently through 
the winter in spite of house dust hyposensitization and wheat 
avoidance. Trial ingestion of wheat precipitated increased 
rhinitis and asthma. In February 1939 she moved to a new 
house, and although the rhinitis continued it remained distinctly 
less troublesome and she had only two attacks of asthma after 
making this change. 

In October 1941 she was hospitalized because of a complaint 
of chest pain accompanied by a temperature of 102.5 F. X-ray 
evidence suggested pneumonia. Pneumococci could not be 



demonstrated as the causative organism, and a diagnosis of 
streptococcic pneumonia was made. She was treated with 6 and 
later S Gm. of sulfadiazine daily for a ten day period, receiving 
a total of 67 Gm, Twenty-four hours after the drug was started 
she complained of a dull headache, which gradually became 


, " llamlolph, x, G.: Enumeration ami Differentiation of Leukocjtes 

m n Counting Chamber and Propjlene Gl' col-Aqueous Stains, Proc. 
S°c. Lxpcr. Biol- & Med. 52:20, 1943; Blood Studies in Allergy: 
l. The Direct Counting Clumber Determination of Eosinophils bv 
Prop) lenc Olj col- Aqueous Stains, J. Allergy 15:89, 1944. 

3. Randolph, T, G., and Stanton, C. : A Comparison of the Counting 
L namuer ami I lira Methods of Enumerating Eosinophils, to be published. 
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more pronounced and persisted for eleven days. On the fifth 
day a sore throat developed, followed on the seventh by nausea, 
backache and extreme fatigue, and the ninth day by a fine 
macular erythematous rash over the arms, back and buttocks. 
At this time cyanosis and dyspnea become more pronounced 
and she was placed in an oxygen tent. In spite of this measure 
the difficulty in breathing increased; the rash also became more 
prominent and generalized. Sulfadiazine was discontinued at 
this point. In the following twenty-four hours her breathing 
became easier and the cough more productive. Forty-eight 
hours after the drug had been stopped the headache and rash 
subsided. The fever, which had ranged between 100.0 and 
101 F., returned to normal coincident with general improvement. 
However, extreme fatigue persisted for several days. 

A total leukocyte count of 6,600 cells per cubic millimeter 
on admission prior to sulfadiazine therapy decreased to 4,800 
on the fifth day but later returned to an average count of 7,000. 
The maximum count tvas 8,700 cells per cubic millimeter. 

In December 3942 she had an upper respiratory infection 
associated with soreness of the throat of two weeks' duration. 
She received one dose of sulfadiazine (0.5 Gm.) at I p. m. At 
4 o’clock she noticed flushing of the face and mild dyspnea, 
which progressed into severe asthma, her first attack in over 
three years. By 6 o'clock she had a fever of 101.0 F. and 
complained of fatigue, backache and generalized joint pains. 
Asthma persisted throughout the night. The following morning 
all symptoms had subsided except for residual fatigue and, 
incidentally, the soreness of the throat, which bad not changed. 
Blood counts were not taken. 

She bad had no other sulfonamide therapy until she volun- 
teered to take 0.5 Gm. of sulfadiazine at 9; 30 a. m. Feb. 5, 
1944. The drug was taken fasting, and similar studies were 
made as in the preceding case. 

As may be noted in chart 2, a precipitous fall in the total 
leukocyte count occurred at one-half hour. From a preingestion 
level of 3,200 cc. the vital capacity fell to 2,300 two and one-half 
hours after ingestion, at which time she noticed flushing of the 
face. A frontal headache developed at three hours; this gradu- 
ally became more severe and finally wore off at ten hours. 
Somnolence and fatigue followed. There were no residual 
symptoms the following day, although the vital capacity did not 
return to normal until forty-eight hours had elapsed. Aside 
from this measurement there was no other evidence of bronchial 
asthma. The temperature remained normal throughout the 
period of observation. As may be noted from chart 2, the 
initial neutropenia was followed by an increase to the pre- 
ingestion level, from which the count gradually fell to between 
6,000 and 7,000 per cubic millimeter. The eosinophil count 
decreased from a preingestion value of 3.7 per cent to 2.6 per 
cent at the height of symptoms at three and one-half hours, 
from which it increased to a maximum of 7.4 per cent twenty- 
five hours after taking the drug. 

COMMENT AND SUMMARY 

Two cases of bronchial asthma resulting from sulfonamide 
sensitivity were observed. In 3, status asthmaticus developed 
in a person with a negative past and' family history of allergy 
on the seventh day of sulfathiazole nasal therapy. Two weeks 
after cessation of the drug and after the patient had been asthma 
free for a period of a week, a trial dose of sulfathiazole repro- 
duced a typical asthmatic paroxysm, as measured by a drop 
in the vital capacity and confirmatory physical findings. 

In a second case with a previous history of atopic dermatitis, 
allergic rhinitis and bronchial asthma, there was a recurrence 
of asthma after the first dose of the second attempt to prescribe 
sulfadiazine. Trial ingestion of the drug a year later resulted 
in a diminution of the vita! capacity but no other evidence 
of asthma. 

The eosinophils in both cases diminished during the stage of 
reactive symptoms but increased to relatively high levels twenty- 
four to forty-eight hours after ingestion. 

700 North Michigan Avenue, Chicago— University Hospital, 
Ann Arbor, Mich. 
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MARGARINE FORTIFIED WITH 
VITAMIN A 


Margarine, sold under the legal designation “oleomargarine,” 
is manufactured in forty-three plants primarily as a table fat 
or spread for bread, although it is also offered for baking and 
cooking. Present day margarine is the product developed 
through (1) improved methods of refining and processing fats, 
resulting from the additional knowledge of the chemistry of fats 
and oils, and (2) the application of nutritional research. 

The first commercial production of margarine is recorded as 
by the Frenchman Meges-Mouries in Paris in 1870, who had 
earlier developed the product. The French government had 
assigned to him experimental work with fats as part of the 
effort to produce a cheaper product which would serve in place 
of butter in the domestic economy. The early product was 
made principally with oleo oil, but soon neutral lard and vege- 
table oils were used. With the development of hydrogenation 
first coconut oil and then other vegetable oils soon dominated 
the field. The accumulated knowledge and skill have made pos- 
sible tire utilization of the many domestic fats and oils which 
have been made available under present wartime conditions. 


The legal definition and standard of identity of oleomargarine 
permits the use of animal or vegetable fat, oil or stearin or 
combinations of them to give not less than SO per cent fat in 
the finished product. The fat ingredients are usually mixed 
with skim milk, although dried skim milk and water, milk or 
cream are permitted. Optional ingredients which are usually 
present and must be declared on the label are sodium benzoate 
(preservative), artificial flavoring, diacetyl or starter distillate, 
lecithin or monoglyccrides and diglycerides, and salt. The use 
of artificial coloring has recently increased appreciably. The 
addition of vitamin A as fish liver oil or as a concentrate of 
vitamin A from fish liver oil is authorized, but this is still on 
an optional basis, although, when added, the finished product 
must contain not less than 9,000 U. S. P. units of vitamin A 
per pound. 


The oils and fats used in the manufacture of margarine have 
varied widely over the years, and this may be expected in the 
future as availability and low prices are controlling factors. 
The factor of suitability is becoming a relatively less serious 
problem as technology overcomes the difficulties presented by 
the use of certain oils. This is currently being demonstrated by 
the improved keeping quality of margarine containing large 
amounts of soybean oil. The variation in the fat component 
of margarine as an indication of the industry’s ability to adapt 
to changing conditions is illustrated by the consumption of 
foreign -and domestic oils. In 1933 more than 75 per cent of 
the oil used in margaritip was imported coconut oil. During 
that year the use of soybean oil was negligible, and only 9 per 
cent of cottonseed oil was used. In 19-12 the use of coconut oil 
had dropped to 1 per cent, and none was used during 1943. In 
the latter year 90 per cent of the oil used in margarine con- 
sisted of cottonseed (50.4 per cent) and soybean (39.6 per cent) 
oils. 


Margarine has long been a factor in the diet ot a substantia! 
group of persons, and with the wartime shortages of other 
spreads for bread it has increasing nutritional importance to a 
vrrv large percentage of the population. The production of 

SJESta. i-™** ft” «* 

of 3P 675 325 pounds and 300,S03./41 pounds in 1939 to 
613.974,107' pounds in 1943, or 196.4 per cent of the production 
four years ago. Margarine contributed last year 3.2 pounds per 
capita of a total food fat disappearance oMa.S pounds per capita 
and of total table fat consumption of 15.2 pounds per capita. 
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Sept. 16, J9(( 

Thus, margarine represented 7.0 per cent of the total food 
and 21.1 per cent of the total table fat. The digestibility (rait 
or completeness of digestion) of the various food fats shows 
only small differences. In the case of the table fats factors ci 
96 to 97 found throughout scientific literature indicate equal 
digestibility. 

The early deficiency of vitamin A in margarine has ken 
corrected, primarily because of the application of the full force 
and influence of nutritionists throughout the country on the 
problem. The beginning of the widespread use of vitamin A b 
margarine dates from the authorization of its use in margarine 
manufactured in plants under Federal Meat Inspection in 
February 1941 and adoption of the Definition and Standard el 
Identity for Oleomargarine in June 1941. It is estimated tot 
85 per cent of the margarine was fortified by vitamin A dur- 
ing 1942. This increased to over 90 per cent in 1943, and 
industry reports indicate that now more than 99 per cent oi 
the margarine sold to civilians contains not less than 9,000 
U. S. P. units of vitamin A per pound. All of the nearly 
90 million pounds purchased by federal agencies in 1943 was 
required to be so fortified. A small percentage of the total 
production classed by industry as “industrial sales” and sold 
to bakers and other establishments is unfortified. The Bureau 
of Human Nutrition and Home Economics recently estimated 
for 1943 an average of 7,000 international units of vitamin A 
per capita daily to have been available from food. Fats and 
oils, the bureau estimates, contributed approximately one tenth 
of this amount, but practically all of it was from table fat, as 
the vitamin A from other food fat is negligible. The com- 
pulsory addition of vitamin A is a needed safeguard equal in 
importance to the minimum fat requirement of the official 
standard. 

The fact that margarine is cheaper to produce than but ter 
is nutritionally important, and attempts to stigmatize it or 
restrict its distribution are undesirable. The Council is con- 
cerned wholly with nutritional value, and no consideration has 
been given to the economic effect of taxes reducing the margin 
of cost between the two products or their elimination. A con- 
tinued demand that the two products be clearly identified may 
be expected, and this should be required; but the drastic, 
though effective, control of misrepresentation through fiscal 
measures of license and tax is still in controversy. 

Many of the brands of margarine fortified with vitamin A 
have carried on the labels the seal of acceptance of the Council, 
indicating the accepted nutritional value of the product and the 
cooperation of the firms in adding vitamin A. In July 1543 
the Council voted to restrict its scope primarily to those 
“special purpose” foods which have a definite relation to specific 
medical and health problems. Because of this action the seal 
will not be authorized on general purpose foods, including 
margarine, after the interval permitted to dispose of present 
stocks of containers. Advertising of these products which is 
concerned with nutritional education will continue to he con- 
sidered and permitted to carry the seal on acceptance of the 
nutritional statements. 

The Council takes this opportunity to reaffirm its confidence 
in the nutritional value of margarine containing vitamin A as 
follows : 

1. Margarine contributes primarily fat to the diet. 

2. The fat is equal in digestibility and caloric value to other 
food fats. 

3. The standardized vitamin A content of fortified margarine 
was so set that it contributes this nutritional factor in amount 
equivalent to average butter in accordance with information 
available at that time. (Recent surveys indicate a higher 
average value for butter.) 

4. The milk solids other than fat (1 per cent) preivnt m 
both butter and margarine arc of negligible nutritional impo.- 

tance. . . 

5. When margarine is fortified with vitamin A the imc> 
tions that have been made lead to the conclusion that 11 cm - 
substituted for butter in the ordinary' diet without any - • 
tional disadvantage. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on 'which the Council 
bases its action 'will be sent on application. 

AUSTIN E. SMITH, M.D., Secretary. 


DICHLOROPHENARSINE HYDROCHLORIDE.— 

Clorarsen. — “Dichlorophenarsine Hydrochloride, when dried in 
a vacuum desiccator over phosphorus pentoxide for twenty-four 
hours, contains not less than 25.3 per cent and not more than 
27 per cent of total arsenic (As)." — U. S. P. 

Cl — As — Cl 


HC CH 

I II 

HC CNHHICI . 

V 

OH 

“Dichlorophenarsine Hydrochloride is usually distributed as 
a mixture with buffering agents and suitable substances to 
render its solution physiologically compatible with human blood. 
Tbe label must indicate the names of the admixed substances, 
and the composition of tire mixtures (containing Dichlorophen- 
arsine Hydrochloride as the only active therapeutic agent) shall 
be approved by the National Institute of Health. Mixtures 
contain total arsenic equivalent to not less than 92.5 per cent 
and not more than 107.5 per cent of the labeled amount of 
Dichlorophenarsine Hydrochloride. Mixtures also meet the 
requirements for identification, loss on drying, thermostability, 
completeness of solubility and storage. 

“Dichlorophenarsine Hydrochloride and its mixtures must be 
prepared in an establishment licensed for the purpose by the 
United States government upon the recommendation of the 
Surgeon General of the United States Public Health Service. 
Each lot of the product before being offered for sale must com- 
ply with the toxicity, labeling and other requirements of the 
National Institute of Health, and be released by the Institute.” 
-U. S. P. 

For description and standards see the U. S. Pharmacopeia 
under Dichloropbenarsinac Hydrochloridum. 

Actions and Uses . — In recent literature may be found reports 
of an arsenical antisyphilitic agent which apparently was dis- 
covered in the early part of this century but was cast aside as 
being too toxic for clinical use. Some years later there were 
published reports on its use in animals and in the treatment of 
yaws and human syphilis. It was not until 1941 that 3 amino- 
4-hydroxyphcnyI dichloro-arsine hydrochloride was found satis- 
factory for the treatment of syphilis; apparently the earlier 
studies were based on the use of an unbuffered compound which 
would provide a very low pn. 

_ The preparations now available on the market contain suffi- 
cient ;ukabne buffering agent to make neutral a prepared solu- 
tion for injection. They contain approximately 26 per cent of 
trivalent arscnic._ On the addition of sterile distilled water to 
an ampul containing the mixture of dry dichlorophenarsine 
hjdrochloiide and alkaline buffer a reaction takes place, with 
the result that arsenoxide is supposed to be formed It has 
been claimed that the latter agent is the therapeutically active 
part of the compound. 

(A preliminary report of the Council appeared in The Jour- 
nal, Sept. 2S, 1943, p. 208.) 

Dosaqc . — Initial dose 0.03 Gm for women and 004 Grn. for 
nicn intravenously. The second dose may be increased to 
0 04 Gm. for women and 006 Gm. for men. The maximum 
dose may be regarded as 0.06 Gm. Injections may he given 
cierv four to five days, as it is excreted rapidly. 

For children, the initial dose should not exceed 0 5 mg per 
kilogram of body weight; the later doses should average between 
0 5 mg. and 1 .0 mg. per kilogram of body w eight 
E. R. Squibb & Sons 

Ampuls Clorarsen: 45 mg. and 67 mg Each ampul con- 
tains the stated quantity of dichlorophenarsine hydrochloride 
admixed with three and one half times its weight of a mixture 
containing sodium citrate 96 parts and sodium carbonate 4 parts. 


Ampuls Clorarsen: 0.45 Gm. and 0.67 Gm. multiple dose 
containers. Each ampul contains the_ stated quantity of dichloro- 
phenarsine hydrochloride admixed with three and one half times 
its weight of a mixture containing sodium citrate 96 parts and 
sodium carbonate 4 parts. 

PHEMEROL CHLORIDE. — [p-(2-methy!-4, 4-dimethyl 
pentano-2) (phenoxy-ethoxy-ethyl)] dimethyl benzyl ammonium 
chloride monohydrate. — C-;H«0- NCL.H.O M.W.466.09. Phe- 
merol chloride has the following structural formula: 

CHs 

CHs CH 3 

CHj-C-C-C-/ Y-O-CHs— CIL-OCHs— CHj 

I H I \ / 

CHs CHa 



Actions and Uses. — Tincture Phemerol 1 : 500 and Solution 
Phemerol 1 : 1,000 (aqueous) are proposed as general purpose 
germicides and antiseptics. 

Dosage. — Both the Tincture and the Solution are used full 
strength except in the nose and eye. For use in the nose and 
eye only the solution should be used, diluted with four parts of 
w'ater. 

Tests and Standards — 

Phemerol chloride appears as colorless, odorless crystals possessing a 
\ery bitter taste. It may be recrystallized from a chloroform solution, 
by the addition of ether, in the form of very that plates, which may 
assume a hexagonal shape These crystals possess a high birefringence, 
parallel extinction and positive elongation and are biaxial with refractive 
indexes of 1 580 and 1 560. These crjstals and the original material 
sinter slightly on the hot stage at 120 C. and melt at 164-166 C. The 
pu. of a 1 per cent solution of phemerol chloride is between 4 8 and 5 5. 

Mineral acids and many salt solutions precipitate phemerol chloride 
from solution, more concentrated than 2 per cent, as an oil which 
crystallizes on drying and has the same properties as phemerol chloride. 
A solution of phemerol chloride yields a flocculent white precipitate with 
soap solutions To 1 cc of a 1 per cent solution of phemerol chloride 
add 2 cc of ethanol, 0 5 cc. of dilute nitric acid and 1 cc of silver 
nitrate solution: a flocculent white precipitate appears, which is insol- 
uble in dilute nitric acid but soluble in dilute ammonia water. 

Dissolve 0 1 Gm of phemerol chloride in 1 cc of sulfuric acid, add 
0 1 Gm of sodium nitrate and heat on the steam bath for three minutes 
Dilute the solution to 10 cc , add 0 5 Gm of granulated zinc and 
warm for ten minutes Cool, add 0 2 Gm of sodium nitrite to 1 cc. 
of the clear liquid and add this mixture to 0 02 Gm of G salt (sodium 
2 naphthol 6,8 disulfonate) m 1 cc of ammonium hydroxide. the solu- 
tion turns orange red and a brown precipitate may appear. 

Transfer approximately 1 Gm of phemerol chloride, accurately 

weighed, to a tared platinum dish and dry m an oven at 100 C. to 

constant w eight the loss m w eight is not less than 3 5 nor more than 

4 2 per cent. Ignite the residue, the weight of ash is not moie than 

0 1 per cent. ^ c 

Transfer approximately 2 Gm of phemerol chloride, accurately 

weighed, to a 100 cc. flash, dissolve in 30 cc of water; add 10 cc of 
nitric acid and 50 cc of tenth normal silver nitrate, dilute to tbe mark, 
mix well and filter through a dry paper. To 25 cc of the filtrate add 

1 cc of 10 per cent ferric ammonium sulfate and titrate with tenth 
normal ammonium thiocyanate the chloride content is not lees than 7 6 
nor more than 8 0 per cent, calculated to the dried substance. 

Transfer an accurately weighed sample of phemerol chloride to a 
kjeldahl flask and digest with sulfuric acid in the presence of selenium, 
cool, dilute with water, smke alkaline with sodium hydroxide, distill the 
ammonia into the standard acid solution and titrate the excess acid: 
the nitrogen content is not less than 2 6 nor more than 3 1 per cent 
Dissolve approximate!! 5 Gm of phemerol chloride, accurately 
weighed, in water to make 100 cc of solution Transfer exactly 5 cc 
of this solution to a 100 cc flask, add 5 cc of buffer solution (260 
Gm of sodium acetate and 250 cc of 36 per cent acetic acid mixed 
with water to make 1 liter) and 50 cc of 0 00667 molar potassium 
ferricj antde (prepared by dissolving 2.1948 Gm of potassium ferri 
cy atude m w ater to make 1 liter and standardized against 0 Of normal 
sodium thiosulfate). After mixing well, allow the mixture to stand for 
one hour and filter through dry No 1 Whitman paper Discard the 
first 20 cc and to the next 50 cc , accurately measured, add 5 cc of 
10 per cent potassium iodide solution and 5 cc of diluted hydrochloric 
acid After one minute add 10 cc of 10 per cent zinc sulfate solution 
and titrate with 0 01 normal sodium thiosulfate, using starch as an 
indicator* the percentage of phemerol chloride calculated as the mono 
hydrate is not less than 97 per cent nor more than 103 per cent 
of the original substance The Percentage of phemerol chloride mono- 
hvdrate == (fee of 0 00667 M K-iFe (CN )o— 3/2 X cc. of 0 01 
K NflaSsOs] X [9 326 X 40 Ait of sample)). 

The reactions involved are as follows 
K«r e (CiV)o -f 3 Cff-Ht-OzN Cl 
— » <CsrH«aOsN>* Fe(CN)fl + 3 KC1 
2 KsTeCCX)* + 2KI — h 4* 2K4re(CN)o 

Parke, Davis & Company 

Tincture Phemerol 1 : 500 and Solution Phemerol 
1: 1,000: 30 cc, 120 cc, 480 cc and 3,840 cc battles 

f P;ltent -'IS, 250 (expires April 26, 1955) U S trademark- 

ou5,545 

MENADIONE (See New and Xortofficial Remedies, 1944, 

p. 63S). 

The following dosage form has been accepted: 

Mead Johnson & Co., Evansville, Ind. 

Capsules Menadione: 1 mg 
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THE HISTORY OF PENICILLIN 


Recently the British Medical Journal said editorially 1 
that the history of penicillin is essentially the story of 
three distinct developments : “The first was Fleming’s 
discovery ; 2 the second was the victory of Florey and 
his colleagues, who showed how to obtain penicillin in 
a relatively pure form and who demonstrated its clini- 
cal use” ; 3 the third “victory,” the editor generously 
points out, lies in the American success in large scale 
production of the drug. Sir Howard Florey 4 in the 
same issue of the British Medical Journal gives a 
detailed survey of the development of penicillin studies. 
He mentions that in 1877, prior to Fleming’s disclosure, 
Pasteur and jTouhert 5 had observed that cultures of 
anthrax ceased to grow when contaminated with air 
bacteria; this, Florey believes, was the first evidence 
that a substance produced by one organism is capable 
of arresting the growth of another. In the years that 
followed, many other “antibiotics" were discovered ; one, 
an extract from Bacillus pyo cyaneus, was placed on 
sale in Germany in 1930 as an unguent for local applica- 
tion to the skin lesions arising iroin anthrax. 

After noting conspicuous inhibition of growth in a 
colony of staphylococcus contaminated by mold, Flem- 
ing subcultured the mold in broth and found that a 
strong antibiotic, nontoxic to animals, passed into the 
broth from the mold ; 3 the mold was later identified by 
Thom in this country as Penicillium notatum, and 
Fleming designated the antibiotic agent “penicillin.” 
He found that penicillin inhibited the test tube growth 
of many gram positive bacteria known to be highly 
pathogenic to man; he also noticed that his penicillin- 
containing broth did not disturb white blood cells; on 
applying the solution to several clinical cases of local 
skin infection he reported 4 that the results “appeared 
to he superior to dressings containing potent chemicals. 


Brh J Exper. Path. 10 : 226 (June) 1929. 
Brit M J- 2: lt > 9 < AoEr - 5) 1 

; Conipt. rend. Acad. d. Sc S5= 101 18r<. 
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Several years later Clutterbuck, Lovell and Raistridd 
stimulated by Fleming’s study, attempted to extract 
penicillin, but their efforts were largely unsuccessful; 
they concluded that the penicillin was too “labile” v 
be of clinical use. In this conclusion Sir Alexander 
Fleming reluctantly concurred. If one may judge k 
his published work, Fleming then abandoned further 
study of the agent until 1941,® except as he used it for 
differential culture. 0 

The successful isolation of penicillin, the cleave* 
proof of its clinical usefulness, its assay and dosage, 
as well as the mode of its excretion iron i the body an 
credited to Howard Florey and his resourceful associ- 
ates at Oxford. In 1929, the year of Fleming’s fir.-: 
paper, Florey began work on lysozyme, 10 an antibioti: 
discovered by Fleming in 1922 and ultimately crystal- 
lized by Roberts in l937. n During the next ten years 
Florey continued his study of various antibiotics, firm 
in the conviction that one nontoxic to human beings 
would be found which would be of value in treating 
human infections. The discovery of the clinical effec- 
tiveness of penicillin was thus an outcome of a broadly 
conceived program of study and not an advance immedi- 
ately associated with the war. Ultimately the «~ar 
immeasurably expedited the development of penicillin, 
but during the early stages of the work wartime restric- 
tions considerably impeded the study; for, once it bad 
been disclosed bow penicillin might be successfully 
extracted, it proved impossible in England (in 1910) 
to initiate large scale production. 

Florey first directed his attention to penicillin >« 
193S, when he was joined by an able continental bio- 
chemist, Dr. E. Chain ; between them a plan was hid 
for a systematic study of penicillin and other natural!) 
occurring antibacterial agents. Drs. Florey and Cham 
were presently joined by Drs. E. P. Abraham, A. 
Gardner, Norman G. Heatley, M. A. Jennings, J. 
Ewing, A. G. Sanders, C. M. Fletcher and also 
Lady Florey, a physician of competence who has been 
largely responsible for studying the effectiveness ® 
penicillin applied to locally infected areas. The ultima e 
success of the research largely depended on the develop- 
ment of a reliable procedure for assay. The test adopter 
was worked out by the microcbemist of the team, 
Norman Heatley, and consisted in determination of ' 
rate of inhibition of growth of a standard bacterial cu - 
ture. Through the use of an ingenious extraction 
method involving the passing of impure acid pemci > 
broth from a watery solution into an organic soh<A 
(ether or amyl acetate) and the subsequent passing 
the purified agent again into water (shaken " ll 1 j 1 
they obtained sufficient penicillin for clinical 
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7. Biocliem. 3. 20: 1907 (Xov.) 1932. 

8. Nature, London 
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first patient was treated on Feb. 12, 1941 ; the response 
was dramatic, but the supply of penicillin ran out and 
shortly thereafter the patient had a relapse and died. 
As might have been expected, the Oxford team encoun- 
tered difficulty in obtaining suitable cases for clinical 
trial, and patients eventually turned over to them were 
generally moribund with advanced septicemia. By June 
1941 6 such patients had been treated intravenously; 
all had responded, but 2 had died when the penicillin 
supply became exhausted. 12 

Undeterred by difficulties and an apathy that would 
have caused many to abandon the work until after the 
war, Florey, accompanied by Dr. Heathy, came to this 
country in July 1941 under the auspices of the Rocke- 
feller Foundation, requesting that the National Research 
Council in Washington lend a hand in the medical 
study of penicillin, and more particularly in the attack 
on the problem of production. Through the foresight 
of Ross G. Harrison, chairman of the National Research 
Council, Florey was put in touch at once with the 
fungus laboratories of the Department of Agriculture, 
and through the cooperation of Dr. Coghilt, director of 
the Fermentation Division of the Department of Agri- 
culture’s research laboratory at Peoria, new methods 
were worked out for increasing yield; within a few 
months large scale production of penicillin was begun 
by a group of enterprising American drug houses. The 
earliest patient to be studied in this country under the 
auspices of the Office of Scientific Research and Devel- 
opment was first treated with penicillin on March 14, 
1942 in New Haven, Conn., an advanced case of hemo- 
lytic streptococcus septicemia, which responded most 
dramatically to the drug. 13 

Dr. Florey had returned to England in September 
1941. Dr. Heatley remained in this country for some 
twelve months to assist in the negotiations for the 
large scale production of the drug; during this time 
Heatley rendered invaluable assistance in supervising 
assay of the early yields. Professor Florej' devoted 
the following year (1942) to studying ways of purifying 
penicillin and, in association with Lady Florey, con- 
ducted a highly significant investigation on local appli- 
cation of penicillin; since supplies were still low there 
was too little available for general administration. 14 
In the summer of 1943 Florey and Brigadier Hugh 
Cairns, consulting neurosurgeon to the Royal Army 
Medical Corps, were sent to North Africa by the British 
M ar Office to study the uses of penicillin in war 
wounds. They returned three months later with a 
radical report which insisted 15 that open flesh wounds 
and wounds of the head can be safely and tightly closed 
if dealt with early, provided penicillin solution is admin- 

IX Lancet S: 177 (Aug. 16) 1941. 

U. Tr. A, Am. Plijsicians. to be published; Vale J. Biol. & Med. 
13; 507 (Jnn.) 1943. 

14. Lancet 1:3S7 (March 27) 1943. 

,,P' 4^ ore >’ U. Vi., and Cairns, Hugh: A Preliminary Report to the 
Oftkc ami the Medical Research Council on Investigation Concerning 
**V C of *cnlcinm «n War Wounds [ London], War Office (A. M. D. 7), 
'Jctobcr 1943. 


istered locally in the wound after thorough debridement. 
Their initial experience has been strongly vindicated 
during the past year by other British medical officers 
as well as by medical officers of our own Army and 
Navy. To quote a conservative report, 10 “The per- 
centage of scalp and brain wounds that heal by primary 
union has always been a high one when operation is 
performed at special neurosurgical units. In Italy, with 
greater infectivity of the terrain, this standard tended 
to deteriorate whenever penicillin was in short supply 
but was maintained when penicillin-sulfathiazole powder 
was insufflated to surface wounds and into depths of 
brain.” Less conservative, but not less significant, is 
Florey and Cairns’ original statement 15 that of 17 1 
recent (three to twelve days) soft tissue wounds 104 
dosed by primary union, 60 dosed with some degree 
of granulation and 7 were classified as failures. “None 
of the patients,” they add, “in this series has been 
placed in danger [i. e. there were no fatalities]. This 
is a remarkable fact when we consider that the wounds 
closed included large and purulent wounds of the worst 
type — for example, large buttock wounds infected with 
hemolytic streptococci and Clostridia. Only once was 
it necessary to release the stitches; this was in a pene- 
trating chest wound and cellulitis of the chest wall. . . . 
Cases with complete union (104) call for no comment. 
In cases with subtotal union (60) the gaping area 
usually healed rapidly by granulation. The failures (7) 
occurred in the early stages of the investigation and 
could usually be attributed to errors in technique of skin 
closure and rarely to persistence of pyogenic cocci. 
These patients came to no harm, and the attempt at 
closure did not interfere with their healing by granu- 
lation.” A wound which heals by primary intention 
requires three weeks; if granulation occurs, six to 
twelve weeks may elapse. The military significance of 
this is too obvious to require comment. Indeed, many 
have come to* feel that penicillin will transform our 
entire concept of management of wartime injuries, and 
it will no doubt have a similarly far reaching effect 
on civilian traumatic surgery. 

Sir Howard Florey bad scarce!}' returned from North 
Africa when he was summoned early in 1944 to Mos- 
cow, where he was able to give our Soviet allies first 
hand information concerning penicillin, particularly 
with regard to local administration in war wounds; on 
his return from the Soviet Union, Australia, the country 
of his birth, requested his counsel. 

The British Medical Journal gives deserved and 
generous credit to Dr. A. N. Richards, chairman of 
the Committee on Medical Research, and to the Office 
of Scientific Research and Development for sponsoring 
the medical aspects of the penicillin program in this 
country. One can only add that part of Dr. Richards' 
wise direction of the program lay in his fortunate selec- 
tion of the Division of Medical Sciences of the National 
Research Council working through the Committee on 

16. Brit. M. J. 2:1 (July I) 1944. 
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Chemotherapeutic and Other Agents with its succession 
of able chairmen (Col. Perrin Long untii July 1942 and 
tiiereafter Dr. Chester S. Keefer) as the official bod)' 
responsible for supervising and directing both the for- 
midable production schedule and the various research 
projects, two of the most significant of which were 
reported upon in last week’s number of The Journal. 
I he story of penicillin will long exemplify the highest 
traditions of medical research and, incidentally, the rich 
fruits of a sound international cooperation in wartime. 


THIOUREA AND THIOURACIL IN TREAT- 
MENT OF THYROTOXICOSIS 


After a study of the life cycle of persons with thyro- 
toxicosis, Fitz 1 concluded that the operative treatment 
of toxic goiter is generally successful but that the ulti- 
mate result is uncertain. The removal of the thyroid 
interrupts a vicious circle but does not reach the funda- 
mental cause of the disorder; thus it is not a curative 
procedure. Two complications following operation are 
so frequently encountered as to be a definite hazard — 
the development of hypothyroidism or of recurrences. 

The recent discoveries reported by the MacKenzies 
and McCollum 2 and Astwood s point to the inhibition 
of function irr an endocrine gland by the administra- 
tion of certain chemical compounds. The MacKenzies, 
while investigating the possibility that sulfaguani- 
dine, when fed to rats on a purified diet containing 
synthetic B vitamins, might prevent the synthesis of 
additional essential nutrients by the intestinal flora, 
observed that animals which received the drug for 
periods varying from six weeks to sixteen weeks showed 
without exception hypertrophy and hyperemia of their 
thyroid glands. The glands were from three to eight 
times larger than those of control animals which 
received the same diet without sulfaguanidine. The 
thyroid hypertrophy was accompanied by a definite fail 
in the basal metabolic rate. Both these changes were 
prevented or cured by administration of thyroxin but 
not by increasing the iodine content of the diet. At 
about the same time Richter and Clisby observed 


enlargement of the thyroid associated with loss of 
weight and other toxic reactions in rats fed phenyl 
thyourea in their drinking water. Accompanying this 
increase in weight of the thyroid, microscopic changes 
characterized by the continued heightening of the acinar 
epithelium and its encroachment on the concomitantly 
diminishing and vacuolated colloid were observed. The 
basal metabolic rate in adult rats which received sulfa- 
guanidine for five to seven days dropped 10 per cent; 

\ Fit*, Reginald A Panoramic View of Thjrotoxicosis, J A. M A. 
125 : 943 " (Aug, 5) 1944; A Panoramic View of Th> rotoxicosis, ibid. 
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Action ox Certain Sulfonamides and of Thiourea on the ronctmn ct e 

Thvrod Claud of the Rat, Endocrinolog! : - I0 (Ec“ ) 
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by the tenth to the fourteenth day it was —20 per cent 
a level which was maintained to the end of the experi- 
ment at forty days. Addition of vitamin C and para- 
aminobenzoic acid enhanced the thyroid effect oi 
sulfaguanidine. The addition of sodium iodide did net 
interfere with the thyroid effect of sulfaguanidine. ]n 
contrast with the foregoing results desiccated tin raid 
and thyroxin, when added to the diet, entirely pre- 
vented the thyroid enlargement and the microscope 
changes. Kennedy found that oral administration of 
ally l thiourea to rats produced not only thyroid hyper- 
plasia but an alteration of the cellular pattern of Ik 
anterior pituitary as well. Gersh and his associate.- 
established that the presence of the hypophysis is essen- 
tial for the production of thyroid hyperplasia and hyper- 
trophy by sulfaguanidine. They concluded that the 
sulfonamides and thioureas probably exert a depress^ 
influence primarily on the functional activity of tie 
thyroid and hence on the basal ^metabolic rate, and 
that thyroid hyperplasia is a reflection of increased 
pituitary activity resulting from the depression of thy- 
roid function. 

Astwood 3 * * * * * repeated these experiments and found that 
the hypertrophied glands rapidly regressed toward a 
normal condition on the cessation of treatment. Vascu- 
larity quickly decreased, the epithelium became flat- 
tened, colloid accumulated, and the size of individual 
follicles and the total size of the glands decreased 
These retrogressive changes occurred fully as rapid!) to 
the hyperplasia. Astwood likewise found that h)po- 
physectomized rats did not develop thyroid hyperplasia 
on a 2 per cent sulfaguanidine diet. In spite of the 
histologic picture of overactivity, these animals did not 
present signs of hyperthyroidism; in fact, alter a 
variable period of time the animals whose thyroids were 
hyperplastic began to exhibit distinct signs of hypo 
thyroidism ; that is, subnormal growth and develop- 
ment, lessened food intake and lowered basal oxygtn 
consumption. The coexistence of thyroid hyperplasia 
and a lowered rate of metabolism suggested that the 
drug either exerted an action which inhibited the nor- 
mal effect of the thyroid hormone on tissues in genera! 
or else that it interfered in some way with the adequate 


production of normal thyroid hormone. In either ca-e 
the goiter would be the result of a compensatory hyper- 
plasia which could not completely make up for 
induced deficit. The mechanism of the goitrogenic 
action of these substances apparently resides in ‘‘ n 


interference with the synthesis of the thyroid hormone. 
The mode of action of these drugs, according to 
Astwood, appears to be an interference " l,h t! ' 
mzymatic synthesis of thyroid hormone. The c\ac 
site of block is still not known, but it is definitely cs » ^ 
ished that the thyroid is rendered incapable of iiti! ,a "~ 
odine for these processes. The resultant thyroid m='‘ 
iciency leads via anterior pituitary stimulation to ^ 
ncffectual hyperplasia of the thyroid acinar cell-. 
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more than a hundred compounds investigated by 
Astwood 4 2-thiourea was found to be the most highly 
active. The minimal lethal dose of this substance for 
rats was more than a hundred times the dose necessary 
to produce a detectable thyroid effect. Thiourea and 
thiouracil appear to be the most promising. There 
appears to be a variable latent period following the 
initiation of treatment before the metabolic rate begins 
to fall and a similar though somewhat shorter period 
before clinical improvement is subjectively and objec- 
tively apparent. 

Astwood 5 administered to 3 patients with thyro- 
toxicosis thiourea in doses of 1 to 2 Gm. per day or 
of thiouracil in doses of 0.2 to 1 Gm. with a resulting 
relief of symptoms and a return to normal of serum 
cholesterol and the basal metabolic rate. A latent period 
of one to two weeks occurred before a sustained 
improvement during treatment and a return of hyper- 
thyroidism when therapy was discontinued. One of 
the patients developed agranulocytosis on the thirty- 
seventh day of therapy but recovered in seven days on 
withdrawal of the drug. Himsworth 0 administered 
thiourea or thiouracil" to 6 patients with thyrotoxicosis, 
and the results were as striking as those of Astwood. He 
did not observe any toxic effects of the drug. Williams 
and Bissell 7 found that thiouracil is rapidly absorbed 
and is rapidly excreted. They treated 9 thyrotoxic 
patients with thiouracil and noted clinical improvement, 
which continued until all the symptoms disappeared 
within four to seven weeks. The basal metabolic rate 
fell progressively downward. The enlargement of the 
thyroid associated with thiouracil treatment which 
occurred in 3 of their patients and the increase in the 
pathologic state of the eyes in 1 patient suggest that in 
human beings, as in animals, thiouracil leads to excess 
thyrotropic hormone activity. Rawson and his collabo- 
rators 6 administered thiouracil to 19 patients with toxic 
diffuse goiter. They report lowering of the basal 
metabolic rate, relief of symptoms, increase of hyper- 
plasia of the thyroid with loss of colloid and increase in 
vascularity and in some instances increased lymphoid 
hyperplasia. They have also noted a decreased avidity 
for iodine by the thyroid gland, as shown by greatly 
impaired correlation of radioactive (tracer) inorganic 
iodine, with increased elimination in the urine. Impair- 
ment in the physiologic activity in the thyroids of per- 
sons treated with the drug was seen when tested on 
patients with myxedema. In patients previously treated 
with iodine the thyroid effects were delayed. They 
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conclude that these facts are consistent with the theory 
that thiouracil acts by preventing or blocking the utili- 
zation of iodine in the synthesis of thyroid hormone 
within the thyroid gland. Apparently, under the influ- 
ence of thiouracil new active thyroid hormone is pro- 
duced. Cessation of active thyroid hormone production 
is believed to stimulate the thyrotropic activity of the 
pituitary, and this in turn causes further hyperplasia 
of the thyroid, which however does not overcome the 
thiouracil block to active thyroid hormone production. 
Pasehkis and his collaborators 0 treated 21 cases of 
thyrotoxicosis with thiourea or thiouracil. Improve- 
ment was usually noticed after four to six days of 
treatment, with complete suppression of thyrotoxic 
manifestations after two to three weeks. One gram of 
thiouracil was effective in most cases. The drug proved 
particularly valuable in cases in which operation was 
deemed inadvisable. An attempt was made to establish 
a permanent dosage level rather than to employ inter- 
mittent treatment. After full effect was achieved, doses 
as small as 0.1 to 0.2 Gm. proved satisfactory. Myxe- 
dema developed in 2 cases and subsided after the drug 
was temporarily discontinued. Toxic manifestations 
from thiouracil consisting of skin eruptions, fever, 
arthralgia,' leukopenia and jaundice were observed in 
3 cases. 

Gabrilove and Kert 10 treated 9 patients, 3 of whom 
developed toxic effects. One patient developed fever, 
general lymphadenopathy and skin eruption. Another 
patient presented fever and skin eruption, while the 
third patient showed moderate leukopenia. St. John- 
ston 11 administered thiourea for thyrotoxicosis to 3 
patients and reports that all 3 developed toxic symp- 
toms which were strikingly similar. The symptoms 
consisted of pyrexia from 101 to 104 F., occurring eight 
to ten days after administration of the drug, mild 
leukopenia with monocytosis, and a maculopapular 
eruption. 

F.lsewhere in this issue (page 153) Reveno reports 
9 cases of toxic adenoma treated with thiouracil. Six- 
showed a satisfactory response, while 3 were failures. 
One of the latter patients had diabetes and had been 
taking iodine for six years. The second responded 
favorably at first but developed a hemorrhage into the 
gland and thyroidectomy was done. The third was a 
patient who, while showing some clinical improvement, 
failed to show a drop in basal metabolic rate during 
the short period under observation. 

Whether or not thiouracil will prove to be a satis- 
factory substitute for surgical treatment of toxic goiter 
cannot be stated on the basis of present limited experi- 
ence. The drug promises to be of great value in cases 
in which operation is inadvisable or contraindicated. 

9. Pasehkis, K. E.; Cantaron, A.; Rakoft, A. E; Walkltng, A. A, 
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NEUROFIBROMATOSIS AND OSTEITIS 
FIBROSA CYSTICA 

An extensive study and reevaiuation of the apparent 
relations of neurofibromatosis (von Recklinghausen) 
and osteitis fibrosa cystica has been presented recently by 
Thannhauser. 1 On the basis of reports of simultaneous 
occurrence of nodular cutaneous neurofibroma, .pig- 
mented areas of the skin and osteitis fibrosa cystica in 
a single patient, a coherence of neurofibromatosis and 
osteitis fibrosa cystica is suggested, since the occurrence 
of these symptoms of two rare diseases in one person 
is not likely to be mere coincidence, Thannhauser says. 
Fibrocystic involvement of localized areas of the skele- 
ton, especially the long bones, occurs in neurofibro- 
matosis together with cafe au hit spots and cutaneous 
neurofibromas. Although microscopic examination of 
t-be ossemts fibroma doss not reveal nerve structures 
within the fibroma, whorls of spindle cells are occasion- 
ally found and may be considered to reflect its 
neurofibromatous origin. Thannhauser believes that 
hyperpigmented areas are the expression of underlying 
neurofibromatosis even without the appearance of 
neurofibromatous nodules. The presence of similar 
endocrine symptoms, especially the concurrence of pre- 
cocious puberty and pigmented blotches of the skin 
in neurofibromatosis and also in osteitis fibrosa cystica 
disseminata offers additional corroboration of the belief 
that the two disturbances are related. The implication 
is strong that the anatomic structures which underlie 
the endocrine symptoms in cases of simple neurofihro- 
matosis are the same as those of osteitis fibrosa cystica 
disseminata. 


SYNTHESES IN THE INTESTINE 


The first demonstrations of vitamin K deficiencies 
were made with chicks as experimental animals. In this 
species the failure to produce prothrombin through lack 
of vitamin K can be brought about by dietary adjust- 
ment alone. Later similar experiments were carried 
out with canaries, pigeons and ducks. Ordinary labora- 
tory mammals — dogs, mice, rats — do not readily show 
a reduction in prothrombin level in the blood when 
restricted to experimental rations lacking vitamin K. 
However, if sulfanilylguanidine and succinylsulfathia- 
zole are added to these diets, hemorrhages can he 
produced in rats. 1 In a recent study Daft and his 
co-workers 2 have extended the list of sulfonamides used 
and have shown .that when the hemorrhages occur there 
appears also a severe hypoprothrombinemia. At a level 
of 1 per cent in the diet sulfapyrazine, sulfadiazine and 
sulfathiazole were much more effective in this respect 
than were sulfaguanidine, sulfanilamide and guccinyl- 
sulfathiazole. The fact that the order of effectiveness 
of the sulfonamide drugs in producing the vitamin K 
deficiency is much like that observed in their bacterio- 


1 Thannhauser, S. J.: Neurofibromatosis (von Recklinghausen) 

Osteitis Fibrosa Cjstica Localista et Disseminata (von Recklinghausen), 
Medicine 23:105 (May) IPV4. 
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3 2 ! Romberg. A.; Daft, F. S., and Sehrell, W. H.: Pub. Health 

Rep. 50:S52 (June) J944. 


static action on Escherichia coli, together with t|„ 
observation that this group of organisms is particular!] 
active in the synthesis of vitamin K, emphasizes aner 
the point of view that various types of intestinal bacteri: 
exert a beneficent influence. The synthesis of vitamin 
of the B complex group, early reported in experiments 
animals, was recently 3 cited again as a contributin' 
factor in human nutrition, and attention has been calk 
to the possibility of amino acid production by (lies 
organisms. 4 Further investigation will doubtless re\ca 
other ways in which this symbiotic activity in the inle 
tine is of value to the host. 


DIET AS PREDISPOSING FACTOR IN 
RHEUMATIC FEVER 


In a recent report by Peete 1 observations are sum 
marized on patients seen in clinic and private pmctic 
over a four year period who showed any signs o 
rheumatic fever or rheumatic heart disease, Th 
patients were given a list of foods- with instructions tc 
check after each meal all the foods eaten and to write 
in any additional ones taken which did not appear on 
the list. The survey included a comparison of the 
dietetic habits of 50 patients, some with acute and sonic 
in the chronic state of rheumatic fever, as compared 
with 25 normal school children. A comparative study 
showed that the average diet of the rheumatic patient 
was low in those foods which supply vitamins A amlD 
and minerals, especially calcium, phosphorus and iron 
Some deficiency in proteins and an excessive intake 
in starchy foods and refined sugars also was apparent 
The diets of both groups showed a restricted use of 
eggs. It was significant, Peete believed, that tiie aver- 
age number in families of 75 rheumatic patients " JS 
7.5 members per family, whereas the average in tie 
control group of better economic status was D 
Among the conclusions of this study were that tic 
incidence of acute rheumatic fever and rheumatic heart 
disease increases as exposure to the sun decreases/ 
few recurrences of active infection developed when in' 11 ' 
lies cooperated satisfactorily' in the correction of tlw 
deficient diet and in addition of cod liver oil to these 
diets ; poor dietary habits were found among those even 
with adequate financial means. Finally, this investi- 
gator felt that the deficiency leading to the development 
of rheumatic infection closely follows the incidence o 
clinical rickets and that it alters immunity to the infec- 
tive organism that produces the clinical picture of acute 
rheumatic fever. He emphasizes the importance 0 
adequate amounts of vitamins A and D, milk, protein 
and sun bathing in the prophylaxis and prevention *>■ 
recurrences of this disease. The conclusions expresse t 
should be accepted with reserve. The genesis of rheu- 
matic fever has not yet been explained : most features 
of the disease would appear to label it as due to a 
specific agent not yet identified, although inmicroU’ 
precipitating or predisposing factors presumably occu ’ 
among which diet may- be included. . 
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REORGANIZE AIR SURGEON’*. OFFICE 

The War Department recently announced the partial reor- 
ganization of the Air Surgeon’s office and reassignment of key 
officers of the Medical Service, Army Air Force. Brig. Gen. 
Charles R. Glenn, surgeon of the Army Air Force Training 
Command, was assigned deputy air surgeon on the staff of 
Major Gen. David N. W. Grant, the Air Surgeon, effective 
August 15. He succeeded Col. Walter S. Jensen, who has been 
assigned to an important post overseas. Other new assignments 
include those of Col. Henry C. Chenault, executive officer, who 
has been named director of professional services, Col. Oliver K. 
Niess, base surgeon and commanding officer of the Regional 
State’ Hospital, Mitchel Field, N. Y., who has been named 
director of administration, and Col. Richard L. Meiling, who 
will act as special assistant to the Air Surgeon. 

The reorganization places the Director of Administration over 
the Operations, Personnel and Supply Divisions, while the 
Director of Professional Services will supervise the Profes- 
sional, Aviation Medicine, Convalescent Training, Research and 
Statistics Division. Two divisions have received new designa- 
tions. The Medical Services Division will be called the Profes- 
sional Division, and the former Professional Division will be 
known as the Aviation Medicine Division. 

The s'tatus of the division chiefs remains unchanged. The 
chiefs are Col. George L. Ball, Aviation Medicine Division; 
Col. Howard A. Rusk, Convalescent Training Division; Col. 
George F. Baier III, Operations Division ; Col. E. L. Gann, 
Personnel Division; Col. William P. Holbrook, Professional 
Division; Col. Lloyd E. Griffis, Research Division; Col. Joseph 
Bcrkson, Statistics Division; Col. Gustave E. Ledfors, Supply 
Division, and Major William H. Perkins, Office Services. 


36TH GENERAL HOSPITAL UNIT 
COMMENDED 

The 36th General Hospital unit, organized under the auspices 
of the Wayne University College of Medicine, Detroit, and 
staffed by Detroit and Michigan men and women, has been 
commended by the commanding officer of Headquarters Penin- 
sular Base Section in Italy. The 36th General Hospital was 
stationed at Naples during the early months of the Italian 
campaign. The quarters it occupied, however, have now been 
returned to Italian civilians, and the unit, recently detached 
from the Peninsular Base Section, expects immediate assign- 
ment to another war area. Dr. Edgar H. Norris, dean of 
Wayne University College of Medicine, made this information 
public on receipt of a letter from Lieut. Col. Wyman C. C. 
Cole, formerly of Detroit, who is medical director of the 36th 
General Hospital. The commendation, dated August 16, came 
to Colonel Cole from Col. Richard T. Arnest, surgeon, Head- 
quarters Peninsular Base Section, and read as follows : 

“Upon the separation of your organization from the Penin- 
sular Base Section I wish to express to you, your officers, 
nurses and enlisted personnel my sincere appreciation of the 
excellent performance of your various duties while assigned to 
this base. 

“It has indeed been a pleasure to have your organization with 
this command and I regret your separation from the Peninsular 
Base Section. The professional ability and untiring devotion to 
duty of tlic members of your organization have done much to 
add to the comfort and well being of casualties admitted to your 
hospital. You should each be justly proud of a task well done.” 

The 36th General Hospital unit has been overseas for eighteen 
months. It was organized under the auspices of Wayne Uni- 
versity College of Medicine by authority of the Secretary of 
War, and its roster includes 52 physicians, 105 nurses and about 
500 enlisted personnel. Virtually all of these are from Detroit 
end Michigan. 


REGISTRY OF VETERINARY PATHOLOGY 
ESTABLISHED 

Recently an arrangement was approved by the Surgeon Gen- 
eral of the U. S. Army and the board of governors of the 
American Veterinary Medical Association for the establishment 
and maintenance at the Army Institute of Pathology, Army 
Medical Museum, Washington, D. C., of a Registry of Veteri- 
nary Pathology. This registry will become a unit of the 
American Registry of Pathology, an organization operating by 
the authority of the Surgeon General under the sponsorship of 
the National Research Council. Material submitted should be 
addressed to Director, Army Institute of Pathology, Army 
Medical Museum (attention Registry of Veterinary Pathology), 
7th and Independence Avenue S.W., Washington 25, D. C- The 
director will be glad to furnish further instructions to con- 
tributors for submission of material to the Registry of Veteri- 
nary Pathology'. The members of the Special Committee on 
Registry of Veterinary Pathology are W. H. Feldman, Mayo 
Foundation, chairman; Capt. Charles L. Davis, V. C., Army 
Institute of Pathology; Harry W. Schoening, chief, Pathologi- 
cal Division, U. S. Bureau of Animal Industry, and, member 
ex officio, Lieut. Col. Balduin Lucke, M. C., deputy director, 
Army Institute of Pathology'. 


WHOLE BLOOD SHIPPED TO FRANCE 
The first shipment of whole blood from the United States to 
soldiers wounded in France was made by the U. S. Army 
Medical Department by an army plane, August 21. Daily ship- 
ments have been made since, 250 pints a day the first week and 
500 pints a day the second week ; 750 pints a day will be shipped 
soon. Type O blood is being collected by the Red Cross for 
the shipments in response to appeals from Major Gen. Norman 
T. Kirk, Surgeon General of the Army, and Rear Admiral 
Ross T. McIntyre, Surgeon General of the Navy. The whole 
blood is prepared for shipment on the day it is drawn, and 
twenty-one hours after it leaves the United States it is avail- 
able for transfusion in France. Brig. Gen. F. W. Rankin and 
Col. B. N. Carter of the Surgical Consultant Division with 
Lieut. Col. Douglas B. Kendrick, consultant to the Surgeon 
General on transfusions and plasma, developed the program 
for the Army Medical Department, and new developments in 
the preservation and refrigeration of whole blood uere worked 
out to make the plan effective. 


ARMY AWARDS AND COMMENDATIONS 


Major Henry T. Earhart 

The Bronze Star Medal was recently awarded to Major 
Henry T. Earhart, formerly of Mulberry, Ind. The citation 
accompanying the award read “At Hollandia, Dutch New 
Guinea, from April 26 to May 18, 19-14 he was outstanding in 
performance of duty in a place of great responsibility as sur- 
geon of a signal battalion. By his conspicuous efficiency above 
and beyond the regular call of duty he rendered invaluable 
service in the handling of the sick, injured and wounded men 
from a command of over 600 men, with a very limited number 
of Medical Department personnel.” Dr. Earhart graduated 
from Indiana University School of Medicine, Indianapolis, in 
1939 and entered the service March 21, 1941. 

Colonel Edgar C. Jones 

The Legion of Merit Award was recently presented to Col. 
Edgar C. Jones, McConnelsville, Ohio, for "service as assistant 
surgeon, Fifth Corps Area, surgeon, Fifth Corps Area, and 
later as chief of the Medical Branch and Surgeon Fifth Service 
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Command, during: a period of expansion and reorganization from 
Oct. 2_, 1 9-40 to June 30, 1944. In the performance of his duties 
he displayed in the highest degree the qualities of intelligence, 
loyalty, devotion to duty, sound judgment and a thorough under- 
standing of his mission. His contribution to the tvar effort has 
been a most effective one, rendered always with a most unselfish 
devotion to the Nation’s welfare.” Dr. Jones graduated from 
Jefferson Medical College of Philadelphia in 1905. He was in 
the regular army of the United States until Oct. 31, 1938, when 
he retired and returned to active duty Oct. 21, 1940. 

Captain Emile G. Schuster 

The Distinguished Service Cross was recently awarded to 
Capt. Emile G. Schuster, formerly of Oakland, Calif. The 
citation accompanying the award read “During the capture and 
defense of hill positions of Mount Patano, Italy, from Nov. 29 
to Dec. 3, 1943 he gave medical aid to the wounded while under 
mortar and artillery fire and at times under direct machine 
gun and rifle fire. On one occasion he advanced in front of 
forward position under fire to an enemy mine field and ren- 
dered his services to men wounded by antipersonnel mines. 
During daylight hours he administered plasma in the midst of 
enemy fire. On one occasion while performing this task the 
flask was shot from his hand and the tree beside him cut down 
by machine gun fire. However, he secured more supplies and 
calmly continued his treatment. His fearless actions under 


enemy fire alleviated much suffering and saved many liui" 
Dr. Schuster graduated from McGill University Faculty t> : 
Medicine, Montreal, in 1940 and entered the service April 6 
1942. ' 

Colonel Alfonso M. Libasci 
The Legion of Merit Award was recently given to Co! 
Alfonso M, Libasci, formerly of Brooklyn, for his "resource- 
fulness, perseverance and ingenuity” in organizing and directing 
the medical supply system of the Army in the Southwest Pacific 
area. He was cited for his achievement in organizing a supply 
system by means of which medical goods were swiftly an) 
automatically routed to combat areas. He was also credited 
with simplifying the accounting and requisitioning systems arl 
with developing the portable surgical hospital unit, which sated 
many lives in the South Pacific island jungles. Dr. Libasci 
graduated from Long Island College of Medicine, Brooklyn, is 
1931 and has been on active duty with the Army since 1933. 

Colonel Ashley W. Oughterson 
The Legion of Merit was recently awarded to Col. Ashler 
W. Oughterson, formerly associate professor of surgery at Yale 
University School of Medicine, Nov Haven, Conn., for " c.\np ■ 
tionally meritorious conduct in the performance of outstanding 
services in the South Pacific area from Dec. 1, 1942 to June 13, 
1944. Dr. Oughterson graduated from Harvard Medical School, 
Boston, in 1924 and entered the service in January 1942. 


NAVY 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Samuel E. Elmore Jr. 

The Silver Star Medal was recently awarded to Lieut. Samuel 
E. Elmore Jr., formerly of New Orleans. The citation accom- 
panying the award read “For conspicuous gallantry and intre- 
pidity while attached to the Third Marine Division during the 
landing attack at Cape Torokina, Solomon Islands, on Nov. 1, 
1943. When the fighting was most desperate and many of our 
wounded were lying helpless within dangerous proximity to the 
enemy, Lieutenant Elmore unhesitatingly entered the area of 
the Japanese defensive position and gave expert medical atten- 
tion to the injured despite an incessant rain of enemy fire. 
While engaged in this vital work, he was suddenly and viciously- 
attacked by a Japanese soldier and, mindful of the need for 
uninterrupted medical care, engaged the enemy in hand to hand 
combat, killing him and thereby removing an imminent threat 
to the lives of the men who depended on his assistance. The 
professional skill and outstanding valor displayed by Lieutenant 
Elmore throughout this engagement inspired courage and con- 
fidence among the wounded and were in keeping with the highest 
traditions of the United States Naval Service.” Dr. Elmore 
graduated from Harvard Medical School, Boston, in 1940 and 
entered the sendee in September 1942. 

Commander James J. Sapero 

The Distinguished Service Medal was recently presented to 
Comdr. James J. Sapero, now on temporary duty in the Bureau 
of Medicine and Surgery, Navy Department, Washington, 
D. C. The citation accompanying the award read “For excep- 
tionally meritorious service to the government of the United 
States in a duty of great responsibility while serving as malaria 
and epidemic disease control officer on the staff of the com- 
mander, South Pacific Area and South Pacific Force, from 
Aug. 17, 1942 to Jan. 2, 1944. Displaying exceptional medical 
skill" and distinctive leadership, Commander Sapero conceived 
and developed the malaria control unit in the area and, as a 
result of his untiring efforts and those of his organization, 
the incidence of malaria among the military' ancI na J al forces 
was drasticallv reduced. The excellent principles and methods 
established bv' Commander Sapero in the control of this disease 
prevented a tremendous loss of manpower and served as a 
fruide for checking the epidemic in other military areas. His 
brilliant initiative and outstanding ability contributed materially 


to the superb physical conditions and high morale, of our 
fighting forces in this vital area.” Dr. Sapero graduated from 
Stanford University School of Medicine, San Francisco, in 
1932. He has been in the service since June 1931. 

Lieutenant Arthur T. Willetts 
Lieut. Arthur T. Willetts, formerly of Verona, Pa., "a* 
recently awarded the Silver Star Medal “for conspicuous gal- 
lantry and intrepidity as battalion surgeon attached to the Third 
Marine Division during the landing attack at Cape Torokina, 
Solomon Islands, on Nov. 1, 1943. On finding that perilous 
enemy fire was endangering the lives- of our wounded men Mio 
had fallen on the beachhead. Lieutenant Willetts promptly 
requested a nearby assault unit to attack an adjacent enemy 
infested jungle area and, after the site was cleared of hostile 
troops, established an aid station in order to attend the injured 
men under cover of the jungle growth. Although his medial 
post was attacked by enemy machine guns six times during tie 
day, he skilfully treated many serious wounds, consistently n»m- 
tainiug a calm courage which concealed from the patients under 
his care the danger of their situation. Lieutenant Willett s P 0 ' 
fessional ability and heroic devotion to duty were in keepm- 
with the highest traditions of the United States Naval Service. 
Dr. Willetts graduated from the University of Pittsburgh Sclnw 
of Medicine in 1937 and entered the service March 9, 1942. 


EXHIBIT OP NAVAL MEDICINE AT 
NATIONAL GALLERY OF ART 
A collection of one hundred paintings and drawings of naw 
icdicine were put on view at the National Gallery of • 
Vashington, D. C., September 10, where it will remain w 
Ictobcr 8, after which the collection will be sent on t 
hroughout the United States. The artists who participate • 
ie program and the phases of naval medicine u nc 
overed arc as follows: Hospital Corps Training, C P , J’ . , 
>avid Stone Martin and Irwin Hoffman at the Mivy -> 
icld Service School, Camp Lejune, North Carolina, C 
.ction, depicted by Joseph Hirsch and Kerr Eby a i. ‘ 
larbor. New Caledonia, New Guinea, Guadalcanal, T ^ 
nd Bougainville; and Treatment of Convalescents, 
ados Andr cson and Julian Levy at the U. S. M'ai ‘ 
ortsmouth, Va„ and National Naval Medical Center, hew 
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MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced r 
At Rhoads Genera! Hospital, Utica, N. Y-, in conjunction 
with the Oneida County Medical Society: War Wounds of the 
Extremities: Clinical Demonstration, Major Robert Perlman, 
October 10. 

At Camp McCoy, Wisconsin: Symposium on Organic Neu- 
rolog}', Dr. T. C. Erickson, October 4 ; Dermatologic Diseases, 
Dr. G. A. Cooper, October 18. 

At Truax Field, Wisconsin: Endocrinology, Dr. Elmer L. 
Sevringhaus, October 4; Virus and Rickettsial Diseases, Dr. 
Marcos Fernan-Nunez, October 18. 

In Canada the Committee on Wartime Graduate Medical 
Meetings is cooperating in the presentation of the Dalhousie 
Refresher Course, Halifax, Nova Scotia, from October 9 to 13, 
by sending the following guest speakers, who besides conduct- 
ing clinics will present two scientific papers: “Gout" and 
“Diagnosis of Adrenal Insufficiency,” Dr. George W. Thorn; 
"Cancer of the Prostate" and “Sex Hormones in Clinical Prac- 
tice,” Dr. Charles Huggins; “Tuberculosis in Children” and 
“Blood Dyscrasias,” Dr. Ralph Tyson ; “The Recognition and 
Management of the Psychoneurotic Patient” and “Some Com- 
mon Psychosomatic Disturbances and Their Treatment,” Dr. 
Thomas A. C. Rennie. 

AMERICAN PHARMACEUTICAL ASSOCIA- 
TION RECEIVES AWARD FOR 
QUININE POOL 

The War Production Board recently awarded a scroll of 
appreciation to the American Pharmaceutical Association on 
behalf of the nation's pharmacists in contributing their quinine 
stocks to a national pool for the armed forces. In gratitude 
for the more than 152,000 ounces of cinchona products collected, 
tire government officials expressed “thanks to the pharmacists 
of America whose contributions made a success of the quinine 
pool, to the Philadelphia College of Pharmacy and Science, 
which first inaugurated and proved the feasibility of the pool 
within the commonwealth of Pennsylvania, to tire personnel of 
the Institute of Pharmacy and to the American Pharmaceutical 
Association, which assumed the burden of the nationwide effort 
and carried it through to a commendable conclusion.” 

The presentation was made at the American Institute of 
Pharmacy by two pharmacists of the War Production Board, 
Fred J. Stock, chief of the Drugs and Cosmetics Branch of the 
Chemicals Bureau, and Henry W. Heine, chief of the Botanicals 
and Imports Unit of the Drugs and Cosmetics Branch of the 
Chemicals Bureau. The pharmacists were co-signers of the 
scroll with Donald M. Nelson, chairman of the War Production 
Board. 

NEW BRITAIN GENERAL HOSPITAL 
LENDS PATHOLOGIST TO U. S. 

Dr. H. Weston Benjamin, managing director of New Britain 
General Hospital, New Britain, Conn., recently announced that 
the board of directors acceded to a request from the Office of 
Scientific Research and Development Committee on Medical 
Research for the services of Dr. Paul D. Rosalin, pathologist 
in charge of laboratories at the hospital. Dr. Rosahn will act 
as technical aide to the committee assigned to contracts in 
venereal disease under the direction of the deputy division chief 
in charge, Dr. Joseph Earle Moore of Johns Hopkins Hospital 
and University. His work is primarily the supervision of 
studies of the effect of penicillin in syphilis now in progress 
under the O, S. R. D. auspices at the request of the armed 
forces. He will also have certain other duties in connection 
with the contracts entered into between the Office of Scientific 
Research and Development Committee on Medical Research and 
various universities dealing with other research problems in 
the field of venereal disease. Dr. Rosahn will continue to be 
in charge of the laboratories at New Britain General Hospital 
but will spend part of each week in Baltimore, Washington, 


New Britain and other cities where his duties associated with 
this new project may call him. During his absence from the 
hospital Dr. M. C. Winternitz, professor of pathology at Yale 
University, will work with Dr. Rosahn in supervising the 
pathologic and laboratory routines of the hospital. 

HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

{Continuation Df list in The Journal, September 9 , page 109) 
ALABAMA 

Children’s Hospital, Birmingham. Capacity, 50; admissions, 1,329. 
Mrs. Victoria K. Willman, R.N., Superintendent (resident — pedi- 
atrics) . 

CALIFORNIA 

St. Lithe’s Hospital, San Francisco. Capacity, 225; admissions, 6,678. 
Dr. Howard H. Johnson, Medical Director <1 intern). 

ILLINOIS 

St. Joseph’s Hospital, Joliet. Capacity, 334; admissions, 7,354. Sister 
M. Henrica, R.N., Superintendent (interns). 

KENTUCKY 

St. Elizabeth Hospital, Covington. Capacity, 367 ; admissions, 5,938. 

Sister M. Alacoque, Administrator (1 intern). 

Louisville General Hospital, Louisville. Capacity, 587; admissions, 
9,805. '"Dr: John Walker Moore, Medical Director (1 resident — 

medicine; I intern). 

MARYLAND 

Johns Hopkins Hospital, Baltimore. Capacity, 1,034; admissions, 
17,699. Dr.- Winford H. Smith, Medical Director (1 assistant 
resident, 1 resident — roentgenology). 

MICHIGAN 

Charles Godwin Jennings Hospital, Detroit. Capacity, 108; admissions, 
2,304 (3 interns, Nov. 1, 1944; 3 interns, July 1, 1945). 

MINNESOTA 

St. Mary’s Hospital, Duluth. Capacity, 320; admissions, 9,474. Sister 
M. Patricia, Superintendent (interns). 

St. Mary’s Hospital, Minneapolis. Capacity, 340; admissions, 10,702. 

Sister Conchessa, Superintendent (interns). 

Bethesda Hospital, St. Paul. Capacity, 180; admissions, 6,083. Rev. 

L. B. Benson, Superintendent (interns). 

St. Joseph’s Hospital, St. Paul. Capacity, 308; admissions, 10,335. 
Sister M. Ignatius, R.N., Superintendent (interns). 


OPEN PSYCHIATRIC REHABILITATION 
CLINIC AT MOUNT ZION 
HOSPITAL 

A psychiatric rehabilitation clinic for the treatment of 
ex-servicement and women discharged ' from the armed forces 
on account of ncuropsychiatric disabilities has been established 
at the Mount Zion Hospital, San Francisco. The clinic will 
utilize both individual and group therapy and will be staffed 
by psychiatrists, internists, psychiatric social workers, voca- 
tional advisers and dietitians. It will be open both during the 
day and in the evening for the benefit of men and women who 
are employed in industry. A close contact will be maintained 
with the United States Army and Navy hospitals, the Red 
Cross, the United States War Manpower Commission, the State 
Bureau of Vocational Rehabilitation and the various social 
agencies of the city of San Francisco. The project was made 
possible by a grant from the Columbia Foundation of San 
Francisco. Dr, J. S. Kasanin is director of the clinic. 


MERCY SHIPS 

Three Netherlands liners, specially converted for the purpose, 
are being used as hospital ships to evacuate American wounded 
from the northern Netherlands New Guinea coast to base hos- 
pitals. The ships, whose white hulls have become familiar 
sights along the invasion beaches, arc the Maelsuychcr, the 
Abel Tasman and the Jansen. 
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WASHINGTON LETTER 

{Prom a Special Correspondent) 

Sepl. 13, 1944. 

Hearings on Poliomyelitis 

Use of the airplane to evacuate victims of infantile paralysis in 
sparsely settled states like Nevada and Wyoming is recom- 
mended by Dr. Frank R. Ober of Boston, professor of ortho- 
pedic surgery at Harvard Medical School. Dr. Ober told the 
Kelley committee investigating aid to the physically handicapped 
that excellent work is being done throughout the country r in 
rehabilitation of patients with infantile paralysis. The war had 
created difficulty in getting orthopedic surgeons, but, when hos- 
tilities cease, surgeons now in the Army will be available to 
carry on the work more successfully, he said. Lack of pubiicitv 
was one reason for failure of people to take full advantage of 
facilities now in existence for treatment of the disease. While 
expressing the view that adequate clinical facilities were now 
operating in such states as Massachusetts, New York and Penn- 
sylvania, Dr. Ober admitted that sparsely settled sections are 
without adequate means for treatment of the disease. Asked 
if he thought regional clinics should be set up, he said “It seems 
to be that is the way to take care of it.” In the early stages 
of poliomyelitis, Dr. Ober said, nursing is required to relieve the 
painful symptoms and to prevent deformities. After painful 
symptoms have disappeared, active methods must be applied 
toward restitution of the functions and improvement of muscles, 
which is done by physical therapy, under direction of a physi- 
cian who understands the problems. Rehabilitation is compli- 
cated by the fact that treatment may be required indefinitely. 
Maximum recovery is within twelve to twenty-five months, yet 
he had seen recovery take place after thirty-five years. Dr. 
Ober described in detail the organizations that had been set up 
in Vermont and Massachusetts for the physically handicapped. 

Other witnesses at the hearings on poliomyelitis were Dr. 
Charles Armstrong, chief of the Division of Infectious Disease, 
U. S. Public Health Service, Dr. A. L. Van Horn, director of 
the Division of Health Services, Children’s Bureau, Department 
of Labor, and Dr. Don W. Gudakunst, medical director of the 
National Foundation for Infantile Paralysis. 

Samuel Barker, general counsel for the committee headed by 
Augustine B. Kelley (Democrat, Pennsylvania) on the physi- 
cally handicapped, said hearings would continue September 12 
to 14 on problems of the deaf and bard of hearing. 


$10,000,000 Asked for Infantile Paralysis Study 
A resolution authorizing the expenditure of $10,000,000 for 
the study of the causes and cure of infantile paralysis has been 
proposed for immediate consideration by Senator Langcr 
(Republican, North Dakota). Author of the measure, which 
he introduced because of the unusual prevalence of the disease 
in the Eastern states this year, particularly in the District of 
Columbia and nearby communities. Senator hanger stated that 
he would urge Senator Thomas (Democrat, Utah) to call a 
meeting of the Education and Labor Committee to get action 
if possible before the impending recess of Congress. 

Wartime Health Program Hearings Resume 
Health needs of veterans will he one of the subjects to be 
investigated when the second series of public hearings on the 
National Wartime Health program resume September 18, 19 
and 20, Senator Claude Pepper (Democrat, Florida) announced 
today. He is chairman of the Senate Special Subcommittee on 
Wartime Health and Education. Other topics to be taken up 
are. the significance of the Selective Service physical examina- 
tion data, methods of improving the distribution and quality of 
medical care, hospital planning and construction. “At the first 
scries of hearings.” said Senator Pepper, “the committee beard 
testimony of medical and dental experts of the Army, Navy, 
Selective Sendee System and ' U. S: Public Health Service. 
Startling data were disclosed relating to the tragic fact that 


nearly 5,000,000 of the nation’s young men have been found 
physically and mentally unfit for service in the armed forces e! 
tncir country. Constructive proposals have been offered to 
improve the people’s health so that in the future, whether j n 
uar or in peace, the nation will not be similarly handicapped.'' 

Senator Pepper, indicated that at the September 18-20 hear- 
ings representatives of the organized medical profession, indus- 
try and labor will testify. Witnesses will include Dr. Roger I. 
Lee, President-Elect, Dr. Harvey Stone and Dr. R. L. Scnscnicli 
of the American Medical Association; Dr, John P. Peters, 
secretary, Committee of Physicians for Improvement of Medi- 
cal Care; Dr. E. I. Robinson, president, National Medio! 
Association; Dr. Ernst P. Boas, chairman, Physicians Forum; 
Dr. John R. Boling, president, Florida State Medical Society; 
Dr. Victor Heiser, chief medical consultant, National Associa- 
tion of Manufacturers; Dr. Leverctt D. Bristol, chairman, 
Health Advisory Council, U. S. Chamber of Commerce, and 
representatives of the American Federation of Labor and the 
Congress of Industrial Organizations. Mayor Fiorello H. 
LaGuardia will testify concerning the projected health insurance 
plan for New York City. 


Venereal Disease Problem 

A national conference on venereal disease control will be held 
in St. Louis, November 9 to 11, Dr. J. R. Heller Jr., chief oi 
the Venereal Disease Division of the U. S. Public Health Ser- 
vice, has announced. “The war has brought large increases in 
venerea! disease infections in many parts of the world,” he said. 
"Simultaneously, however, science has produced new drugs, ami 
medical research has produced new methods to combat syphilis 
and gonorrhea. A major purpose of the conference will he to 
consider how these new methods can be applied promptly on the 
large scale necessary to halt what might become a worhhcMe 
postwar venereal disease epidemic. 

"The seriousness of the venereal disease problem throughout 
the world,” he said," is exemplified by reports indicating that 
infections are spreading even in the ' Scandinavian countries, 
which for many years have been almost free of venereal disease. 
Dr. Heller said that with millions of Americans returning from 
foreign lands, and an enormous expected increase in travel to 
and from the United States, effective venerea! disease control 
will require international cooperation. The eighth postgraduate 
course in venereal disease control will be conducted at tire Public 
Health Service Medical Center, Hot Springs, Ark., October 19 
to November 8. The postgraduate training course will be given 
to health officers and to private physicians cooperating with 
state and local health department venerea) disease control pro- 
grams. 

Dr. Heller, in a letter to venereal disease control workers, 
said that an enormous new venereal disease control responsi- 
bility will face state and local health departments throughout 
the country on demobilization. He said that a plan had been 
agreed on by the Surgeon General of the Army and the Surgeon 
General of the Public Health Sendee which would assure return 
of soldiers to civilian life practically free of infectious sypb ” 15 
"and thus preclude the introduction of new chains of infections 
in home communities." The plan is already in operation at 
army separation centers and will be used when large scale 
demobilization begins. 

Social Hygiene Instruction in Schools 
A program of social hygiene instruction in public schools W 
begin with the preschool child, continue throughout public fy'®” 
training and carry over into the education of adults, partt «-« y 
parents," is recommended in a resolution of the hoard of tna- 
agers of the National Congress of Parents and TtacWrs- ■■ 
Thomas Parran, Surgeon General of the U. S- Public H - * . 
Service, was advised that the congress supports the c (tor • 
federal, state and local educational authorities to institute ^ 

3 program. The congress believes that the program wi 
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in "providing adequate juvenile protection, preventing the spread 
of venereal infection and providing more adequate personal, 
family and community living.” 

Music as an Aid to Treatment 
Music as an adjunct to medicine is being tried out at Walter 
Reed General Hospital here. The Surgeon General of the 
United States Army has authorized the Institute of Applied 
Music to conduct an experiment in developing the potentialities 
of music in relation to medicine. The institute, a group of 
professional musicians, was organized to work out the problem 
on patients to determine the effect of music on certain types of 
mental and nervous disorders. The group is engaged in the 
experiment under the guidance of Miss Frances Paperte, former 
member of the Chicago Opera Company and soloist .with the 
New York Philharmonic and Cincinnati symphony orchestras. 
Participating musicians are working in close collaboration with 
army psychiatrists treating the patients. The institute plans to 
learn how the slightest gain, if any, is accomplished, to deter- 
mine if it will work again and if it can be accepted as a rule. 
All music presented will be checked against a table of variables 
and applied in a predetermined manner, subject to the require- 
ments of the doctor in charge. Probability curves have been 
charted, and these will be checked against actual results obtained. 
From this, greater refinements can be plotted, until cause and 
effect principles have been'established. 

"As in any scientifically controlled experiment,” says Miss 
Paperte, “it is obvious that it must be proved beyond any doubt 
that the system followed is dependable. The work, of course, 
is too new to permit of conclusions. Various methods have 
been explored and at present it may be safe to say that indica- 
tions are encouraging.” She said that music as an aid to treat- 
ment has been tried before, but it has never been properly or 
adequately controlled, nor has its application been evaluated 


scientifically. The music itself, presented by the highest type 
of professional musicians, is regarded solely as an aid to treat- 
ment and not, as popularly regarded, as merely an entertainment 
or recreational performance. Miss Paperte states that most 
people are unaware of the deep understanding required in con- 
sidering the psychologic significance of music as utilized in the 
work. Dealing with the instinctive tendencies of human beings 
is a serious matter, with physical, psychologic and social values 
at stake, and these factors are too significant to allow of any 
but technically sound and objective handling. 

FWA Grants Washington Hospitals $4,100,000 
The Federal Works Administration grant of $4,100,000 to 
George Washington and Georgetown universities for two new 
400 bed hospitals in the capital may obviate necessity for the 
proposed 1,500 bed medical center, according to Representative 
Thomas D’Alesandro Jr. (Democrat, Maryland). He expressed 
the hope that grants would also be made to Gallinger, Provi- 
dence and Emergency hospitals. The FWA grants came as a 
result of congressional activity to increase Washington’s badly 
needed hospital facilities. Construction is to start soon, and the 
two hospitals should be ready for occupancy in a year. Order 
for allocation of funds lias been signed by President Roosevelt, 
and priorities have been approved. Georgetown University was 
granted $1,400,000 for a building to be erected on a university 
owned site on Reservoir Road. The university will furnish 
§600,000 in funds to replace its old buildings of 265 bed capacity, 
some 50 years old. George Washington University was granted 
§2,700,000 for construction of a nine story building and purchase 
of a site near Washington Circle. The university will post 
§350,000 for the project and pay the government money derived 
from sale of its present 92 bed building. Abandonment of the 
universities’ present hospital buildings will mean a net gain of 
443 new hospital beds for the District of Columbia. 


MEDICAL ECONOMIC ABSTRACTS 


THE MILWAUKEE MEDICAL SOCIETY 
EXPANDS PREPAYMENT PLAN 

According to reports in the Milwaukee Journal and Sentinel 
the Milwaukee Medical Society has decided to expand a plan 
which it has had in operation for the last seven months for the 
300 employees of one company into a general plan to be offered 
to all industrial organizations. Only surgical and obstetric care 
in a hospital will be covered. 

The monthly rates charged are for the individual §0.90, for 
husband and wife, including maternity, §1.75, and for the com- 
plete family §2.50. While it is expected that roost enrolments 
will be through pay roll deductions, arrangements will be made 
for other groups where possible. The income limit for an 
individual is §1,800 a year and for a family §2,400, plus §200 
for each child under 18. For subscribers above this income the 
indemnity plan will be used with the physician entitled to make 
an additional charge if desirable. 


CHANGES IN NEW JERSEY PLAN 
CONTRACT 

The Medical-Surgical Plan of New Jersey has revised its 
contract, making it possible for physicians to make additional 
charges under the following conditions : 1 

If the patient shall have been admitted to a hospital for a 
private accommodation not exceeding one bed per room. 

If the patient shall have been admitted for semiprivate or 
ward accommodations and shall have agreed to pay the partici- 
pating physician an additional amount; except that additional 
amounts shall not be payable if under the "single contract” the 
annual inpomc of the subscriber is less than §2,000 or under the 
family contract” the annual income of the subscriber is less 
than §2,000 plus §500 for the first enrolled dependent plus §250 
for each additional enrolled dependent. 

1. J. M. Soc. Nov Jersey 41:316 (Aug.) 1944. 


If the income of the subscriber is more than that stated in 
the preceding paragraph but he has failed to divulge the exis- 
tence of the contract to the physician. 

The amounts payable for obstetric care shall not be con- 
sidered as including payment for antepartum and postpartum 
care rendered outside the hospital. 

Amounts payable by the plan will be paid for obstetric 
deliveries occurring in the home or elsewhere outside the hos- 
pital under conditions beyond the control of the patient. 

Services rendered at the time of full term obstetric deliveries 
or for tonsillectomies will not be eligible for payment unless 
rendered at least nine months after the effective date of the 
subscriber’s contract. 

Amounts up to §25 will be payable for emergency services 
rendered in caring for accidental injuries which would ordi- 
narily be hospitalized, if services are rendered in outpatient 
departments or elsewhere outside the hospital, provided the 
sendees are rendered within twenty-four hours of the accident. 

Medical services (not surgical) eligible for payment will be 
limited to such services rendered during twenty-one days of 
hospitalization during any one contract year. 


PREPAYMENT PLAN IN GEORGIA 

According to the bulletin of the Fulton County (Ga.) Medical 
Society for June 1 the Fulton County society presented a skele- 
ton plan for medical and surgical care to the house of delegates 
of the Medical Association of Georgia at its recent meeting. 
The plan provided that the control be vested in the Medical 
Association of Georgia and was favored by the reference com- 
mittee and adopted by the association. 

According to the bulletin, "Voluntary health plans of other 
states will be studied and the cooperation of state, county and 
municipal authorities solicited in the formation of a workable 
pattern to assure the people of our state better distribution and 
accessibility of medical and surgical care and adequate hospitali- 
zation.” 
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MEDICAL NEWS 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BV SENDING FOR 
T1IIS DEPARTMENT ITEMS OF NEWS OF MORE OR BESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES* NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Psychiatric Rehabilitation Clinic. — The department of 
psychiatry of the Mount Zion Hospital of San Francisco has 
opened a psj'chiatric rehabilitatioh clinic for the treatment of 
ex-servicemen and women discharged from the armed iorces 
because of neuropsychiatric disabilities. 

Surcharge Over Existing Industrial Accident Fees. — 
The state industrial accident commission has approved a sur- 
charge of 15 per cent over existing industrial accident fees, 
effective August 1. The surcharge will be effective for the 
duration of the war. According to the Bulletin of the Los 
Angeles County Medical Association, the commission proposes 
to establish a study committee to consider “a permanent medi- 
cal fee schedule to become effective after the 'duration’." The 
commission has had under consideration for some time a pro- 
posed schedule of medical and surgical fees for some 547 pro- 
cedures which might be undertaken in compensation work. 
While the proposed schedule has not been approved, the sur- 
charge of 15 per cent for existing fees was approved. The 
provision covering the surcharge states that "cases under treat- 
ment before and after Aug. 1, 1944 shall have their medical 
and surgical charges segregated, so that services rendered 
before Aug. 1, 1944 shall be charged at the existing rates 
and services rendered after August 1 shall be billed at existing 
rates plus the 15 per cent surcharge.” 

DISTRICT OF COLUMBIA 

Personal. — Sir Howard Walter Florey, professor of pathol- 
ogy at the University of Oxford, England, who is largely 
concerned with the development of penicillin and its use, visited 

Washington during the first week in August. Dr. j. Win- 

tlirop Peabody, Washington, has been elected an honorary 
member of the Sociedad Chilena de Tisiologia. 


ILLINOIS 

Society News. — Dr. Alexander J. Kotkis, St. Louis, dis- 
cussed "Some Problems of Physical Medicine in the Field of 
Therapeutics" before the Madison County Medical Society in 
Granite City, September 1. 

Chicago 

Food in International Relations.— The twentieth annual 
institute of the Norman Wait Harris Memorial Foundation 
was held at the University of Chicago, September 4-8. The 
theme of the meeting was “Food in International Relations” 
and speakers included Conrad A. Elvehjem, Ph.D., Madison, 
Wis ■ Karl Brandt, Dr.Agr., Stanford University, Calif., and 
Paui’H. Appleby, LL.D., assistant director of the Bureau of 
the Budget, Washington, D. C. Among other speakers at' the 
meeting were Dr. Frank G. Boudreau, chairman of the food 
and nutrition board, National Research Council ; John D. 
Black Ph.D., Harvard University, Cambridge, Mass.; Dr. 
Andrew C. Ivy, head of the department of physiology and 
pharmacology, Northwestern University Medical School ; Dr. 
Paul R Cannon, chairman of the department of pathology, 
University of Chicago School of Medicine; Leonard A. May- 
nard PhD., School of Nutrition, Cornell University, Ithaca, 
N Y. and Ancel B. Keys, Ph.D., University of Minnesota, 

Minneapolis. KANSAS 

New Secretary of Sedgwick County.-Mr Martin Baker, 
Wichita formerly instructor m music at the \\ icluta Forth 
Hich School. has been chosen executive secretary of the Sedg- 
wkk Countv Medical Society. He fi ls the vacancy that 
occurred when Mr. Oliver Ebe! resigned to become executive 

Se New r: Bundingfor S Ke«a«h in Psychiatry. -On July 24 
con?eS^“nS houses the work of the research, teaching 
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and administrative departments of the foundation. The <d> 
cational work of the foundation consists at present in ti* 
teaching of resident physicians in psychiatry, the postgradmic 
training of nurses and the teaching of psychologists, therapist! 
and psychiatric social workers. Plans are being completed for 
postwar instruction of physicians in psychosomatic mwlicir; 
The Menninger Foundation was established in 1942 as a ren- 
profit organization to advance research and education in ncuro- 
psyebiatry. It announces the publication soon of the result; 
of a three year research project on the "Validation and E\ah- 
ation of Psychological Testing Technics." This will be tie 
second report of the foundation’s research project to appear 
ln book form, the first being a monograph entitled "Eniotte 
and Memory." Among projects under way at the present fe 
are An Investigation of the Applications of Hypnosis h 
Modern. Psychiatry” and "An Investigation of the Clima! 
Syndrome of Firesetting.” A preliminary report of the forme 
was presented at the 1944 session of the American Psychiatric 
Association. 

KENTUCKY 


Personal. — Dr. William J. Walter, Pikcviilc, has been 
appointed director of the Pike County Health Department. 

State Medical Meeting in Lexington. — The Kentucky 
State Medical Association has designated its 1944 meeting a! 
the Phoenix Hotel, Lexington, September 18-20, the Benjamir 
Rush Palmer Memorial Meeting in, honor of the ninth presi- 
dent of the association, who served from 1860 to his death in 
1865. The meeting will be under the presidency of Dr. James 
H. Pritchett, Louisviile. Speakers will include: 

Dr. John A. Toomey, Cleveland, Chemothcrapeutics in Pediatrics. 

Dr. Maurice Levine, Cincinnati, Psychosomatic Medicine. 

Col. Anthony J. Lanza. M. C., Present Status of Industrial Medicine 

Major Gen. David N. W. Grant, M. C., Current Problems is 
Aviation . Medicine. 

Dr. Frederick H. Fails, Chicago, The Present Status of Pain Kcliel 
in Labor. 

Dr. William D. Stroud, Philadelphia. Cardiovascular Diseases. 

Dr. Ralph Pemberton, Philadelphia. Arthritis. 

Brig. Gen. Fred W. Pankin, M. C., Medical Sen-ice in a Thealet 
of War. 

Dr. Irvin Abell. Louisville. Surgical Aspects of the Chronic Dyspefsu' 

Col. John B. Youmans, hi. C., Nutrition — Its Itclation to Delicitncj 
Diseases. 

The oration in medicine will be delivered Tuesday by Di- 
Frederick G. Speidei, Louisville, on "Conservatism and Liberal- 
ism in Medicine” and the oration in surgery Wednesday J 1 )' 
Dr. James Farra Van Meter, Lexington, on “Penicillin — An 
Early Evaluation in Surgical Complications.” A public meet- 
ing will be held Tuesday evening in the auditorium of the 
U. S. Public Health Service Hospital, at which the speakers 
will include Drs. Oscar O. Miller, Louisville, president-cleft 
of the state society, on "Some Aspects of the Ttibcrcifc' 5 
Problem”; Roger I. Lee, Boston, President-Elect o! the 
American Medical Association, “Accelerated Medicine Tom) 
and Tomorrow,” and Edward H. Cary, Dallas, “The Mcdiw 
Profession and Federal Legislation.” One session will « 
devoted to chemotherapy (penicillin), the civilian aspect U> be 
presented by Dr. Donald G. Anderson, Boston ; medical aspects, 
Brig. Gen. Hugh J. .Morgan, M. C.; surgical aspects, Col- 
Burr N. Carter, M. C., and venereal disease treatment by 
Lieut. Col. Thomas H. Sternberg, M. C. There will a 
symposium on tropical diseases Wednesday at which the speak- 
ers will be Rolla E. Dyer, assistant surgeon general. U. 
Public Health Service, Capt. Alphonse McMahon (MC), ami 
Brig. Gen. James S. Simmons, M. C. The twcnty-scc™' 
annual meeting of the Woman's Auxiliary to the state medical 
association will be held at the Lafayette Hotel, Lcxmpton, 
September 18-20. 

MICHIGAN 


State Medical Meeting in Grand Rapids.— The seventy - 
nth annual session of the Michigan State Medical Soci«> 
ill be a postgraduate conference on war medicine at t - 
i vie Auditorium and the Pantiind Hotel, Grand Rapids, -G 
mber 27-29, under the presidency oi Dr. Claude R- 
rayling. Included among the speakers will he: 

Dr. Geza de Takats. Chicago, Vascular Disease. rnrrritiu') ‘ 

Dr. Earl D. Osborne, lluflalo. The Treatment of Eczema (Derr 
Based on Etiology. _ . T Tl ' 

Dr. Robert A. Moore and Edward Mallinckrodt Jr., SI- 

Pathology of Rickettsia! Diseases. ,j, t General 

Dr. John W. Harris. Madison W is., The 1 lace o! ik 

Practitioner in the Practice of Obstetrics. . .... ! 

Dr. Arthur W. Proetz, St. Louis, Allcrjo' w the bar. 

Dr Th Torn D. Spies, Birmingham, Ala., and Cincinnati, ' I’arir.i c 
the Practice of. Medicine. 

Dr. Max it. Zinmncer, Cincinnati, Gallbladder 

Dr, Albert D. Ruedcmann, Cleveland. The Irolrult..!: ) 

Dr. Joseph L. Baer, Chicago, Prolonged Labor. 
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Dr Fmer> A Ro\enshne New York, The Preanesthetic Prepara 
tion of the Surgtcal Patient 

Dr Frank H Krusen Rochester, Minn , A Rehabilitation Program 
for Miijtar> Veterans 

Dr Abel A Applebaum Toledo, Ohio Primary Atypical Pneumonia 
Dr Sidney Farber, Boston, Some Organic Digestive Disturbances in 
Ear!) Life (Nature, Diagnosis and Ireatment) 

Dr S WiHnm Becker, Chicago, Penicillin in the Treatment of 
S)philis 

Dr Arthur C Curtis Ann Arbor, Mich Recent Advances in the 
Treatment of S>phihs , _ 

Dr Charles A Aldrich Rochester, A Preventive Medical Program 
as Applied to Pediatrics 

Dr Frederick H Falls Chicago, Obstetrical Hemorrhages 
Dr James L Wilson New York Advance in the Prevention and 
Treatment of Poliomyelitis 

Military speakers will include 

Brig Gen Charles C Hillman M C Tropical Medicine 
Capt Arthur W Frisch, M C , Sulfonamide Resistant Gonorrhea 
Major Frank H Maj field M C , Herniated IS ucleus Pulposus 
Herman E HiUeboe medical director and Eugene J Gillespie, 
senior assistant surgeon, U S Public Health Service, The Role 
of the General Practitioner in Tuberculosis Control 
Col William C Menmnger, M C NeuropS) chiatry and the General 
Practitioner Lessons Learned from the Arm> 

Charles J Clark, flight surgeon and Harr> Britton, assistant flight 
surgeon, What We have Learned About Aviation Medicine 
Bng Jonathan C Meakins R C M C , What a Modern Army 
Health Service Should Be 

On Wednesday evening Preston Bradley, LLD, Chicago, 
will deliver the Andrew P Biddie Oration on “When Doctors 
Disagree” Thursdaj evening has been designated "State 
Society Night” and speakers will include Dr Robert L Novy, 
professor of clinical medicine, Wayne University College of 
Medicine, Detroit, and John F Plunt, executive and director 
of research Foote, Cone and Belding, advertising agency, Chi- 
cago, on "What the People of Michigan Think of Medicine” 
Features of the annual session will include a series of seven- 
teen discussion conferences (quiz periods) covering general 
practice and the various specialties The county secretaries’ 
conference will be held Wednesday evening, September 27, the 
speakers will be Dr L Fernald Foster, Bay City, on “The 
Michigan Picture m Medicine”, Mr M C Smith, Lincoln, 
Neb , "Nebraska’s New Medical Practice Act,” and Dr Free- 
man A Brockenshire, Windsor, Ont , Canada, “Health Insur- 
ance Proposals m Canada ” The Woman’s Auxiliary will 
meet at the Pantlind Hotel, September 26 28 The lecture 
b> Dr Hilleboe is sponsored by the Michigan Tuberculosis 
Association The American College of Chest Physicians, Mich- 
igan chapter, and the Michigan Pathological Society will meet 
during the session 

NEW YORK 

Rheumatic Heart Disease Program —The Yonkers 
Tuberculosis and Health Association recently launched a pro- 
gram for the control and treatment of rheumatic heart disease 
in Yonkers, involving the establishment of a special dime 
for prevention, control and study of the disease and a coordi- 
nated cityw ide educational proj ect, according to the W cst- 
cheslci Medical Bulletin The clinic is to be located at St 
John’s Riverside Hospital, Yonkers, equipped and financed by 
the hospital, and will include a fluoroscope, laboratory and 
electrocardiographic facilities The tuberculosis and health 
association will provide a salary’ lor a specially trained worker 
who will study the work with the patients at the clime, the 
home background of rheumatic children, and will assist m an 
advisory and teaching capacity with the nurses of the city 
Health department, the Visiting Nurse Association and the 
hospital and school nurses 

'Report on Mental Patients — The temporary commission 
on state hospital problems in a recent report recommended 
that steps be taken to make insulin shock therapy available 
m the future to dementia precox patients m all state hospitals 
for the insane In order to obtain a consistent use of the 
new treatment, the commission urged that a consulting service 
be established m the state department of mental hy r giene to 
assure adequate records, to hold consultations with hospital 
staffs and to make follow-up studies The offering of special 
courses to tram personnel at the New York State Psychiatric 
Institute and Hospital also was urged The report stated 
that 1,128 dementia precox patients treated at the Brooklyn 
State Hospital “did substantially better in all respects” than 
876 patients m other state hospitals m the metropolitan area 
who were not so treated Fifty-five per cent of the patients 
who were given insulin shock therapy were enabled to become 
useful members of the community , 79 S per cent of the insulin 
treated patients were able to leave the hospital compared with 
oSS per cent of the nontreated group and after a shorter stay. 


New York City 

Otto Loewi Receives Cameron Prize. — Dr Otto Loewi, 
research professor in pharmacology at New York University 
College of Medicine, lias been awarded the Cameron Prize m 
Practical Therapeutics of the University' of Edinburgh in 
recognition of “lus fundamental work on the chemical trans- 
mission of the nervous impulse,” Science reports 

Course m Industrial Medicine. — On October 31 the 
Medical Society of the County of Queens will initiate a series 
of lectures in industrial medicine The opportunities in indus- 
trial health will be discussed by Dr james G Townsend, 
U S Public Health Service, and Dr William A Sawyer, 
Rochester, N Y Ten lectures will be offered and a certifi- 
cate will be issued to those who attend the sessions showing 
their completion of the course 

Diabetes Association to Develop New Camp. — The 
New York Diabetes Association on August 23 announced that 
it had taken title to the former Golden Rule Inn property on 
Mirror Lake 4 miles below Kingston, N Y, and will convert 
the buildings into a camp for poor diabetic children of greater 
New York Dr George E Anderson, Brooklyn, president of 
the association, estimated that §10,000 would be needed to con- 
vert the buildings to meet the requirements of a diabetic 
children’s camp, according to the New York Times 

Institute of Clinical Oral Pathology. — The New York 
Institute of Clinical Oral Pathology will hold a symposium 
on “Fluorine m Dental Public Health” at the New York 
Academy of Medicine, October 30 Included among the speak- 
ers will be 

Frederick S McKay, DDS, Colorado Springs, Colo, Fluorine and 
Mottled Enamel A Historical Survey 
Henry Trcndley Dean, senior dental surgeon, U S Public Health 
Service The Epidemiology of Fluorosis and Dental Caries 
Dr Wallace D Armstrong, Minneapolis, The Fluorine Content of 
Enamel in Relation to Resistance of Teeth to Caries 
Basil G Bihhy D M D Boston, Effects of Topical Application of 
Fluorides in Dental Caries 

David B Ast DDS, Albany, N Y, The Practicability, Efficacy and 
Safety of Fliiormating a Communal Water Supply Deficient in 
Fluorine to Control Dental Canes 

NORTH CAROLINA 

Physician Wills Library to County Medical Society. 
— The will of the late Dr Charles H Cocke, Asheville, pro- 
vided that his medical library, magazines and other publica- 
tions be given to the Buncombe County Medical Society Library 
in Asheville Dr Cocke died August 3 
Bennett College Extends Health Service. — A grant of 
§21,310 has been given by the General Education Board to 
coier a three year period to the Bennett College for Women, 
Greensboro, to enlarge its health program According to the 
New York Tunes the annual home making institute held at 
the college has made available to a larger community results 
of studies m health, home and family life When the new 
project is set m operation in September a full time community 
worker will direct it, using all the resources of the college 
to make available the maximum facilities m personnel The 
program aims to give Bennett students an understanding of 
how a knowledge of health can function m the community 
and to make the community more aware of health problems. 

OHIO 

Bureau of Industrial Hygiene Created— The Cleveland 
City Health Department has created a bureau ol industrial 
hygiene Mr Herbert G Dyktor, for more than four years 
' - bureau of industrial hygiene of the 
of Health, Lansing, has been named 
chief of the new Cleveland bureau 

Personal — Dr Evvmg H Crawfis, assistant superintendent 
and psychiatrist at the Lima State Hospital, Lima, has been 
appointed superintendent of the Cleveland State Hospital suc- 
ceeding Dr Hans P Lee, who resigned to return to the Toledo 

State Hospital, Toledo Dr John G Schwarz has been 

named superintendent at the Ohio Hospital for Epileptics 
Gallipohs ’ 

Academy of Medicine Program— On September 19 the 
annual meeting of the Academy of Medicine of Cincinnati will 
open its regular season Dr Chester S Keefer, Boston, will 
speak October 3 on “Penicillin ” Subsequent programs in the 
society’s schedule include the following 

Dr Lawrence S Kubte, New York, Psvchotberapy m Medical Practice 
October 17 ’ 

Dr Herbert C Mara, New Xork, Surgical Treatment of Pulmonary 
Suppuration November 7 

Or Shields Warren, Boston The Early Dngnosis of Cancer, November 
vjomt meeting with the cancer council) 
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r?!n Jr., Atlanta, Ga., Mechanism and Treatment of 
heart council) n,atory Colla ! ,se , December 5 (joint meeting with the 

Dr' n I ffn e ir Cl£ r C ' I ii Y ’ ne j Bos ! 0 ?' Cesarean Section, December 19. 

He? w? •j n . n t, A l har ’ M ' ch -. Thc Relations Between the 

.Health Department and the Doctor, Jan. 2, 1945 

P !n F - F° hur ? i¥ c) - ? he J*- K - Racbford lectures on 

n f ,3 and Prevention of Rheumatic Fever," January 16 and 17. 

Dr. Merrill C. Sosman, Boston, X-Ray Diagnosis, February 6, 

The Roger Morris Lecture of the society will be delivered 
February 20 by Dr. George J. Heuer, New York. 

OREGON 

Personal. Carlisle P. Knight, Portland, medical director 
of the U. S. Quarantine and Hospital Service in Oregon, was 
recently given a banquet in Portland on the occasion of his 
retirement after thirty-six years with the U. S. Public Health 
Service, Dr, Lamar A. Byers, Jackson, Tcnn., has been 
named health officer of Coos County with headquarters in 
Coquille. 

Survey of Child Guidance Clinics.— Dr. Milton E. Kirk- 
patrick, director of the division on community clinics of the 
National Committee for Mental Hygiene, New York, will 
conduct a survey of community child guidance clinics in 
Oregon. The survey was instituted by a number of interested 
agencies in the state and will determine the status of the 
existing program in the state and particularly in the Portland 
area. 

TEXAS 

Progress of Medical Library Plans. — Tentative plans 
for the construction of a new medical library building in 
Houston include the housing under one roof of the activities 
of the Houston Academy of Medicine, the Harris County 
Medical Society, the Postgraduate Medical Assembly, the 
Medical and Dental Service Bureau, the Medical Record and 
Annals and the woman’s auxiliary. The proposed building 
would be a three story construction and contain the combined 
libraries of the Houston Academy of Medicine, the Baylor 
University College of Medicine, the M. D. Anderson Foun- 
dation for Cancer Research and the Texas University College 
of Dentistry. In addition, there will be an auditorium accom- 
modating about 400 persons. It is anticipated that the con- 
struction would cost around $450,000. At a meeting, July 39, 
fellows of the Houston Academy of Medicine pledged their 
incomes for from twelve to fifteen days to assist in obtaining 
needed funds. 

Changes in the Faculty at Texas Medical Branch. — 
D. Bailey Calvin, Ph.D., has been promoted to professor of 
biologic chemistry and associate dean at the University of 
Texas Medical Branch, Galveston. New appointments include: 

Thurlo B. Thomas, Ph.D., appointed assistant professor of anatomy. 

Dr. Wesley F. McKinley Jr. appointed assistant professor of internal 
medicine. 

Henry J. Ralston, Ph.D., San Francisco, appointed assistant professor 
of physiology. . . 

Dr. Carl U. Dernchl appointed to assistant professor of industrial 
hygiene in the department of preventive medicine and public health. 

Promotions at the school include: 

Dr. Jack R. Ewalt promoted to professor of neuropsychiatry. 

Col. Robert M. Moore, M. C. (on leave for military service) pro- 
moted to professor of surgery. . . , ... 

Dr. Stephen Weiss promoted to associate professor of neuropsychiatry. 

Dr. Julius L. Jinkms promoted to associate professor of obstetrics 

an Dr? J Henry S H. Sweets Jr. promoted to associate professor of pathology 
and director of the John Scaly Clinical Laboratory. . 

Major Truman G. Blocker Jr., M. C. (on leave for military service) 
promoted to associate professor of surgery. . . 

Dr. A. J. Jinkins promoted to assistant professor of obstetrics and 

gy Dr?°Norman D. Schofield promoted to assistant professor of pathology. 

WASHINGTON 

Personal.— Dr. Thomas H. Biggs has been appointed health 
officer of Kelso in addition to his work as health officer of 
Cowlitz County.— — Dr. Joseph H. Fite, Montesano has 
resigned as county coroner of Grays Harbor.— Dr. William 
Ernest Rownd Jr. was recently appointed police surgeon of 

Bremerton. Dr. Emil E. Palmquist, Seattle, health officer 

of King County, was recently elected president of the \\ ash- 
ington State Social Hygiene Association. 

WEST VIRGINIA 

District Health Conference.— -‘Control of Tuberculosis m 
West Virginia” will be the theme of the annual Southern 
District Health Conference, covering twenty-four counties m 
the state, which will be held September 29 at thc Daniel 
Boone Hotel, Charleston. 


WISCONSIN 

Personal. Dr. Arthur V. de Neveu recently resigned as 
medical director of the Johnston Emergency Hospital Mil. 
tvaukee, to enter private practice; he held the position* Fr 
eighteen years. 

Kellogg Gift for Health Education.— A grant lw s baa 
given by the W. K. Kellogg Foundation of Battle Creek 
Mich., to be available for five years for a program of health 
education in Wisconsin. The fund will be administered by 
the Wisconsin department of public instruction, netvspjnm 
reported. 

First County Mental Hygiene Program.— Brown County 
has made plans to employ a psychiatrist to hold a child guid- 
ance center to further mental hygiene. This action is n 
extension of the program that has been carried on by the 
Wisconsin State Board of Health for the past two yean. 
The county is said to be the first in the state that lias inaug- 
urated a mental hygiene program. Two members of the sevtr 
member psychiatric committee of the Brown County Board o; 
Supervisors which has set up the program are Drs. Georp 
M. Shinners, health commissioner of Green Bay, and Marslul! 
W. Meyer, district health officer of the state board of health. 

HAWAII 

Penicillin Center. — Queen’s Hospital, Honolulu, has beta 
designated as the central distributing center for penicillin for 
civilian use in the Territory of Hawaii. A total of 50 million 
units has been allotted for distribution for the first month, 
the order having been placed through the War Production 
Board as of June 15. 

Health in Hawaii. — In 1942 there were 10,422 live births 
reported for the Territory of Hawaii. The crude birth rate 
was 23.6 per thousand of estimated population, as compared 
with the rate of 23.0 per thousand of estimated population in 
1941. Of the 10,422 live births 3,754, or 36 per cent, were 
Japanese; 2,764, or 27 per cent, were part Hawaiian; 1,845. 
or 18 per cent, were Caucasian; 1,044, or 10 per cent, were 
Filipino; 548, or 5 per cent, were Chinese, and 246, or 2 per 
cent, were Hawaiian. There were 3,397 deaths from all causes 
in 1942, a death rate of 7.7 per thousand of estimated popula- 
tion. This rate is considerably lower than the rate of 1 22 
per thousand of population for 1941, when war casualties from 
the air raid on Pearl Harbor greatly increased thc crude death 
rate. A comparison which excludes deaths among military 
personnel and civilians due to operations of war in 1941 shows 
that the crude death rate in 1942 was slightly higher than 
that recorded in 1941. The ratio of births to deaths reported 
for the Territory of Hawaii in 1942 was 307 births to 100 
deaths. This ratio has been increasing steadily in thc Terri- 
tory of Hawaii in recent years up to 1941, when war casual- 
ties caused a large decrease. The ratio was 253 in 1937, 231 
in 1938, 299 in 1939, 305 in 1940 and 189 in 1941. There 
were 405 deaths of infants under 1 year of age in 1942, an 
infant mortality rate of 38.9 per thousand live births. _ This 
rate was 3.5 per cent lower than that for 1941 and is the 
lowest infant mortality rate ever recorded for the Territory 
of Hawaii. The rapid decline in the infant mortality rate for 
the Territory of Hawaii is most impressive; during the past 
ten years it has been practically cut in half. The six prin- 
cipal causes of death and their death rates in the Territory 
of Hawaii in 1942 were diseases of the heart 132.7, accidents 
other than motor vehicle 90.9, cancer and other malignant 
tumors 64.9, tuberculosis 62.8, nephritis 58.5 and pneumonia 
(all forms) and influenza 47.5 per hundred thousand estimate! 1 
population. These causes accounted for more than 59.6 per 
cent of all deaths. Relatively large decreases in the death 
rate were reported in 1942 for cancer and other malignant 
tumors and for intracranial lesions of vascular origin. 
Increases in the death rate were recorded tor tuberculosis, 
cerebrospinal (meningococcic) meningitis, diseases of the heart, 
pneumonia (all forms) and influenza, nephritis, suicide, hom - 
cide, motor vehicle accidents and other accidents, i he ucai_ 
rate for cerebrospinal (meningococcic) meningitis reached epi- 
demic proportions in 1942 in thc territory, as on the a 
land of the United States. Because of the increased military 
activity in the Hawaiian theater of operations the merca c ■ 
thc accident death rate was not unexpected. A large mere 
in deaths from air transport accidents accounted for the grea i- 
part of the increase in the accident death rate, ‘‘ic .use - 
death rate in 1942 was one of the highest recorded lor i- 
territory since its admission to the registration area. -j 
suicide death rate increased from 14.8 Per bundrctl - 
of population in 1941 to 22.4 m 194_, This big > 
unusual occurrence in a war year. 
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GENERAL 

' Tropical Medicine Society Admitted to National 
Research Council. — At a recent meeting of the executive 
committee of the division of medical sciences, National Research 
Council, it was voted unanimously to admit the American 
Society of Tropical Medicine to membership in the division. 

Fellowships in Child Psychiatry — A limited number of 
fellowships are being offered for training in extramural child 
psychiatry. Selection for these fellowships is made by the 
National Committee for Mental Hygiene, by which eligible 
applicants are to be recommended for appointment, the term 
and plan of the fellowship to be determined by the peculiar 
needs of the applicant. Candidates should have at least a 
general internship and two years of psychiatry in an approved 
mental hospital in addition to other qualities fitting them for 
extramural service. The stipends vary slightly with location 
and status of the fellow but in general range between §2,000 
and §2,400. Additional information may be obtained from 
Dr. Milton E. Kirkpatrick, National Committee for Mental 
Hygiene, 1790 Broadway, New York. 

The G. I. Joe Literary Award. — E. P. Dutton and Com- 
pany, Inc., New York, announces the G. I. Joe Literary Award 
of §5,000 for tlie best book manuscript submitted by a service 
man or woman of any rank, in any branch of the U. S. Ser- 
vice, wounded in action in the present world war. Half of 
the cash award will be paid on acceptance of the manuscript 
and the other half on its publication, all as an advance against 
royalties, under a publisher's regular contract. Professional 
correspondents are excluded. In making the announcement, 
E. P. Dutton and Company states: 

Whether these books tell the story of hope or disillusionment is not the 
publisher’s concern. They are looking for the best selection possible of 
fiction or nonfiction, and poetry, which is definitely going to he written — 
is being written today — by the men and women who feel that they must 
get down in print what they think and feel about their shattered world. 
And it is to the wounded, first to return from the battle fronts, that the 
publishers offer this award. 

Prize Contest for Physician Artists. — The American 
Physicians Art Association, through the cooperation of Mead 
Johnson and Company, announces a prize contest for medical 
officers in the armed forces and civilian physicians. “Courage 
and Devotion Beyond the Call of Duty” has been designated 
the theme of the contest, and physicians may use any one of 
the following mediums: painting in oil or tempera; water 
colors, transparent or opaque ; sculpture in any medium ; draw- 
ing, any medium; prints, etching, engraving, lithograph, wood 
block or linoleum block, and photography, including bromure, 
tinted and kodachrome. The purpose of the competition is to 
memorialize the heroism and devotion of the medical profes- 
sion. The prize winning subjects will remain the property of 
the physician-artist, but the American Physicians Art Asso- 
ciation shall have reproduction rights and also the privilege, 
for a period of three years after the close of the contest, of 
displaying prize winning objects at art museums, libraries, 
county medical societies, medical schools and similar institu- 
tions. That association shall also have the right to offer the 
prize winning works to any of these groups to use as murals, 
cornerstones, architectural designs and the like to memorialize 
the importance of the medical profession in war and in peace. 
The contest will expire May 20, 1946 in order that the prize 
winning objects may be ready for hanging at the annual ses- 
sion of the American Medical Association in June 1946. Any 
physician member of the American Physicians Art Association, 
including medical officers in the armed forces of the United 
States and Canada, are eligible to compete in the contest. A 
list of forty-two prizes will be divided equally, one set of 
prizes to be awarded to medical officers in the armed forces 
and the other to civilian physicians. Additional information 
may be obtained . from Dr. Francis H. Redewill, secretary, 
American Physicians Art Association, Flood Building, San 
Francisco. 

Suicide Rate Declines. — The suicide rate in the United 
States is now about one fifth lower than before the war, 
according to statisticians of the Metropolitan Life Insurance 
Company, who base their conclusions on the company’s mor- 
tality records. In a release, July 27, it was stated that it is 
a familiar fact that suicides decline during wartime. From 
the two years following Pearl Harbor, 1942-1943, the suicide 
rate among the industrial policyholders was lower by about 
one fifth than the rate for the preceding three years. In 1943 
the suicide death rate among these insured established a new 
low record. The death rate last year among this group at 
ages 1 to 74 was 6.8 per hundred thousand as compared with 
i.7 m 1942 and 8.2 in 1941. The current records indicate 
that the death toll from suicide is still being further reduced. 
Among white male policyholders the greatest decline in sui- 


cides in 1942-1943, about one third as compared with prewar 
years, was at the later ages, where the toll is the heaviest. 
Among white women the greatest percentage decline, also 
about one third, occurred at the younger ages, 15 to 24, 
where the suicide rates are at their lowest. The Metropolitan 
statisticians attribute the general decline in the suicide rate 
in recent years principally to the “prevalence of favorable 
economic conditions and the psychological effect of the war.” 
It is pointed out that the sharp decrease in the number of 
suicides committed by men at older ages “has probably been 
due, for the most part, to the opportunities for employment 
at relatively high wages. And the economic factor has also 
undoubtedly played a large role in reducing suicides among 
adolescent girls and young women. This is particularly grati- 
fying, since it might have been expected that the wartime 
conditions which have increased delinquency among 3 ’oung girls 
might also have adversely affected their suicide rate.” The 
statisticians also express the conviction that a psychologic 
factor has played a part in reducing the toll from suicides 
“by the subordination of petty personal considerations to the 
broader needs of the nation at war.” 

Report of Academy of Pediatrics. — A far reaching pro- 
gram to develop medical and health services for children is 
reflected in the report of various committees of the American 
Academy of Pediatrics published in the Journal of Pediatrics 
for August. In all its activities the academy emphasizes the 
cooperation of its members through its state fellowship. The 
committee for cooperation with nonmedical groups sees a new 
field for cooperation with the General Federation of Women’s 
Clubs of America, in which two million young girls are 
enrolled and which devotes much of its teaching and training 
along health lines. The committee on governmental and medi- 
cal agencies, which over a period of years developed a seven 
point program demonstrating how a state academy fellowship 
could be of constructive service to better child health through 
cooperation with state, governmental and medical agencies, 
plans to present to the academy of pediatrics at its November 
meeting a proposed study whereby the services to these many 
agencies could be improved. Some of the activities needing 
increased integration are hospital ward service, hospital clinic 
service, public health conferences, preschool and child health 
conferences, school health services, child guidance and mental 
hygiene program, adolescent hygiene programs, the pediatric 
part of tuberculosis case finding, immunization clinics, the 
pediatric part of crippled children’s clinics, the pediatric ser- 
vices involved in voluntary health insurance programs and 
the medical supervision of children’s camps. The report of the 
committee on Pan American scholarships indicates that the 
main difficulty of persons receiving these scholarships, which 
were made available by several sponsoring groups, was an 
insufficient knowledge of English, a problem which has been 
recognized and since controlled. At the second Congress on 
Pediatrics in Mexico City, March 26-April ], fifteen fellow- 
ships in the academy were awarded to persons residing in 
Mexico. The activities of the committee on national defense 
continue to be centered on the medical supervision of refugee 
children in cooperation with the United States .Committee for 
the Care of European Children. Groups of physicians have 
been organized to examine and to provide medical care for 
these children at various reception centers before placement. 
Examinations have included Schick and Mantoux tests and 
chest x-rays of positive reactors. At intervals from April 1, 
1943 to the time of the report, seven groups comprising 80 
children were received in three centers located in Pleasantville, 
N. Y., Bronx, N. Y., and Newark, N. J. To assure the best 
results, the coordination and perhaps consolidation of various 
committees and agencies concerned with the care of children 
is urged. The integration of effort is particularly important 
both for the present emergency and for the future develop- 
ment of the nursery and child care centers. In the formulation 
of plans for particular areas the consultation of members of 
the academy is urged. The special committee on rheumatic 
fever has pledged, itself to cooperate in the rheumatic fever 
problem and to aid in the program to be carried out by the 
newly organized Council on Rheumatic Fever (The Journal. 
September 2, p. 42). 


CORRECTION 

Hospitalization of Dependents of Naval Personnel. 

In the first item appearing on page 1047 of The Journal, 
August 12, is the statement “For each patient admitted and for 
each day in the hospital, the member of the Navy or Marine 
Con>s concerned shall pay §7.75.” The amount should have been 
§1.75 instead of §7.75. 
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LONDON 

(From Our Regular Correspondent) 

Aug. 12, 1944. 

Casualties in Normandy Flown Across 
the English Channel 

Since D day 10,000 wounded have been brought from Nor- 
mandy to England in Dakota planes flown by the British Trans- 
port Command. On the outward journey the planes carry 
ammunition and supplies. On the return journey each plane 
carries 18 stretcher cases and 6 walking wounded. Because 
they carry supplies on the outward flight, the ambulance 
machines do not bear the Red Cross insigne and claim no 
immunity from attack, even though they are not armed. The 
wounded are in charge of a woman nursing orderly. Priority 
cases find themselves in English hospitals at home within six 
or seven hours of being picked up on the battle field. The 
nursing orderly is qualified to administer oxygen or morphine 
during the flight. The United States Army has a similar aerial 
ambulance service to the battle front. Its flying nurses are given 
officer status and officer pay. 

Improved Vital Statistics During the War 
Dr. Percy Stocks, medical statistician of the General Register 
Office, has described the vital statistics of 1943 ( Lancet 2:65 
[July 8] 1944). But for the influenza epidemic at the end of 
tire year the vital statistics of England and Wales might have 
been as noteworthy as those of 1942. In the first three quarters 
of 1943 the death rate was 11.3 per thousand' compared with 
11.8 and 11.7 in the corresponding periods of 1942 and the 
prewar year of 1938. The rates for the years 1938-1943 were 
8.S2, S 49, 9.90, 9.32, S.09 and 8.24. In 1943 new low records 
were established for infant mortality (49.0 per thousand live 
births, compared with 50.6 in 1942 and 52.8 in 1938) and for 
ages 1 to 5 (3.34 per thousand living compared with 3.42 in 
1942 and 52.8 in 1938). The crude birth rate rose to 16.5 per 
thousand in 1943, giving an approximate reproduction rate of 
0.903, compared with 0.810 in 1938 and 0.853 in 1942. The 
tuberculosis mortality, which is usually increased by war, was 
much the same as before the war. Comparison with 1938 shows 
that deaths from respiratory tuberculosis were 619 more than 
those in 193S for males but 561 less for females. The cause 
of the improved vital statistics during the war seems to be 
the abolition of unemployment. 

Information to Be Disclosed to Military Authorities 
as to the Source of Venereal Disease 
A regulation of the Ministry of Health which has given rise 
to much criticism provides that any one reported to the health 
authorities by two persons for having transmitted venereal 
disease can be compelled to undergo examination and treatment. 
The ministry has now informed military authorities that infor- 
mation so obtained may be disclosed to medical authorities of 
the British, American or other allied forces so far as it is needed 
to secure examination and treatment of persons alleged to be 
sources of infection. 

Forcible Vaccination of a Soldier 
A labor member asked the secretary of state for war in the 
House of Commons whether or not the forcible vaccination of 
a soldier at the command of a medical officer with the aid of 
four men was contrary to the regulations. The secretary replied 
that the man in question uas vaccinated in spite of his protests 
that he did not wish to be vaccinated. His left wrist was held 
by one man and his right elbow by another. The man had no 
coerscfcnifoas objection to vaccination but refused because on a 


previous occasion he suffered from a sore arm, ami in hi 5 fi 
the vaccination and inoculations he had received lwd done f - 
no good. The officer concerned had clearly no right to en- 
force, and in normal circumstances disciplinary action would k 
taken against him, the secretary said. But this laccim^- 
was carried out at the Anzio bridgehead, it was pointed <u; 
reinforcements were arriving from Naples, where there was r 
outhreak of virulent smallpox, and the possibility of an outbreak 
on the bridgehead was causing great anxiety. In these c\ct;> 
tional circumstances the officer's action had been considered a 
error of judgment committed in good faith to safeguard tk 
health of the troops in a dangerous medical situation Tk 
secretary therefore would not take any disciplinary action. 

Radium Precautions 

The Radium Committee of King Edward's Hospital Tun' 
for London has made some important recommendations. I" 
the future, it is recommended that the clinical supervision o’ 
radium work in hospitals should be entrusted to the Kadiur 
Commission, which already exercises this function throughout 
the whole of Great Britain outside the metropolitan area 
Radium and irradiation work generally ‘have too often resulted 
in considerable suffering. To eliminate or at least to niinimirc 
that danger it is important that such work shall be carried out 
only in hospitals and institutions which can provide a lull team 
of experts — specialists, physicians, surgeons, radiotherapists ard 
physicists. That policy should be integrated over the ulio'e 
country, the committee states. 


AUSTRALIA 

(From Our Regular Cot respondent) 

July 3, 1944 


Pharmaceutical Benefits — "Free Medicine" 
for Australia 


As part of the social security plans of the commonucaM 
government, a bill to provide pharmaceutical benefits was paiN 
by the Senate on March 2. Such benefits arc defined as “M 
uncompounded medicines the names of which, and medicinal 
compounds the formulae of which, arc contained in a prescribed 
formulary to be known as the Commonwealth Pharmaceutical 
Formulary; and (6) materials and appliances (not being uncom 
pounded medicines or medicinal compounds) the names of «!i' c “ 
are contained in a prescribed addendum to the CommomwAi 
Pharmaceutical Formulary,” these benefits, available to “every 
person ordinarily resident in the Commonwealth," from tn 
approved pharmaceutical chemist or, in special circumstances 
a medical practitioner “on presentation of a written and signed 
prescription or order (which shall be in accordance with t™ 
prescribed form and written on a form supplied by the common- 
wealth) of a medical practitioner.” 

The British Medical Association feels that its members "id 
be hampered by being restricted to a formulary. Ii the J irc ' 
scription docs not conform to the formulary the medicine ">! 
not be free. To meet this objection the government nil! estab- 
lish a permanent committee of doctors and pharmaceutics 
chemists to investigate all new drugs so they may be incItuM 
when necessary to keep the formulary up to date. The expense 
of a drug will not in itself debar the drug from being mchu j 
in the formulary, provided its therapeutic efficiency is « ‘ w> * 


ica. 

fhc procedure will be for a patient to obtain from a <>oclo • 
scription written on a special form, in which the own- 
ers whatever medicine is necessary for treatment. 
scription will be presented to an approved chemist. - 
rs of the Friendly Societies that their dispensaries ^ 
Judcd from the operation of this act have lx.cn overcome^ -• 
invitation to all chemists and dispensaries to ai 1 ! 1 > 
roval to operate under the act. 
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Mr. G. G. Jewkes has been appointed director of pharma' 
ceutical services in the Commonwealth Health Department. Mr. 
Jewkes was formerly chief chemist under the lapsed national 
health insurance scheme, and he has been attached to the Social 
Services Department. Mr. Jewkes’s appointment will be fol- 
lowed soon by the formation of a pharmaceutical administrative 
staff in each state. These staffs will comprise a chief chemist 
assisted by technical officers and an organization to fix prices 
for prescriptions. The “free medicine” plan is expected to start 
early next year, as soon as preliminary administrative details 
have been completed. The estimated annual cost is £ 2 , 100, 000. 

At a Friendly Societies’ conference held in Canberra it was 
decided that the pharmaceutical benefits taken from Friendly 
Societies by the commonwealth government under the free 
medicine plan would be replaced by other benefits. Among these 
would be ambulance services, home and clinical nursing and care 
■for the aged and convalescent. State associations of Friendly 
Societies will press for any state legislation necessary. It was 
also decided to consider the possibility of a change in the present 
system of contract medical service to eliminate income limits. 
This is contrary to a long established policy of the British 
Medical Association, which feels, with justification, that contract 
medical practice should be limited to those whose income does 
not permit them to receive medical attention by private arrange' 
ment with their doctor. 

The first reaction of the medical profession to this new 
pharmaceutical bill was a varying degree of opposition. The 
Victorian branch threatened to refuse to cooperate. Previous 
to the passing of the bill the Australian president of the British 
Medical Association (Sir Henry Newland) had met government 
representatives and later had issued a statement that the medical 
profession must be untrammeled. In January the Federal Coun- 
cil of the British Medical Association endorsed this view and 
added that all prescribed medicine should be given free. The 
general secretary of the Federal Council of the British Medical 
Association (Dr. John Hunter) spent some months in Canberra 
before the bill was considered, in an effort to have the act 
improved. 

The British Medical Association is concerned about clause 
15 (a) of the act. By this clause the director general of health 
may appoint a medical man in any area on a salary basis for 
the purpose of writing prescriptions so that the public may 
obtain free medicine. It is felt that this clause will enable the 
director general of health to appoint a doctor in any area where 
the medical men are not prepared to cooperate. Should this 
happen, not only would the people be able to have free medicine 
but they would also be able to have free prescriptions and 
possibly free medical attention as well. The medical profession 
regards this clause as a sinister step toward the introduction 
of a cheap form of national medical service. 

Typhoid Epidemic in Victoria 

In March 1943 a classic milk borne epidemic of typhoid broke 
out in an outer suburb of Melbourne. The report of this epi- 
demic has now been published by the Victorian Department of 
Public Health. There were 440 cases, with a death rate of 
5 per cent. Nearly all were primary cases. Milk was estab- 
lished as a vehicle of infection in a few days after the epidemic 
commenced. As a result of the zoning system of milk dis- 
tribution the milk was distributed throughout the affected area 
by one dairy, the milk being sold either to the public directly 
or by shops or depots. Milk had been received from the dairy 
farms in cans, mixed and cooled in bulk and then returned to 
the rinsed can. The pooling of milk delayed detection of the 
source of infection, but the investigation ultimately resulted in 
the discovery of a woman carrier of typhoid. This carrier was 
unclean in her personal and domestic habits, and the dairy was 
insanitary. 


The incidence of those infected was highest in the 5-14 age 
group, followed by the 15-24 age group. Infants under 12 
months were either immune to or protected against infection. 
Mass inoculation against typhoid was not practiced because of 
want of information about its efficacy in patients already infected. 
Inoculation was advised in individual cases for newcomers to 
the district, in families with a member already a patient and 
for persons at continued risk, such as those attending the sick 
or handling infected material. One interesting point was that 
no soldier returned from the war of 1914-1918 developed the 
disease, even though there were over 200 exposed to the risk. 
These men have had inoculations against typhoid. 

The milk which was the cause of the epidemic had not been 
pasteurized, and this epidemic has provided a valuable object 
lesson in the necessity for pasteurization. Unfortunately, even 
this dramatic lesson seems to have failed to impress the public 
and the politicians with the need for this modern essential of 
milk distribution. Medical men and scientists have been most 
outspoken in their views, but the “practical” dairyman and an 
apathetic public have so far won the day. However, insistence 
by the services for pasteurized milk is having its effect. 

BRAZIL 

. (From Our Regular Correspondent) 

Rio de Janeiro, July 31, 1944. 

Teaching of Hygiene in Brazil 
The Institute of Hygiene at Sao Paulo University has served 
as the state school of hygiene in connection with the Sao Paulo 
Medical School since 1931. It has granted several kinds of 
certificates recognized throughout Brazil. According to the 
reorganization plans for the university schools in Brazil still 
under consideration by the Ministry of Education, the teach- 
ing of Hygiene will be made through the School of Hygiene 
and Public Health organized at the universities and in the 
medical schools in which departments of hygiene and public 
health have already been developed. The reorganization of the 
Institute of Hygiene at Sao Paulo University has been approved 
by the University Council as well as by the National Council 
on Education. The teaching and future development program 
has been approved also by Dr. Gustavo Capanema, minister of 
Brazilian education, as a new and valuable element in the 
preparation of professional personnel and for the promotion of 
scientific progress. 

The Rio de Janeiro Institute of Psychiatry 
The Institute of Psychiatry, under the direction of Professor 
Henrique Roxo, is a part of the University of Rio de Janeiro, 
where Dr. Roxo teaches psychiatry with the assistance of 
Associate Professors Flavio de Souza, Rodrigo Ulysses, A. 
Morais Coutinho and Brahim Jorge and the collaboration of 
a few specialists in allied branches of medicine. The institute 
is provided with about 200 beds, which serve a large number 
of mental patients. As the most modern therapeutic methods 
(including insulin therapy, malariotherapy, metrazol shock, 
electric shock, occupational therapy, physical therapy, vitamin 
therapy and calcium therapy) are fully used at the institute, 
the results of treatment are considered excellent, having reached 
the rate of about 30 per cent cures during the last year. A 
main feature of the institute is that it is devoted to research 
as well as to teaching. Dr. Flavio de Souza has lately pub- 
lished several papers in which he presents the results of his 
studies on vitamins and mental diseases, the convulsive therapy 
by dicrotoxin associated with metrazol, improvements in con- 
vulsive therapy by metrazol (35 per cent dextrose solution), 
comparison between the clinical results of the metrazol shock 
and electric shock treatment and circulatory velocity and metra- 
zol shock. Dr. Paulo Lacaz, in charge of the laboratory of 
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the institute, has recently published papers on the Takata-Ara 
reaction in neuropsychiatry, biochemical aspects of metrazoi 
convulsions, glycid metabolism in schizophrenia, and some 
results in the application of interferometry. Basal metabolism 
in mental diseases is the special field of Dr. Ulysses, and Dr. 
Novais Filho deals with electroencephalographic studies in the 
diagnosis of psychoses. 

Hospital News 

The mayor of Rio de Janeiro, Dr. Henrique Dodsworth, him- 
self a physician, has ordered that the Cascadura Maternity 
Hospital shall be known hereafter as the Fernando Magalhaes 
Maternity Hospital. Dr. Magalhaes was a leading obstetrician 
and professor at the University of Rio de Janeiro, whose death 
was reported in The Journal, April 8. 

The administration of the city of Sao Paulo has completed the 
necessary arrangements to buy from the Bank of Brazil, cus- 
todian of enemy properties, the hospital now known as the 
Japanese Hospital of that city. 

Dr. Fernando Paulino Jr., a noted young surgeon of Rio de 
Janeiro, recently resigned the post of director of the Miguel 
Pereira Hospital. This municipal hospital, with 50- beds, is a 
specialized institution for the surgical treatment of tuberculosis. 

A fire has destroyed a section of the Municipal Hospital of 
the city of Sao Paulo. Firemen saved 40 hospital patients from 
injury. 

Blood Typing of Brazilian Soldiers 

Major Rodolfo Pereira dos Santos has cited the incidence 
of different blood groups among Brazilian soldiers of the Italian 
expeditionary forces. The blood was classified of 10,811 sol- 
diers. Results were : 

Number Per Cent 


O type (universal donor) &,0il or 4G.G3 

A type 4,101 or 37.04 

Ii type 1.2S5 or 11.SS 

AH type (universal receiver) 373 or 3.59 


10,811 J00.0O 

Cesarean Section Because of Diaphragmatic Hernia 
Professor Clovis Salgado of Belo Horizonte, Minas Gerais, 
observed a pregnant woman with diaphragmatic hernia in whom 
a cesarean section was performed at the onset of labor. The 
patient had a known tuberculous lung abscess six years previ- 
ously, which emptied without operation. A left phrenectomy 
was performed one year later. An x-ray of the digestive tract 
revealed the diaphragmatic hernia showing the stomach herni- 
ated into the thorax. Tubal sterilization was performed at the 
time of the cesarean section. 

Operability of Cancer of the Rectum 
Dr. R. Pitanga Santos has a large proctologic practice in 
Rio de Janeiro and has investigated cancer of the rectum. At 
the last meeting of the National Academy ol Medicine he pre- 
sented several of his cancer patients. Speaking on the special 
topic of the operability of cancer of the rectum, Dr. Pitanga 
Santos pointed out his policy, followed during his long practice, 
of always operating in this condition, whatever the state of the 
patient. He declared that he has obtained good results in many 
cases considered hopeless by other doctors. Dr. Pitanga Santos 
insisted on the point that the mere age of the patient should 
not be considered a contraindication to surgery; he presented 
a woman of 84 who had been operated on at the age of 70 
when she was considered by several other physicians as in a 
desperate plight. He presented several more aged patients who 
had been cured of cancer of the rectum. As a rule he employs 
a special surgical technic that he devised himself, using the 
peritoneal route, through a wide incision m three directions; 
this affords an ample operating field to enable the use of the 
electric knife, which be frequently employs. 


Pathology and Clinical Treatment of the Thyroid 
Under the direction of Dr. J. Percgrino Junior, the cU> 
crinologic department of the Policlinica Geral of Rio de Janeiro, 
a medical institution which operates several large medical aM 
surgical outpatient clinics, is now giving an extensive coer* 
on the pathology and clinical treatment of the thyroid. Drs 
Moreira da Fonseca, Luis Feijo, Frederico MacDowcII, Ra ; . 
mundo Brito and Xavier Pedrosa are teaching the different pm 
of the course. The emphasis given to the thyroid this year is 
explained by the increasing importance of this subject in Braid 
Of a thousand cases of glandular diseases attended at the cob- 
crinologic department of the - Policlinica, 38.7 per cent \urt 
diseases of the thyroid. In several thousand school children b 
the state of Sao Paulo Arruda Sampaio has found 18.2 per cert 
with goiter, and the rate reaches 60 per cent in some localities 
of the same state. Moreover, in spite of the fact that tie 
thyroid is the best known of all the endocrine glands, it is i: 
the diagnosis and treatment of its diseases that the general 
physician errs the most. 

Brief Items 

Dr. Annibal Varges, a specialist in physical medicine prac- 
ticing in Rio de Janeiro since 1909, died recently at the age 
of 64. He was the first to suggest the simultaneous production 
of faradic and galvanic electric currents in the same apparatus 
as a therapeutic procedure. 

Dr. Joaquim A. de Brito, head surgeon of the Municipal 
Emergency Hospital of Rio de Janeiro, and Dr. Flavi o P. de 
Figueiredo, physician of the Division ol Tuberculosis oi to 
Department of Health ol the same city, have left for the United 
States to spend some time, respectively, at the Massachusetts 
General Hospital and at the Municipal Tuberculosis Sanitarium 
of Chicago. 

Major Arlino C. de Carvalho lias been appointed ad interim 
director of the Brazilian Army Medical School. 

Under the direction of Dr. Paulo Cesar de Andrade, the old 
Misericordia Hospital of Rio dc Janeiro is being progressively 
enlarged and refitted and the services improved. The latest addi- 
tion in the plan of improvement is the publication of a medical 
magazine under the title Anais da Santa Casa dc Miscricordts 
do Rio dc Janeiro, to record the study' of the cases treated tit 
the hospital. 

Dr. A. Saint-Pastous, president of the University of P° rt0 
Alegre, state of Rio Grande do Sul, recently resigned this 
position. 

Dr. Raul Moreira,- clean ol the school ol medicine of d ,c 
University ol Porto Alegre, has resigned his post. P r - 
J. Pereira Filho, professor of medicine at the same school, has 
been appointed dean. 

Col. Emmanuel Marques Porto, now stationed somewhere at 
the war front in Europe, has been appointed bead of the Medi- 
cal Service of the Brazilian Expeditionary Force. Lieut. Co- 
A. Marques Torres has been appointed bead of the medic 
service of the first infantry division of the same force. 


Marriages 


Tom Grover Ohk Jk., Kansas City, Mo., to Miss Jean 
'ore Robertson ol Marysville, June 24. . 

Robert Matthew Berne to Miss Belli Adele Goldberg, *>• 
f New York, August 18. . 

David Olan Meeker to Miss Marion Louise Ingraham, 

E New York, August 8. , ; 

Charles O. Peters to Mrs. Mabel Rindernc-cht, 
rie, Pa., April 27. , _ ,, ./ 

William C. F. Smith. Erie, Pa„ to Miss Louise J ^ 
,'arren, May 20. 
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Deaths 


Groesbeck Francis Walsh ® Fairfield, Ala. ; Northwestern 
University Medical School, Chicago, 1902; specialist certified 
by the American Board of Internal Medicine; fellow of the 
American College of Physicians; member of the American 
Public Health Association, American Academy of Tuberculosis 
Physicians, National Tuberculosis Association, American Tru- 
deau Society, American Association of Industrial Physicians 
and Surgeons, American Academy of Physical Medicine, 
American Association for the Advancement of Science, South- 
ern Medical Association and the Alabama Academy of Science; 
entered the medical service of the Isthmian Canal Commission 
in 1905 and remained in the service until 1910; during vary- 
ing periods of the time had been in charge of the line hospitals 
at Culebra, Las Cascades, Mirafiores and La Boca; served 
as adviser in health matters to the republic of Nicaragua and 
for many months as American Consul in the Nicaraguan port 
of Corinto; attached to the medical department of the Madeira 
Mamore Railroad, engaged in constructing a line around the 
cataracts of the Madeira River, from 1910 to 1911; during 
the major portion of the time had been in charge of surgical 
work at Candelaria Hospital, Amazonas, North Brazil; life 
member of the Madeira Mamore Society, formed. by the sur- 
vivors of this expedition; for a year had been in charge of 
the medical work of the Butters Mining Company at Divisa- 
dero in the republic of Salvador; chief of the laboratory divi- 
sion, Naval Operating Base, Hampton Roads, Va., during 
World War I, and was attached to the U. S. S. Sierra and 
the U. S. S. Montgomery, serving six months overseas on 
the Naval Transport' U. S. S. Orizaba; assistant superintendent 
of the health department of the Tennessee Coal, Iron and 
Railroad Company since 1913 and chief of the medical clinic 
of the Employees’ Hospital since 1919; died September 1, 
aged 66, of carcinoma of the urinary bladder. 

Jerome Kingsbury, New York; Bellevue Hospital Medical 
College, New York, 1897; member of the Medical Society of 
the State of New York, American Dermatological Association 
and the American Academy of Dermatology and Syphilology; 
specialist certified by the American Board of Dermatology and 
Syphilology; professor of dermatology and syphilology at the 
New York Polyclinic Medical School and Hospital ; for five 
years a member of the Seventh Regiment of the New York 
National Guard; served in France with the American Expe- 
ditionary Forces during World War I ; colonel in the medical 
reserve corps; surgeon of the city patrol corps; formerly on 
the staff of the New York Skin and Cancer Hospital ; director 
of dermatology at the Midtown Hospital ; consulting derma- 
tologist to "the Harlem Eye and Ear Hospital, New York 
City Hospital, AVelfare Island, North Eastern Dispensary and 
the Northern Dispensary; attending dermatologist to the New 
York Polyclinic Hospital, where he died July 15, aged 73,' 
of cerebral hemorrhage. 

Edward Milum Barnes, Tampa, Fla. ; Memphis (Teun.) 
Hospital Medical College, 1913; on the courtesy staff of the 
Tampa Municipal Hospital; died July 19, aged 62, of coronary 
thrombosis. 

Bert Montrose Barringer, Emden, 111. ; Illinois Medical 
College, Chicago, 1904 ; member of the Illinois State Medical 
Society; on the staffs of the St. Clara’s Hospital and the 
Evangelical Deaconess Hospital, Lincoln, where he died July 
26, aged 77, of heart disease. 

Edward Theodore Biwer, Boise, Idaho; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1908; member of the Idaho State Medi- 
cal Association ; for two years a member of the health depart- 
ment of Chicago ; for manv years on the staff of St. Luke’s 
Hospital; died July 22, aged 69. 

Alexander Walter Burke, Chicago; Loyola University 
School of Medicine, Chicago, 1916; served in the medical 
corps of the U. S. Army in France during World War I ; 
temporary medical examiner for the administrator of civil 
aeronautics from May 1943 to May 1944; flight surgeon at 
the Municipal Airport; died in a hospital at Memphis, Tenn., 
June 4, aged 57, of heart disease. 

Joseph Butler, San Francisco; College of Physicians and 
Surgeons of San Francisco, 1905 ; died in the Southern Pacific 
Hospital in July, aged 71. 

Edwin Myron Case ® Canton, Ohio; University of 
Rebraska College of Medicine, Omaha, 1933; served an intern- 
al; p at the St. Louis City Hospital, St. Louis; formerly a 


member of the Civilian Conservation Corps in Middle River, 
Minn., and Crystal Springs, Ark. ; on the staff of the Ault- 
man Hospital, where he died July 22, aged 44. 

James Horace Chism, Carthage, Tenn. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 190S; died in 
June, aged 59. 

James Brewer Cochran, Dyersburg, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1933; member of 
the Tennessee State Medical Association; served an internship 
and residency at the Methodist Hospital in Memphis ; on the 
staff of the Baird-Brewer Hospital, where he formerly served 
as medical superintendent; died July 18, aged 34, of coronary 
occlusion. 

William Henry Copeland, La Jolla, Calif.; Bellevue Hos- 
pital Medical College, New York, 1885; died July 3, aged S4. 

John Joseph Cummings ® Worcester, Mass.; Columbia 
University College of Physicians and Surgeons, New York, 
1899; member of the New England Obstetrical and Gyneco- 
logical Society; for many years on the staff of St. Vincent 
Hospital; died in Misquamicut, R. I., .July 9, aged 74, of 
heart disease. 

Lucius M. Ellis, Houston, Texas ; Baylor University Col- 
lege of Medicine, Dallas, 1912; member of the State Medical 
Association of Texas; died July S, aged 65. 

Homer Harvey Ewing, Willard, Ohio; Cleveland Homeo- 
pathic Medical College, 1898; member of the Ohio State Medi- 
cal Association; past president of the Huron County Medical 
Society ; chairman and for many years a member of the board 
of health of Huron County; on the staff of the Willard 
Municipal Hospital, where he died July 20, aged 75, of pneu- 
monia. 

Charles William Louis Hacker ® Albany, N. Y. ; Albany 
Medical College, 1905; served at his alma mater as clinical 
assistant and instructor in surgical pathology, assistant in pathol- 
ogy and bacteriology, lecturer, instructor in surgery, and since 
1937 associate in surgical pathology; member of the American 
Urological Association ; fellow of the American College of 
Surgeons ; associate attending surgeon, Albany Hospital, where 
he died July 7, aged 60, of acute peritonitis following chronic 
cholecystitis. 

Otto William Hinn © Cicero, 111.; Bennett Medical Col- 
lege, Chicago, 1912; on the staffs of the Loretto and Walther 
Memorial hospitals, Chicago; died July 20, aged 59, of heart 
disease. 

Bertalan Hoch, Jersey City, N. J. ; Magyar Kiralyi Erzse- 
bet Tudomanyegyetem Orvostudomanyi, Pecs, Hungary, 1923; 
forme’rly assistant, in medicine at his alma mater and its hos- 
pital; served an internship at the Jersey City Hospital ; died 
July 10, aged 46, of coronary' thrombosis. 

John Dan Hogue © Altoona, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1905 ; specialist certified by the American 
Board of Otolaryngology; member of the American Academy 
of Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons ; served overseas during World War I ; 
member of the staff of the Mercy' Hospital ; examiner for the 
Civil Aeronautics Authority; died in the Altoona Hospital 
July 19, aged 62, of carcinoma of the prostate. 

Thomas J. Hollingsworth ® South Haven, Kan. (licensed 
in Kansas in 1901) ; past president of the Sumner County 
Medical Society; died July 10, aged 89, of arteriosclerosis. 

Jose E. Igartua . ® Aguadilla, P. R.; University of Mary- 
land School of Medicine, Baltimore, 1911; past president of the 
Aguadilla District Medical Association; examiner for draft 
board during World War I; senior medical officer, department 
of radiology, Aguadilla District Hospital; died May 15, aged 54, 
of cardiovascular renal disease. 

Dominick Philip Douglas Jackson ® Little Falls, N. J. ; 
University of Toronto Faculty of Medicine, Toronto, Ont., 
Canada, 1932; on the staffs of the St. Joseph’s Hospital, Pater- 
son, and the Community Hospital, Montclair; died suddenly 
July 9, aged 39, of coronary' thrombosis. 

Milton Carr John ® Stuttgart, Ark.; University of Nash- 
ville (Tenn.) Medical Department, 1903; served as president of 
the Arkansas County Medical Society; formerly councilor of 
the Third District of the Arkansas Medical Society; a member 
of the board of trustees of the Arkansas Tuberculosis Sana- 
torium, State Sanatorium; died June 9, aged 67. 

George. Brinton Kessler, Elgin, 111.; Tennessee Medical 
College, Knoxville, 1899; at one time health officer of Cowley' 
County, Kan.; a member of the Selective Service board in 
Sullivan during World War I; died in St. Joseph Hospital 
July 28, aged 79, of chronic myocarditis and arteriosclerosis. 
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Frank Dietrich Kilgore, Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1S9S; served 
during World War I ; died June 24, aged 68. 

Quintin Solomon Kocher, Bridgeville, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1892; school 
physician ; on the staff of the Canonsburg General Hospital, 
Canonsburg; died in the Mercy Hospital, Pittsburgh, June 16, 
aged 73, of diabetes mellitus. 

Amos D. Krewson, Philadelphia ; Hahnemann Medical 
College and Hospital of Philadelphia, 1889; on the staffs of 
the hrankford and Northeastern hospitals; died July 8 aged 
82, of angina pectoris. 

Ralph Curtis Lowe, Media, Pa.; Hahnemann Medical 
College and. Hospital of Philadelphia, 1928; member of the 
Medical Society of the State of Pennsylvania ; served an intern- 
ship and residency at the Women's Homeopathic Hospital, 
Philadelphia; died in the Hahnemann Hospital, Philadelphia, 
July 2, aged 42. 

August E. Lundgren, Chicago; American College of Medi- 
cine and Surgery, Chicago, 1905 ; for thirty-eight years an 
examiner for the Metropolitan Life Insurance Company; on 
the staff of the University Hospital, where lie died July 27, 
aged 71, of carcinoma of prostate. 

William J. Merdian, Detroit; Detroit College of Medi- 
cine, 1S90; formerly health officer of Grosse Pointe Park; 
physician for the draft board during World 
War I ; died June 38, aged 75. . 

Marie A. Olsen © Chicago; Woman’s 
Medical College, Chicago, 1891 ; an Affili- 
ate Fellow of the American Medical Asso- 
ciation; on the staff of the Norwegian 
American Hospital, where she died July 11, 
aged 80, of cerebral hemorrhage. 

Edmund Joseph O’Shaughnessy ® 

New Canaan, Conn. ; University and Belle- 
vue Hospital Medical College, New York, 

1899; served during World War I; major 
in the medical reserve corps, not on active 
duty; chief, emergency medical service. 

New Canaan defense council ; on the staff 
of the Stamford Hospital, Stamford, where 
he died July 2, aged 76, of cerebral hemor- 
rhage. 

Ernest Abram Moore, Ray Minette, 

Ala.; Louisville (Ky.) Medical College, 

1906; served during World War I; for- 
merly mayor of Bay Minette; died June 19, 
aged 62, of acute dilatation of the heart and 
chronic myocarditis. 

Ralph Marcellus Morrill, Lincoln, 

Neb.; Bennett Medical College, Chicago, 

1900; died suddenly June 30, aged 69. 

Ellwood Oliver © Pine Plains, N. Y. ; 

Albany Medical College, 1894; on the cour- 
tesy staff of the Vassar Brothers’ Hospital, Poughkeepsie; died 
July 6, aged 73, of diabetes mellitus and nephritis. 

James William Parker © Chicago; University of Illinois 
College of Medicine, Chicago, 1920; served an internship at 
the Grant and Chicago Lying-In hospitals; formerly' a fellow 
in surgery at the Mayo Foundation in Rochester, Minn.; 
served during World War I ; on the staff of the Chicago 
Memorial Hospital ; died in the Illinois Central Hospital July 
16, aged 49, of chronic intestinal obstruction. 

George Alpha Potter, Danville, 111.; Barnes Medical Col- 
lege, St. Louis, 1903; member of the Illinois State Medical 
Society'; on the associate staff of the Lake View Hospital, 
where he died July 9, aged 6S, of carcinoma of the prostate. 

Jesse David Price, Michigan City, Ind. ; Louisville (Ivy.) 
Medical College, 1906; member of the Indiana State Medical 
Association; on the staff of St. Anthony Hospital, where he 
died July 3, aged 72, of cerebral hemorrhage. 

Otis L Ray © Raleigh, N. C.; University College of 
Medicine, Richmond, 1899; for many years a member and 
chairman of the county board of commissioners ; on the staff 
of the Rex Hospital, where he died July 4, aged Oa. 

Wilbur Fisk Reed, Cheboygan, Mich.; University oi 
Michigan Department of Medicine and Surgery, Ann Arbor, 

~ member of the Michigan State Medical Society, for 
health officer and county coroner; at one 



Lieut, (jc) John H. Bates (MC), 
U.S.N.R., 1912-1944 


.1 A v v 
S>ept 16, [5 , 

time physician at the State House of Correction and Reform 
tory, Ionia ; died June 30, aged 93, of senility. 

Frec ! Hooper Rhoades ® Hanover, Ivan.; UnivcrH 
Medical College of Kansas City, Mo., 1903; past P rc4-l 
and secretary of the Washington County Medical Socicly V 
one time secretary of the board of health in Altoona- cicri 
ot the local school board for twenty-one years; health officer 
of \\ ashmgton County ; surgeon for the Union Pacific KF- 
road for many years; died in the Lutheran Hospital, Ucatriv 
Neb., June 19, aged 64. 

Como Perry Richards, Everett, Wash.; University ef 
Oregon Medical School, Portland, 1893; died May 20 Vcd 
o4, of uremia. 

. W- Herbert Scholtz, La Crescenta, Calif.; Caliionu 
Medical College, San Francisco, 1SS9; College of Phisiclr- 
and Surgeons of San Francisco, 1901; died in Los Anreri 
June 9, aged SO. 

Edgar Lane Finer, Crystal City, Texas; University c 
iexas School of Medicine, Galveston, 1929; member o! th 
State Medical Association of Texas; served an internship t’ 
the Santa Rosa Infirmary, San Antonio ; city and county healt* 
officer; died in the Crystal Hospital June 22, aged 40, of cliroi c 
myocarditis and uremia. 

Thomas Henry Trainor © Maple Park, III.; Uimcrsih 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1888; died July 5, -aged 81, of heart dis- 
ease. 

Herbert Dillon Walker ® Elizabtth 
City, N. C. ; University of Maryland 
School of Medicine, Baltimore, 1902; past 
president of the Seaboard Medical Society : 
honorary member and past vice president 
and treasurer of the Medical Society c! 
the State of North Carolina; for many 
years associated with the U. S. Public 
Health Service; on the staff of the Albe- 
marle Hospital; died in the Norfolk Gm- 
eral Hospital, Norfolk, Va., July 7, 

67, of cerebral hemorrhage. 

Charles M. Walrath, Ellicothilk 
N. Y. ; University of Buffalo School 0 ' 
Medicine, 1SS5; formerly a dnigffb'J 
served as attending physician to the Eric 
County Penitentiary; formerly a tnt'Ucol 
the village, where he served as mayor, po-t- 
master, health officer and member of the 
school board; died July 9, aged 8S, of 
chronic myocarditis and arteriosclerosi' 
John William Weber, Beverly Hito 
Calif.; Columbia University College ol 
Physicians and Surgeons, New York, NIL 
at one time on the staffs of the New 
State Hospital in Ray Brook and the Said 3 
Clara County Hospital in San Jose; for- 
merly medical director of the AlinaitnK 


Tri-County Tuberculosis Sanatorium in Altwahnee; partner 
medical director of aircraft workers medical plan at the 
las Aircraft Company, Santa Monica; died in Long bcoc 
July 4, aged 51, of coronary occlusion. 

Arthur Ellwood Whittaker ® Zclienople, Pa.; UnhcrMt) 
of Pittsburgh School of Medicine, 1912; served in flic medic- 
corps of the U. S. Army during World War I; on the si 
of the Rochester General ’ Hospital, Rochester, and the E ' 
City Hospital, Ellwood City; author of "History °f 
City”; died July 4, aged 56, of coronary occlusion. 

Joseph Carlin Williamson ® Columbus, Ohio; Me ll3 
College of Ohio, Cincinnati, 1899; died July 5, aged U. 


KILLED IN ACTION 


1877; 
many years 


John Hall Bates, New Preston, Conn.; Wlc Ln ^ 
sity School of Medicine, New Haven, 1941 , sen cd 
internship at the Royal Victoria Hospital, 

Canada; commissioned a lieutenant Og), mctiical j 
U. S. Naval Reserve, on April 20, 1942; began acti 
on July IS, 1942; aged 31 ; killed in action . m .the 
area ; presumptive date of death February 2, according 
the Navy Department. . 


city 
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STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters o£ Various Products 
Following are abstracts of stipulations in which promoters of 
"patent medicines,” medical devices or cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the “Cease and Desist Orders" of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations. The abstracts that follow are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products: 

Ascptcx. — In December 1943 Solinger & Sons Company, Inc., New 
York, stipulated with the Federal Trade Commission tlmt it would cease 
representing that certain mattress ticking which it treats with this product 
possesses such bactericidal, germicidal or fungicidal properties as to make 
the fabrics resistant to germs, bacteria, fungi or vermin. The respondent 
also agreed to cease using the words “Sanitary” and “Aseptex” to 
describe such ticking, so as to imply that the fabrics will be effective 
in preventing, checking or removing agencies, such as filth and infection, 
which are injurious to health. 

Formula SBS-II, — The Sugar Beet Products Company of Saginaw, 
Mich., which puts this out, entered into a stipulation with the Federal 
Trade Commission in January 1944, agreeing to discontinue cc.*ain mis* 
representations in its advertising. Among these were that its product is 
effective in the prevention or treatment of skin irritations, dermatitis, 
chapping or soreness; that it will remove all bacteria from the skin or 
can be depended on to prevent infections or act as an antiseptic under 
the conditions of use, or that all commercial liquid soaps contain alcohol. 
The concern further agreed to cease representing that Formula SBS-11 
will “remove 21.3% more bacteria than any other products available” 
or making any other claim attributing to the product an effectiveness, 
either in the removal of bacteria from the surface of the skin or »n the 
prevention of skin infections, which is exaggerated or for which there 
is no proper support based upon any recognized or accepted scientific test. 

Ktilver’s East Indian Hair Dressing. — In February 1944 Wilfred Scott, 
trading 3S Decco Barber Supply Company, Roxbury, Mass., stipulated 
with the Federal Trade Commission that he would cease., representing 
that this product is a hair grower, produces long hair or in any way 
facilitates the growth of hair, and designating such preparation as “East 
Indian Hair Dressing” or otherwise representing that it is a product of, 
or contains ingredients imported from East India or any other foreign 
country, 

bee's Periodic Pills and Lee's Periodic Capsules. — In December 1943 
one Milton L. Lieberman. trading as Lee Products and as Chemi-Culture 
Laboratories, Chicago, stipulated' with the Federal Trade Commission 
that be would cease using the word “Periodic” or other similar con* 
notation as a part of the trade designation of these products, or referring 
to the menstrual period in any way which might indicate that such prepa^ 
rations have predictable or reliable influence on that period. Further, 
he agreed to cease representing that either of the preparations is based 
on a well known formula that has been used successfully for such pur' 
pose; to cease using such designations as “XXX” or “triple strength” 
as indicative of the extra strength or unusual potency of such prepa' 
rations, or employing the word “Laboratories” as a part of his trade 
name, until such time as he may actually own or operate a laboratory 

for his business. Lee also stipulated that in regard to any of his prepa- 

rations containing a laxative, he would discontinue any advertisement 
which did not clearly reveal the potential danger in using such products 
in the presence of symptoms of appendicitis; as to any of his prepara- 
tions containing apio! or pennyroyal, he agreed to discontinue" any adver' 
tisements which did not disclose that the use of such products may 

produce irritation of the kidneys. It was provided, however, that if 

directions for use of each of such preparations, whether on the label 
or in the labeling, should contain specific and adequate warnings of 
its potential danger to health, such advertisements need bear only the 
warning, “Caution: Use Only as Directed.” 

Orjcne Pure Shampoo, Vi-Vu Scalp Treatment, V-Kol and Couleur 
de Ten. — These are put out by the Orjenc Company of New York. In a 
stipulation' that it entered into with the Federal Trade Commission in 
November 1943, it agreed to cease representing that the shampoo is a 
cure or remedy for dandruff or is of any help in that condition beyond 
the removal of dandruff scales; that Vi-Vu will promote or restore a 
healthy growth of hair, remove local scalp irritations or renew life- 
giving nutriment; that V-Kol is a cure for itching scalp or skin, eczema 
or dandruff, or will aid nature in growing healthy hair. The respondent 
ut r the r agreed to discontinue any advertisement of Couleur de Ton 
which did not conspicuously reveal that the product contains ingredients 
which may cause skin irritation in certain individuals, and that the 
1 reiimmary test outlined in the directions should first be made; that 
the product should not be used for dyeing the eyelashes or eyebrows, 
est it cause blindness; provided, however, that it would be sufficient to 
»tiertise, “Caution: Use Only as Directed on Label’* if such label 
j l bear first-mentioned caution conspicuously and the accompanying 

jciing should give adequate directions for such preliminary testing 
hetorc each application. 


Presto Face Cream. — This is put out by T. L. Miller, trading as the 
T. E. Miller Manufacturing Company, New Orleans. In December 1943 
he entered into a stipulation with the Federal Trade Commission, agree- 
ing to cease representing that the use of this cosmetic will produce a 
clear, smooth skin or, by use of the word “Manufacturing” or similar 
words in its trade name or otherwise, that he owns or operates a com- 
pany engaged in the business of manufacturing or compounding the 
preparation. Further, he agreed to discontinue any advertisement wliich 
represented that Presto Face Cream is safe to use, or failed to reveal 
that it should not be applied to an area of the skin larger than the 
face and neck at any one time; that too frequent applications or use 
over' excessive periods of time should be avoided; that adequate rest 
periods between series of treatments should be observed; that the product 
should not be applied to areas where the skin is cut or broken, and 
that prior to its use a proper patch test should be made to determine 
whether the user is allergic or sensitive to the cream. It was provided, 
however, that such advertisements need only contain the statement: 
“Caution: Use Only as Directed” if the directions in the labeling carry 
a warning to the same effect. 

Ultraviolet Ray Lamps. — In November 1943 Science Laboratories, Inc., 
and Sperti Electric Company, Inc., Cincinnati, entered into a stipulation 
with the Federal Trade Commission, agreeing to discontinue the following 
advertising misrepresentations for their models IC-77 and HI-41 lamps, 
or any of similar construction: That conditions of the modern age are 
such that the public is deprived of most of the benefits of sunlight or 
(by inference) that health depends on obtaining such radiation by arti- 
ficial means; that the low death rate in summer as compared with the 
high death rate in winter is an index to the deficiency of ultraviolet 
light in winter; that the lamps offered for sate without adequate filter 
WjW.jra.twt product uUroxdoltt rays, or that such radiation is comparable 
to sunshine. Further, they agreed to discontinue the misrepresentations 
that these lamps are indispensable for expectant or nursing mothers; 
that the lamps are an aid to skin health, or to a clear, unblemished 
complexion in general, or that their irradiation relieves all types of pains 
and aches or is an effective treatment or remedy for every variety of 
soreness and congestion. 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note. — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in whieh 
they refer to drugs and devices they are designated D.D.NJ, 
and foods, F.N.J. The abstracts that follow are given in the 
briefest possible form: (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (5) the type of nostrum; 
(6) the reason for the charge, of misbranding, and (7) the date 
of issuance of the Notice of Judgment.] 

Gloria Laxative Pills, or Rx S368230 Pills.— Parke, Davis & Company, 
Detroit, manufacturer, and John A. Smith Company, Oconomoivoc, NVis., 
distributor. Various shipments between Jan. 13, 1941, and July 14, 1942. 
Composition: aloin and an extract of cascara sagrada. Misbranded 
because labeling failed to give any directions for use or to warn 
that pills were not to be taken in the presence of abdominal pain, nausea, 
vomiting or other symptoms of appendicitis, and that frequent or con- 
tinued use might result in dependence on laxatives. Further misbranded 
because label failed to give common or usual name of active ingredients, 
since “Cascarin Bitter” is not the common or usual name of any 
substance. — [D.D.H.J., F.D.C.761 , September 1943.] 

My-X-Ym. — My-X-Ym Food Enzymes Products, Chicago. Shipped 
March 2, 1942, Composition: essentially ground senna pods, powdered 
milk, yeast, wheat bran, cornstarch, cacao powder, soybean tissues and 
sugars including dextrose and sucrose. Misbranded because labeling 
failed to warn adequately that, as a laxative, the product should not be 
taken in cases of nausea, vomiting, abdominal pain or other symptoms 
of appendicitis, or that frequent or continued use of a laxative might 
establish a habit; also misbranded because label falsely represented and 
suggested that My-X-Ym was an enzyme product and, when used as 
directed, would balance the weight of the body, be efficacious “for health” 
and supply a factor whose absence would result in many ailments; 
would cause the glandular system to function properly and would 
restore energy and vigor; would detoxify the system and prove an ade- 
quate treatment for a long catalog of disorders, including allergic eczema, 
pancreatic indigestion, acidosis, colitis, gallbladder trouble, neuritis, obesity 
and hemorrhoids, and prevent catarrhal conditions in many parts of 
the body. — [ D.D.N.J. , F.D.C. 765; September 1945.] 

Vita- Port Vitamin Bi Tonic.— Seized in May 1942 when offered for 
sale by Super Cut Rate Drugs, Washington, D. C. Composition (claimed) : 
“Each fluid ounce contains thiamin hydrochloride (Vitamin Bi) 

4 mg. (Equivalent to 1330 International units) Alcohol 20 Per cent.” 
Misbranded because label statements, “Here’s Hcalthl . . , Recom- 

mended for Underweight— Loss of Appetite Nervousness” were false and 
misleading, since the product would not be an effective treatment for 
such conditions.— fD.D. K.J.. F.D.C. 787; September 1943.] ABo 
declared misbranded under the provisions of the law applicable to food> 
as reported \w F.*Y.J. 3841. 
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EXAMINATION AND LICENSURE 


Correspondence 


RESEARCH IN THE SAN DIEGO ZOO 

To (he Editor:— In The Journal, July 8, page 729, is an 
item on the research center planned by the New York- Zoo 
with the mention that the plan is “unique, ... the first 
time any zoo has tried to collaborate with science.” For the 
record would you please at some time note that there has been 
such a research hospital here for many years and that the New 
York authorities have been in communication with Mrs. Belle 
Benchley, in charge of the San Diego Zoo ("Life in a Man 
Made Jungle,” “My Friends, the Apes”) regarding the layout 
here. 

We believe that this San Diego research institute has been 
unique. For many years any science worker whose project was 
approved by the committee could be assigned free laboratory 
space and the use of considerable equipment while his work 
progressed toward completion and publication, with whatever 
help he might ask from a committee of widely varied interests. 
For several years up until the war there were two research 
students who received a yearly fund for work applicable to 
zoo probiems. Among workers who have published articles from 
this research institute are Dr. Jackson Kiser, Dr. Lawrence 
Penner, Dr. Robcu Uda!!, Dr. Charles Schroedcr, Dr. Leo 
Conti, Dr. George Kilgore, Dr. M. Wiener, Dr. F. D. McKin- 
ney, Dr. Jacob Traum, Dr. Joshua Bailey, Mr. Willys Doetsch- 
man and one of the founders, Dr. Harry Wegeforth. A note 
in The Journal might be of interest to medical men who wish 
to do research and would be glad to avail themselves of our 

facilities. Fawsok J. Pickard, M.D., San Diego. 

Chairman, Biological Research Institute of the Zoo- 
logical Society of San Diego, Balboa Park. 


TREATMENT OF HEMANGIOMAS 


J- A. M. .1 
Sept. 16, [;„ 

CANCER NOT ASCRIBED TO 
SINGLE INJURY 

To the Editor: There have been two recent editorials ci 
Workmen’s Compensation for Cancer Ascribed to Single Injun, 
The following quotation from C. A. Jo H in Selected Papers lor 
the Royal Cancer Hospital (Free), vol. 2, 1939-19-10 is pertinent- 
“Reliable evidence that a single trauma can produce in ip 
train, early or late, a malignant tumor is entirely lacking, both 
experimentally and clinically. In my own twenty-five years’ 
experience at the Royal Cancer Hospital and elsewhere, 1 base 
never seen a case of 'traumatic’ cancer which on critical exami- 
nation could be substantiated.” 

Isabella H. Perry, M.D., 

Division of Pathology, 
University of California Medical School, 

San Francisco. 


“FIRST INSTITUTION FOR EPILEPTIC" 
To the Editor : — In the July 29 issue of The Journal at fe 
foot of page 897 is an item entitled "First Institution lor fee 
Epileptic.” Unless one was well acquainted with the institu- 
tional treatment of epileptic patients one might be misled by 
this article. In the first place “the first institution specifically 
for epileptics was established in Gallipolis, Ohio, in 1890 awl 
opened in 1893.” This statement is true as far as the Umlcd 
States is concerned. Much older institutions were established 
for the epileptic at Ghent, Belgium, and at Bielefeld, Germany, 
where I visited the Bethel colony in 1908. One of the eadict 
institutions established in our country was the State Hospital 
for Epileptics at Parsons, Kan., in 1903. I happen to be quite 
well acquainted with this institution in that I was assistant 
physician and assistant superintendent there from January 1SW 
for almost three years. The Kansas institution was the iowth 
institution established for the treatment of the epileptic in the 
United States, if my memory serves me correctly. This wsw 
tution admits and treats sane and insane epileptic patients. 


To the Editor : — In The Journal, August 5, Dr. Merlin T. 
R. Maynard discussed my communication (May 27, p. 302) in 
which I commented on the article by Dr. George V. Kulchar 
on the treatment of hemangiomas in his article on “Benign and 
Malignant Tumors of the Foot” (March 18, p. 761). 

Dr. Maynard insists that all angiomas sensitive to radiation 
should be treated from the day they are discovered if they show 
any tendency to grow. I want to reassert that simple straw- 
berry and cavernous angiomas, contrary to general dermatologic 
opinion, do not requite any treatment for the reason I previ- 
ously stated (May 27, p. 302). Tin's will be the subject of an 
article to appear in the Journal of Pediatrics. I should like to 
call the attention of pediatricians and all other physicians who 
care for children to the article by W. A. Lister (The Natural 
History of Strawberry Naevi, Lancet 1:1429 [June 25] 1938) 
in which he relates that 93 strawberry and cavernous angiomas 
followed for a period of from one to seven years spontaneously 
involuted by the fifth year of life. 

Dr. Maynard relates the case of a vascular lesion on the head 
of an infant, enlarging to the size of a grapefruit at the cud of 
a year and requiring surgery because of hypertrophy of the 
heart. I cannot conceive, from a physiologic point of view, how 
a simple strawberry or cavernous angioma could produce a 
cardiac hypertrophy. If the vascular lesion actually was respon- 
sible for the cardiac hypertrophy, an arteriovenous aneurysm 
or communication must have been present and a bruit should 
have been detected on auscultation of the lesion. 

C. Russell Anrersox, M.D., Los Angeles. 


A. L. Skoog, M.D., Kansas City, F°- 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOAROS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SClEHtES 
Examinations of boards of medical, examiners and boards of cxlfr<ir ,'wf 
in the basic sciences were published in The Journal, Sept, 9, p*G e *' ' 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Tarts ) oni H. 
centers, Nov, 13-15. Tart HI. Various centers, September or vc 
£ x ec. Sec., Mr. E. S. Elwood, 225 5, 1 5th St.* Philadelphia* 

EXAMINING BOARDS IN SPECIALTIES 

American Boarp of AnestiieszPiocv: Written. Bart h 

l.v ~ t tn*- a Nr.,* ;< Oct- *• 


JtEKlCAN 1SOARV OF t-ziVLyu r ; n/icn. 

mters, Jan. 19. Final date for filing application is 
. P M. Wood. 745 Fifth Avc., New York 22. 


Auebicas Board of Istzxxal Mtoicist: Feliruar*. Final 
ling application is Pec. la. Asst. Sec., Dr. U. A- W err . 
Fpiversitr Ave., Madison 5, n is. - 

Axzxicax Board or Obstetrics a.vd CrjcEcODOcr: wj,] 

arious centers, Fel). 3. Sec., Dr. Paul Titus, JOIS ffig>.i«w • 
iltsburgh 6. 

American Board or OniTHALJrotpov; Los Angeles. January. , J . 

itc for filing application is Oct. 1 . New. 1 ork, Jane. ClrmVo, ,, 

> 45. Final date for films: application is Pec. 1. 
cacti SC Ivic Bond, Cape Cottage, -Maine. 


Sec. l>r. 

tUERrcAj; Board or OraLAtrseoLoer: Orel. Chicago. O: 
Dr. Dean >t. Uetlt. University Hospitals, Iona City, ta 


Oral. New VtA. At/f fil;! 
1 5. Chicago, May li - ' 

Sec., Dr. C. A. Al'.n--. 


It 


America.*- 
na! date ( 
te for fili 

r5t Ave. t • , fti" 1 Ve*" 

American Board of Psychiatry Ntusotoo. />. V.s 

■comber. Final date for films application is - j c . 
Freeman. 102S Connecticut Ave., A.V, .. tl ..o r. J 
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MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Workman’s Right to 
Procure Physician at Employer’s Expense on Employer’s 
Failure to Furnish Physician. — In the course of his employ- 
ment, in May 1942 Caldwell sustained a low back sprain. 
Because he commuted from his home in New York City to his 
employer's plant in Bridgeport, Conn , the employer’s first aid 
department instructed him to consult his family physician in 
New York City for necessary medical aid. The employer later 
paid compensation to the workman through Aug. 13, 1942, 
including the fees of Dr. Cohen, Caldwell's family physician. 
About the latter date the workman was sent to Bridgeport by 
his physician for further treatment by the employer’s physician 
and was in turn discharged by him August 15 and sent home. 
Two weeks later the workman w>as unable to return to w’ork in 
EAdye.y.'wt. "Uo.ca.wse. of pain and disability,” and on August 18 
he resumed treatments with Cohen. Cohen notified the employer 
of the facts and requested authority to treat the patient, but 
the employer made no reply until September 23, when a letter 
w'as received by Cohen stating that the workman had not yet 
been discharged by the employer's physician and that the 
employer disclaimed liability for Cohen’s bill. Cohen neverthe- 
less continued to render necessary care for the workman and 
eventually submitted a bill for $163, which admittedly was 
reasonable. Later the workman instituted proceedings for com- 
pensation under the workmen’s compensation act of Connecti- 
cut and w r as awarded compensation, including the amount of 
Cohen’s bill, by the commissioner who heard the matter. The 
employer appealed to the superior court of Fairfield County, 
Conn., which remanded the case back to the commissioner for 
a finding as to whether or not there was expressed or implied 
authority given by the employer for the treatments or whether 
or not in view of the previous conduct of the parties the 
employer was estopped from denying that he had authorized 
Cohen to render the necessary treatment to the workman. The 
commissioner found an estoppel and the employer again appealed 
to the superior court, which vacat-d the award of compensation 
to the extent of Cohen’s bill. The workman then appealed to 
the Supreme Court of Errors of Connecticut. 

On the second appeal the trial court considered only the nar- 
row question of estoppel. Much broader considerations, said 
the Supreme Court of Errors, were involved. The applicable 
part of the workmen’s compensation act (General Statutes Act 
5232) provides as follow's : 

The cmplojer, as soon as he shall have knowledge of any such injury, 
shall provide a competent physician or surgeon to attend the injured 
employee, and in addition shall furnish such medical and surgical aid 
or hospital service as such physician or surgeon shall deem reasonable 
or necessary. In the event of the failure of the employer prompt!) to 
provide such . . . service, the injured employee may provide such 
. . . service at the expense of the employer 

This w'as the basis of the original award. That award still 
stands, the commissioner merely adding certain further findings 
when the matter was referred back to him by the trial court. 
When the employee was unable to go to his w'ork at Bridgeport 
and went back to his New York physician, that physician 
reported the need of treatment, yet the employer did nothing 
from August IS to September 23. Under these circumstances 
the commissioner could properly consider that under the statute 
the employee was entitled to get treatment from his own doctor 
at the employer’s expense. The liberality with which we treat 
the employee’s rights under the statute, said the court, is 
apparent in Bongialattc v. H. Wales Ltncs Co., 97 Conn. 54S, 
550, 117 A. 696, 697. In that case the medical bills were 
incurred before the employer had notice of the injury. Never- 
theless the court said 

If, in the absence of an immediate notice to the employer of the injury, 
be fails to provide medical aid, through ignorance of the injury or other- 
vise, and tile employee employs medical aid, the employer is required to 
reimburse the cmplovec for such expenditure if the same is reasonable 
os lo amount and if the competency of the aid so employed is also 
i-a-onable so that the employer is not prejudiced thereby. 


In the instant case, immediate notice was given, and the com- 
petency of the physician is not in question. See also Thompson 
v. Towle, 98 Conn. 73S, 740, 120 A. 503 ; Henderson v. Mazzotta, 
113 Conn. 747, 753, 157 A. 67. The underlying reason for the 
statute, sec. 5232, is stated in Carney v. Plimpton Mfg. Co., 
Ill Conn. 401, 405, 150 A. 305, 307: it recognizes “the legis- 
lative idea that the employer as well as society benefit by the 
early restoration to health of the injured employee.” The 
employer’s appeal should have been dismissed. 

Accordingly, the Supreme Court of Errors ordered, in effect, 
that the trial court dismiss the employer’s appeal from the 
commissioner’s award of compensation, which award included 
the physician’s bill . — Caldwell v. United States Aluminum Co., 
38 A. (2d) 6 (Conn., 1944). 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophtbalmolog) and Otolarjngology, Chicago, 
Oct 8.-12. Qt. VV. L-. Hen edict., 1Q2 Second Ave. S \Vv> Rochester., 
Minn , Secretary. 

American Academy of Pediatrics, St. Louis, Nov. 9 11. Dr. Clifford G. 
Grulec, 636 Church St , Evanston, III., Secretary. 

American Hospital Association, Cleveland, Oct. 2 6. Mr. George P. 
Bugbee, 18 East Division St., Chicago, Executive Secretary. 

American Pediatric Socief}, Atlantic Cit>, N. J., Sept 25 27. Dr. 
Hugh McCulloch, 325 N. Euclid Ave., St. Louis 8, Secretary. 

American Public Health Association, New York, Oct. 3-5. Dr. Reginald 
M. Atwater, 1790 Broadway, New’ York 19, Executive Secretary. 

American Roentgen Ray Society, Chicago, Sept. 24-29. Dr. If. Dabney 
Kerr, Universitj Hospitals, Iowa City, Secretary. 

Association of American Medical Colleges, Detroit, Oct. 23-2 5. Dr. Fred 
C. Zapffe, 5 S Wabash Ave., Chicago, Secretarv. 

Association of Military Surgeons of the United States, New York, 
Nov. 2 4, Col. James M. Phalen, Army Medical Museum, Washington 
25, D. C., Secretary. 

Colorado State Medical Society, Denver, Sept. 27-29. Dr. John S. 
Bouslog, 537 Republic Bldg , Denver 2, Secretary. 

District of Columbia, Medical Society of the, Washington, Oct. 5 7. 
Mr. Theodore Wiprud, 3718 M St. N.W., Washington, Secretary. 

Indiana State Medical Association, Indianapolis, Oct. 3-5. Mr. T. A. 
Hendricks, 23 East Ohio St., Indianapolis 4, Executive Secretary. 

Inter-State Postgraduate Medical Association of North America, Chicago, 
Oct. 17-20. Dr. Arthur G. Sullivan, 16 N. Carroll St , Madison, Wis , 
Managing Director. 

International College of Surgeons, U. S. Chapter, Philadelphia, Oct. 3-5 
Dr. Desiderio Roman, 250 South 17th St., Philadelphia, Secretary. 

Kansas City Southwest Clintcal Society, Kansas City, Mo, Oct. 2 4. 
Dr. William M. Korth, 1115 Grand A\e , Kansas City 6, Mo , Secretary. 

Kentucky State Medical Association, Lexington, September 18-20. Dr. 
P. E. Blackerby, 620 S. Third St , Louisville, Secretary. 

Michigan State Medical Society, Grand Rapids, Sept. 27-29. Dr. L. 
Fernald Foster, 2020 Olds Tower, Lansing 8, Secretary. 

Midwestern Section of American Federation for Clinical Research, 
Chicago, Nov. 2 Dr Richard H. Ljons, University Hospital, Ann 
Arbor, Mich, Secretary. 

Mississippi Vallej Medical Socictj, Peoria, III., Sept. 27-28. Dr. Harold 
Swanberg, 510 Maine St, Quincy. Ill, Secretary- 

Oklahoma City Clinical Society, Oklahoma Cit>, Oct 23 26 Dr. L. C. 
McHenry, 512 Medical Arts Bldg, Oklahoma Cit>, Secretary 

Omaha MidWest Clinical Societj, Omaha, Nebraska, Oct. 23 27. Dr. 
J. D. McCarthj, 1036 Medical Arts Bldg, Omaha 2, Secretary. 

Pennsjlvama, Medical Society of the State of, Pittsburgh, Sept. 19 21. 
Dr. Walter F. Donaldson, 500 Penn A\e , Pittsburgh 22, Secretary. 

Radiological Society of North America, Chicago, Sept. 24 29. Dr. Donald 
S. Childs, 607 Medical Arts Bldg , Si racusc, N. Y., Secretary. 

Virginia, Medical Societj of, Richmond, Oct. 23-25. Miss Agnes V. 
Edwards, 1200 E. Clay St., Richmond 19, Secretary. 

Wisconsin, State Medical Society of, Milwaukee, Sept. 18-20. Mr. 
Charles H. Crownhart, 110 E Mam St, Madison 3, Secretary. 
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American Journal of Clinical Pathology, Baltimore 

14:253-306 (May) 1944 

Myasthenia Gravis; Report of 1 Cases with Necropsy Findings. A. S. 

Giordano and J, L. Haymond,— p. 253. 

'■Pathologic Findings in Nerve and Muscle in Poliomyelitis. W. B. Dublin, 
B. A. Bede and B. A. Brown, — p. 26b. 

Phenol Studies: Vll . Chronic Phenol Poisoning, with Special Reference 
to Effects on Experimental Animal of Inhalation of Phenol Vapor. 
IV. B. Deichmann, K. V. KitrmiUer end S. Withenip.— p. 273. 
Influence of Purified Diets on Toxicity of Proniin. G. M. Higgins. 
— p. 278. 

Jaundice in Amyloidosis of Liver. D. M. Spain and R. L. Riley, — p. 284. 
Postmortem Studies in Mental Patients: Frequent Findings in Paranoid 
States, O. J. Poliak.- — p. 2S9. 

Carcinoid Tumors of Ileum {ArgentafSnotnasD C. E. McLeod. — p. 301. 

Nerves and Muscles in Poliomyelitis. — Dublin and his 
co-workers studied biopsy specimens of muscle from 3 patients 
with poliomyelitis with the method ol Ranvjer. A boy aged 
6 years, who was considered to have anterior poliomyelitis of 
nonp&ratytic type and to show “spasm” and “alienation,” was 
studied by biopsy thirty-five days after the onset of symptoms. 
A youth aged 18 years with a moderate degree of paralytic 
weakness was studied by biopsy forty days after the onset of 
symptoms. A girl aged 12 years with severe flaccid paralysis 
was studied by biopsy forty-eight days after the onset of symp- 
toms. Degeneration of nerve fibers, motor end plates and 
muscle fibers was seen in degree commensurate with the degree 
of paralysis. The irregularity of distribution was in keeping 
with the irregularity of distribution of injury to nerve cells of 
the gray matter of the spinal cord. Degeneration of nerve fibers 
consisted largely of failure to stain axons together with preser- 
vation of cellular elements of capsules of motor endings and of 
sheaths of Schwann. Atrophy of muscle fibers appeared in the 
form of pyknosis introduced by loss of cross striations and 
increase of longitudinal markings. Degeneration of nerve and 
muscle probably was secondary to injury to nerve cells of the 
spinal cord, 

American J, Digestive Diseases, Fort Wayne, Ind. 

lit 173-204 ( June ) 1944 

•Inhibition of Peptic Activity in Treatment of Peptic Dicer. F. Stcig- 
inarm and A. R. Marks. — p. 173, 

Vitamins and Hormones in Nutrition. B. F. Sieve.— p. 1/9. 

Changes in Sensitivity to Allergenic Foods in Arthritis. J. A. Turn- 

Role' of ^Fat "soluble Vitamins A and D in Nutrition. J. Buckstein. 

Hypoglycemic Reaction with Convulsions in Ascariasis (Case Report). 

L. L. Frank.-— p. 195. 

Regional Enteritis. J. R. Phillips.— p. 197. 

Inhibition of Peptic Activity in Peptic Ulcer.— Steig- 
mann and Marks carried out the following procedures on 
patients admitted to Cook County Hospital with diagnosis of 
peptic itev. A Rehfuss tube was introduced into the stomach 
of the fasting patient, and an attempt was made to aspirate the 
entire gastric contents. With the tube in situ the patient ate 
four Unceda crackers and drank one glass (200 cc.) of water. 
Samples of gastric juice were aspirated every fifteen minutes 
for two hours. The />., and peptic activity were determined m 
each of the specimens. On succeeding days the same procedure 
was repeated but the patient received, shortly after taking the 
crackers and water, either (a) one capsule (100 mg.) of sodium 
laurvl sulfate, (b) two capsules of sodtum lauryl sulfate, \y 
2 Gm. of calcium carbonate, (if) S cc. of an aluminum hydroxide 
preparation or (c) two tablets of a magnesium hydroxide com- 
pound. Each patient was tested on five successive dajs. A 
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similar group of patients were given the usual ulcer dw r ',< 
one capsule of sodium lauryl sulfate every hour for tuehc 
or more, depending.on the patient's symptoms. Thcv lutkr- 
were observed during their stay in the hospital and hlcr u 
outpatients. The authors found that calcium carbonate r t 
aluminum hydroxide preparations, magnesium hydroxide ir! 
sodium lauryl sulfate caused decreased peptic activity strzi 
taneously with a rise in the p n . Calcium carbonate, the ahr-. 
mm hydroxide preparation and magnesium hydroxide nis" 1 
more pronounced peptic inhibition than sodium laurvl suliw 
The authors were unable to confirm the reported objeratim 
that sodium lauryl sulfate inhibits peptic activity in the preset* 
of an unaltered pn. Clinical use of sodium lauryl sulfate ts i 
small number of patients on the usual dietary peptic v'cu 
management failed to reveal any superiority ol this medicafc 
over some ol the other medications used. 

American Journal of Diseases of Children, Chicago 
67:429-554 (June) 1944 

Initial Stabilization ol Diabetic Child. J. M. Brush.— p. 429. 
'Erythroblastosis Fetalis: Proposed Definition and Clarification of Tbs 
M adge Thurlaw Macfclm. — p. 445. 

Oral Moniliasis in Newborn Infants. Nina A. Anderson, Dwotl< S 
Sage and £. H. Spaulding. — p. 450. 

^Atelectasis Complicating Acute Poliomyelitis, with Involvement 
atory Muscles. M, Cooperstock.— p. 4S7T 
Roentgenograms of Chest Taken During Pertussis. J. l>. Kohn, 1 
Schwarts J. Green bau/n and Mary M. I. Da)y.— p. 463. 

Levinson Ratio and Tryptophan Test: Comparative Value ip 
of Tuberculous Meningitis. V, A. Kriete^ H. C. Epstein anft ). S. 
Toomey. — p. 469. 

Prophylactic Value of Snlfathiazole Against Neonatal Gonococcic Cc? 

junctivitis. M. Gleich k M. L. Llutnberg and A. S. Mason 
Comparison of VVstergrcn and Koto Erythrocyte Sedimentation Fit? 
Readings; Relation to Clinical Status of Children with 
.Fever. J. B. McKinley and JR. JL. Jackson. ~~p. 474. 

Erythroblastosis Fetalis : Clarification of Term.— IfeV 
fin defines erythroblastosis as a condition in which the blood ( 
the fetus exhibits immature cells of the erythrocytic series \dc 
are not normal, cither as to type or as to quantity, for the stt;: 
of development of the fetus. This condition may he elicited k 
numcrous factors, may or may not be accompanied with hemd- 
ysts and may or may not be accompanied with extramciiuikty 
hemopoiesis. It includes hemolytic disease of the newborn as 
well as erythroblastosis due to factors other than IrcnViip'- 
When it is due to an antigen-antibody reaction there will l< 
hemolysis with accumulation of iron in the fetal liver, and tto’ 
will usually be persistent extramedullary hemopoiesis. In- 
form of erythroblastosis is hemolytic disease oi the ncwbW- 
In the majority of instances the hemolysis appears to Ik 
to the Rh factor complex. Factors such as anoxemia ra j’ ; 
erythroblastosis, as here defined, but not hemolysis. If t.d 
begin to operate early in development, extramedullary A-y 
poiesis will persist; if they begin just before term, formation t- 
blood may be restricted to the bone marrow. A 
explanation oi the failure to find antibodies in the Wood of “ 
mothers of some, fetuses sliowing erythroblastosis is advawt • 

It is based on a supposed immaturity of the antigen as it tw-A 
in the immature red cell, with a corresponding specificity G! * K 
antibody for this particular antigen. At present the demon' 
stration of the antibody depends on its reaction with the 
as it exists in the mature red cell. Testing oi the Won'! of 1 , 
mother with that of the fetus may demonstrate the l’r csct,cc °‘ 
such antibodies. Another possible explanation is based on 1 - 
recently discovered fact that there are at least six difitfin- 
Rh factors. Preparations of only the two commoner t)("-i 1 
antigen are employed in the usual tests. 

Atelectasis Complicating Acute Poliomyelitis.— Accor r 
ing to Cooperstock a number of factors predispose 
development of atelectasis in paralysis of the respiratory nm- k 
due to poliomyelitis. Foremost among them is the reatsc w« • 
vital capacity. Also important is the fact (hat the a'» ) 
cough is impaired in poliomyelitis. Failure to rid the 
airways oi exudate leads to bronchial occlusion and sly 
Should the obstructing material contain infective sectuh ■■ 
invariable does, the situation is then fertile for the pcsr , - • 
of secondary pneumonia. - " "* sn ^ lnn " C 


It is thus apparent that in 

lit is with paralysis of the respiratory muscles thereby 


constant threat of the development of grave jmtrr.oitM) < 
\ivte. For a patient already encumbered iwrfi jenous 
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the advent of such complications may well spell disaster. It is 
therefore of interest to record 4 instances, in 3 of which unex- 
pected recovery took place. In all 4 atelectasis developed after 
the acute phase of the disease had passed, the pulmonary com- 
plications occurring from three weeks to one year after the 
admission of the patient to the hospital. Three of the patients 
were still in the respirator, and for the fourth patient the use 
of the respirator had been discontinued only four days prior to 
the occurrence of atelectasis. The patients had extensive paral- 
ysis of all extremities in addition to involvement of the muscles 
of respiration. The favorable outcome in the 3 patients who 
recovered followed the occurrence of a critical clinical picture 
due to the development of secondary pneumonia. Recovery 
appeared to depend on the favorable effect of sulfonamide com- 
pounds. on the pneumonic process, permitting ultimate spon- 
taneous clearing of the atelectasis. In the prophylaxis against 
pulmonary complications, avoidance of exposure to infections of 
the respiratory tract is of utmost importance. With the occur- 
rence of such infections the early institution of chemotherapy 
may be effective in preventing the development of more serious 
complications. The continued use of- the mechanical respirator 
under such circumstances is essential. Although not employed 
in the cases reported here, the early use of bronchoscopy for 
the relief of bronclual occlusion may minimize pulmonary com- 
plications under such circumstances. It is of interest that in 
patients already so seriously handicapped by poliomyelitis spon- 
taneous clearing of atelectasis is possible. 

American Review of Soviet Medicine, New York 

1:389-480 (June) 1944 

Medical Organization for Military Offensive. A. Georgevski, Y. Ivricliev- 

ski and B. Gorski. — p. 3S9. 

•Tick Borne Encephalitis. A. A. Smorodintsev. — p. 400. 

Acute Primary Hemorrhagic Meningoencephalitis. M. S. Margulis, V. D. 

Soloviev and A. K. Shubladze. — p. 409. 

Psychologic Changes in Tick Borne or Spring-Summer Encephalitis. 

Ida B. Galant. — p. 428. 

Modern Data on Frostbite. S. S. Girgolav. — p. 437. 

Retrograde Changes in Spinal Cord in Frostbite of Extremities. D. I. 

Panchenko. — p. 440. 

Uses of Greases and Ointments in Prevention of Frostbite. F. G. 

Krotkov. — p. 443. 

Intravenous Injections by Drip Method in Treatment of Shock. A. F. 

Lepukaln. — p. 447. 

Comparative Value of Three Blood Substitutes, I. P. Petrov, P. N. 

Veselkin, M. L. Dernovskaya and T. E. Petkun. — p. 450. 

Tick Borne Encephalitis. — Smorodintsev reviews the work 
done in Russia on isolation of the virus causing tick borne or 
spring-summer encephalitis. The disease is characterized by an 
incubation period of eight to eighteen days, a temperature rise 
to 100.4 to 104 F., violent headache, pain in the nape of the 
neck, vertigo and vomiting. The predominant physical signs 
are meningismus and focal lesions of the central nervous system 
rapidly followed by paralysis of the limbs, neck and back. In 
some cases an ascending paralysis involves the cervical seg- 
ments of the spinal cord, reaching the medulla, to develop bulbar 
palsy associated with dyspnea, cardiac arrhythmia, dysphagia 
and aphonia. The mortality rate ranges from 20 to 30 per cent. 
Death usually occurs between the third and the eighth day. 
Many convalescents are physically disabled by paralysis and 
atrophy of the cervical muscles and shoulder girdle. The 
patients who recover do not display Parkinson’s syndrome 
occurring in von Economo’s lethargic encephalitis. Spring- 
summer encephalitis in the ■ European part of Russia takes a 
milder course, with a mortality rate of only 10 per cent. The 
histopathology of spring-summer encephalitis is characterized by 
intense inflammatory and degenerative changes of the nervous 
systems. The pia mater of both brain and spinal cord is always 
involved. The disease may be classified as an acute nonsuppura- 
tive mcningocncephalopoliomyelitis. An acute serous exudate 
appears on the meninges, and the brain is softened and con- 
gested, while numerous hemorrhages appear on the brain stem, 
the medulla, and in the horns of the spinal cord. The causa- 
tive agent is a virus which passes through the finest Berkefeld 
and Chamberland filters. It belongs to type B of seasonal 
encephalitis. The virus cannot be neutralized by the scrums of 
patients recovered from the lethargic Economo encephalitis. 
It also differs from the St. Louis virus in its antigenic and 
immunogenic properties. According to recent observations by 


Casals, spring-summer encephalitis virus bears a close relation- 
ship to louping ill virus through complement fixation, neutrali- 
zation and intraperitoneal cross resistance tests. Intracerebral 
cross resistance tests, on the other hand, were negative. Neither 
spring-summer encephalitis nor louping ill virus appeared to be 
related to the viruses of Japanese, St. Louis and West Nile 
types of encephalitis. Tick borne encephalitis is distinctly sea- 
sonal. It begins at the end of April and assumes epidemic 
proportions in May. Prior to May and after August there 
occur only sporadic cases. Moderate atmospheric temperature 
and relatively high humidity favor the development of the 
disease. The greatest incidence and mortality occur in new 
settlements situated in slightly cultivated forests. The clinical 
and epidemiologic characteristics of tick borne spring-summer 
encephalitis distinguish it from the Japanese and the St. Louis 
types, which are most prevalent during the dry, hot months of 
August and September. The authors list epidemiologic and 
experimental data that indicate transmission of the disease 
through ticks, especially Ixodes persulcatus. The transmission 
•of the virus can be traced from infested larvae and nymphs to 
rodents or birds, which in turn transmit the virus to larvae 
and nymphs, thus completing the cycle. Every new animal 
species, including man, entering the forests is exposed to 
encephalitis. The possibility of producing artificial immunity 
in men is supported by the fact that convalescence from encepha- 
litis is linked with a lasting immunity. There are prospects f6r 
the prophylaxis and treatment of encephalitis by serums obtained 
from convalescent or hyperimmunized animals. Serotherapy of 
encephalitis was studied in the endemic areas during the last 
five years. The serums obtained from convalescents or hyper- 
immunized horses produced favorable results in a number of 
cases when intraspinal injection of 10 to 15 cc. was supple- 
mented with intramuscular injection of 30 to 50 cc. of serum. 
Immediate intramuscular injection of 40 to 50 cc. of serum is 
indicated for persons bitten by ticks in the endemic areas. 

Archives of Neurology and Psychiatry, Chicago 

51:501-596 (June) 1944 

Sweat" Secretion in Man: VI. Spinal Reflex Sweating. C. F. List and 
A. D. Pimenta. — p. 501. 

•Effects of Variations in Intracranial Pressure. A. J. Kahn. — p. 508. 
Suppression of Motor Response in Man. H. W. Carol and P. C. Bucy. 
— p. 528. 

Abscess within Spinal Cord: Review of Literature and Report of 3 Cases. 
P. K. Arzt. — p. 533. 

Psychic Deafness in Children. E. Froeschels. — p. 544. 

Prolonged Insulin Coma in Treatment of Schizophrenia. T. D. Rivers 
and H. P. Rome. — p. 550. 

Fatal Circulatory Failure Caused by Electric Shock Therapy. II. W. 
Jetter. — p. 557. 

.Racial and Sexual Incidence of Primary Intracranial Tumors: Statistical 
Study of 133 Cases Verified by Autopsy. H. P. Newbill and G. C. 
Anderson. — p. 564. 

Use of Furmethide in Testing Sweat Secretion in Man. S. A. Guttman. 
— p. 568. 

Colloid Cyst of Third Ventricle. E. W. Shannon. — p. 570. 

Effects of Variations in Intracranial Pressure. — In the 
first part of this study Kahn is concerned with the effect of 
raised intracranial pressure on consciousness, which he studied 
in dogs. Distilled water was perfused into the anatomic cen- 
tral end of the common carotid artery, and observations were 
made on whether or not this procedure would render the animal 
comatose. Kymographic records were simultaneously taken of 
the respiration, the general carotid blood pressure, the cerebro- 
spinal fluid pressure in the cisterna magna and the pressure in 
the brain tissue (intracerebral pressure). It was at first 
assumed that the pressure in the lateral ventricles was being 
accurately recorded by measurement of the cisternal pressure. 
The fallacy of this assumption was later demonstrated by some 
chance measurements of the intraventricular pressure. In sub- 
sequent experiments the intraventricular pressure was simul- 
taneously recorded with a mercury manometer. Perfusion of 
distilled water into the anatomic central end of the common 
carotid artery resulted in elevation of the intracerebral and 
intraventricular pressures to levels above the cisternal pres- 
sure. When the intracerebral and the intraventricular pressure 
approached the level of the diastolic blood pressure, dire respira- 
tory and circulatory effects were produced, ending in the death 
of the animal.' Respiration first became labored and then 
stopped, and circulatory failure was preceded by pronounced 
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slowing of the pulse (heart rate) and terminal hypertension in 
SO per cent of the experiments. The experiments reported in 
the second part of this paper were undertaken to study the 
mechanism involved in the production of these effects on respira- 
tion and circulation. It was found that the respiratory and 
circulatory embarrassment associated with high levels of intra- 
ventricular and intracerebral pressure could be relieved by 
ventricular drainage, which sharply lowered both the intraven- 
tricular and the intracerebral pressure. No circulatory or 
respiratory embarrassment occurred when both the cisternal and 
the intraventricular pressure were at high levels, but medullary 
embarrassment appeared soon after the cisternal pressure was 
lowered, the intraventricular pressure alone remaining high. In 
animals in which the intraventricular pressure was abruptly 
raised while measures were taken to keep the cisternal pressure 
low, the general tendency was toward a distinct slowing in heart 
rate. The hemodynamic effects in these experiments were not 
constant, the general tendency being toward a decrease in the 
blood pressure. The respiratory depression and the circulatory 
effects resulting from these abrupt increases in intraventricular 
pressure were eliminated by raising the cisternal pressure or 
by lowering the intraventricular pressure. The ill effects of 
increased intraventricular pressure are due to herniation of the 
medulla into the foramen magnum. This herniation was experi- 
mentally observed in dogs. The possibility also exists that the 
respiratory and circulatory effects were due to a herniation of 
the mesencephalon through the incisura tentorii. The fallacy of 
the cisternal pressure being regarded as a measure of the intra- 
ventricular and the intracerebral pressure when cerebral edema 
and/or the possibility of internal hydrocephalus exists receives 
emphasis from the results of the water perfusion experiments. 
In internal hydrocephalus consequent to severe cranial trauma, 
use of lumbar puncture as a means of relief of 'intracranial 
tension is invalid and contraindicated. Ventricular drainage is 
indicated for such a condition. Ventricular drainage, together 
with artificial respiration and administration of isotonic solution 
of three chlorides (infused into the central end of the common 
carotid artery), was efficacious in restoring respiration and 
increasing the blood pressure after severe medullary trauma in 
the water perfusion experiments. 


Archives of Physical Therapy, Chicago 

25:321-384 (June) 1944 


Medicolegal Aspects of Physical Medicine. H. H. Buckelew. — p. 327. 
Resuscitation of the Drowned Today. F. C. Eve. — p. 332. 

Rationale for Electrodiagnosis and Electrical Stimulation in Denervated 
Muscle. S. L. Osborne, F. S. Grodins, E. Mittelmann, W. S. Milne 
and A. C. Ivy. — p. 338. 

•Induced Resistance to Prolonged Sun Exposure. J. L. Rudd. — p. 3-15. 
Psychobiologic Factors in Kenny Concept of Infantile Paralysis. C. 

Bohnengel. — p. 350. , 

Present Status of Ultraviolet Blood Irradiation (Knott Technic). G. 
Miley. — p. 357. 


Induced Resistance to Prolonged Sun Exposure.—Rudd 
investigated whether sunburn and its complications might be 
prevented by the use of small graduated doses of artificial ultra- 
violet radiation by the mercury vapor quartz lamp. He 
describes 3 cases as examples of the reaction to solar radiation 
after a scries of hot quartz lamp applications of ultraviolet 
radiation. He stresses that such protection _ is particularly 
important to the person with light, tender skin or with any 
other form of sensitivity to solar radiant energy. If large 
numbers of service men needed this protection, mass treatments 
could be given with little cost or loss of time from duty. 


Bulletin of Johns Hopkins Hospital, Baltimore 

74:229-274 (April) 1944 


protein content which provided approximately 10 per ccr <• 
the daily nitrogen intake. The remaining 90 per cent Vi 
supplied as a histidine deficient casein digest. None of the th.-« 
subjects developed clinical symptoms or changes in their" IV 
chemistry or morphology. They all lost weight. The rilicY 
balance remained positive throughout, and the excretion Yf 
histidine in the urine showed no reduction. The histidine iri 
cient state was characterized by the appearance of an ahnonrd 
metabolite in the urine, a substance giving a green reaction x£ 
the Sharlit indican test. The results indicate that histidine i, 
not essential for the maintenance of nitrogen equilibrium in lb 
adult human being. The authors hesitate to conclude that Hi. 
tidine is unessential for man until further studies have dariiri 
the picture. The loss of weight remains to be explained. ft: 
abnormal metabolite in urine in the histidine deficient peril 
does not provide evidence of the essentiality of histidine. Apa 
from the question of the essentiality of the histidine for fe 
adult is the question of the need of the growing organism i:r 
this amino acid. 


Georgia Medical Association Journal, Atlanta 

33:167-200 (June) 1944 

'Pneumoperitoneum: Form of Compression Therapy in Treatment of Pel- 
monary Tuberculosis; Review of 15) Cases. H. E. Crow. — p. 167. 

Madura Foot : Report of youngest Case on Record. D. It. Vcn tile 
J. H. Gaston. — p. 17). 

Treatment of Thrombophlebitis. C. E. Rushin.—p. 178. 

Importance of Rectal Examinations. A. M. Phillips. — p. 1S3. 

Treatment of Hemorrhoids. H. H. Askew. — p. 186. 

Pneumoperitoneum in Treatment of Pulmonary Tuber- 
culosis. — Crow reports 154 cases treated at the Georgia State 
Tuberculosis Sanatorium between August 1937 and June 114-’. 
Pneumoperitoneum with consequent elevation of the diaphragm 
produces partial and often optimum compression of one or both 
lungs. Temporary phrenic nerve interruption prior to intlucir.; 
pneumoperitoneum aids in securing greater elevation of fc 
diaphragm. The majority, namely 122 of the 154 cases, nett 
far advanced with a poor or hopeless outlook. There weft 
26 deaths during the treatment, 47 patients discontinued tie 
treatment after a few refills and some could not be readied 
Of the 77 cases in which treatments were continued, 10 " tfC 
unimproved, 41 were improved and 26 were quiescent. Exuda- 
tive lesions, particularly those in the middle third of the te:. 
showed the greatest amount of response. The effects on£ ; 
lung and pleurae from pneumoperitoneum are much less 
to result in serious complications than are those of pneumo- 
thorax. A well established pneumoperitoneum will not rtm.e 
the apicobasal diameter of the lung more than 40 to 60 per c j n ' 
and the total volume from 50 to 65 per cent, but the remains? 
partially inflated portion of the lung above the paralyzed I'™ 1 ' 
diaphragm is well splinted and the pressure against it is P™' 
tically constant. The paralyzed bemidiaphragm, once it is KC ‘ 
elevated, almost always remains practically stationary, regard- 
less of the position of the patient. 


Journal of International College of Surgeons; Chicag® 

7:171-256 (May-June) 1 944 

Activities of Veterans Administration. F. T. Hines.— p. 171. 
Anesthesia in War Surgery. F. Gratia. — p. 175. 

Present Treatment of Wounds and Horns. R. Hayden.— -p. 

Surgeons and Events. M. Thorek. — p. 191. 

‘Blast Injuries. It. IV. Hogan. — p. 193. 

Mediastinal Wounds Caused by Explosives. E. Erkut.— P- -««■ j 

ElectrosvrgicaJ Treatment of Carcinoma of Rectum. A. il. tto.w 
F. F. Carranza. — p. 202. , . , 

Transplantation of Omentum in Closure of Cerebrospinal Pluu -■ 

■ F. Aland).— p. 219. 

Generalization of Spinal Anesthesia. D. F. Fierro, p. -- • ^ Joist. 


"i Dzoi.dnhminri; 


Significance of Electrocardiographic Abnormalities in Young Adults. 
Congeniud Cblekcnpox with^Disscminated Visceral Lesions. Ella H. 

•ObYVYtSonll’i's.idine Deficient Diet in Alan A. A Albanese, L. E. 

Holt Tr Tanc E. Frankston and Virginia Irby.— p. -al- 
proper Anention to Role of Emotional and Social Factors ,n Illness as 
Xcv Step in Public Health. G. C. Robmson.-p. 259. 

Histidine .Deficient Diet in Man.-Albanese and his col- 
aborators studied the human requirement for histidine tn 3 
tormal adult males submitted to an experimental diet consist- 
ng of fats, starches and certain fruits and vegetables of low 


Hyperncpbroid^Ttimor of Right Kidney, with Metastatic Lev on tn Bv- 
Scapula. C. E. p. 23S. 

.Acute Cholecystitis. I*. S. Mamzer. p. , ,, 

Blast Injuries.— Hogan discusses some observations orio 
cases of blast injuries admitted to the hospital a fur ^ 
Harbor. He recommends conservative treatment but 
recent perforation, gangrene of a segment of bowel iwi 
formation demand surgical intervention. War ■ 
psychotic interludes have been attributed to exposure 
cussions. Optic injuries, corneal and retinal hcmorrt.Jg . 
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separation and presence of exudates have all been attributed to 
the effect of “blast" but have never been seen in animal experi- 
mentation. Injury to the ears is common. Underwater con- 
cussion may cause hemorrhage within any of the sinuses, 
sphenoidal as well as malar and frontal. Apparently injury to 
these sinuses may be of such violence as to fracture the bone. 
Fractures are supposedly due to the violent displacement of the 
limbs against some hard object rather than due to blast per se. 
Since the blast wave falls off in intensity very rapidly, every 
effort should be made to swim as far away from a source of 
concussion as possible, even a few yards theoretically constitut- 
ing the difference between safety and fatal injury. The intensity 
of the concussion wave generated by explosions in air is greatiy 
diminished in depressions, trenches and foxholes, so that “hitting 
the dirt” is a protection from blast as well as from the resulting 
shrapnel. 

Journal of the Mount Sinai Hospital, Hew York 

11:1-64 (May-June) 1944 

William Henry Welch Lectures: I. Studies on Dehepatized Animal; 
Review. F. C. Mann. — p. 1. 

•Effect of Certain Quinones, Aldehydes and Ketones on Blood Pressure 
of Hypertensive Mammafs. B. S. Oppenfieimer, S. Sofoway and B. £). 
Lowenstein. — p. 23. 

Essays on Biology of Disease. E. Moschcowitz. — p. 29. 

Massive Pulmonary Embolism: I. Based in Part on Study of 88 Fatal 
Cases. H. Neuhof and S. H. Klein. — p. 32. 

Life's Later Years: Studies in Medical History of Old Age. F. D. 
Zeman. — p. 45. 

Effect of Quinones, Aldehydes and Ketones on Blood 
Pressure. — According to Oppenheimer and his associates there 
arc five quinoncs which have more or less antipressor properties 
when tested on hypertensive mammals. These are (1) sodium 
rhodizonate, (2) sodium ‘hymoquinone sulfonate, (3) sodium 
beta-naphthoquinone-4-suIfonate, (4) 2,6-dichloroquinone and 
(5) 2-methyl-alpha-naphthoquinone. The first three of these 
proved to be toxic when tested, on hypertensive dogs. Oral 
administration of sodium beta-naphthoquinone-4-sulfonate to 3 
hypertensive dogs was ineffective. A search among the dialde- 
hydes and diketones for effective antipressors on hypertensive 
rats and dogs has yielded one promising lead in 1,4-cyclohexan- 
dione. In the doses employed so far, 1,4-cyclohexandione has 
not produced toxic effects. Further studies are now in progress. 

Journal of Hutrition, Philadelphia 

27:435-522 (June) 1944 

Study of Riboflavin and Thiamine Requirements of Children of Preschool 
Age. Helen Oldham, Frances Johnston, Sarah Kleiger and H. Hed- 
derich-Arismendi. — p. 435. 

Vitamin Interrelationships: III. Influence of Suboptimum Doses of 
Thiamine on Urinary Excretions of Riboflavin. B. Sure. — p. 447. 
Associative Dynamic Effects of Protein, Carbohydrate and Fat. E. B. 
Forbes and R. W« Swift, with technical collaboration of Ann Green- 
wood Buckman, Jane E. Schopfer and Mary T. Davenport. — p. 453. 
Bioassay of Vitamin E. Gladys A. Emerson and H. M, Evans. — p. 465. 
Congenital Malformations Induced in Rats by Maternal Nutritional 
Deficiency: VI. Preventive Factor. J. Warkany and Elizabeth Schraf- 
fenberger. — p. 477. 

Absence of Rapid Deterioration in Men Doing Hard Physical Work on a 
Restricted Intake of Vitamins of B Complex. A. Keys, A. Henschel, 
H. L. Taylor, O. Mickelsen and J. Brozek. — p. 485. 

•Dietary Protein and Physical Fitness in Temperate and Hot Environ- 
ments. G. C. Pitts, F. C. Consolazio and R. E. Johnson, with tech- 
nical assistance of J. Poulin, A. Razoyk and J. Stachelek. — p. 497. 
Studies on Comparative Nutritive Value of Fats: IV. Negative Effect of 
Different Fats on Fertility and Lactation in Rat. H. J. Deuel Jr., 
E. Movitt and Lois F. Hallman, with the technical assistance of 
Evelyn Brown. — p. 509. 

Dietary Protein and Physical Fitness in Temperate 
and Hot Environment. — According to Pitts and his asso- 
ciates recommendations for the daily protein intake of men who 
are doing hard physical work have ranged from 50 to 165 Gm. 
The present figure given by the National Research Council of 
70 Gm. daily represents a compromise. For men working in 
hot environments recommendations are commonly made that 
protein intake be restricted on the ground that its high specific 
dynamic action imposes an unnecessary load on the heat dis- 
sipating mechanisms of the body. However, men who are 
accustomed to working in the heat prefer a diet containing 
liberal quantities of meat. Good examples arc harvesters, miners 
_and baseball players. The authors made a study of subjects 


subsisting on three levels of protein intake. Particular atten- 
tion was paid to the subject’s physical fitness for work in 
temperate and in hot environments. Three subjects were 
studied under both temperate and tropical conditions while 
reclining, standing and marching. The urinary nitrogen excre- 
tion in grams per day averaged 18.5 during the high protein 
period, 9.5 during the low protein period and 12.9 and 13.5 
during the normal periods before nd after the experiment, 
respectively. There were minor changes in body weight, with 
a maximum during the high protein period. The plasma protein 
level showed no significant changes. Physical fitness under 
temperate conditions showed no changes attributable to dietary- 
protein level. Performance of work in both hot dry and hot 
moist environments showed no changes attributable to dietary 
protein level. In both cases, however, improvements due to 
training and acclimatization were observed. Metabolism while 
reclining and while standing was not significantly different in 
the high and low protein periods. Metabolism while marching 
was slightly lower in the low protein period. However, this 
was a physiologically insignificant change. It is concluded that, 
even though protein does have a high specific dynamic action, 
the theoretical objections heretofore raised against a high pro- 
tein diet in hot environments are unjustified. Protein intake 
may vary widely from 75 to 150 Gm. daily without effect on 
performance of intermittent work in the heat. 

Journal of Pediatrics, St Louis 

24:603-730 (June) 1944 

Comparison of Newborn Infants with Erythroblastosis Fetalis with Those 
Born to Diabetic Mothers. H. C. Miller, R. D. Johnson and S. H. 
Durlacher.— p. 603. 

Prescribed Diets for Normal Children. J. D. Boyd. — p. 616. 

Promin in Treatment of Tuberculous Meningitis. \V. J. Morrow, H. C. 
Epstein and J. A. Toomey. — p. 623. 

Respiratory Shift in Epigastric Abdominal Wall — Physical Sign Seen 
with Complete Unilateral Paralysis of Diaphragm in Infants and 
Children. J. S. Light.— p. 627. 

Autonomic Nervous System Imbalance of Whole Gastrointestinal Tract 
in Newborn Infant. G. N, Krost.— p. 635. 

•Development of Antibody Following Vaccination of Infants and Children 
Against Pneumococci. H. L. Hodes, J. F. Ziegler Jr. and Helen D. 
Zepp. — p. 641. 

Gonorrheal Peritonitis in Children. D. L. Maguire Jr. — p. 650. 

Purulent Pericarditis Complicating Pneumonia: Recovery in an Infant 
Following Therapeutic Aspiration and Development of Pneumoperi- 
cardium. M. Cooperstock. — p, 656. 

Rheumatic Pericarditis in Early Childhood. S. L. Ellenbcrg and H. 
Cook. — p. 662. 

Whooping Cough Mortality. M. J. Fox and Elizabeth M. Knott. — p. 671. 
Fulminating Meningococcemia (Waterhouse-Friderichsen Syndrome) : 
Report of 3 Cases with Autopsy and 1 with Recovery. M. H. Strick. 
— p. 675. 

Sedimentation Rate and White Blood Count in Acute Poliomyelitis. 

S. Rosin, W. P. Frank and P. M. Hamilton, — p. 679. 

Role of Surgical Mask in Prevention of Cross Infections in Hospital 
Nurseries for Newborn Infants. H. Abramson. — p. 684. 

Medical Social Work in Epidemic of Poliomyelitis. Alice A. Grant. 
— p. 691. 

Development of Antibody Following Vaccination 
Against Pneumococci. — Hodes and his collaborators studied 
the production of pneumococcus mouse protective antibodies in 
the serum of a number of infants and children following vacci- 
nation with heat killed type I and type VI pneumococci. Most 
of the subjects were given the vaccine by intradermal inocula- 
tion. In a small group type I vaccine was administered by 
inhalation of a fine mist sprayed from a nebulizer. The patients 
were children admitted to the Harriet Lane Home or to Syden- 
ham Hospital in Baltimore. The group was made up in part 
of children who had recently recovered from an acute infection 
and in part of those admitted to the hospital for study of some 
neurologic or metabolic disorder. The ages of the children 
varied from 2 weeks to 13 years. Among children over 2 years 
of age intradermal inoculation of a dose of heat killed type I 
pneumococci which did not cause systemic reactions or serious 
local reactions was followed in nearly every instance by an 
abrupt rise in serum mouse protective antibody titer. The 
level of antibody attained appears to be of the same order of 
magnitude as has been reported in adults following type I 
pneumococcus pneumonia treated with sulfonamides. The rise 
in antibody titer following vaccination persisted for at least 
several months. With few exceptions no rise in antibody titer 
following intradermal vaccination with type I pneumococci was 
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demonstrated among infants under 2 years of age. Inhalation 
by children over 2 years of age of a spray of killed type I 
pneumococci was followed in a few instances by a significant 
rise in mouse protective antibody titer. However, this method 
of vaccination was unreliable and. cumbersome. Intradermal 
vaccination with type VI pneumococcus vaccine yielded equivo- 
cal results. Among children over 2 3 r ears of age a high pre- 
vaccination titer of mouse protective antibody against type VI 
pneumococcus was found much more often than against type I 
pneumococci. 

Journal Pharmacology & Exper. Therap., Baltimore 
81:101-208 (June) 1944 

Treatment of Experimental Penal Hypertension with Renal Extracts. 

G. E. Wakerlin, C. A. Johnson, \V. G. Moss and M. L. Goldberg. 

— p. 101. 

Adrenolytic and Sympatholytic Actions of Yohimbine and Ethyl Yohim- 
bine. F. F, Yonkman, D. Stilwell and R. Jeremias.— p. 311. 
Toxicologic Studies of Phthalylsulfathiazole. P. A. Mattis, W. M. 
Benson and E. S. Koelle, with technical assistance of Ethel Williams 
and S. E: McKinney. — p. 116. 

Inhibitory Effect of Sulfonamides on Action of Nicotine in Isolated 
Intestine. E. P. Pick, G. W. Brooks and K. XJnna. — p. 133. 

Toxicity and Treponemicidal Activity of Amide-Substituted Phenyl 
Arsenoxides and Their Derivatives. H. Eagle, R. B. Hogan, G. O. 
Doak and H. G. Steinman. — p. 142. 

- Pharmacology and Chemistry of Substances with Cardiac Activity: IIL 
Effect of Simple Unsaturated. Lactones and t-Butyl Hydrogen Peroxide 
on Isolated Frog Heart. R. Mendez. — p. 151. 

Plasma Concentrations Following Oral Administration of Single Doses 
of Principal Alkaloids of Cinchona Bark. E. P. Hiatt. — p. 160. 

Studies on Shock Induced.by Hemorrhage: VII. Destruction of Cozymase 
and Alloxazine. Adenine Dinucleotide in Tissues During Shock. 
Margaret E. Greig. — p. 164. 

Antispasmodic Activity of Some 4*Morpholtnealkyl Esters: I. Toxicity, 
Isolated Smooth Muscle Effects and Spasmolytic Activity on Ileum of 
Anesthetized Dogs. H. F. Chase, A. J. Lehman and F. F. Yonkman. 
— p. 174. 

Comparative Anoxemic Effects from Carbon Monoxide Hemoglobin and 
Methemoglobin. D. Lester and L- A. Greenberg. — p. 182. 

Chemotherapy of Filariasis in Cotton Rat by Administration of Neostam 
and of Neostibosan. J. T. Culbertson and H. M. Rose. — p. 189. 
Relationship of Chemical Structure of Sympathomimetic Amines to Ven- 
tricular Tachycardia During Cyclopropane Anesthesia. 0. S. Orth, 
J. W. Stutzman an d \V. J. Meek. — p. 397. 

Evaluation of Influence of Succinate and Malonate on Barbiturate Hyp- 
nosis. K. H. Beyer and A. R. Latven.- — p. 203. 

Maine Medical Association Journal, Portland 

35:81-106 (May) 1944 

Tabulated Report of 8 Bacterial Endocarditis Cases. C. W. Steele and 
J. Gottlieb. — p. 81. 

35:107-134 (June*) 1944 

Preserve Present System of Medical Care. A. H. Scolten. — p. 107. 

Medicine, Baltimore 

23:105-214 (May) 1944 

Neurofibromatosis (von Recklinghausen) and Osteitis Fibrosa Cystica 
Localisata et Disseminata (von Recklinghausen): Study of Common 
Pathogenesis of Both Diseases; Differentiation Between "Hyperpara- 
thyroidism with Generalized Decalcification and Fibrocystic Changes of 
Skeleton and Osteitis Fibrosa Cystica Disseminata.” S. J. Tliann- 
hauser. — p. 105. . 

Filariasis Due to Wuchereria Bancrofti. L. E. Napier, p. 149. 

Meningeal and Vascular Syphilis of Spinal Cord. R. D. Adams and 

H. H. Merritt. — p. 181. 

New England Journal of Medicine, Boston 

230:749-784 (June 22) 1944 

Management of Blood Bank at Massachusetts Memorial Hospitals: New 
Problem of Rh Typing. F. E. Barton.— p. / 49. 

Functional Vomiting as Interpreted by Auscultation of Abdomen. Is. C. 

PrfcUca" S DTu;lstn Management of Sterility, with Special Reference to 
Endocrine Factors. S. R. Maker, C. H. Lawrence and S. N. Vose. 

Boston Medical Library. H. R. Viets.-p. 760. 

Liver Intoxication. C. M. Jones, p. /66. 

230:7SS-S1S (June 29) 1944 

Perforated Peptic Ulcer: Follow-Up Study of 100 Cases. A. C. Williams. 
7S5 

Pob-omyelitNcn “^“Ten, with ESSSThS. Block and 
X-Ray Therapj of H . Blolncr and M. C. Sosman.-P- 793. 

Sp”n£reo e «’°Threatened and Habitual Abortion: Their Pathogenesis and 
Treatment. A. T. Hcrtig and R. G. Liungstone- p. /9/. 


J- A. M. a 
Sept- R, If,': 

New Jersey Medical Society Journal, Trenton 
41:221-262 (June) 1944 

Common Disorders of Digestive Tract: Clinical and Roentremteic V 

of Additional 500 Private Cases. S. W. Jolmsen.— p. v’6 
Vincent’s Angina — Public Menace. C. V. Craster.— p. 230? 
Venereal Disease Control in Industry. G. S. Usher.— p. 23k 
Analysis of 100 Puerperal Deaths in Essex County. A. Meurl'in.-f. 2! 

New York State Journal of Medicine, New York 
44:1281-1390 (June 15) 1944 

-Measures to Prevent and Control an Epidemic of Ringworm of Sc' 

G. M. Lewis, S. H. Silvers, A. C. Cipollaro, E. Muskatklit i: 

H. H. Mitchell. — p. 1327, 

Measures to Control an Epidemic of Ringworm o 
Scalp. — Lewis and his associates state that an epidemic of tin 
capitis in New York City caused by Microsporon audouini a." 
involving several thousand children lias been spreading for mor 
than a year. The report of a school nurse in tin's distri; 
regarding an unusually large number of children with infcclo 
scalps induced the district health officer to establish a diagnose 
center to find the extent of the infection, to assist in diagno-f 
and to advise practitioners. All known infected children wen 
asked to come to the diagnostic center for examination. Tk; 
were examined under the filtered ultraviolet rays, a culture m 
taken and clinical records were kept. All child contacts wen 
examined. New cases were soon found. The past trcatnwl 
was appraised and, if unsatisfactory, the physician was told cl 
the advantages of referring the patient to a skin clinic or to a 
dermatologist for the special care required. Each case was 
followed up by the diagnostic center until cured. Follow -ig 
treatment had to be instituted in cases in which the x-ray 
epilation was incomplete. - Absence from school became a prob- 
lem, because it involved several hundred children in the district. 
Special classes formed for infected children functioned to the 
satisfaction of the children, the parents and the school and 
health authorities. After the patient was considered cured, two 
consecutive negative examinations by the diagnostic center, a 
week apart, were required before the child could return to 
school. Follow-up examinations were made at intervals oi from 
two weeks to three months. Over a period of a little mote 
than a year 432 children with tinea capitis were registered 
at the diagnostic center. Of these, 411 had an infection wih 
M. audouini. By April 1, 1944 362 of these were known toU 
cured, while 70 cases were still active. New cases ha' c 
decreased considerably. The authors make recommendation 
on measures to control the epidemic in New York City. Tk 
health department should lead by declaring the disease report - 
able, surveying all schools periodically, setting up diagnOiti- 
clinics in districts where the disease is prevalent and dissonw® - 
ing information to the general public. Filtered ultraviolet n. 1 ’ 

( Wood light) are essential in case finding and in determiner 
when cure has taken place. Infections caused by M. aitd° aiW 
should promptly receive the benefit of x-ray therapy. 

War Medicine, Chicago 
5:267-348 (May) 1944 

•Emotional Albuminuria. J. H. Ahronheim. — p. 267. 

The Guardhouse Inmate, with Brief Discussion of Psychopath 
souality, W. Rottersman.— p. 271. . . , p 

Strain of Right Rectus Muscle Simulating Acute Appendicitis- 

Babbage, C. W. McLaughlin Jr. and R. L. Frtlin.— p- _ t . t - 

Canadian Army Night Vision Training and Testing Unit. D- " 
and B. D. B. Layton, and E. G. Burr.— p. 28J. _ 

Aedes Scuteliaris Hcbridens Edwards: A Probable Vector o 
in New Hebrides. R. H. Daggy.— p. 292. 

Complications of Scabies. L. Goldman, p. 294. . . '',S. 

Sanitary Control and Operation of Swimming Pools. M. , l-<o*P > ’ ,.i 
Hyperventilation Syndrome in Flying Personnel. K. I - * 

D. D. Bond.— p. 302. . c . !- 

•Migraine-like Syndrome Complicating Decompression b'CMici ■ ^ 

Engel, j. P. Webb, E. B. Ferris Jr., J. Romano, II. «■ - • 

M. A. Blankenhom, — p. 304. 

Emotional Aibuminuria.—Ahronheim noted that apT 
for training as air cadets who after withdrawal p ’ j 

Kahn test had fainted or had felt faint almost > nv * r ‘ ' 
considerable amounts of protein in the urine a “ hid beta 
men of urine obtained prior to the withdrawal of 0 u r., r |ty 

free of albumin in a good percentage of cases, m vf ;; 
with which this phenomenon appeared in such P cr -_ / 0 jt w r* 
as the increase in albumin in the second speenfl 
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a first specimen containing albumin suggested a relationship 
between the emotional upset precipitating fainting and the pres- 
ence of protein in the urine. In order to substantiate this con- 
ception, the author made investigations on 1,000 young men 
between the ages of 17 and 26 who seemed to be perfectly 
healthy. Two specimens of urine were obtained during a period 
of about fifteen minutes, the second voiding being preceded by 
withdrawal of blood for a Kahn test. Only 446 of the 1,000 
men gave negative reactions for albumin in both specimens; 
the other 554 men had positive reactions in one or both speci- 
mens, and in 504 of these albuminuria appeared after withdrawal 
of blood for the Kahn test. Of the 127 men who had fainted, 
only 3 had negative reactions in both specimens. The author 
thinks that the albuminuria was precipitated by emotional fac- 
tors. There was no relationship between emotional albuminuria 
and the Schneider index. The intensity of albuminuria decreases 
with advancing age. Albuminuria in apparently healthy persons 
with a normal history is insignificant. It is possible that emo- 
tional albuminuria may be utilized as a test for emotional 
instability. 

Migraine-like Syndrome Complicating Decompression 
Sickness. — According to Engel and his co-workers visual dis- 
turbances are common among subjects experiencing decompres- 
sion sickness during exposure to simulated high altitudes in a 
decompression chamber. Blurring of vision or scotomas are 
usually followed by headache. This report is based on a series 
of 1,361 exposures of 155 subjects to simulated altitudes of 

30.000 to 38,000 feet. Seventeen subjects experienced scotomas 
a total of 46 times; 36 instances occurred in 971 exposures at 

35.000 feet, 9 in 383 exposures at 38,000 feet and 1 in an expo- 
sure at 30,000 feet. Anoxia was not present. It is apparent 
that these symptoms occurred repeatedly in some persons and 
not at all in others. The reaction always occurred after decom- 
pression sickness had developed, but it was unrelated to altitude ; 
most often it developed five to thirty minutes after descent, but 
when it developed at altitude its course was uninfluenced by 
remaining at altitude or by descent. Although complicated by 
syncopal symptoms in some instances, • the reaction was not 
related to syncope. Visual field studies revealed that the 
scotomas were homonymous, that they shifted rapidly in posi- 
tion, always moving peripherally, and that they were sometimes 
multiple. Headache, which was always contralateral to the 
scotomas, began when the scotomas had disappeared and 
was sometimes associated with nausea and vomiting. Electro- 
encephalograms during two reactions revealed focal abnor- 
malities in the cortex corresponding to the focal neurologic 
signs. The close similarity of the reaction to clinical migraine 
led the authors to inquire into the past history of migraine 
among the 115 subjects. A highly significant incidence of 
migraine headaches was found among the subjects susceptible 
to the reaction. These visual disturbances obviously represent 
a hazard during flying and landing operations. The fact that 
scotomas may exist for some time before the subject becomes 
aware of them and the frequency with which they seem to 
develop during descent suggest the possibility that they may be 
potentially responsible for landing accidents. Two steps would 
greatly decrease tire incidence of those reactions among flying 
personnel engaged in high altitude work: (1) adequate pre- 
selection to eliminate persons susceptible to decompression sick- 
ness and (2) elimination of candidates with a history of clinical 
migraine unless their susceptibility to decompression sickness 
is low. 

Wisconsin Medical Journal, Madison 

43:603-644 (June) 1944 

Upper Urinary Tract Problems in Infants ami Children. N. \V. Bourne. 
— P. 603. 

Experiences with Parenteral Hse of Amino Acids. A. R. Curreri and 
O. V. Hibma. — p. 609. 

Importance of Early Recognition of Congenital Dislocation of Hip. V. C. 
Turner. — p. 613. 

Uancer of Bowel: Some Remarks on Diagnosis and Treatment. C. F. 
Dixon. — p. 61 S. 

Diabetes in Pregnancy. G. S. Kilkenny.— p. 622. 

43:665-764 (July) 1944 

Present Status of Hemorrhagic Diseases. F. \V. Madison. — p. 6S8. 

Inaccuracy of Pelvic Examinations. E. F. Mielkc. p. 693. 

Heart in Pregnancy and Labor. \V. C. Danforth.— p. 69S. 

raulty Posture in Children. D. J. Ansfield.— p. 703. 

Electroencephalography in Children. M. G. Peterman.— p. 70S. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British J. Children’s Diseases, Dorking, England 

41:31-70 (April-June) 1944 

♦Meningitis in Children Refractory to Sulfonamides. R. Gross-Heisler 
and E. Davis. — p, 31. 

♦Pathogenesis and Clinical Symptoms of Tuberculous Meningitis. S. 
Engel. — p. 34. 

Meningitis in Children Refractory to Sulfonamides.— 
Gross-Heisler and Davis point out that an impression prevails 
that treatment of meningitis other than tuberculous lias been 
revolutionized by the sulfonamides. They describe 6 refractory 
cases they saw in the course of the last eighteen months. The 
ages of the children ranged from 3 months to 7 years. Two of 
the 6 patients had adrenal hemorrhage, and 1 of them fell into 
the category of the so-called Friderichsen- Waterhouse syn- 
drome. Four patients with streptococcic and staphylococcic 
meningitis died despite intensive therapy with various sulfon- 
amides. It is suggested that as soon as penicillin becomes 
available it should be used for such cases. 

Pathogenesis and Clinical Symptoms of Tuberculous 
Meningitis. — According to Engel, tuberculous meningitis 
occurs most frequently in young children, and often in the first 
few months after the primary infection. Macroglandular casea- 
tion may pave the way for the secondary spread. The route 
of infection does not run directly from the primary complex 
to the meninges via the blood stream. The brain and plexuses 
in 13 cases of tuberculous meningitis in children have been 
investigated. Cortical foci and tuberculomas could not be found. 
Choroid plexus changes were present in every instance, but 
they were, of a peculiar nature and not typical tubercles. The 
changes of the choroid plexuses suggest that they infect easily 
the ventricular fluid; they are numerous although minute by 
themselves but more likely to infect the fluid than solid tuber- 
cles or large caseous masses. Giant cells and caseation were 
present in advanced cases. Usually it is the final stage that 
presents itself at necropsy, but the author was able to observe 
a case in the initial stage. In spite of the early stage of the 
meningeal process the choroid plexuses showed the typical 
changes, but tubercle bacilli were abundant this time, contrary 
to the former' findings. The choroid plexuses, it seems, breed 
initially an enormous number of bacilli, which drop from the 
decaying, villi into the ventricular fluid and proceed from there 
through the natural communications to the basal spaces, thus 
producing basal meningitis. Tuberculous meningitis cannot be 
considered as an isolated occurrence in tuberculosis; it is always 
part .of miliary tuberculosis. The author emphasizes that the 
so-cailed classic picture of tuberculous meningitis applies only 
to a minority of cases among young children. In children of 
school age it is more frequent. It is advisable to use the dermo- 
graphia test in doubtful cases, which is usually intense in cases 
of brain pressure. 

Journal of Endocrinology, London 

3:323-410 (May) 1944 

Staining Basophil Cells of Human Hypophysis, with Special Reference 
to Abnormal Basophil Cells of Cushing’s Syndrome. N. G. B. 
McLetchie. — p. 323. 

♦Pituitary Basophilism Syndrome of Harvey Cushing. N. G. B. 
McLetchie. — p. 332. 

Carcinoma of Adrenocortical Rest Associated with Hypophysial Abnor- 
mality. N. G. B. McLetchie and L. D. \V. Scott. — p, 347. 
Disturbances of Water Balance in Rat on Removal of Adrenal Medulla. 

-L. Stein and E. Wertheimer. — p. 356. 

Nature of Hyperossification Observed in Long Bones of Rats Treated 
with Excessive Doses of Estradiol Benzoate. H. N. Ltppmatt and 
J. B. de C. M. Saunders. — p. 370. 

Production of Ovulation in Immature Rat. I. W. Rowlands. — p. 384. 
Additional Studies of Extrathyroidal Metabolism of Iodine. A. Chap- 
man, G. M. Higgins and F. C. Mann. — p. 392. 

Atel ei otic Dwarfism with Normal Sexual Function: Result of Hypo* 
pituitarism. T. F. Hewer. — p. 397. 

Observations on Estrogenic Potency of Stilbcstrol in Guinea Pig. P 
Bacsich and G. M. Wvburn. — p. 401. 

Cushing’s Pituitary Basophilism.— McLetchie reports the 
history of a man aged 32 who presented symptoms indicative 
of Cushing’s syndrome. Necropsy revealed that here the pitui- 
tary basophilism was not associated with hypophysial, adrenal 
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or thymic tumor and that there was no adrenal hyperplasia. 
The abnormalities present in the anterior pituitary were (1) a 
conspicuous degree of basophil cell hyalinization, (2) an exces- 
sive degree of basophil cell vacuolation, (3) multifocal basophil 
cell vacuolation in the individual cells associated with excessive 
disappearance of granules and with the revelation of a refractile 
cytoplasmic envelop surrounding the vacuoles (cobweb vacuola- 
tion), (4) nuclei of the basophil cells normal but in many' cells 
cobweb vacuolation associated with displacement of the nuclei 
to the periphery of the cells and with compression and scallop- 
ing of the nucleus by the vacuoles with numerous binucleate 
basophil cells, (5) the basophil cells increased in size and (6) 
the acidophil cells greatly reduced in size. These findings are 
contrasted with those in 2 other cases of basophilism, with those 
in nonbasophilism cases and with those of other recorded 
descriptions of the abnormal basophil cells of basophilism. The 
author stresses that the abnormalities of size and vacuolation 
found in the chromophil cells are (1) inconstant in basophilism 
and (2) not associated with a particular pathologic type of 
basophilism. The cobweb vacuolation and nuclear scalloping 
in the basophil cells is similar to what Severinghaus and others 
have interpreted as nuclear “blistering." It is suggested that 
the abnormalities of size and vacuolation in the chromophil 
cells represent a phase of reaction to hypogonadism and are 
of only secondary importance in the morbid process of baso- 
philism. The author briefly discusses the correlation between 
the different pathologic types of basophilism. He also directs 
attention to the relation of the morbid process of Cushing’s 
syndrome to the changes produced in rats fed on a diet contain- 
ing a high proportion of Brassica seeds. He thinks that baso- 
phil cell hyperactivity is the essential abnormality of Cushing's 
syndrome and that basophil cell hyalinization is a cytoplasmic 
change resulting from hyperactivity. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
51:85-180 (April) 1944 

*Some Recent Studies and Investigations in Sterility. A. Sharman. 
— p. 85. 

Pattern of Contractions of Pregnant Uterus Under Spinal Anesthesia 
and the Attendant Changes in Reactivity of Myometrium. P. Malpas, 

— p. 112. 

Occurrence and Significance of Clostridium Welchi in Female Genital 
Tract. R. Salm. — p. 121. 

Case of Osteomalacia in Pregnancy. H. R. MacLennan. — p. 127, 

Posteclamptic Kyphosis. G, Bierer. — p. 230. 

*Hogben Pregnancy Test ivith Note on Breeding of Xenopus for Test. 
F. \V, Landgrebe and L. Sampson. — p. 133. 

Trichlorethylene and Midwifery. \V. Clavert. — p. 140. 

Amyoplasia Congenita Causing Malprescntation of Fetus. Mildred I. 
Ealing. — p. 144. 

Primary Melanosarconia of Vagina: Case Report. V. M. Bromberg 
and A. Brzezinski. — p. 147. 

Self Retraction of Uterus After Portes Operation. H. Hofmann. — p. 150. 

Investigations on Sterility. — Sharman discusses certain 
selected aspects of sterility, namely (1) the estimation of tubal 
patency, (2) anovular menstruation as assessed by endometrial 
biopsy, (3) endometrial tuberculosis, (4) the causation of tubal 
occlusion, (5) seminal analysis and (6) the results obtained by 
a follow-up investigation. The observations are based on a con- 
secutive and unselected series of 500 cases of primary sterility 
which have been followed up for several years and a number of 
more recent cases which have been the subject of particularized 
research. Estimation of tubal patency was done on 480 women, 
of whom about half had two or more insufflations. Insufflation 
revealed nonpatency in 38 per cent of the cases. Of 35S patients 
in whom biopsy was performed premenstrually, 6.4 per cent 
exhibited anovular cycles. Of 392 patients in whom biopsy was 
performed, 5.1 per cent showed unsuspected tuberculous endo- 
metritis Seminal examination of 114 husbands revealed normal 
characters in 68.4 per cent, pronounced deficiency in 13.2 per 
cent and azoospermia in 1S.4 per cent Of 409 cases traced 
pregnancy occurred in 116, i. e. 28.3 per cent Pregnancy did 
not occur where anovular cycles or endometrial tuberculosis or 
azoospermia was present (with the exception of 2 cases of anovu- 
,lar cycles after treatment). In 152 of 293 stenle marriages 
infertility factors were found that would render pregnancy 
impossible or unlikely. The author thinks that if a greater 
number of cases had had endometrial biopsy and seminal exami- 
nation performed there is little doubt that the infertility factors 


of anovular cycles, tuberculous endometritis and azocKurf 
would have appreciably reduced the figure of 141 eases in vdrf. 
as far as investigation went, no reason was discovered for d- 
infertility of the marriage. His studies on tubal patenq hi 
means of insufflation on a series of 1,063 revealed that trvem- 
patency exists in from 25 to 30 per cent of cases of iiriniarr 
sterility. The percentage of error in insufflation and in liystero- 
salpingography is about equal, but the error in the former i, 
reliance on a single test, which error can be avoided by rent- 
ing the test, whereas the error in hysterosalpingographv i; h 
the reading of the plates and is not always remediable. In a 
further 491 consecutive and unselected cases of primary sterility 
27 (5.5 per cent) have shown unsuspected endometrial tuber- 
culosis. This gives a total incidence of 5.3 per cent in Si 
cases. In cases in which gross tubal damage is not preset", 
tubal occlusion is rarely due to gonococcic salpingitis or t: 
congenital hypoplasia. Evidence is produced to show that 
blockage in a considerable number of cases is due to subdiniea! 
tuberculous salpingitis. 

Hogben Pregnancy Test; Breeding of Xenopus.- 
According to Landgrebe and Sampson the South African eland 
toad Xenopus laevis was first introduced as an assay anfcd 
by Hogben in 1930, who observed ovulation of Xenopus after 
injection of anterior pituitary lobe extract. The authors descrik 
their experiences with the Hogben test. Of a total of 255 
tests they were able to check 220 against ultimate clinical obser- 
vations, and of these 218 were found correct. The 2 exceptions 
were patients with menopausal symptoms. The authors empha- 
size that the Hogben test for pregnancy, using the Scott tcchn'c 
for extraction of the urine, is as reliable as any other tc.-t, 
provided at least ten days elapse since the first missed period 
Menopausal urines extracted by precipitation technic often jivti 
a positive Hogben test in the absence of pregnancy, hut with 
the Scott extraction method the test gives a negative result h 
these cases and also gave a negative result in 2 pregnant patients 
showing menopausal symptoms at the time of the test. The 
Hogben test is more rapid and requires much smaller demand 
on laboratory routine than other tests. At 22 C. a result is 
obtained within eighteen hours, and the animals require feeding 
and cleaning only once a week. The test is much less expen- 
sive than the Friedman or the Ascbhcim-Zondck in both fori 
and animal costs. Two toads are sufficient for eacli test H 
they are in good condition. Each toad was used over twenty- 
four times and still respond satisfactorily. Laboratory bred 
Xenopus toads can be used for the test and are capable of 
producing a second generation which will also respond to preg- 
nancy urine extracts. 

Transactions Royal Soc. Trop. Med. and Hyg., London 

37:347-452 (May) 1944 

"Heat Effects in British Service Personnel in Iraq. T. C. MoU c “ 
— P- 347. 

Lizard Filariasis: Experimental Study, T, B. Mcnon, B. ‘ 

and D. S. Rao. — p. 373. 

Portal Cirrhosis in Iraq. R. S. Stacey. — p. 387. 

Lobar Pneumonia in African Soldiers. T. Simpson. — p. 399. 
Kala-Azar in East Africa. A. C. E. Cole. — p. 409. . 

Cutaneous Leishmaniasis in Nigeria. B. G. T. Elnies and R. 

— p. 437. ^ ,jj 

Abdominal Pain in Diagnosis of Early Kala-Azar. E. BurKe.— J\ ' 
Unusual Case of Kala-Azar Successfully Treated with SUlran* 11 f 
M. A. Shell im.i — p. 447. 

Asthma Produced by Ascaris Infestation. K. V. Earle. — -p- *>** 

Heat Effects in British Service Personnel in Iraq." 
Morton divides heat effects into heat syncope, heat, exhaustion 
and heat hyperpyrexia, because the clinical picture is as ® ™ - 
clearcut anil the prognosis and treatment arc radically thfiervu • 
Svncope occurs in temperate climates, in hot stuffy atmosphere 
and also in heavily overladen soldiers on the march- H ' 
temporary cardiovascular collapse which, like other Hints, ) 
progress to severe prostration with giddiness, a small sou • 
tcring pulse, shallow breathing, dilated pupils, a com si. t ■ 
subnormal temperature. The patient is bathed with a ■ 
clammy sweat, and severe headache and mental contu 
follow. Death may occur in cases of heart disease, ira ‘ 
consists in dorsal decubitus in a cool place, the f 

tight clothing and the bathing of the face with ro.u _ 
together with the application of ammonia to the no-tri s ~ _ 

small dose of sal volatile. Electrolytic imbalance and - . 
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tion appear to be of primary importance in the genesis of heat 
exhaustion. The lean, spare type with a low systolic pressure 
is particularly prone to heat exhaustion. The quantitative esti- 
mation of the urinary chlorides is a simple and reliable test in 
the differential diagnosis of these cases, and sodium chloride 
and glucose are a safe and effective remedy. If intravenous 
therapy is indicated, this must be controlled by charting the 
intake and output and estimating the hemoconcentration ; other- 
wise there is a risk of pulmonary edema. The prognosis in 
heat exhaustion is excellent, provided the condition is recog- 
nized in time and adequately treated. Heat hyperpyrexia is 
always a grave syndrome : the mortality is usually at least 
30 per cent and may be considerably more. Alcohol and age 
are accessory and adverse factors, and the condition is more 
frequent in the fat and plethoric. The essential factor is the 
failure of the heat regulating center with the suppression of 
sweating, although in the more protracted cases it is probable 
that an autointoxication is responsible for the prolonged pyrexia. 
Thermantidote measures and the nursing of these patients in 
artificially cooled wards are the basis of treatment. Ample 
cool drinking water containing 10 grains (0.65 Gm.) of sodium 
chloride to the pint, together with a total consumption of at 
least 1 ounce (30 Gm.) of sodium chloride a day is a paramount 
necessity in all endemic areas during the hot weather. The 
provision of air conditioned or artificially cooled wards in 
hospitals in endemic areas is essential. 

Helvetica Medica Acta, Basel 

11:1-334 (April) 1944. Partial Index 

Diabetic Glomerulosclerosis. O. Spubler. — p. 27. 

Clinical Aspects of Malignant Nephrosclerosis. F. Wulirntann. — p. 31. 
Elimination of Sulfathiazole in Renal Insufficiency. M. Demole and 
P. Guye. — p. 39. 

Rudimentary Infarct of Anterior Wall as an Acute Process. 51. Holz- 
mann. — p. 47. 

Gastroduodenal Ulcers and Coronary Syndromes. R. Junet. — p. 75. 
•Spinal Varicosities. E. Ueblitiger and O. Gsell. — p. 85. 

Frequent Occurrence of Temporary Eosinophilic Pulmonary Infiltrates. 
F. Leutenegger. — p. 111. 

Cutaneous Tests with Ascaridcs Extract in Temporary Eosinophilic 
Pulmonary Infiltrates. E. Zweifel. — p. 117. 

Pulmonary Function in Silicosis. E. Jcquier.Doge and 51. Lob.— p. 123. 
Cirrhosis of Liver and Central Nervous System. E. hlartin, G. de 
hlorsier and P. Alphonse. — p. 141. 

Quinine and Bone Marrow. J. P. Chapuis and G. Henuneler. — p. 195. 
New Investigation on Iron Metabolism : Variations in Iron Content 
of Scrum During Course of Day. G. Hemmeler.— p. 201. 

Pathology and Therapy of Nonspecific Inflammatory Arterial Diseases. 
A. von Alhertini. — p. 233. 

Thrombosis of Internal Carotid Artery and Its Relation to Endangiitis 
Obliterans of Winitvarter-Buerger. II. Krayenbuhl and G. Weber. 
— p. 2S9. 

Spinal Varicosities. — According to Uchlinger and Gsell, 
dilatation and serpentinization of the veins of the spinal cord 
may cause changes in the medulla and irritation of nerve roots. 
Clinically it becomes manifest in two syndromes: (1) as an 
apoplectic form and (2) as a neuralgic paralytic form. The 
authors describe 2 cases observed by them during the past year. 
The first belonged to the group of juvenile apoplexy. The 
patient, who died at the age of 28, had a first apoplectic attack 
after a scare at the age of 18 and a second fatal stroke ten 
years later, both from complete well-being. The first acute 
spinal apoplexy resulted in flaccid tetraplegia, singultus, pria- 
pism, impairment of voluntary urination and defecation and in 
disturbance of sensibility. Meningitic symptoms were absent. 
The clinical course was that of a typical hematomyelia in the 
lower cervical cord with perforation of the hemorrhage into the 
subarachnoid space. The paralytic symptoms commenced to 
regress after a few hours. The attack terminated in complete 
restoration of motility and sensibility of the left arm and the 
legs, but in the right arm and shoulder region an atrophic 
paresis remained. After an interval of ten years a second spinal 
apoplexy suddenly developed. The attack was followed by 
death within ninety .minutes. There was pulmonary edema but 
again no loss of consciousness. Necropsy explained both attacks 
as acute hematomyelia, originating in a varicose network on 
the cervical spinal cord. Whereas the first attack had destroyed 
only some segments of the right lower cervical spinal cord, in 
the second attack the hemorrhage extended upward and down- 
ward with perforation into the ventricle and the central canal 
of the spinal cord. The second patient, a man aged 48, experi- 


enced acute pain in the lumbar region which developed into a 
syndrome of radicular sciatic neuritis first unilaterally and later 
bilaterally; death was caused by transverse lumbar myelitis. 
Necropsy disclosed spinal varicosis near the cauda. Spinal 
varicosis may be a partial manifestation of a status varicosus 
or it may be limited to the spinal cord. The condition is more 
frequent in the male than in the female, as was demonstrated 
by Globus and Doshay in 1929. The apoplectic form usually 
appears earlier in life than the neuralgic paralytic form. The 
presence of extraspinal varicosities, such as varicose veins or 
hemorrhoids, may be of help in the diagnosis. Laminectomy 
with spinal decompression may lead to the arrest or even the 
regression of the symptoms of spinal varicosis. Observations 
so far do not indicate resection of the spinal varicosities, since 
the effect of this intervention cannot be foreseen. 

Schweizerische medizinische Wochenschrift, Basel 

73:989-1012 (Aug. 14) 1943. Partial Index 

•Nephrotic Hypertension Syndrome in Diabetes and Kimmelstiel’s and 
Wilson’s Intercapillary Glomerulosclerosis. M. Auroi. — p. 989. 
Castellani’s Bronchospirochetosis: Case. S. Moeschlin. — p. 995. 

Atrophy of Left Kidney Due to Ascending Venous Thrombosis: Case. 
A. Muller. — p. 998. 

Study of Loss of Tendon Reflexes in Lower Extremities in Course of 
CexehraJl Tumnxs~ Scbacbiexu — ij- 999^ 

Toxicity of Sulfonamides and Vitamin Bi. A. Fleisch and T. de Preux. 

— p. 1001. 

Anesthesia of Short Duration Induced with l-Methyl-5,5-AlIyMso- 
propyl -Barbiturate Sodium (“Narconumal Roche”). G. Reimann- 
Hunziker. — p. 1003. 

Nephrotic Hypertension Syndrome in Diabetes and 
Kimmelstiel’s and Wilson’s Intercapillary Glomerulo- 
sclerosis. — Auroi describes 4 cases of women 64, 54, 45 and 
60 years of age with diabetes, presenting Kimmelstiel’s and 
Wilson’s nephrotic hypertension syndrome. The condition in 
these and in similar cases described in literature is anatomically 
characterized by a peculiar primary independent hyalinization 
of the glomeruli. It may remain clinically latent, or albumi- 
nuria, arterial hypertension with its sequels in the circulatory 
apparatus and renal insufficiency, i. e. the common picture of 
glomerular disease may be presented, depending on the degree 
and extent of the lesions. The nephrotic syndrome (hypo- 
proteinemia and edema) should be considered coordinated or 
subordinated to the glomerular process, in correspondence to 
the findings in diffuse glomerulonephritis with nephrotic type of 
edema. Diabetes associated with advanced age may safely be 
assumed to be the etiulogic factor. There were only a few 
exceptional cases in which the intracapillary glomerulosclerosis 
was not associated with diabetes. Latent diabetes, however, or 
aglycosuric diabetes resulting from an increase in the renal 
threshold was probably present in those instances. A masked 
diabetes should be watched for in individuals of advanced age 
presenting the nephrotic hypertension syndrome. The finding of 
intracapillary glomerulosclerosis at necropsy strongly suggests 
the premortal presence of diabetes. The course of the fully 
developed intracapillary glomerulosclerosis is rapid, and death 
from cardiac insufficiency, uremia or apoplexy will occur within 
two to three years. 

Revista de la Policlinica Caracas, Caracas 

13:93-156 (March-April) 1944. Partial Index 

-Therapy of Parkinson’s Syndrome by Vitamin Bn (Pyridoxinc). A. 
Sanabria and L. A. 5Iuro. — p. 125. 

Vitamin B« Therapy of Parkinsonism. — Sanabria and 
Muro administered vitamin B. to 11 patients with parkinson- 
ism. The drug was given intravenously on ten consecutive days 
in daily doses of 50 mg. The treatment was continued after the 
ten days only on patients who improved during its administra- 
tion. It was given intravenously every other day in doses of 
50 mg. and also by mouth in 10 mg. doses on the days on which 
the drug was not injected. By the end of the treatment tremor 
was almost completely controlled, and muscular rigidity and 
muscle tone were greatly improved in 4 cases. Walking was 
regained in 1 of the 4 cases. Tremor alone was controlled in 
1 case. No effect from the treatment was observed in 6 cases. 
Sialorrhea was not affected in any case. Best results were 
obtained in early cases. The fact that the drug is expensive 
makes its use less available than that of the alkaloids of bella- 
donna. 
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Clinical Tropical Medicine. By Twenty-Seven Authors. Edited by 
Z. Taylor Bercovitz, M.D., rli.n., F.A.C.r., Assistant Clinical Professor, 
Acw Fork Post-Graduate Medical School/ Columbia University, New 
„ , WJth foreword by Wilbur A. Sawyer, M.D., Director, International 
Health Division, Bockefeller Foundation, New York. Cloth, Price, $14. 
Pp. 957, with 141 Illustrations. New York & London: Paul B. Hoeber! 
Inc., 1944. 


This attractive volume is a useful addition for any medical 
library. It is handsomely printed, and there is an agreeable 
and rare paucity of typographic errors. The form is mono- 
graphic and the authors’ list includes many accepted authorities 
such as C. F. Craig, Lee Foshay, Howard Fox, A. W. Grace, 
A. V. Hardy, G. W. McCoy, K. F. Meyer, Morris Moore, 
Henry Pinkerton, J. F. Siler, F. L. Soper, E. B. Vedder and 
W. H. Wright, to mention only sorpe. 

The volume is too large for easy handling, and its values are 
spotty. It might have been improved by condensation of certain 
subjects such as rabies, psittacosis and tularemia, and by omis- 
sion of such subjects as poliomyelitis, smallpox, varicella, 
typhoid, epidemic encephalitis and trachoma. A few sections 
could well be amplified and brought up to date. In the latter 
group are the short, almost fragmentary sections on personal 
hygiene and sanitation in the tropics, where specific recom- 
mendations would be of more value than trite generalizations. 
Mosquito control is barely mentioned in this section. Accli- 
matization, environmental effects of geography and social climate 
and medical geography are not discussed and hardly clearly 
mentioned. Yet on these will depend much of what mankind 
accomplishes in the future in regions of warm climate. Prob- 
lems of housing, food supply and future transport and commu- 
nications could have their medical groundwork laid now, and 
this would have been within the field of a monographic review 
of tropical medicine. 

More in detail the following comments occur to the reader. 
The discussion of sprue, beriberi, pellagra and scurvy by E. B. 
Vedder is splendid. It is preceded by a clear, comprehensive 
and up to date description of the vitamins. Outside of trichina, 
filaria and schistosomes, helminths are well covered as to epi- 
'demiology, prevention and treatment. Trichinosis is poorly 
covered, especially in respect of subclinical infection, epidemiol- 
ogy, geography, animal sources, digestion of biopsy material and 
suspected meat, and prophylaxis by refrigeration. The space 
allotted to Wuchereria bancrofti is far less than that for 
trichinosis. This section is poor, as is also the sketchy review 
of schistosomes. 

While the biology and diagnosis of amebiasis are discussed 
at length, the bacteriologic diagnosis of bacillary dysentery is 
only mentioned and not described. The review of treatment 
of bacillary dysentery is sketchy and incomplete without critical 
comparison of sulfonamide drugs. The paragraph on transfu- 
sion could better have been omitted. The special diet list and 
instructions are redundant, unnecessary and inaccurate, while 
the advice on bacteriophage is equivocal. In fact, the section 
on the treatment of bacillary dysentery is poor and not up to 
the level of most chapters in the book. 

The discussion of cholera by Joseph F. Siler is unusually 
satisfactory. Malarial sections in general are diffuse, not clear, 
often inexact and ambiguous, and the presentation of distribution 
is quite inadequate. Reference is made to Sir Andrew Balfour 
as if he were still alive in Khartoum. In connection with the 
differentiation of malaria and kala azar, it is scarcely correct 
to say that it is by microscopic examination of the blood alone. 
Some odd spellings have slipped by, as “comatous” for “coma- 
tose” and (on page 3) “aesophagostomum” for “oes ophagos- 
tomum.” One questions the usefulness of a clinical classification 
of subtertian malaria by symptoms rather than by underlying 
pathologic changes, and it is not allowable to refer to gameto- 
evtes as developing from schizonts. 

The treatment of malaria should be revised and better organ- 
ized. Many would not agree with the fiat rules that any per- 
son from an endemic area should receive 10 grams daily of 
quinine for eight weeks, that sufficiently long use of quinine 
will eliminate “malarial infections’ or that when it is impos- 
sible to administer quinine by mouth, atabrme should be used. 


!• A. M. A 

There is no discussion of varying objectives of treatment an'- 
different conditions, as for instance various military and civiiiv 
requirements, or of varying requirements of different ptasmodh 
or of utilization of malarial immunity in treatment. In 
of the aforementioned quotation, the statement is also made that 
all who “return by ship from tropical or highly endemic eras’ 
should receive atabrine 0.1 Gm. thrice daily for five to sera 
days and then 0.1 Gm. daily for two months. Discussion is 
lacking of the basic pharmacology of the antimalaria! drags 
and of the. relation of transfusion to malarial transfer. Mos- 
quito control and malaria prophylaxis (suppression) arc sketchy 
and quite inadequately presented. Reference is not made to 
species attack or to spraying, and final advice is given to 
“people who live in malarial districts should not leave their 
houses between sunset and sunrise.” 

A distorted clinical picture follows mention of gallstones as 
a complication of blackwater fever. Under trypanosomiasis, 
synonyms of “Bayer 205," e. g. “germanin,” should be given. 
American trypanosomiasis by this time should certainly be 
divorced completely from thyroid disease and the chapter 
brought within range of present day knowledge. 

The date of publication of the volume should have included 
the final demonstration of the sandfly vector of leishmaniasis 
by Swaminath, Shortt and Anderson in .1942. American leish- 
maniasis is not clearly presented, nor the geographic spread 
of oriental sore. Howard Fox, in valuable reviews of pints 
and yaws, carefully but firmly pays his respects to Admiral 
Butler while maintaining the difference between yaws and 
syphilis. 

The discussion of the rickettsioses by Pinkerton is clear and 
of sound clinical value. Soper on yellow fever lias given an 
authoritative and useful survey. The clinical discussion or 
mycoses by Morris Moore is excellent, as are also the short 
chapters on snake bite by J. A. Oliver and Dudley Jackson. 
The material on noxious arthropods is scattered and not easily 
assembled for use, and in genera! the descriptions are no! 
sufficient for rough identification. 

This volume is therefore of variable and spotty value. The 
major part is excellent, well written by authorities. Other 
parts fall short of this level. For the purpose of a monographic 
clinical presentation of tropical medicine it needs additions, 
deletions and some rewriting, as already noted. 

Chemical Analysis: A Series of Monographs on Analytical Ctifmli'U 
and Its Applications. Editorial Board: Beverly L. Clarke, 1. M. Kollboa 
and Hobart H. Willard. Volume I: The Analytical CliemliW « 
Industrial Folsons, Hazards and Solvents. By Morris B. Jacobs, I'li.u.. 
Senior Chemist, Department of Health, City of Sow York. Seer 11 ’ 
revised reprint. Cloth. I>rlcc, $7. I‘p. 001, with 110 illustration’. 
Volume HI : Colorimetric Determination of Traces of .Metals, By 7*. .) 
Sandell, Pli.D., Assistant Professor of Analytical Chemistry, Unltcnmf 
of Minnesota, Minneapolis. Cloth. Price, $7, rp. 487, Kith 73 illustra- 
tions. New York: Interscience Publishers, Inc., 1911. 

Physicians encountering industrial health problems and espe- 
cially those who arc concerned with the prevention of industrial 
disease will find volume i valuable. Designed primarily j® 
summarize practical applications of analytical chemistry 111 
industrial hygiene, it also serves as a reference work on the 
occurrence of hazard, physical properties, toxicity am! physio- 
logic response and methods of detection of a large rmm!>cr e 
substances currently- employed in modern industrial production. 
The monograph is well organized. The analytical methods « ir< - 
clearly stated and well supported by adequate references to t ;e 
original literature. The introductory portion ot the. text 
devoted to the general consideration of industrial hygiene an 
industrial poisons, sampling, gasometry and methods 10r l . 
handling and examination of dusts. Subsequent chapters iffi’- 
information on silica, various metals, compounds of sulfur, p - 
pborus and nitrogen, oxygen and ozone, halogen compoun^. 
carbon monoxide, carbon dioxide, hydrocyanic acid ami cy. - 
gen. Almost half of the book is utilized to present the j 
ties, actions and modes of estimation of some one Jmtr ret 
twenty-five organic substances, including industrial 
raw materials of manufacture and chemical uariarc 
An appendix contains useful tables, amoncr which arc * * 
concerned with the probable safe concentration limits oi - 1- 
sure for gases, vapors, metallic and other dusts and at, •• 
Volume hi was designed to present a number 
modern methods for the determination of small 
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each of forty-five different dements, exclusive of the informa- 
tion provided on the rare earth elements. In the first part of 
the text a critical discussion of colorimetric trace analysis is 
given. General methods for the separation and isolation of 
small quantities of the elements by chemical and physical means 
are outlined and evaluated. There follows a logical treatment 
of colorimetric and spectrophotometric measurements, with dis- 
cussion of their place in the estimation of trace elements. Nine- 
teen colorimetric reagents which find practical application in 
trace analysis and the nature of their reaction types and speci- 
ficity are described in the final chapter of this general part of 
the book. The remaining three fourths of the text is devoted 
to the discussion of the various elements encountered in prac- 
tical trace analysis. Each element is considered in detail — 
separations, methods of determination and application of the 
methods given are presented. Although colorimetric methods 
for the determination of substances have been frowned on by 
some investigators as being peculiarly subject to error, such 
methods prove to be invaluable in the hands of investigators 
who take the trouble to consider the underlying principles 
involved. An understanding of the limitations of colorimetric 
and photometric technics, coupled with knowledge of the fact 
that annoying but surmountable interferences may occur in 
many chemical reactions, permits of a wide range of their 
application. This book on trace metal determination is well 
written; it contains many carefully chosen references to the 
original literature and to earlier compilations in the field of 
colorimetry. The author has made judicious use of structural 
formulas, tables and charts to clarify the subject and to illus- 
trate the practical limitations of many of the procedures. 
Although the book is not directed specifically to the needs of 
the clinician, it should prove to be of great value to those 
investigating the influence of trace elements in biologic phe- 
nomena. 

The Hogg Foundation Reports: A Summary of Three Years Work— A 
Forecast of Next Steps. Robert L. Sutherland, Director, Hogg Founda- 
tion for Mental Hygiene. Paper. Pp. 32, with 4 illustrations. Austin : 
Hogg Foundation for Mental Hygiene, University of Texas, 1944. 

This pamphlet describes the work of the first three years of 
the Hogg Foundation and presents plans for the future. Estab- 
lished through a gift of Will Hogg to the University of Texas, 
the foundation is dedicated to an improvement of mental hygiene 
in Texas by bringing together knowledge of sound principles 
of human development from the specialized fields of psychiatry, 
physiology, psychology and sociology and applying them to the 
"conditions of growth and development of all persons.” The 
work of the foundation is carried on at three levels. The first 
level consists of lectureships ‘‘to carry the basic principles of 
mental health to many fields of interest as well as to many 
localities." At the second level the foundation provides planned 
instruction in mental hygiene for professional leaders who arc 
engaged in, or are preparing to enter, human relations work. 
This includes the professions of medicine, nursing, school 
guidance, industrial personnel, case work, group work and the 
ministry of the religious counselor. At the third level the 
foundation is assisting in the establishment of diagnostic clinics 
to detect the signs of maladjustment at an early stage and 
provide treatment. The foundation plans to continue and expand 
its work and will carry out studies and provide assistance in 
the adjustment problems of the returning veterans. The pro- 
gram of the foundation is educational, stressing prevention and 
early diagnosis and treatment. Such an approach to health 
problems deserves further development in other fields of health, 
ft is especially important in the field of mental health, of which 
our wartime experiences have made us acutely conscious. 

Guiding the Normal Child: A Guide for Parents, Teachers, Students, 
and Others. By Agatha H, Rowley, Ph.D. With a foreword by D. It. 
Mat-Caiman, M.D. Cloth. Price, $3. Pp. 174. New York : Philosophical 
library, 1943. 

I jus small work by an English psychologist is designed pri- 
marily^ for teachers but is also intended for parents. The 
dynamic psychology now current in our psychiatric thinking 
oners the theoretical background for the author ; the Child 
Guidance Center and Nursery School provide the material for 
her observations of children and her practical and clinical 


presentations. The book will appeal more to educators and to 
psychologists than to parents. It is authentic in content but 
not too well organized. An abundant but not too discriminat- 
ing bibliography is offered. The typography is easily readable; 
the unappealing format is perhaps to be attributed to wartime 
restrictions in book making. A glaring error in the table of 
contents startles the reader. 

The Art and Science of Nutrition: A Textbook on the Theory and 
Application of Nutrition. By Estelle E. Hawley, Pii.T)., and Grace Carden, 
B.S. Second edition. Cloth. Price. $3.73. Pp. 66S, with 139 Illustra- 
tions. St. Louis: C. V. Mosby Company,' 1944. 

In this edition the inclusion of the most recent advances in 
the science of nutrition constitutes the main addition. The 
present status of knowledge of vitamins and minerals is con- 
cisely and accurately recorded, with the recommended daily 
allowances of these elements listed. ' The material in the book 
is developed on the foundation of a thorough but direct and 
readily understandable presentation of the fundamental facts of 
normal nutrition. The abnormal states of vitamin deficiencies 
are gone into in some detail, with numerous excellent pictures 
demonstrating these conditions. The nutritional principles set 
forth in earlier chapters are later applied to the feeding of 
various population groups, from the family as a whole to its 
specialized members, such as infants, growing children and the 
aged. Consideration is given to the special physiologic require- 
ments of pregnancy and obesity. Probably the strongest section 
of the book is that covering diet therapy. Here discussion is 
found of the dietary indications for every possible condition in 
which benefit may be expected from the use of a suitable diet. 
In addition to a statement of the principles involved, simple 
directions are given as to what foods to use and what to avoid. 
In many cases the discussion goes beyond the limits of nutri- 
tion by going into the etiology of the diseases and their symp- 
tomatology and differential diagnosis. The wisdom of this is 
questioned. The last section deals with the art of nutrition in 
the way of preparing foods for consumption. This part of the 
book consists of menus, lists of foods and reference tables of 
food values. Its didactic form leaves much to be desired for 
an artful presentation of the subject or the foods. It con- 
tributes little to the interest in the book, although it may be 
of value for reference. Altogether the entire work with its 
profusion of illustrations can be recommended as an excellent 
textbook for the instruction and practical use of nurses as well 
as practicing physicians. 

A Textbook of Inorganic Pharmaceutical Chemistry. By Charles H. 
Rogers, Sc,D„ Dean of the College of Pharmacy and Professor of 
Pharmaceutical Chemistry, University of Minnesota, Minneapolis. Third 
edition. Cloth. Price, $7.59. Pp. 704, with 52 Illustrations. Phila- 
delphia : Lea & Febiger, 1943. 

The earlier editions of this textbook, appearing in 1930 atid 
1936, served as commentaries on the inorganic compounds which 
were to be found as official drugs in the tenth and eleventh 
editions of the United States Pharmacopeia and in the fifth 
and sixth editions of the National Formulary. The present 
volume has been revised to include ail the inorganic salts of 
organic acids, as well as the inorganic substances recognized 
by the U. S. P. XII and the N. F. VII. As in earlier editions, 
the elements are considered in an order which makes the 
volume suitable as a textbook on inorganic chemistry. The 
history and occurrence, physical and chemical properties, quali- 
tative tests, method of preparation and, in addition, pharmaco- 
logic action and general uses of the substances are included. 
This edition is well printed, and excellent use is made of chemi- 
cal equations in the presentation of chemical properties. It 
might be argued that some additional material could well be 
added to certain chapters ; for example, the chapter on gold and 
gold compounds might include a discussion of the chemistry and 
pharmacologic action of sodium gold thiosulfate. Designed 
primarily for the student of modern pharmacy, the book, never- 
theless, should serve as a useful source of information for 
physicians who are interested in gaining familiarity with the 
history and chemistry of many of the drugs which they may 
daily prescribe. 
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QUERIES AND 

Queries and Minor Notes 


A ER %” ERt rUl,L ' S1 ' f ' D " ME BEES f«M« ED (IV COSIEST 

AUTHORITIES. TlIEV DO SOT, UOHEIER, REPRESENT THE OPINIONS Or 
ANN OFFICIAL TODIES UNLESS SPECIFICALLY STATED Is THE RErLY. 
AEON'! IIOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS HILL .NOT 
EE NOTICED 1st CRY LETTER "burST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OJIJTTED Q\ REQUEST. 


TOPICAL APPLICATIONS OF SULFONAMIDES 
AND PENICILLIN 

To the editor : — What arc the therapeutic possibilities in in|Ccting juspen- 
stons of sulfadiazine, sulfathiazole or other sulfonamides directly mto or 
around the sites of focalized infections? Mention of such treatment has 
not been found in available literature. It is understood that the soluble 
sodium sulfonamide preparations employed for intravenous therapy could 
not be used cn this manner because they are intensely irritating and cause 
tissue necrosis. However, the less irritating and less soluble sulfonamides 
injected in suspension might be more valuable because of their low 
solubility, the gradual solution of the crystals in the tissues producing 
prolonged high concentration in the area of the infection, ft ts con- 
ceivable fhQf administration of sulfonamides by this route might have 
value in many totalized infections including furuncles, carbuncles, felons, 
cellulitis, gas gangrene, suppurative arthritis and infected cysts, perhaps 
by this method effective concentrations of sulfonamides might be brought 
to bear on such infections, while their relative concentration in the blood 
and the rest of the body would be low, thus avoiding the unfavorable 
reactions of large doses of the drugs by mouth Might it be indicated 
fo affempf fo develop preparations of sulfonamides especially for this 
use, the desirable characteristics sought being a minimum omount of 
irritation to the tissues and the property of dissolving into the tissues 
slowly? 1. Has there been any work along these lines of either experi- 
mental or clinical nature, and if so what were the results? i. What arc 
the drawbacks and contraindications? Specifically, would the injection of 
small amounts of crystalline sulfathiazole or sulfadiazine suspended »n 
wafer or isotonic solution of sodium chloride produce local irritation or 
necrosis? 3. If the procedure is not contraindicated, what dosage and 
form of administration is suggested for typical cases? If this method of 
approach has not already been tried and found worthless, what are its 
possibilities? Does it justify a program of investigation? Could penicillin 
be administered in a similar manner? ^ U California 

Answer. — 1. There apparently is no extensive series oi pub- 
lished data relating to experimental or clinical investigations of 
this type. However, suspensions of sulfanilamide in isotonic 
solution of sodium chloride have been injected into infected 
pleural cavities. This procedure has been associated with some 
improvement. Likewise, such suspensions have been introduced 
into the peritoneal cavity where suppuration has been present 
Although observations have not been too extensive, the results 
appeared to be favorable. Suspensions of sulfanilamide and 
sulfathiazole have been used in the nasal and aural cavities with 
apparent clinical improvement. 

2. ft is difficult to see how such a procedure would be of 
much benefit in the therapy of soft tissue infections such as 
carbuncles, cellulitis or infected cysts. The main object in 
therapy is to keep such infections localized, and it is now the 
consensus of many authorities that this can be best accomplished 
by oral or parenteral administration of adequate doses of sulfa- 
diazine or sulfathiazole. The pendulum appears to be swinging 
away from the routine topical application of the sulfonamides 
in the therapy of localized, suppurative lesions The main objec- 
tion to the routine injection of sulfonamide suspensions is that 
it might not accomplish the anticipated therapeutic response. 
Such a procedure might well cause some local irritation, but no 
considerable degree of necrosis. 

3. Since oral or parenteral sulfonamide therapy combined w ith 

adequate surgical drainage appears to produce desired thera- 
peutic responses in comparison with the local use of the drugs, 
one cannot become too enthusiastic about the proposed inves- 
tigation. 

Now' that penicillin is becoming available in larger quantities, 
more profitable lines of investigation are opening up. Solutions 
of penicillin have been introduced into the pleural cavities in 
instances of suppurathc infections with remarkable clinical 
impro\ ement. It is unlikely that the injection of penicillin 
solution into soft tissue infections will offer any advantage o\cr 
sjstemic treatment. 


VITAMIN A FOR ACNE VULGARIS 

fo the Fditcr — A dermototogist has prescribed 100,000 units of vitcmin A 
to be token doily fur six months tor the treatment of ocne vulgaris 
Is it dangerous for on 16 year old girt to toVe such large amounts of 
vitamin A for six months’ Whot is the efficacy of such treatment’ 

M D , Tcrncssco 

\xstt I'E — \ hundred thousand units of vitamin A daily seems 
i moderate dosage. Lehman and Rapaport (Tuf- M-rv-sl 
' cb 3 1940 p. 3 86) mention a single dose ot Z, 000,000 units 
•Ren as a test for visual deficiency, and the authors them- 
'd\e- -aye from 100.000 to 300,000 units daily for months to 
■hildren with no bad effect. Harm from on urlo'-agc does .not 
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seem likely. Long continued treatment is necessarv in most 
cases to obtain benefit from vitamin A. Its value in acne 
vulgaris has not yet been proved to the satisfaction of derma- 
tologists generally An excellent paper on the subject is that 
of htraunvfjord (iVorllnicst Med. 42:219 [Aug.l 19-J3) He 
reports that 36 patients were entirely freed from lesions and 
y, others «e r e cleared except for an occasional papule or pus- 
tule. Of 28 of those wholly freed, 64 per cent were cleared in 
nine months or less and 89 per cent in twelve months or less, 
home remained well without further dosage of the vitamin: 
others relapsed and had to resume the vitamin consumption 
There were more of the latter group among those who had 
cleared comparatively early. Tims it is seen that the treatment 
is slow but harmless, and it is successful in a good percentage 
of cases even some that had failed to improve on other methods 
of treatment. Scarring acne should receive other more rapid 
methods of treatment which can well be combined with the 
vitamin method. 


TREATMENT OF WHOOPING COUGH 

To (tin Editor. — Whof, if any, value has Sauer's vaccine following exposure 
fo pertussis or during a current epidemic’ A pertussis vaccine is available 
through the state laboratory service and is widely used by the local 
pediatricians in the treatment of pertussis. To date I have odvised the 
parents of the children whom 1 have seen as follows: isolate their 
children from exposure to the disease if possible. If they should develop 
symptoms, have the therapeutic series of treatments with the state pro- 
vided vaccine; if not, wait until the epidemic subsides and then have Ihc 
prophylactic senes, using Sauer's preparation. I have bosed this advice 
an tho assumption that it would take three to four months to develop 
immunity using Souer's vaccine. In the meantime, it the children should 
develop symptoms, would they be sensitised to the extent that use of 
the therapeutic vaccine would be ill odvised? ^ D ^ 

Answer. — It is doubtful whether any pertussis vaccine is of 
value as a therapeutic agent; i. e., in the treatment of the dis- 
ease. The Sauer vaccine, made with human blood, can be used 
repeatedly, if necessary, without any risk. Its chief use is as 
a preventive agent, especially in infants past 7 months of age. 

In treatment of infants and frail young children ill with the 
disease, either after definite exposure or at the onset" of definite 
symptoms, two doses of the human hyperimmune (lyophihzed) 
pertussis serum may he beneficial It is prepared by the Scrum 
Exchange at the University of Philadelphia and is by far the 
most desirable therapeutic product available. The subject is 
discussed by Brennemann in his Practice of Pediatrics, volume 2, 
chapter 34. 


"ENLARGED PORES" OF SKIN 

To the Editor : — A woman aged 19 had been working in a defense plant 
She had been exposed to excessive heat aver a period of six months She 
stopped working because the pores of her face (an the forehead and the 
tip of the nose) had become excessively enlarged and remained that way. 
Many preparations have been used in the last five months but to no effect 
on these enlarged pores of the skin, especially of the nose 

J. T. Nardo, M D , Somerville, Tcnn 

Ax-swer. — The texture of the skin can be changed by age, 
disease or alterations of the secretions of the endocrine glands 
Sweating is a normal function of the skin, and no evidence lias 
been found that excessive sweating can cause enlargement of 
the hair follicles Efforts to lessen the size of the ports by 
external applications are not likely to succeed. Patting the skin 
or the application of heat, according to H. G. Goodman (Cos- 
metic Dermatology, New York and London, McGraw Hill Book 
Company, 1936, p. 217) causes a temporary swelling of the 
skin and lessening of the size of the follicular openings. Astrin- 
gents have the same effect in a greater degree by causing a 
slight inflammation. Even so vigorous a measure as skin peel- 
ing is likely to result in only temporary effect. Unless the large 
pores are actually comedones, the use of roentgen rajs to lessen 
the activity of the sebaceous glands seems hardly justifiable 


INJECTIONS FOR SPRAINS 

I the Editor —I wish to comment on (tie discussion ot 'local Anesthesia 
Injections lor Sprains" in Queries and Minor Notes in The Journol, July 15, 
1944. The purpose of injecting poinful arcos in sprains with a focal 
anesthetic is not only to give immediate relief from pom but, whot is more 
important, to relieve sposm of the surrounding tissues, which olwoys 
occurs following miury. The mere inaction of the ligaments around a joint 
cannot repoir the damaged tissues Following Ihc injection, the area 
should be massaged in order to avoid accumulation in any one area ona 
pressure necrosis from procome. Recovery is expedited by good supper r 
of the joint with proper stropping, which will support the |om! ord enpor. 
the patient to walk Ireciy. This >n turn will encourage lymph flow ana 
return For example, in the onkle joint, flexion and exlrniicn or te 
forward ond backward movements ot the foot ore permissible, 

Ihc rocking of the foot or ankle from side to side w,IJ stretch tK c Hie ed 
lateral ligaments, which aggravates the injury The method *ny.rot 
:ondenncd unless it is properly executed ihc injection Invtrerl i 
jdjunct end not o substitute for the practice of g ood saw T 
florogcrent of 'preuns f. A Rcmcn, Ucu* D9'» (MC), U 5 H 
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RELOCATION OF PHYSICIANS 

A PREREQUISITE TO BETTER MEDICAL CARE 
chairman’s ADDRESS 
JOSEPH W. MOUNT1N, M.D. 

Medical Director, U. S. Public Health Service 
WASHINGTON, D. C. 

Most of the current controversy in respect to medical 
care centers on methods of paying for service rather 
than on how the service is to be provided. - These are 
separate but intimately related questions. The former 
is likely to be determined finally as a political issue, 
while the latter should be solved by the medical profes- 
sion itself. Since’ the physician is the central figure 
in any scheme of medical service, primary consideration 
must be given to placing physicians in areas where they 
are most needed. Although persons residing in certain 
localities and belonging to underprivileged classes of 
the population have illness rates somewhat higher than 
those of people living under better circumstances, a 
straight population enumeration gives a fairly accurate 
measure of the relative needs for medical service in 
one area as contrasted with another. Unfortunately, 
wealth more than population normally determines the 
number of physicians to be found in the average com- 
munity. 

As compared with recent years, the distribution of 
physicians appears to have been more equable at the 
beginning of this century. According to tradition and 
such data as are readily available, it would seem that 
physicians then were to be found in every hamlet and 
even at some of the crossroads. Since that time there 
has been a progressive decline in the numbers of rural 
physicians and an increasing tendency for more of the 
recent graduates to locate in the larger urban communi- 
ties. Moreover, a simple numerical -count does not 
tell tiie whole story. Rural physicians are much older, 
and hence their expectancy in years of professional 
service is less than for those in centers of population. 

For purposes of this discussion, the year 1940 is taken 
to represent normal peacetime conditions. War abroad 
had stimulated the domestic economy' to a point where 
recovery from the depression was nearly complete. 
Furthermore, the two basic documents on which this 
paper is based, the 1940 United States Census Reports 1 
and the directory of physicians , 2 were current for that 
year. Data for these publications were gathered before 
the normal way of life had been materially disturbed 
by the national Selective Service and training program. 

,£ rot ? % States Relations Divistou, Bureau of States Services, U. S. 
Public Health Service. 

Read before the Section on Preventive and Industrial Medicine and 

*- ,c Health at the Ninety-Fourth Annual Session of the American 
Medical Association, Chicago, June 14, 19-14. 

*• Sixteenth Census of the United States, 1940 Population: First 
series, number of inhabitants, United States summary, United States 
Uepartment of Commerce, Bureau of the Census, 1941. 

— .American Medical Directory, ed. 16, Chicago, American Medical 
Association Pre«s, 2940. 


In 1940 there were 175,000 physicians listed in the 
directory or 1 for each 751 persons in the continental 
' United States. Among the several states the number of 
physicians varied from 1 for every 492 persons in New 
York State to 1 for every 1,459 in Mississippi. How- 
ever, about 10,000 of the total group were designated as 
retired and 4,800 as in federal service. This reduced 
the physicians available for local service to approxi- 
mately 160,000. Of this number nearly 15,000 occupied 
full time positions in institutions, 6,000 were teaching 
or combining hospital and teaching work, and approxi- 
mately 2,600 were employed full time in state and local 
health departments. With few exceptions the others, 
numbering about 136,000, were engaged in private prac- 
tice. 

From the standpoint of capacity' to serve, the count 
of 160,000 physicians available for local service is some- 
what misleading. This enumeration includes medical 
personnel of all age groups; however, Ciocco and Alt- 
man 3 have found that the service performed by a physi- 
cian in private practice varies decidedly with age. The 
activity of an average private practitioner reaches a 
peak of approximately 170 patients per week in the 
age interval between 35 and 40 and continues almost 
on a plateau for a comparatively few years. After that 
the physician faces with advancing years a continuous 
decline in patient load which, without doubt, is closely 
correlated with capacity to serve. Moreover, the prac- 
tice of a young physician j’ust beginning his career 
undergoes a building up period of several years during 
which he sees fewer patients than he could handle, 
simply because he has not yet won the confidence of 
the community. 

Curve A in the chart illustrates the service cycle 
experienced by an average active physician and empha- 
sizes the necessity for establishing criteria other than 
simple numerical counts of physicians for estimating the 
professional resources of a community. From this 
curve appropriate measures of a physician’s capacity' 
for service at each year of life may be estimated. Such 
index values represent approximate service equivalents J 
of physicians at different ages. On this basis an average 
physician of -26 renders service equal to approximately 
one fourth of that which he will render in his fortieth 
year. The fraction increases to three fourths when 
he is 31 and reaches 100 per cent before he is 40. The 
decline of activity with advancing age is somewhat 
more gradual. The fraction falls to three fourths when 
he is 53, one half at 64 and one fourth at 75 years. 
Naturally this does not imply that all physicians operate 


,3. Ciocco, A., and Altman, I.: The Patient Load of Physicians in 
Private Practice: A Comparative Statistical Study of Three Areas, 
Pub. Health Rep. 58: 1329*1351 (Sept. 3) 1943. Also unpublished data 
trom Liocco s and Altmans study showing numbers of patients seen per 
week by physicians in five year age intervals. 

4. Pennell, E. H.: Location and Movement of Phj'sicians — Methods 
Estimating Physician Resources, Pub, Health Rep. 50:281*305 
(March 3) 1944. Pennell defines service equivalent as “the decimal 
traction obtained by dividing the average weekly number of patients 
seen by a physician of designated age by the corresponding number ‘cen 
by a physician at the peak of his career.” 
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at the service capacity indicated. These constants are 
presented as approximations for the average active 
practitioner. When for a given community the total 
number of physicians at each age is multiplied by the 
fraction that expresses their combined service capacity 
and the results are added, there is provided a compara- 
tive estimate of existing local physician resources which 
is more revealing than a numerical count. 

Tor certain portions of the country and among par- 
ticular population groups the deficit between physicians 
in practice— -whether considered in terms of a simple 
enumeration or a calculated capacity to serve — and the 
number needed for adequate coverage is even more 
pronounced than when figures are completed on the 
basis of broad areas. For example, when physician 
totals are analyzed from the standpoint of community 
characteristics, one is impressed by the tendency of 
physicians to locate in areas that present attractions in 
the form of wealth, physical facilities essential to good 
medical practice and the presence of other physicians, 
particularly those representing the specialties. Since 
wealth seejns to be the dominant factor, it will be 
analyzed first. To simplify the presentation, actual 


in a particular area is the presence of general hospitals. 
Comparative data for physicians and hospitals reveal 
that large numbers of hospital beds reflect increased 
ph}siCicitt~popii}cition ratios. In those six states pro- 
viding less than 2 beds per thousand of population 
there were 1,141 persons for each physician, whereas 
in the ten states affording 4.5 beds or more there were 
only Y22 persons for each practitioner. While the same 
basic factor— wealth— influences the location of both 
physicians and hospitals, data assembled by the United 
States Public Health Service, but not presented on 
this occasion , show that the presence of a hospital alone 
serves to attract and retain physicians. 

Factors affecting the physician distribution not only 
weight the total but to an even greater extent influence 
the location and migration pattern of die younger men. 
In 193S, for example, of a group of young practition- 
ers graduated in 1935 , 57 per cent remained in large 
cities and 18 per cent were found in rural areas. In 
contrast, study of a group of 92,000 physicians long 
in practice shows that 49 per cent of these established 
physicians were in large cities and 23 per cent in rural 
areas at this date. Even when the latter distribution 





Smoothed curves pourayiwg A, relative number of patients seen in a 
week in 1942 by active physicians of different ages engaged in private 
practice (number seen at age equals 1.00) ; H. full utilization of 
physicians to age 60, declining activity from <50 to 70 and retirement 
at 70. 


physician totals tabulated from the 1940 directory are 
used henceforth in this paper rather than full service 


equivalents. 

Counties with average annual per capita incomes of 
less than $100 attract only 45 physicians per hundred 
thousand of population. In those with per capita 
incomes of $600 or more, the number of physicians 


for a corresponding unit is nearly four times as great. 
Among the younger practitioners these differences are 
sharply accentuated. Of those in practice under 45 
there are onlv 12 per hundred thousand in the counties 
with the least per capita income, whereas the propor- 
tion increases to 92 in the counties of greatest wealth. 

Likewise there is a high degree of association between 
urban character of a county and the number of physi- 
cians located therein. Rural, small city and large city 
counties, 5 for each hundred thousand of population, 
average 67, 101 and 179 physicians respectively. That 
strictly rural counties are at a great disadvantage tram 
the standpoint of availability of medical personnel is 
strikingly portrayed by these data. 

Another iactor—itself an indirect reflection ot wealth 
— which influences the tendency of physicians to settle 

, cit> and large city cwinUes arc defined as countie- 

s£fes P X50d° an^.W^gant-^d 
crawrtie« containing citie> of 50.000 or tone- t,er.on r I ec 


is used as a base-— itself depicting a smaller proportion 
of physicians than of the general population in rural 
areas — it is evident that new recruits are particularly 
inclined to begin initial practice in large cities. More- 
over, rural communities not only fail to attract a pro- 
portionate supply of recent registrants but also they 
hold relatively fewer physicians who have developed 
practices than do urban localities. Analysis of the 
migration pattern for established practitioners whose 
period of professional activity extended over a subse- 
quent fifteen year interval reveals that rural areas suf- 
fered a net loss of 10 per cent through transfers to more 
urban communities. On the other hand, physician 
migration brought about an actual gain of 10 per cent it' 
small cities, whereas in large cities the effect of such 
changes on physician totals was practically negligible. 

The tow rate of recruitment combined with the lov 
through migration lias resulted in an age distribution for 
physicians in rural areas which is heavily weighted 
in the advanced age categories. As a matter of fact, 
physicians in rural counties have a median age of : » 
in "contrast to a median age of 44 for those in large city 
counties — a difference of 13 years. Since physicairo 
of the rural group are older, the fact that proportion- 
ately more physicians are lost from the profession by 
death in this than in any other location category i> not 


surprising. 

This was the picture in 1940. What are the prospects 
: or the future ? To begin with, about one third of the 
i ctive physicians have been withdrawn from civilian 
rractice, " Furthermore, despite all efforts to retain 
ihysicians where most needed, the number per unit of 
wpulatton is diminishing at an increased rate in state, 
lormally deficient in professional resources. Moreover, 
is a result of the small number oi new recruits who 
lave entered practice in the poorer states during recent 
-ears, these states have a distribution weighted with 
iltler physicians who, because of their age, are subject 

0 a high death rate. For example, m Kw York *.tatc 

1 per cent of the physicians were 65 years oi age o- 
>ver in 1940, while in Arkansas and Maine 

ent of all practitioners were in that category. hmCj 
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the general scarcity of physicians renders city locations 
more attractive, the small number of current graduates 
mho will be channeled into civilian practice will be even 
less inclined than formerly to engage in rural practice. 
Thus, states with lowest ratios of physicians and the 
greatest percentage of loss through death and retire- 
ment can expect few accretions to the profession. 

The figure suggested as the minimum for wartime 
safety has already been reached or passed in many areas. 
Perrott and Davis 7 have shown that in 1942 there 
was approximately 1 active private practitioner per 
thousand persons for the country as a whole. They 
estimate that early this year this rate will reach 1 : 1,500. 
During this year twenty-eight states are expected to 
have more than 1,500 persons per active private physi- 
cian. This presents a striking contrast to the six states 
in a similar position before recruitment for military 
duty began. 

Statistics based on 1940 data show that there was 
need at that time for relocation of at least 25,000 
phj'sicians to bring about a fair measure of equalization 
in the distribution. Since 1940 the situation obviously 
lias grown worse, owing to the disproportionate loss 
of physicians from areas formerly deficient. Up to 
this time there have been practically no replacements. 

Because of the present overall dearth of physicians 
and the widespread augmentation in purchasing power 
of the American people, urban physicians in civilian 
practice tend to remain where they are. The relatively 
few who are now being mustered out of service are, 
for the most part, older physicians with one form of 
disability or another. Those with city ties probably 
will tend to return to their places of residence, while 
many formerly in rural areas will take advantage of 
the facility with which city practices can be developed. 
At present, however, the returning veteran physicians 
are not sufficiently numerous to make any real impres- 
sion on the problem. 

The great opportunity for mass relocation of physi- 
cians will occur after hostilities cease. Already the 
armed forces contain a large number of physicians who 
have entered military service directly from hospitals 
in which they received their intern or residence training. 
As the war continues, the medical corps will consist 
more and more of physicians who have never under- 
taken civilian practice. Moreover, those physicians who 
engaged in private practice prior to the war soon will 
have been away for such a period of time that resuming 
practice will be essentially the same as starting anew. 

If, after the war, full advantage is to be taken of the 
unusual opportunities for equalizing the distribution of 
physicians, many of the basic difficulties associated with 
medical practice in underprivileged areas must be over- 
come. In brief, these difficulties are (1) low income, 
(2) lack of hospitals and (3) professional isolation. 
1 he remedial measures are obvious, though they may 
not be simple to apply. Matters are further compli- 
fated by questions involving both social policy and 
political expediency. 

Combining money assets through a broad program of 
taxation or insurance would assist materially in solving 
the economic problem in areas of Ion - per capita income. 
Another approach would be some degree of subvention 
for physicians willing to practice in communities where 
otherwise they could not be assured of a satisfactory 
financial return. A further requisite for the attraction 
and stabilization of pin sicians in rural areas is an 
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arrangement whereby they will have access to appro- 
priate diagnostic and treatment facilities. The -grow- 
ing interest in rural hospitals must not be taken to 
imply that every rural physician can or should have 
a full}' equipped hospital immediately at his command. 
Outposts with diagnostic and first aid equipment must 
suffice for the more remote areas. 

Professional isolation suffered by the physicians in 
rural communities acts as a deterrent to the establish- 
ment of medical practice. Recent medical graduates 
especially are reluctant to locate in places where, because 
of restricted professional association, their opportunities 
for further technical development are limited. With 
the expansion of hospitals and related facilities, how- 
ever, it will be easier than heretofore to arrange con- 
tinuing programs of education for physicians serving 
in rural areas. An additional measure for promoting 
professional growth is the provision of periodic refresher 
courses. To this end pilot projects undertaken by 
certain of the universities and medical societies should 
be extended, systematized and given a stable basis of 
financial support. 

Another way in which a substantial impression might 
be made on rural medical practice is that of bringing 
about more effective utilization of physicians who do 
elect to practice in those areas. Solution of this ques- 
tion, while applicable to all physicians, is more urgent 
for those in the less populous regions. Excessive 
wastage of time and strain imposed by travel, together 
with responsibility for both day and night calls, taxes 
to the utmost the physical capacity of the practitioner 
serving rural communities. In the chart indicating 
the proportion of patients seen at each age level, curve B 
is constructed to show tiie extent to which the effec- 
tiveness of physicians at both ends of the age scale 
might be augmented. Studies 8 show that if maximum 
use could be made of tile professional capacity of 
physicians at all ages up to 70 years the total volume 
of physician service available to the general population 
might be increased by about one fourth. Such a purpose 
is not likely to be attained unless physicians work as 
groups, preferably in connection with hospitals or 
health centers. In this manner both the potential 
capacity of the younger man can be utilized and the 
energy of the more experienced physician conserved. 
Experienced practitioners could then devote much of 
their time to consultation. By this procedure the 
younger physician receives seasoned judgment, the older 
man is relieved of much time and energy consuming 
detail, and, what is more essentia), the patient benefits 
by the team work. 

SUMMARY 

Low income, lack of essential facilities and profes- 
sional isolation contribute to the maldistribution of 
physicians. If, after the war, full advantage is to be 
taken of the unusual opportunities for equalizing the 
distribution, many basic difficulties associated with med- 
ical practice in underprivileged areas must be overcome. 
Combining money assets through a broad program of 
taxation or insurance would assist materially in solving 
the economic problem in areas of low per capita income. 
Arrangements should also be worked out whereby phy- 
sicians in rural locations will have access to appropriate 
facilities — either hospitals or health centers. In addi- 
tion. provision for periodic refresher courses should 
be an integral part of any scheme for improving and 
extending medical practice. 


Publjc Health Sen ice, unpublished data. 
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PRIMARY CARCINOMA OF THE 
TRACHEA 

treatment with intratracheal radium; RADIO- 
ACTIVE IODINE FAILS TO SHOW 
THYROID ORIGIN 

PHILIP H. PIERSON, M.D. 

SAN FRANCISCO 

, Carcinoma of the trachea was apparently first recog- 
nized by Tiirck 1 in 1866, at which time he described 
2 cases in which the disease was secondary to carcinoma 
in the esophagus and 1 case in which it was secondary 
to carcinoma of the thyroid. The first case of primary 
carcinoma of the trachea was reported by Langhans - 
in 1871. His patient, a man of 40, had suffered from 
dyspnea for a year and final!} 7 died of suffocation. It 
was found that “his primary disease had originated 
in the submucous glands and eventually involved not 
only the trachea but some spread had occurred into 
the right stem bronchus.” 

A review of the literature will be made later. 

The patient who is the subject of this report is well 
after two years and presents several problems that 
are interesting and instructive : 


REPORT OF CASE 


R. H., a man aged 61, married, a lecturer, whose past history 
was irrelevant, had a great deal of cough and was very tired 
during the last six months of 1938. There was no shortness 
of breath, wheezing or loss of weight. He was quite comfortable 
during the first six months of 1939, but during the summer his 
cough returned and he expectorated some blood on several 
occasions during August and September. By November he 
was again feeling very tired (possibly because of a very heavy 
schedule). Every two or three months after November 1939 
he had bouts of cough and sputum, which was frequently bloody, 
but there was no fever. During the later part of 1940, while 
at an altitude of 4,500 feet for two months, he noticed more 
shortness of breath than for a long time. Because of the 
protracted “colds,” cough and hemoptyses, he came to Palo Alto, 
Calif., in December 1940. The cough was somewhat better, 
but periodically there were bouts of hard coughing, expec- 
toration of some yellow material and somewhat larger quantities 
of blood. It was not until March of 1941 that he developed 

wheezing, which not only interfered with his lecturing hut 

reduced his voice to a whisper. This was associated with 
periods of intense suffocation. He had never seen a doctor 
about it before 1941. In May, after nearly three years of 
symptoms, he consulted Dr. Russell Lee, who referred him to 
me. His weight had fallen to 147 pounds (67 Kg.) from a 

customary 160 to 165 (73 to 75 Kg.). His father and brother 

had died of cancer of the lung, and several of the family had 


had tuberculosis. 

Physical examination was negative except for enlarged tonsils 
and a slightly prolonged expiration at the base of both lungs. 
X-ray examination of his lungs showed some increased linear 
markings at both bases but a normal mediastinum. On May 24 
bronchoscopy revealed a tumor (fig. 1) just above the carina, 
occupying at least one half of the lumen of the trachea. It 
extended over the whole cartilaginous portion of the lower 
trachea for a distance of 2.5 cm. but apparently spared the 
posterior portion. Its base was broad and firmer than the pale, 
lobulated and softer superficial tissue. Biopsies were taken 
then and at subsequent operations and have been summarized 


Prom the Detriment of Medicine, Stanford University School of 
Medtcme. Department of Roentgenology deviled the 
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veil differentiated primary carcinoma of the trachea. This 
tumor could well have had its origin from submucosal trachea! 
glands. Its acinar structure and intra-acinar homogeneous seerc- 
lon, however, cause the tumor to bear a striking resemblance 
to neoplastic thyroid tissue. Histogcnically its possible origin 
from aberrant thyroid tissue cannot be definitely excluded 
Inability of the tumor to store radioactive iodine docs not 
exclude its possible origin from aberrant thyroid tissue The 
possibility of the tumor being metastatic from thyroid tissue 
elsewhere is extremely remote. Therefore the case at 'the 
present time is considered to be one of primary adenocarcinoma 
of the trachea. 


After the second bronchoscopy the patient felt a great relief 
m his breathing and after five sessions of removing as much 
tumor as possible its appearance on October 23 was that of 
a very superficial layer of tumor tissue. 

The question arose as to whether this tumor developed from 
a misplaced anlage of thyroid tissue, although roentgenograms 
showed no substerna] mass suggesting a thyroid gland and 



Fig. 1 . — Bronchoscopic appearance of tumor. 



Fig. 2. — Radium applicator complete!} folded in the bronchoscope. 


iaminograms also quite accurately delineated its size and posi- 
tion. VVe hoped to determine this by use of radioactive iodine, 
which Dr. Joseph Hamilton of the Radiation Laboratory at the 
University of California provided. The patient drank a small 
yortion of the material on September 22 and when tested with 
he Geiger counter September 24 showed intense activity (sev- 
eral hundred counts per minute) in the lower part of the neck. 
Development of a “cold” prevented bronchoscopy, however. 

On October 21 the counter, set close before the neck, gave 
mly 50 counts per minute (4J4 times the background). He* 
hen drank another dose (200 microcurics) of radioactive iodine, 
vith immediate increase in the general body radioactivity 
counts close to the hand, 30 per minute). On this occasion the 
oncentration in the neck was not followed. Two da)S later, 
Dctober 23, I removed several pieces of tumor by means or the 
ironchoscope. Dr. Hamilton examined these but could find 
io radioactivity in them. This ruled out the presence of normal 
hvroid tissue but did not necessarily exclude carcinoma ot 
he thyroid, for malignant thyroid carcinoma is [mown not to 
ollect’ radioactive iodine as normal or hyperplastic thjroid t oes. 

At this bronchoscopy I bad planned to treat him with radium 
a a special applicator which Dr. Robert Xcucl! had i prcp-ircd, 
ut this was broken during the attempt to place it. Ur. ac.. • 
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rebuilt the radium carrier, and on November 6 I placed it 
in the trachea in the region of the residual tumor. X-ray 
films were made with the tip of the forceps held at the distal 
margin of the tumor and the bronchoscope held at the proximal 
border; then the placement of the radium was checked with 
films according to these. The patient coughed the radium out 
after three and one-half hours. 



Tig 3. — Radium applicator partly protruding from the bronchoscope. 


On November 27 radium was placed similarly, but the appli- 
cator was broken against the bronchoscope in trying to readjust 
its placement; it was retained for about one-half hour. On 
December 19, by means of a new applicator, radium was placed 
again, everything going smoothly because the patient was well 
sedated, and was successfully retained for five hours, as planned. 

The radium was in four tubes, each containing 25 mg., set with 
12, 16 and 12 mm. spacings down the axis of the trachea 
Allowing for crossfire, the calculated total dosage November 6 
to December 19 amounted to about 5,000 roentgens at a radial 
distance of 8 nun. and about one-half that at a radial distance 
of 12 mm. 

Since treatment the patient's tracheal condition has been 
studied in April 1942 and in January and November 1943, 
and at all of these times there has been no evidence of any 
abnormality except possibly a little thinning of the mucous 
membrane in the area occupied by the tumor. On physical 
and x-ray examination there W'as no evidence of any increase 
in the mediastinal glands. The patient’s general health is 
excellent; he walks considerable distances and lectures without 
any shortness of breath or cough. He shortly regained his 
normal weight and has maintained it. 



Fig. 4. — To show size of applicator. 


SUMMARY 

A man of 61 who had intermittent bouts of severe cough, 
dyspnea, suffocation and moderate hemoptyscs for three years 
was found to have a primary adenocarcinoma of the trachea. 
An attempt to prove the histogenic origin from aberrant thyroid 
by the use of radioactive iodine was unsuccessful. After 
removal of as much as possible of the tumor through the 
bronchoscope, the remnant was treated by radium applied within 
the trachea. Two years after treatment there are no subjective 
or objective evidences of tumor. 


COMMENT 

In 1890, reported in 1898, von Bruns 8 operated on 
a patient aged 31 in whom dyspnea had been present 
for ten years. The tumor he found apparently had 
arisen from thyroid tissue. It was his feeling “that 
thyroid tissue might be present in the trachea ( 1 ) from 
aberrant thyroid tissue in the germ or (2) that it could 
penetrate from outside into the trachea between the 
tracheal rings during extrauterine life. This can hap- 
pen only if there is a growing together of the thyroid 
gland and trachea, established by an embryological dis- 
order of development of the thyroid capsule which 
is missing there, allowing the glandular tissue to pro- 
ceed directly into the perichondrium.” His operation 
removed the trachea over a distance of ten rings and also 
the anterior surface of the esophagus. A tracheal tube 
was put in place and the patient was comfortable until 
stenosis again occurred and he died, six years after 
the first operation. This is apparently the first opera- 
tion for the complete removal of a primary carcinoma 



Fig. 5. — Radium applicator in trachea, bronchoscope being withdrawn. 


of the trachea. He also felt that in two thirds of the 
reported cases the tumor was in the upper and middle 
thirds of the trachea and that very rarely did a carci- 
noma there metastasize or invade the surrounding 
tissues. 

In 190S Nager 4 reported that in observations made 
at the Pathological Institute at Basel, Switzerland, 
between 1871 and 1905 in 1,078 cases of carcinoma the 
thirteenth in frequency were 19 cases of carcinoma of 
the lungs and bronchi and twenty-second were 9 cases 
of carcinoma of the larynx, and no cases involving the 
trachea were found. He reported a case in which a 
squamous cell carcinoma measuring 3 by 3.5 by 2 cm. 
was present just above the right main bronchus, and he 
states that this location near the bifurcation is favored 
for tumors and diverticula because this is the region 
where the separation of the “anlage” of the lungs and 
the foregut starts. 
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In 1909 Schmigelow,'* reviewing the literature, found 
that von Bruits had collected 28 cases of primary carci- 
noma of the trachea, and he added 12 more from tiie 
literature and a case of his own, in which he had done 
a tracheal resection, the patient being well six rears 
after the operation. 

In 1911 Simmel « reported the occurrence of difficulty 
m swallowing, cough, fetid expectoration, hoarseness 
(paresis of botl^vocal cords), hemoptysis and cachexia 
in a man aged 77. Esophageal “probing” located a resis- 
tance 25 cm. from the teeth, and this was thought to 
be due to a carcinoma of the esophagus perforating 
into the trachea. At postmortem a primary carcinoma 
of the trachea was found, with the esophageal lining 
intact, the tumor extending from just below the cricoid 
cartilage to a few centimeters above the bifurcation, 
producing a diverticulum of the trachea. 

By 1913 von Bruns ' brought the number of reported 
cases of primary carcinoma of the trachea up to 81 
and an additional 174 cases of benign tumors of the 
trachea, making the ratio of malignant to benign tumors 
of the trachea about 1:2. To this figure of 81 Hey- 
mann 6 added 33 cases from the literature and 1 of 
his own. After two attempts to remove the tumor 
complete!)' by tracheoscopy had failed, transverse resec- 
tion of the trachea was performed by Gluck and the 
patient was well two years later. 

In 1915 Soerensen 8 reported another case of “aber- 


Scpt. 23, 19-M 

Otto Maier 12 removed a papillary cystadenoma in his 
case by a deep tracheotomy and then extirpation of 
the tumor by “bisecting the trachea downward,” sutur- 
ing its walls together after the removal of the tumor. 

The -largest group observed by one person up to 
1921 was by Fraenkel, 13 who carefully studied S cases. 
His conclusions were, briefly, that it is a rare condition, 
found more often in men than in women and between 
the ages of 50 and 70. Its location is generally at or 
hear the bifurcation, having a preference for the ante- 
rior and not for the posterior wall, as previously stated, 
and its shape is that of a flat infiltration rather than 
of a globular tumor. The general symptoms, although 
not pathognomonic, are hoarseness or a debility of the 
voice, cough with uncharacteristic sputum, dyspnea of 
varying degrees, stridor and often trouble with* swallow- 
ing. He places some importance on the early begin- 
ning cachexia, the swelling of the glands in the neck 
and bouts of suffocation. The diagnosis is made by 
roentgenograms and tracheoscopy with biopsy. The 
course of the disease varies from three months to two 
years. In his experience death results from the exten- 
sion of the disease into the surrounding tissues. He 
feels that the origin of the tumors is chiefly from the 
epithelium of the mucous glands and only rarely from 
the pavement epithelium. 


rant retrotracheal goiter showing cancerous degenera- 
tion and growth into the trachea from behind.” The 
patient was well two years after transverse resection 
of the trachea. He strongly recommended resection of 
the trachea because (1) other methods of operation 
were insufficient, (2) it was relatively not dangerous, 
even in total removals, and (3) the functional effects 
were good if the recurrent nerve ‘could be preserved. 
He felt that it was contraindicated if the bifurcation 


itself was involved by the tumor or if the vessels in the 
neck were grown together. Growing together of the 
esophagus and trachea would not exclude, ipso facto, 
the possibility of operation. 

According to Chiari, 10 primary carcinomas are the 
most frequent tumors of the trachea and occur more 
often in men between the ages of 50 and 60. They 
general!)’ form broadly sessile tumors with globular 
or knobby surfaces, sometimes extending over several 
rings, but seldom are they pedunculated, and rarely 
do thev infiltrate deeply below the surface, at least not 
until a" considerable time has elapsed. They may eventu- 
ally extend into the mediastinum, esophagus or thyroid 
gland. Secondary carcinoma may develop from cancer 
fn the larynx, or it may be from the esophagus, bronchus 
or thyroid. Very rarely is it metastatic in the trachea 
from any distant'focus. ' He too feels that radical intra- 
tracheal extirpation is rarely successful and that the 
operation of choice is radical transverse resection of 

the trachea. ... • • 

Eeichtinger 11 proceeded with his operation m two 
b ta^es • first a tracheotomy for full exploration of the 
extent of the tumor and later transve rse resection. 
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Stenstrom 14 apparently agrees with Fraenke! in 
regard to the extension of the tumor to the mediastinum, 
for in 13 of 19 cases it had infiltrated the mediastinum, 
and only 6 were completely confined to the trachea. 

Between 1925 and 1933 a fevv cases were reported 
by Borries, 15 Soerensen, 10 Hart and Mayer, 11 Holm- 
gren, 10 Mmnigerode, 10 Wolfgang Tiling 20 and Tcuh- 
ner. 21 The ex-treme rarity of the disease is statistically 
presented by Holmgren and Wolfgang Tiling. 

In 1926 Adam reported 4 cases of tracheal tumor, 
2 epitheliomas, 1 soft fibroma and 1 endothelioma. lie 
treated the first 2 with radium, but death occurred 
within six months. 

The patient observed by Bowing and Vinson 23 had 
been ill three and one-half years with frequent colds, 
hemoptyses, slight fever, cough, considerable dyspnea 
on slight exertion and frequent asthmatic seizures. He 
had been sent to New Mexico for tuberculosis. They 
found a tracheal carcinoma, removed it by surgical 
diathermy and gave radium over the sternum. 

A few other cases have been reported in the Ameri- 
can literature, but their repetition adds little more to 
what has been already described. 
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SUMMARY 

The American andforeign literature disclose the fact 
that primary carcinoma of the trachea is a very uncom- 
mon disease. With increasing use of endoscopy its 
presence may be recognized more frequently. Opera- 
tive procedures, such as removal of a portion of the 
trachea, have been carried out with varying success. 
Endoscopic removal of the tumor with x-rays and 
radium have also been used, but the results have been 
disappointing. 

In the case reported as much as possible of the 
primary adenocarcinoma of the trachea was removed 
endoscopically and then intratracheal radium was 
applied. 

Radioactive iodine was used to determine whether 
any normal or hyperplastic thyroid tissue was present 
in the tumor. 

The patient is well, subjectively and objectively, two 
years after treatment. 

490 Post Street. 

THE DERMATOLOGIC ASPECTS OF THE 
VESICANT WAR GASES 

MAJOR MARION I. JEFF DAVIS 

MEDICAL CORPS, ARMY Or THE UNITED STATES 

Of 27,111 hospital admissions due to use of poisonous 
mustard gas during World War I, 30 per cent showed 
involvement of the skin. This figure is significant and 
indicates to us, as dermatologists, the necessity of a 
greater familiarity with this relatively unknown field 
of war medicine. 

Lewisite, one of the arsenical group of gases, is 
another type of vesicant agent that has been developed 
since the close of the last war. This discussion will 
consider experimentation and clinical observations that 
I have made on the mode of action of these two gases, 
mustard and lewisite, on human subjects. 

MUSTARD GAS 

Mustard gas is an aliphatic sulfur compound which 
in the pure state is a colorless, odorless, moderately 
volatile liquid whose density is 5.5 times that of air, 
having a boiling point of 217 C. and a freezing point 
of 14 C. The plant product, whose formula is bis-beta 
dichlorodiethyl sulfide (C1.CH 2 .CH 2 ) 2 S., is used on the 
field. This is a thick dark brown to black oil charac- 
terized by a pungent garlic odor. Owing to its low 
vapor pressure it may form a persistent heavy mist that 
remains in the atmosphere for a considerable period 
after discharge. It is sparingly soluble in water but 
soluble in organic solvents and organic fats. Oilskin, 
rubber and cellophane offer some lesistance to this 
synthetic product; ordinary dry clothing and leather 
afford slight protection, and wet apparel practically 
none. 

Mustard gas acts on the respiratory system and the 
eyes unless a man is masked ; then its chief action is 
on the skin. There is no pain or irritation on immediate 
contact with the skin. In a vapor exposure, absorption 
takes place coincident with the exposure of the skin 
to the vapors. No mustard gas remains on the skin 
surface after the exposure is over. In a liquid contami- 
nation only a small portion of the mustard gas is 
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absorbed by the skin, as the vast majority of the gas 
evaporates into the air unless it is removed by other 
means. 

This agent enters the cuticle presumably by absorp- 
tion through the epidermis and by penetration of the 
glandular orifices and hair follicles of the skin surface. 
The rate and degree of penetration are influenced by 
such factors as local keratinization, epidermal thickness, 
supply of gland appendages and variations in the 
amounts of sweat and sebum present on the glaborious 
skin. Complete and irreparable damage of cellular 
tissue takes place within ten to fifteen minutes after 
liquid contamination of the skin. Most of the mustard 
gas becomes fixed in the epidermis, while the remainder 
which is free is transmitted, via the circulation, to 
various organs of the bod}'. 

The exact mechanism involved in the production of 
vesication and burn by mustard gas is not definitely 
established. It is the general consensus that the effects 
of mustard gas are due to a combination of the entire 
mustard gas molecule with cellular tissue. Precisely 
what substance or substances of skin the mustard gas 
combines with is as yet undetermined. However, it is 
believed to be some protoplasmic protein vital to cell 
life, perhaps a portion of one of the enzymatic systems. 

Mustard gas is insidious in its action. Both the liquid 
and the vapor are nonirritating to the skin and give 
no warning. Disabling concentrations of mustard gas 
vapor may have so little odor that one is not aware 
of the danger. Likewise, liquid contaminations of the 
skin or clothingmay go unnoticed. 

There is a latent period between the time of expo- 
sure and the onset of signs and symptoms. This period 
varies from several hours to several days. Generally, 
the greater the degree of contamination, the shorter 
will be the latent period and the greater will be the 
injury produced. Early skin changes are often preceded 
or accompanied by nausea or vomiting coupled with 
a feeling of general exhaustion. In severe exposures 
these symptoms appear within two or three hours after 
the initial exposure. 

In mild vapor exposures and small liquid splashes, 
only the exposed skin surfaces are affected. In exten- 
sive liquid splashes or more severe vapor exposures 
there is permeation and penetration of the clothing with 
the general involvement of the covered portions of the 
skin. Warm, moist areas of the body are the sites of 
predilection for mustard vapors: face, neck, axillas, 
antecubital fossae, groin, genitalia and perineum. 

The earliest change in the skin is an erythematous 
blush often appearing first on the neck, shoulders, arms 
and legs. Within a few hours there is a generalized 
bright erythema. The patient presents the appearance 
of severe sunburn. Bands of normal white skin, which 
have been protected by thick shoulder straps of an 
undershirt or the cross belt of a gas mask, streak 
through these areas of bright erythema. 

The appearance of the erythema may be the patient’s 
first indication that he has been burned. There is mild 
pruritus and prickling of the skin at this time, which 
increases in severity as the erythema reaches its height. 
Discomfort becomes more pronounced in the flexural 
surfaces over the antecubital fossae, neck and popliteal 
spaces. The skin feels hot and the body temperature 
may rise to 100 to 102 F. 

A generalized brawny edema develops early in this 
erythematous stage, which is accentuated in severe cases. 
It may be a superficial edema involving the epidermis 
or a deep pitting subcutaneous edema. On the extremi- 
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ties, evidence of edema may remain long after the skin 
itself has returned to normal. The penal and scrotal 
lesions are often the most severe part of the skin 
involvement. The scrotum mav become the size of a 
large grapefruit. 

Within six to twelve hours, groups of multiple pin- 
point vesicles appear. These vesicles soon coalesce to 
form blebs and bullae of varying size. At times the 
vesication resembles "crape rubber” or it may assume 
a ring shape like that of a doughnut. 

There is progressive involvement of the skin during 
the first six to eight days. Pain and discomfort likewise 
increase in intensity. Sleep is difficult to obtain for 
the patient despite massive doses of sedatives. 
the end of the first week the erythema, vesication and 
general discomfort reach their peak and begin to sub- 
side. Many portions of the skin become raw and 
denuded. There is weeping, oozing and maceration of 
some areas followed by Assuring, cracking and super- 
ficial ulceration with subsequent crusting. This is par- 
ticularly true of the flexural surfaces and the genitalia. 
Eventually the skin becomes dry and parched and 
assumes a brownish to purplish hue. This deepening of 
pigmentation continues for a number of days. Des- 
quamation then ensues and continues over a prolonged 
period. Many portions of the dry epithelium come 
off in strips and casts much as it does in scarlet fever. 

Where liquid mustard gas comes in direct contact 
with the skin a typical blister develops. The bulla is 
superficial, round to oval with a thin, translucent, tense 
roof, and has a glistening golden yellow appearance. 
Vesication takes place in the center of an erythematous 
base, so that there is a halo of erythema surrounding 
the fully developed bulla. There is a wide area of sur- 
rounding edema, its extent depending on the degree 
of burn. The involved area is many times the site of 
original contamination. In large liquid contaminations 
the doughnut type of bulla develops. Here one sees a 
central dull, dirty white area of superficial necrosis sur- 
rounded by a ring of vesicle formation of varying width. 
Here the reaction between mustard gas and the cellular 
tissue has been so rapid and immediately necrotizing 
as to prevent the intervening stage of vesicle formation. 
The vesicle fluid is golden yellow and freely flowing 
when the early bulla is incised. Later the fluid becomes 
gelatinous and cannot be aspirated with a large gage 
needle. The base of the exposed bulia is moist and 
hemorrhagic. The fluid of an intact bulla or vesicle 
is reabsorbed within a week. 

Lesions, uncomplicated by infection, heal without scar 
formation. There is characteristically a residual pig- 
mentation due to a melanoblastic stimulation of the basal 
cells, which requires a number of weeks for resolution. 
The average case requires a month’s hospitalization, the 
more severe cases several months’. 


lewisite 

Lewisite, a nonmetallic alkyl derivative, was syntlie- 
, e d by the late Dr. Lee Lewis at the American Um- 
Tsity near the close of the last war. 

This gas is as yet untried on the battlefield The 
ernians employed ethyldichlorars.ne a similar but less 
fective arsenical vesicant, during \\ orld \\ ar 1. 

Lewisite (beta-chlorovinyl-dichlorarsme) is repre- 
ntative of a group of trivalent arsenical compounds 
bSe vesicant action and highly toxic nature are of 
ime importance. In its pure state it is a colorless. 
IhW refractive, volatile liquid with no odor. Hov.- 
it Is extremely irritating to the nasal mucosa. 


giving rise to coryza, accompanied hy sneezing and 

aenmation. The impure form used in the field is 
brownish black with the odor of geraniums. Lewisite 
boils at 190 C. and freezes at — 18 C. It is soluble 
in organic solvents and sparingly soluble in water. 
H} drolysis by 7 water or alkalis yields the corresponding 
hydroxide or oxide. The latter is one tenth ns vesicant 
as lewisite and nontoxic when applied to the skin. 

Liquid lewisite absorbed from the bare skin is capable 
of producing acute arsenical poisoning and death. From 
animal experiments it appears that 1 cc. of liquid 
lewisite absorbed from the skin would be fatal to man. 
Lewisite combines with certain chemical constituents 
within the cell. This reaction is reversible during the 
first few minutes but later becomes an irreversible 
reaction. 

High concentrations of lewisite vapor produce mild 
vesication. Although lewisite vapor is less effective 
than that of mustard gas, liquid lewisite causes a more 
rapid, severe and deeper burn than liquid mustard gas. 
In contrast to the absence of any symptoms on contact 
of mustard gas with the skin, lewisite (liquid) produces 
an almost immediate stinging and burning sensation 
(ten to twelve seconds). 

During the first fifteen to twenty minutes a dull dead 
white or grayish area appears at the site of contami- 
nation. Within several hours the involved site increases 
in size and there appears an urticaria-like wheal, with 
central lemon colored area surrounded by a peripheral 
erythema. This center later becomes blanched in color, 
with the skin orifices puckering to give the appearance 
of tanned pigskin. Within six to eight hours pinpoint 
areas of vesication appear. These gradually coalesce 
to form a bulla, which covers the entire area of erythema 
so that early in its formation the underlying erythema 
sometimes reflects through the bullous roof to give 
the effect of an irfs-Iike bullous lesion. The peripheral 
erythema and edema that are characteristic of the mus- 
tard gas blister is lacking in the early lewisite burn 
but appears later. The base of the exposed lesion is 
exudative, hemorrhagic and raised above the level of 
the surrounding skin. There is a sharp demarcation 
between skin involved by the bum and the normal skin, 
in contrast to the mustard gas burn, in which there is a 
variable amount of involvement of the adjacent skin. 

The lewisite bulla tends to be more opaque and more 
cloudy than that of mustard gas and may be more 
flaccid. The vesicle fluid was until recently considered 
vesicant and to contain sufficient amounts of arsenic 
to be toxic. I have been able to show both by quanti- 
tative chemical analyses and by clinical experiments tb.it 
the fluid is nonirritant, nonvesicant and nontoxic. In 
these same experiments it was shown that the vesicle 
fluid contained only infinitesimal amounts of arsenic 
(0.001 to 0.002 mg. per cubic centimeter of fluid). 

Resolution and healing of a lewisite blister take place 
in much the same fashion as that of the mustard gas 
blister. It has been thought by some observers to 
Ireal more rapidly than mustard gas burns, but I cannot 
assent to this opinion. Residual pigmentation m small 
lewisite bums is not as characteristic as in mustard gas 
but is often seen to occur in large burns. The lewisite 
lesion leaves a residual atrophic scar m healing more 
often than does mustard gas. 


PATHOLOGY 

number of factors influence the physiologic action 
,f the vesicants, such as the physical properties of me 
gent as well as the concentration and duration ot 
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exposure. The influence of climatic factors on the 
physiologic action and' general cellular activity of the 
skin are clearly demonstrated in the instance of the vesi- 
cant agents. The entire reaction between cellular tissue 
and the agent is much accelerated by elevations of 
temperature and humidity. Doses of the vesicants which 
in the winter produce only a mild erythema result in 
the hot summer in a burn requiring several weeks 
to heal. 

In the biopsies of mustard gas burns that I have 
studied the pathologic changes are practically confined 
to the epidermis. There is a vacuolar or hydropic dis- 
integration of the cells with eventual rupture of the 
cell membrane. Spaces formed by the progressive 
liquefaction and disintegration of these cells becomes 
filled with fluid exudate to produce an intradermal 
vesicle. The base of this vesicle, which rests on the 
surface of the corium, presents an occasional remaining 
basal cell. The roof of the vesicle consists of an upper 
layer of epidermal cells that remain viable for a time 
and a lower layer of necrotic or disintegrating cells. 

The vesicle contains a homogeneous or fibrillar 
eosinophilic staining fluid in which there are a few 
polymorphonuclear leukocytes. Some of the hair folli- 
cles appear necrotic for a short distance from the sur- 
face. but there are no significant changes of the 
sebaceous glands, sweat ducts or sweat glands. There 
is some edema of the superficial corium with capillary 
dilatation and perivascular edema and mild perivascular 
infiltration of lymphocytes and polymorphonuclear cells. 

In lewisite there is an early complete necrosis of the 
entire epidermis. This necrotic process extends into 
the corium, where there is manifest vascular damage 
and polymorphonuclear infiltration. Vesicle formation 
is intradermal as in mustard gas lesions, but beneath 
the vesicle roof there is attached the entire thickness 
of the necrotic epidermal layer. The pathologic changes 
in the lewisite lesion are in contrast to the slowly 
progressive hydropic disintegration confined to the 
epidermal layer that is seen in mustard gas lesions. 

Vesicant burns, while in many respects analogous 
to those produced by heat and chemicals, offer certain 
contrasting features. The vesicants do not produce the 
immediate coagulation necrosis that occurs with ther- 
mal, electric and other chemical burns. Again only 
minute amounts of the agent are necessary to produce 
severe cellular destruction. Latency, recrudescence and 
a delayed period of development are peculiar to vesicant 
burns. With mild contamination, especially of mustard 
gas vapor, the skin may show no evidence of burn for 
as long as two to six days after the original contami- 
nation when erythema appears. This is an extreme 
example of the latent period. A vesicant lesion which 
appears to be properly' healing under treatment may' 
show a flare of reactivity ten to fourteen days after 
the original burn has been inflicted. Such a recrudes- 
cence of the burn is usually' a papuloerydhematous type 
of eczematous dermatitis occurring about the periphery' 
of the healing burn, which may or may' not be asso- 
ciated with vesiculation. Vesicant burns, especially 
when large portions of the skin are involved, often do 
not show their maximum involvement for a period of 
one to several days or more after the patient has pre- 
sented himself for treatment. Areas of skin which 
twenty-four hours after the original contamination still 
ap[>ear normal may' at a later date become involved, 
and lesions already present may increase in severity. 
This clinical observation of the delayed development 
of vesicant burns is substantiated bv pathologic find- 


ings. Microscopically' there is a prolonged period 
involved in the development of complete cellular 
necrosis. 

Vesicles have been observed to occur in the old 
healed scar of vesicant lesions weeks to months after 
the burn has entirely healed. This phenomenon, at 
least in my' experience, does not occur in thermal 
burns. 

Sensitivity tests performed with very high mustard 
gas dilutions show the light complexioned to react to 
a greater degree than the dark skinned or colored indi- 
vidual. However, with sufficiently large exposures these 
differences disappear. Repeated exposure or burn with 
mustard gas is capable of producing sensitization to 
the agent. In a person who has developed this sen- 
sitization, an amount of mustard gas sufficient to pro- 
duce a small burn on the normal skin will result in 
a very' large burn on the sensitive skin. This phe- 
nomenon of sensitization from repeated exposures to 
mustard gas has also been demonstrated by experiments 
on the pig’s skin. 

True allergic states have been observed in persons 
working with mustard gas. In these individuals a fresh 
mustard gas burn on a previously' unburned site of the 
skin will produce a vesicular reaction at a distant healed 
site of a mustard gas burn received years previously'. 
These people will also respond to a generalized vapor 
exposure in a similar fashion. Allergic reactions due 
to lewisite have been known to occur but are rare. 

There is danger of arsenical poisoning from the 
absorption of lewisite following severe burns, while 
small mustard gas burns are free from accompanying 
toxic manifestations. With large areas of skin involved 
in mustard gas burns, however, there develops a gen- 
eralized toxemia, hemoconcentration and the other asso- 
ciated signs of shock. 

treatment 

The emergency prophylactic treatment of vesicant 
contaminations is the responsibility of the individual 
soldier. The physician is chiefly' concerned with treat- 
ment of the burn. 

In severe cases the treatment of shock and toxemia 
is of primary importance. In the mild erythemato- 
vesicular cases treatment is the same as that for any 
acute generalized erythema, i. e. bland lotions and oint- 
ments, baths, seditation and so on. 

The definitive treatment of vesicant burns differs 
but little from that usually employed for thermal burns. 
One may choose almost any of the generally' accepted 
technics of burn treatment which one may prefer. 

It has been my experience as well as the experience 
of others working in this field that the healing time of 
vesicant lesions is not greatly influenced by the type 
of therapeutic agent employed except for a few notable 
exceptions. I have employed ten day occlusive dress- 
ings on a large number of burns with a resulting 
increase of ten days in the healing time as compared 
with open dressings regardless of the therapeutic agent 
used in either instance. 

The healing time of blisters which were incised and 
drained was compared with the healing time in blisters 
which were left intact. There was no difference found 
in the healing time. However, drainage of the vesicle 
fluid does give relief to the patient. Amyl salicylate, 
which in common with other salicylates possesses anal- 
gesic properties, has been recommended during the first 
five or six days of treatment. This is a saturated solu- 
tion used . in the form of a wet dressing. I have 
employed it in experimental burns of 3 inches diameter. 
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I have found it to have some analgesic effect in the 
acute stage, but it does not shorten healing time. Sulf- 
anilamide crystalline powder and sulfonamide ointments 
appear to have no advantage over a boric acid ointment 
dressing in the small localized lesions. Workers are 
in general agreement that escharotics give poor results 
in vesicant lesions. 

There is one major difference between vesicant and 
thermal burns which must be kept- in mind, and that 
is the delayed period required for the full development 
of the vesicant lesion. Therapeutic measures and clin- 
ical prognosis must in some instances be guided by 
this fact. 

ABSTRACT OF DISCUSSION 

Commander Robert L. Gilman (MC), U.S.N.R.: If war 
gases are never utilized in the present war it will be due in no 
inconsiderable measure to the Chemical Warfare and allied 
services, which, in association with civilians and service physi- 
cians, have worked so thoroughly on antigas defense, as well as 
shared in the development of these modern implements of 
offense. There are certain features in the action of vesicant 
gases, as pointed out by Major Davis, such as the short but 
definite period between exposure and the beginning of skin 
irritation, and the latency or refractory period (in mustard gas) 
before symptoms appear that dictate to a large extent the 
measures used in prophylaxis, decontamination and treatment. 
The clinical and histologic observations of the author and others 
have been instrumental in outlining rational therapeutic pro- 
cedures. An additional consideration is concerned with lewisite, 
and that is that its severity of reaction is due largely more to 
the contact with the skin of minute liquid droplets than actual 
gaseous vaporization. This difference in contact and the arseni- 
cal content make this gas capable of more severe skin burns as 
well as toxic systemic effects. We have certain protective 
devices and prophylactic measures and they are all designed to 
put an impenetrable curtain between tbe gas and the rnan or 
material. These include protective clothing, ointments and 
covering material. The latter are protective only in a relative 
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humidity in the air. A great many of these men wore defective 
gas masks and they got an interstitial keratitis, which took 
much longer to cure than an original gas burn. They had all 
the manifestations of interstitial keratitis of syphilitic origin 
including photophobia. They also, when they had defective gas 
masks, developed a severe burn of the upper respiratory tract 
in such a manner that they coughed up membranes a great deal 
like diphtheritic membranes, and in a few cases diphtheria was 
a complication. In treatment, we used only transfusions in 
those days; such a thing as using serum or plasma was unknown 
Yet these men whom I saw, 12 of them in that first group of 
cases, lost much plasma but did not die front plasma loss. With 
the large vesicles we could take the gloved hand and throw 
the plasma off on the ground. In those cases the plasma had 
to be removed. We didn’t know what to do with them, so wc 
washed them with salt water and then we found after a little 
experimentation that the thing that gave the most case was 
2 per cent sodium bicarbonate in petrolatum. 

Dr. Leon Goldman, Cincinnati : The remarks of some one 
who has had practical experience in this field are a lot more 
important than those of us who work in the experimental 
laboratory or had just a lot of library experience. One of the 
points that Major Davis brought up in his paper was the fact 
that a molecular intact mustard agent can be isolated from the 
lower layers of the skin and also found in the blood vessels 
away from the skin lesion. This is rather important for us 
who work in civilian dermatology because the principles of the 
study of these penetrating, persistent, equally strong irritant 
and sensitizing agents can be carried over into experimental 
work in civilian dermatology. With what he has told us about 
mustard gas and with the remarks of Dr. Cowdry a few days 
ago on the dynamic morphologic anatomy of the skin, wc can 
really find out the fate of many of our contact agents in the skin. 

I should like to ask Major Davis if he has had any experience 
with cross sensitization between mustard gas and the less 
irritant but much more dangerous systemic agents, the so-called 
nitrogen mustards. From my work I can substantiate the find- 
ings of Major Davis and also of Sulzberger and Katz that the 
lewisite blister fluid is not irritant to the skin and also the roof 
over the lewisite blister is certainly not dangerous to the skin 
and contains little, if any, arsenic. I am curious to know what 


manner. Once material or equipment has been contaminated, 
considerable effort must ensue if complete salvage is to be 


obtained. Prophylaxis merges directly into decontamination, 
which in turn is the first step in treatment. Solvents and soap 
and water have been mentioned. Action must take place 
promptly and oftentimes with only the means at hand, such as 
a thorough dousing or flushing with sea water. The treatment 
and management in this war will follow proportionally our 
advantages gained since the last war in the treatment of shock, 
fluid loss, severe dermatitis and burns. These constitute the 
major effects of the vesicants, and in the last war these “burn 
cases” (as they were termed) were treated similarly to any 
other type of burn casualty. Men were cradled under heat 
lamps, their beds screened with mosquito netting, while a variety 
of applications were used locally, ranging from bland ointments 
to antiseptics, and the use of a variety of “burn specifics.” The 
moderately burned did well, while the severely burned often died 
of concurrent pneumonia, sepsis or shock. I believe that any 
future vesicant gas casualties will be treated exactly as we do 
those of shock or thermal burns at present. 


Dr Charles C. Dennie, Kansas City, Mo.: I was a 
mustard gas officer in tbe last war. We saw hundreds of cases 
of mustard gas burns of all degrees of seventy. The thing 
that impressed me most was the fact that these men did not 
die from mustard gas-only a small percentage of them. Of 
course, it took them from twenty-four to seventy-two hours to 
arrive at our hospital, and the ones who were going to die 
probably died before that time. They manifested all degrees of 
burns, and about 10 per cent of the total number of casualties 
were severe burns. Tbe thing that struck me most forcibly 
was the gelatinous materia! that was secreted beneath the giant 
vesicles Some of these were blebs; some were as much as a 
foot long and 8 inches wide and would cover both thighs an 
he buttocks. Most of the casualt.es occurred during July and 
August, when the weather was hot and when there was dense 


happens to 30 plus arsenic which has been deposited in the 
skin from lewisite agent. I have tried to find it by sulfide 
staining technics and am certainly- not satisfied. Another point 
is the observation of Major Davis about the late appearance of 
vesicles in old scars, which I do not believe has been noted 
before in contact dermatitis. I have seen this phenomenon in 
old burns, especially in old stasis scars and in postoperative 
breast amputation scars, but there I have assumed that these 
fluid collections were due to mechanical trauma. I wonder^ it 
Major Davis can say anything about the value of protective 
ointments in the immediate emergency. All of us are concerned 
about whether there are such things as true protective oint- 
ments, as for instance in industrial dermatology. I should like 
to ask Major Davis too if be can say something of his impor- 
tant work in the field of antiarsenical agents as related to 
lewisite poisoning, since many dermatologists arc concerned with 


irsenical reactions. 

Dr. C. Guy Lane, Boston: I have seen a few- research 
Aorkers with mustard gas and a few who are developing gas 
>roof fabrics. One of these workers showed an interesting 
cature. She was working in front of a hood, where the fan 
vas not turned on. The manager of the plant was beside her 
ind another worker on the other side of her. She was handling 
;ome mustard gas just in front of her. She came to me about 
i week later with a mustard gas burn on the lower part ol the 
ibdomcn, involving tbe pubic region and inner thighs, whicii 
vas quite disturbing for several weeks. Curiously enough, on 
he lower part of the abdomen it was easy to see the markings 
if her girdle, where the gas had apparently penetrated. 
las perfect! v unconscious of anything going oil at the time, it 
s important for workers to follow absolutely directions abo i 
irotection. It is also important for them not to use too strong 

solution to neutralize the mustard gas. There y TC J^';V 
ascs in a group that thought that because the routine -trentt 
f the neutralizing agent was good a stronger solution no- 
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be much better. Their manifestations did not suggest mustard 
gas and disappeared when the solutions were used. u). .normal 
strength. ' ~ 

Major Mariox I. Jeff Davis, M. C., A. U. S.: The 
soldier is supplied with two types of prophylaxis against vesi- 
cant agents. One is used as a prophylactic against the mustard 
gas agent and there is also one used as a prophylactic against 
lewisite- burns. These are ointments. They have to be applied 
rapidly after contamination. If they are applied within a few 
minutes after contamination they work well particularly in the 
case of lewisite. This prophylactic agent for lewisite has a 
specific action and is capable of reversing the lewisite reaction 
with the cellular tissue up to a given time after contamination. 
The principle involved in this ointment and its-formula are not 
divulged; however, it has now been distributed to several clinics 
throughout the country; the active principle is being used in 
the treatment of toxic arsenical reactions. Severe arsenical 
dermatitides have been treated with this agent successfully. It is 
put up' in the form of an intramuscular injection and used as 
an injection four times a day during the first day and once daily 
thereafter for the next five days. The reports have been 
received that this agent has actually saved parents’ lives who 
have developed severe arsenical dermatitis which otherwise 
would probably have resulted in death. The investigative work 
included in this paper brings out perhaps one important feature : 
the need for a great deal of further work in burns. The 
pathology of burns, the mechanism of vesiculation and the 
therapy of burns are fields in which the dermatologist lias an 
opportunity to contribute bis share. 


y . - METABOLIC CRANIOPATHY 

A c CLINICAL AND ROENTGENOLOGIC STUDY OF 


clinical features who at autopsy were found to have 
.hyperostosis- of -the - skull. He drew- attention to the 
association of mental symptoms and obesity with the 
observed localized cranial hyperostosis. Moore s ° sur- 
vev of 6,650 x-ray films of the skull clarified the roent- 
genologic aspects of the disorder, established criteria 
for its diagnosis and clarified the confusing roentgeno- 
graphfc findings in the several types of cranial exostoses, 
puerperal osteophytes and senile hyperostosis and estab- 
lished^our present concept of the pathognomonic bone 
changes in metabolic craniopathy as seen^ on x-ray 
examinations. Since Stewart’s publication," over 100 
cases have been reported.in the world literature. 

CLINICAL MATERIAL AND METHODS 

The. present paper-' is based on a survey of the 
patients seen at the North Carolina Baptist Hospital. 
During the two and one-half year period between July 
1941 and January 1944, approximately 1,620 examina- 
tions of the skull were carried out in the Department 
of Roentgenology for one cause or another. Of these, 
78. or 4.1 per cent, revealed the presence of calvarial 
hyperostosis pathognomonic of metabolic craniopathy. 
Many ‘of these patients were outpatients referred by 
physicians for x-ray study only and hence were not 
available for clinical study. In the vast majority of the 
cases an x~ray examination of the skull was requested 
because of unexplained headache. Disease of the sinuses 
and intracranial tumor were the disorders most often 
suspected by the referring physician. In less than 
5 per cent of the cases was the true nature of the dis- 
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Metabolic craniopathy has been defined as “a syn- 
drome characterized clinically by variable and protean 
manifestations of a metabolic, endocrine and neuro- 
psychiatric nature and roentgenologically by character- 
istic thickening of the internal tables of the skull.” 1 
The condition has been commonly referred to as hyper- 
ostosis frontalis interna, but this is a less suitable 
designation since the changes observed in the skull do 
not appear to contribute to the clinical picture nor are 
they probably an essential part of the syndrome. The 
changes in the skull are moreover not always limited to 
the frontal bones, and hence the designation metabolic 
craniopathy would appear preferable. Other desig- 
nations which have been used for certain forms of this 
disorder are the eponyms Morgagni’s and Stewart- 
Morel’s syndrome and the terms “cranial hyperostosis 
of the insane” and “calvarial hyperostosis.” These too 
fit the condition less satisfactorily, however, than does 
the designation metabolic craniopathy. 

Although metabolic craniopathy is a relatively com- 
mon condition, found in about I to 2 per cent of all 
patients admitted to hospitals, it is only since I92S that 
the condition has been recognized as a clinical entity. 
In that year Stewart = described 5 patients with unusual 


order suspected. 

The clinical data presented in the present paper are 
based on an analysis of 40 patients in whom the diag- 
nosis, as suggested by the history, physical exami- 
nation and laboratory studies, was confirmed by the 
x-ray findings. 4 In addition 2 patients were encoun- 
tered with clinical findings typical of the disorder but 
without the pathognomonic x-ray evidence of the char- 
acteristic hyperostosis. It is now generally conceded 
that the changes in the skull are merely one character- 
istic of the disease and .need not be present. Neverthe- 
less, the objective x-ray findings remain to date the 
most constant and reliable and the characteristic feature 


of the disorder. 


INCIDENCE 


As has already been noted, the incidence of calvarial 
hyperostoses in our series of x-ray films of the skull was 
4.1 per cent. This is considerably higher than that 
reported by Moore 3 (1.2 per cent) but lower than that 
noted by Eldridge and Holm 5 (25 per cent) in patients 
admitted to an insane asylum. 

The 42 patients whom we have studied clinically were 
encountered among a total of 4,200 individuals seen in 
the medical services of the North Carolina Baptist 
Hospital. The incidence of the disorder is thus approxi- 
mately 1.0 per cent in a general hospital population. 
Metabolic craniopathy is thus far from being a rare 
condition. 

AGE 


The age distribution of our patients has been as 
follows; ages 20 to 29, 5; 30 to 39, 10; 40 to 49, 16; 
50 to 59, 5 ; 60 to 69, 4. More than a third of the 
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patients were thus in the fifth decade of life when they 
rst presented themselves for diagnosis, although in 
most cases the symptoms had been present for many 

years. -The youngest of our patients was aged 21. The 

disease apparently, judging from the history, has a slow 
and insidious onset and probably begins in early life 
the youngest patient on record in whom hyperostosis 
\\ as evidenced in the x-ray film was aged 7. and in 
5 of our own cases the changes in the skull were 
pronounced before the age of 30. In most eases, how- 
ever, the condition is a disorder of middle life. 

SEX 

The condition, as has been pointed out by all previous 
observers, is predominantly one affecting the female 
sex. Only 1 of our patients was a man. This com- 
pares with the results of previous observers, 0 who also 
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X jg 1 — A 49 >ear old patient showing the tjpical obesitj of metabolic 
cramopath} . The principal symptom of complaint was intractable headache. 
Note the megalomastia and rhizomelic t>pe of obesit> often erroneously 
referred to as “pituitary obesity/' 


mxu ROUSSEAU }, a. si. a 

Sept. 23, 19-u 

I l““ 0f °“ r scaled the CKisti Tlh 

K symptomatology 

2. , J he pi'mptoms of metabolic craniopatln- arc protean 

is and y anab J- Tlle y insist of metabolic, endocrine^iypcr- 

II on v'n and f , f 1 , eur0psychl "atric manifestations. Although 
e only one of these general groups of symptoms may be 
- predominant m any individual case, 'there are 2alh 

manifestations of at least two or more of them In our 
senes of 42 patients, 14 showed manifestations of neuro- 
thTne 1C ’ me . taboI . ,c and endocrine dysfunction. In 13 
! 0P r SyC o ratnc manifestations alone were out- 

. } W y' n ^ a cojnbination of neuropsychiatric and 
metabolic abnormalities were predominant. In 5 cases 
3 neuropsych, atnc and endocrine disturbances were out- 

TJ cl n fi In the rema,nin ? 2 cases the changes in 
the skull were merely an incidental finding, and it was 

only on requestioning that evidence of neuropsychiatric 
manifestations was elicited. One of these patients was 
rought to the hospital by hypertensive cardiovascular 
disease and chronic nephritis, where she died of uremia 
1 he hyperostosis of the other patient was discovered 
incidentally during the study of a control series of 50 
female patients in the fifth decade of life to determine 
the incidence of calvarial hyperostosis in the general 
hospital population. Her principal complaint was due 
to chronic cholecystitis. 

Metabolic Dishn bailees . — The principal metabolic 
disturbance noted in this condition is obesity. This 
was observed in 23 of the 42 cases covered in this 
report. The obesity is usually of the rhizomelic type 
with megalomastia, which has so frequently but without 
any rational basis been designated as the “pituitary” 
type of obesity (fig. 1). 

Basal metabolic determinations varied in most cases 
within plus or minus 10 per cent of the normal. In 
only 2 cases did the basal metabolic rate deviate beyond 
these figures, being minus 15 per cent in 1 case and 
minus 18 per cent in another. There was no evidence 
of hypothyroidism in these cases. 

The blood cholesterol, which urns determined in 18 
of the cases, was within normal limits ( 180 to 220 mg. 
per hundred cubic centimeters). 

There was no evidence of any' disturbance in the 
calcium and phosphorus metabolism. The blood levels 
of the serum calcium and inorganic phosphate were 
normal in the 26 instances in which these determinations 


found that 97 to 98 per cent of the patients were women. 
The 1 male patient in our series was a 33 year old 
salesman who complained of trembling, nervousness, 
insomnia, periodic attacks of blindness and generalized 
weakness. Physical examination was entirely negative 
except for bilateral megalomastia, which, according to 
the patient, was a familial characteristic shared by 
several other male members of his family. 


HEREDITY 

Metabolic craniopathy frequently affects se\eral mem- 
bers of the same family, being inherited as a dominant 
character/ The family history of a number of our 
patients suggested the existence of the disorder in their 
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ostos’is frontalis Interna. Ann let. Med 14:1858 Sarr<on, M ; Caron, 
S, and Martin, C. A.: Sindrome d hjptrosto-e Irontale interne a carac 
tere familial, Laval mdd. 7 : 140, 2942. 


were made. 

Hyperglycemia is considered by' Bartelheimer " as 
a symptom of hypophysial diabetes in hyperostosis 
frontalis interna, but in our series of patients this was 
encountered in only 3 instances. In 2 of these the 
glycosuria was mild and was controlled by dietary 
restriction. In the other 3 there was relative refractori- 
ness to insulin, and large doses did not effccthcly con- 
trol the hyperglycemia. In 12 other patients in whom 
obesity was a prominent symptom the dextrose toler- 
ance did not differ from that observed in otherwise 
normal obese individuals. 5 

Endocrine Disturbances . — Approximately one half of 
all the patients in our series have manifested some dis- 
turbance usually attributed to the endocrine organ- 

S Bartelheirrer. It ' Die hspero«to<i3 frontalu irferra all S>g-' "" 
dcs hvpoph><aren Diabetes Dct>t*cbe neti W'chnscbr 05 : H 27, 1 /J ' 
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The principal endocrine disturbances were related to the 
reproductive system, with abnormalities of menstrua- 
tion not associated with any demonstrable pelvic disease. 
In 9 of the patients, amenorrhea was outspoken. The 
menarche usually occurred normally, but gradual cessa- 
tion of the menses began at the age of 18 or 20 and in 
some instances the amenorrhea had continued over a 
period of many years. 

Hirsutism (fig. 2) is the other prominent manifesta- 
tion which we have encountered in 12 of the 42 cases. 
Since these symptoms are usually associated with 
obesity and hypertension, one can readily see how this 
condition might mistakenly be diagnosed as the Cushing 
syndrome. As a matter of fact this diagnosis had been 
made elsewhere in 2 of the cases in this series and. in 
1 case an exploration of the adrenals had been carried 
out. 

Hypertension. — Hypertension identical to that seen 
in benign hypertensive cardiovascular disease has been 
observed in 16 of our 42 patients. This is a much 
higher frequency than one would expect if 
the hypertension was merely a coincidental 
occurrence, and we therefore believe that 
this represents another of the protean mani- 
festations of the disease. 

Neuropsychiatric Disturbances. — Neuro- 
psychiatric manifestations constitute the 
most prevalent symptoms observed, being 
present in over three fourths of all patients. 

In 30 of our 42 patients a diagnosis of 
psychoneurosis had been made at some time 
during the patient’s life. 

The neuropsychiatric manifestations did 
not conform to any specific syndrome. This 
fact has also been noted by Eldridge and 
Holm, 5 who observed in their patients thir- 
teen of the twenty-two types of psychosis 
recognized by the American Psychiatric As- 
sociation. Schiff and Trelles 10 describe the 
neuropsychiatric disturbances observed in 
hyperostosis frontalis as consisting of (1) 
intellectual slowness with depression and 
anxiety, (2) disturbances of temperament 
and character and (3) protective neuroses. 

Personality changes, egocentricity, hypo- 
chondriasis, general nervousness and the other usual 
psychoneurotic manifestations are commonly observed. 
Easy fatigability, muscle weakness, dimness of vision, 
diplopia, dizziness (without any evidence of ocular dis- 
ease) and subjective disturbances in gait and equi- 
librium are frequent complaints. Cranial nerve defects, 
narcolepsy, convulsive seizures, mental deterioration 
and dementia are less common manifestations. 

Headache was a very common complaint, being 
present in 19 of the 42 patients of our series. It is 
commonly frontal but may be occipital or may be 
referred to the top of the head or to the nuchal area. 
In several cases the headache was disabling and was 
the principal complaint. The refractoriness of this 
headache to the usual methods of therapy is striking. 
In the more severe cases ergotamine tartrate, amino- 
pyrine and the other usual preparations were found to 
be ineffective. 

Major psychoses are common in patients suffering 
from metabolic c raniopathy. Four of our patients had 

10 SchifT, P , and Trelles, J. O : Syndrome de Stewart Morel (hyper 
ostose xrontale interne a\ec adipose ct trouble mentaux) d’origme trau 
m*uiquc, Euceplnle 24:768, 1931. 


at some time required institutional confinement. These 
patients were suffering from depression. 

Hysteria, with diverse manifestations, is frequently 
observed in metabolic craniopathy and was noted in 
8 of our patients. In 1 the conversion hysteria was of 
the paralytic type, with hysterical paralysis and anes- 
thesia of the left lower extremity. In 2 patients there 
were attacks of periodic blindness and in 2 periodic 
deafness, apparently hysterical in origin. One patient 
suffered from chronic attacks of jacksonian epilepsy. 
Another patient gave a history of a single acute attack 
of convulsions and coma lasting for several days. 
Somnolence was a symptom in 2 patients, dizziness and 
fainting spells in 3. 

ROENTGENOLOGIC CONSIDERATIONS 

We have found positive bone changes in the skull in 
98 per cent of the patients in whom typical clinical 
symptoms were present. In practically every patient 
with the usual endocrine, metabolic and neuropsychiatric 


manifestations of the disease, pathognomonic bone 
changes in the vault can be demonstrated on the roent- 
genogram. The failure to see typical bone changes, 
however, does not exclude 'the possibility of the syn- 
drome, as clinicians interested in this disease can with 
careful study arrive at a diagnosis in a small percentage 
of cases on the basis of clinical findings alone. There 
are also a certain number in whom typical x-ray changes 
are demonstrated and in whom subsequent clinical 
investigations fail to elicit the expected symptoms. We 
feel that in all probability these patients will in time 
develop clinical manifestations, but we have no proof 
of this nor do we know how soon after x-ray bone 
changes occur such manifestations will develop, since 
our observations have been over too short a period of 
time. 

The characteristic x-ray changes consist essentially 
in the deposition of cancellous bone of great density on 
the inner table of the frontal bone (fig. 3). This 
formation consists of benign noninflammatory osseous 
tissue, affecting primarily the. compact bone of the 
inner^ table. In a small percentage of cases it will 
later involve the diploe between the tables (fig. 4). In 



Fig. 2. — A 39 year old patient with metabolic craniopathy. Note the facial hirsutism 
often seen m this disorder. In addition the patient manifested the typical obesity, 
hysterical paralysis of the left leg, and amenorrhea of ten years’ duration. 
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the majority of the cases the lesion is entirely limited 
to the squama frontalis, the condition which we recog- 
nize as typical hyperostosis frontalis interna. Occa- 
sionally there is involvement of the orbital plate of the 
frontal bone, the inner table of the parietal bone or, 
less commonly, the structures in the middle fossa at the 
base of the skull, especially the temporal or sphenoid 
bone and the bony structures of the hypophysial fossa 
(fig. 5). Diffuse calvarial hyperostosis involving the 
entire vault has been reported by Moore/ 1 and Schiller 11 
has reported extracalvarial bone changes in the mandi- 
bles. In none of our cases were changes demonstrated 
outside the calvarium. Knies and Lefever r feel that 
distinction between the various subgroups as outlined 
by Moore is somewhat arbitrary and that care must be 
exercised lest thought become more confused rather 
than simplified. 

In none of our cases were remote hyperostotic bone 
changes unassociated with the characteristic changes of 
the frontal bone found in the vault. We feel that in 


DIFFERENTIAL DIAGNOSIS 

Because of the neuropsychiatric manifestations of 
metabolic craniopathy the condition is frequently diag- 
nosed as “psychoneurosis.” " ** 

The obesity, hypertension, hirsutism and amenorrhea 
often lead to the diagnosis of Cushing’s syndrome. 
There should, however, be no cause for confusion 
between the two conditions, since patients with meta- 
bolic cianiopathy lack many of the outstanding features 
of true Cushing’s disease. One does not observe in 
metabolic craniopathy the osteopetrosis, acrocyanosis 
and purplish striae which aie characteristic of Cush- 
ing’s syndrome. 12 Moreover, the course of the disease 
in the two conditions is entirely different, being rap- 
idly progressive in Cushing’s syndrome and relatively 
chronic without rapid progression in metabolic crani- 
opathy. Except for the hirsutism, theie is no evidence 
of true masculinization in metabolic craniopathy. One 
does not find an enlargement of the clitoris or the 



masculine voice observed in most patients 
with androgenic tumors of the adrenal gland 
or with arrhenoblastoma. 

The 17-ketosteroid content of the urine 
has been shown to be of considerable signifi- 
cance in the diagnosis of Cushing's syndrome 
and disorders of the adrenal cortex. It was 
thought, therefore, of interest to investigate 
the excretion of this steroid in the urine of 
patients suffering fiom metabolic cranio p- 
athy in whom amenorrhea and hirsutism 
were prominent features and in whom one 
might therefore suspect some abnormal 
androgenic activity of the adrenal cortex. In 
10 patients on whom such studies were made 
the daily 17-ketosteroid excretion was 3 to 
7 mg. This is entirely within the normal 
limit. Such determinations might be useful 
as an added laboratory aid in the differential 
diagnosis. 


Fig. 3 . — Posteroanterior and lateral appearance of the skull in a case 
craniopathy showing the tjpical deposition of cancellous bone on the inner 
frontal bone. 

all cases showing the classic x-ray' appearance the inner 
table of the frontal bone is primarily involved and that 
in approximately 2 per cent of these lesions will be seen 
elsewhere in the vault. In all cases there is thickening 
and sclerosis of the inner table of the frontal bone, 
which, in some cases, may* be as great as 3 to 5 cm. 
fn thickness (fig. 6). The outer table is always spared 
and the external diameter of the calvarium is not 
altered. Usually the changes are bilateral and sym- 
metrical From these observations we may perhaps 
be justified in concluding that the x-ray evidence of 
metabolic craniopathy is hyperostosis frontalis interna 
and that changes remote from the frontal bone repre- 
sent secondary variations of this primary change 
If this criterion is adhered to, the differential diag- 
nosis of this syndrome from the hyperostoses associated 
with acromegaly, osteitis deformans, tuberculous and 
syphilitic osteomyelitis, leontiasis ossea, cranial, osteoma 
sarcoma, metastatic cancer, underlying hemispherical 
meningomasa and senile hyperostosis will become less 
difficult and this condition may be diagnosed with a 
high degree of accuracy on roentgenologic evidence 

alone. — — — — 


of metabolic TREATMENT 

' u Metabolic craniopathy is a. progressive 

chronic disorder, the more severe cases ter- 
minating at times in actual dementia. The majority 
of the cases, however, show little progression, with long 
continued morbidity. In most of our patients, symp- 
toms had been present over a period of from two to 
fifteen years. 

Among the various forms of therapy which have been 
suggested are the administration of cbondroitin, amino- 
acetic acid or anterior pituitary and irradiation of the 
pituitary-hypothalmic area. In our own experience no 
form of therapy has proved of any demonstrable perma- 
nent value, and any apparent beneficent effect has 
probably been the result of suggestion. In several of 
our patients in whom the pituitary-hypothalamic area 
was irradiated striking improvement lias occurred, but 
in other cases this form of therapy has been of w» 
apparent value. In most cases the obesity has been 
controlled by dietary restriction, but in many caws 
even on a low caloric diet, loss in weight lias been 
minimal. 

COMMENT 

It has been questioned whether hyperostosis frontalis 
interna represents a real clinical entity.’ became^ 
the chronic nature of the disease, tew oi the panen 
have come to a utopsy and hence there is lacking -“h 

12 Grollrum* K* of tn Z2 c 5 
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pathologic basis to which one might attribute the dis- 
order. From a clinical standpoint we , believe,. however, 
that the disease does represent a definite entity, which 
when taken in conjunction with the specific roentgeno- 



Tip 4 — Appearance of the skull in a case of metabolic cramopathy, 
showing the imohement of the dtploe between the tables tn addition to 
changes on the inner table of the frontal bone and wings of the sphenoid 


logic findings may be differentiated as a distinct disease 
process. 

As regards the pathogenesis of the disorder, the 
nature of its symptoms would lead one to assume that 
the basic disorder is in the hypothalamic area of the 
brain. This portion of the diencephalon could give rise 
to the diverse symptomatology and protean manifesta- 
tions which one observes in metabolic craniopathy. 



i 5 — -A ea s c of metabolic craniopathj -with iiuohcment of the inner 
lame of the frontal bone, the structures of the middle fossa at the ba«e 
ot the skull, and the squamous portion of the temporal bone 


Further pathologic studies, however, are necessary 
before this hypothesis can be established. 

In a few cases reported in the literature cerebral 
degeneration in the form of cortical atrophy has been 


demonstrated. 13 Although several authors have pointed 
to the endocrine features of the disease- as evidence of 
an endocrinopathy being the basis for the disorder, 
there is no proof to support this view. In the 2 patients 
of our series who have come to autopsy no abnormalities 
of the pituitary, thyroid or adrenals could be demon- 
strated. 

SUMMARY 

1. A study was made of 42 patients suffering from 
metabolic craniopathy. 

2. X-ray findings in 78 patients manifesting the dis- 
order and in a control series of 50 patients were investi- 
gated in order to establish the roentgenologic basis for 
the diagnosis. 

3. The 17-ketosteroid excretion in patients with met- 
abolic craniopathy displaying metabolic and endocrine 
disturbances has been shown to be normal. In patients 



Tig 6 — Hyperostosis of the frontal bone and diploe, the new bone 
deposit being 4 cm. m thickness • 


with similar symptoms which are due to adrenal cortical 
dysfunction, the 17-ketosteroid content of the urine is 
elevated. 

4. Metabolic craniopathy is considered to be a defi- 
nite clinical entity of relatively frequent occurrence. 

13. Moore, M T.: The Morgagni Stewart Morel Sjndrome: Report of 
a Case with Pneumoencephalographic landings, Arch Int. Med, 73:7 
(Jan ) 1944 


Fluid Structures of the Body.— The fluid structures of 
the body consist of three parts, the blood, the intracellular 
fluid and the interstitial fluid, the sum total of which consti- 
tutes 70 per cent of the body mass. Of this, S per cent of 
the body weight (3 5 liters in a person of 70 Kg.) is circu- 
lating plasma, 50 per cent (35 liters) intracellular fluid and 
15 per cent (10.5 liters) interstitial fluid. This last, which 
includes the lymph, is the most labile of the three, for in order 
to preserve intact the other two it must undergo a constant 
shift in amount and, to a less extent, in electrolyte content. — 
McLester, James S.: Nutrition and Diet in Health and Dis- 
ease, Philadelphia, W 7 . B. Saunders Company, 1943. 
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HYPERTENSION 

the effect of activity, rest, natural sleep. 
SODIUM AMYTAL, PENTOTHAL SODIUM, CHLORALOSE 
AND ETHER ON EXPERIMENTAL NEUROGENIC HYPER- 
TENSION AND OF REST AND SODIUM AMYTAL AND 
ANESTHESIA ON HYPERTENSIVE PATIENTS 


KEITH S. GRIMSON, M.D. 

CHARLES E. KERNODLE Jr., M.D. 

AND 

HENRY C. HILL, M.S. 

DURHAM, N. C. 

Restriction of activity, extension of periods of rest 
and natural sleep; and generous use of sedatives are 
commonly employed in the medical treatment of hyper- 
tension. Splanchnicectomy (Peet, 1 Craig and Adson, 2 
Smithwick 3 and others) or subtotal to total para- 
vertebral sympathectomy, splanchnicectomy and celiac 
ganglionectomy (Grimson 4 ) have been of value as 
occasional supplements to medical management. Selec- 
tion of patients for surgery has proved difficult. The 
effect of rest and sodium atnytal on hypertension deter- 
mined by hourly blood pressure readings during twenty- 
four hours or more has been emphasized by many 
physicians as one of several important factors indicating 
the advisability of surgery. 

Vasomotor instability evidenced by abnormal eleva- 
tions of blood pressure during reflex or emotional 
stimulation has long been recognized in many patients 
and associated with the term “neurogenic hypertension.” 
The function of the sympathetic nervous system in 
mediating such elevations of blood pressure and the 
important role of the carotid sinuses and cardioaortic 
depressor nerves in regulating blood pressure have been 
reviewed. 5 Heymans and Bouckaert 0 in 1931 pre- 
sented the first of a series of studies demonstrating that 
elimination of the modulating function of the depressor 
nerves produces vasomotor instability and a persistent 
neurogenic hypertension in dogs. Similar studies by 
Koch and Mies, 7 Dautrebande, 8 Nowak and Walker, 8 
Thomas and Warthin, 10 Grimson 11 and Schafer 12 
have been reviewed. 5 Total sympathectomy effec- 


From the Department of Surgery, Duke University School of Medicine. 
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Ninety -Fourth Antjual Session of the American Medical Association, 
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tively reduces experimental neurogenic hypertension. 
Splanchnicectomy alone does not. The fundamental 
observations of Goldblatt and his colleagues 13 in 1934 
initiated an extensive investigation of renal factors in 
hypertension. These studies have afforded little encour- 
agement for sympathectomy and have not vet produced 
a satisfactory therapeutic agent. 

The nature of the hypertensive disease process 
present in many patients is obscure. We feci that 
elements of abnormal blood pressure regulation, abnor- 
mal renal function and vascular pathologic conditions, 
together with other factors as yet unknown, may all be 
present in many hypertensive patients in varying 
degrees. We also feel that in some patients faulty 
blood pressure regulation or a neurogenic element may 
be an initiating and a major perpetuating factor. The 
disturbed pressor depressor equilibrium of such patients 
would effect through the sympathetic nervous system an 
increase of peripheral resistance throughout the body. 
Subsequent vascular disease and renal humoral or 
metabolic change would also affect the entire vascular 
bed. Should medical management fail in hypertension 
of this variety, surgical intervention would be indicated. 
The effectiveness of sympathectomy should increase as 
it is extended from the original limited splanchnicec- 
tomies to include more or all of the bod)-. A test that 
could determine the presence of a neurogenic element 
would be valuable. 

Because of these several considerations we feel that 
this experimental study of the effect of activity, rest, 
sedation and anesthesia on experimental neurogenic 
hypertension in dogs is warranted. 


ACTIVITY, REST AND * NATURAL SLEEP 


The technics conventionally employed for blood pres- 
sure determination in dogs require positioning and 
training and preclude determinations during normal 
emotional and physical activity, rest and natural sleep. 
We 14 have devised a technic that employs small sterile 
buried iliac and femoral cuffs and pressure sacs con- 
nected through fine plastic tubing to a pressure mercury 
and a recording water manometer. This technic per- 
mits pulse rate and mean systolic blood pressure 
determination at any desired moment without disturb- 
ing the animal. The average and the range of the blood 
pressures of 4 normal dogs were determined during 
varying stages of activity and during natural sleep. 
Two typical responses are represented in figure I. The 
blood pressure and pulse average and range were 
elevated during activity and low during rest and natural 
sleep. Neurogenic hypertension was developed in 
4 dogs by excision of the carotid sinuses and division 
of the vago-depressor-sympathetic trunk of one side and 
the depressor nerve of the opposite side. The blood 
pressure range and average of two of these dogs is 
represented in figure 2. It is evident that fluctuations 
of blood pressures during various stages of aetivitv 
exceeded those observed in the norma! dog. The Wood 
pressures during rest and natural sleep of 3 of the 
4 neurogenic hypertension dogs were lower than the 
active blood pressures but higher than similar pressures 
in the normal dogs (fig. 1). One of the 4 dog- (dog — 
fig. 2) had no reduction of the hypertension during 
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sleep. The pulse rates of the neurogenic hypertension 
dogs exceeded those of the controls and fluctuated more 
widely with variations of activity. 

SODIUM AMYTAL AND PENTOTHAL SODIUM 

The effect of sodium amytal on blood pressure was 
observed in 5 normal and 6 neurogenic hypertension 
dogs. The sodium amytal was given in divided doses 
during three or four hours in amounts averaging in all 
0.2 Gnu. per dog. This produced light sleep. The 
blood pressures were taken before and after the sodium 
amytal by direct arterial puncture. The positioning of 
the dog for arterial puncture after sodium amytal pro- 
duced some restlessness. The neurogenic hypertension 
dogs employed had been prepared by elimination of the 
modulator or depressor nerves as described some three 
months before the experiment. The effect of the seda- 
tive on the blood pressure is illustrated in figure 3. 
An elevation occurred in 2 of the control animals, a 
lowering in 2 and no appreciable change in 2. An 
elevation occurred in 2 of the neurogenic hypertension 
dogs, a lowering in 3 and no change in 1. 

The effect of pentothal sodium anesthesia was deter- 
mined on 5 normal, 6 neurogenic hypertension and 


BLOOD PRESSURE AND PULSE 
RANGE DURING ACTIVITY AND REST 



Fig I.— Blood pressure and pulse range of 2 normal dogs The pres- 
sures were obtained by an arterial cuff technic without disturbing the 
animals Some lowering of pressure occurred during rest and natural 
sleep. 

7 renal hypertension dogs. The neurogenic hyper- 
tension had been developed three to eleven months 
before the experiment. The renal hypertension was 
produced by placing tight silk or linen capsules about 
both kidney's from one to eleven months before the 
experiment. Blood pressures were taken by arterial 
puncture during this period to familiarize each animal 
with the procedure. The last blood pressure was taken 
iu a dark quiet room just before the experiment. 
Pentothal sodium in a 2.5 per cent solution was then 
introduced through the saphenous vein until the anes- 
thesia was sufficient to prevent pain reflexes. A second 
arterial puncture was performed four to ten minutes 
after the induction to determine the blood pressure 
under anesthesia. Respiratory arrest and pronounced 
cy'anosis occurred in certain dogs of the neurogenic 
hypertension group. These experiments were repeated 
until satisfactory' respiration was maintained. The 
neurogenic hypertension animals required slightly more 
pentothal sodium for anesthesia than did the control or 
the renal hypertension groups. The effect of pentothal 
sodium anesthesia is illustrated in figure 3. The 
blood pressure rose in 2 of the control dogs and dropped 


in 3. It lose in 1 of the neurogenic hypertension group 
and dropped in 5. The final blood pressures of these 5 
remained at definite hypertension levels. It rose in 3, 
dropped in 3 and remained unchanged in 1 of the renal 
hypertension annuals. 

BLOOD PRESSURE AND PULSE 


RANGE DURING ACTIVITY AND REST 



Fig 2 — Blood pressure and pulse range of 2 of 4 neurogenic byper 
tension dogs Dog 1 demonstrates the greatest lowering observed during 
natural sleep and dog 2 the least The blood pressures of the neurogenic 
hjpertension dogs during sleep did not reach the low \ allies obsmed iti 
the normal dogs (fig. 1). 

CHLORALOSE AND ETHER ANESTHESIA 
The effect of chloralose anesthesia on blood pres- 
sure was observed in 4 normal and 5 neurogenic 
hypertension dogs (fig. 4). The blood pressures weie 
determined by arterial puncture before and after the 
intravenous administration of 0.08 to 0.1 Gm. of chlora- 
lose per kilogram of body weight. Some lowering of 
blood pressure occurred in 2 of the normal dogs and a 



Fig 3 — The effect of sodium amjtal sedation on the blood pressure of 
G normal and 6 neurogenic hypertension dogs is demonstrated on the left 
the effect of pentothal sodium anesthesia on 5 normal, 6 neurogemc and 
/ renal b>pertension dogs is represented on the right. 

moderate elevation in 2. A lowering of blood pressure 
occurred in 1 of the neurogenic hypertension dogs, 
elex'ation in 2 and no change in 2. 

The effect of ether anesthesia on blood pressure was 
determined in 4 normal and 4 neurogenic hypertension 
dogs. Arterial puncture blood pressures were taken 
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before and after the induction of a deep third plane 
ether anesthesia. Some lowering, of blood pressure 
occurred in 1 and little change in 3 of the control dogs. 
The 4 neurogenic hypertension dogs demonstrated a 
definite lowering. The final blood pressures remained 
m the hypertensive range. 


J. A. M. A. 
Sept. 23, 1943 

is illustrated by a review of the test ns cmploved on 
the first 20 patients treated by paravertebral svmpa- 
theetomy. This procedure, although limited somewhat 
by anatomic variations and by nerve regeneration, 
accomplishes sympathetic denervation of most of the 
peripheral vascular bed throughout the body. Rest and 


COMMENT AXD CLINICAL STUDY OX REST AND 
SODIUM AMYTAL AXD ANESTHESIA 

Repeated blood pressure determinations by an arterial 
cuff method hare demonstrated a range of blood pres- 
sures in normal dogs that is higher during activity 
and lower during rest and natural sleep. The range 
is greater in neurogenic hypertension dogs. Active 
blood pressure readings were high. Readings during 
natural sleep were lower but at no time approached the 
low level observed during sleep in normal dogs. Sodium 
amytal did not significantly alter the blood pressures of 
neurogenic hypertension dogs. Chloralose anesthesia 
effected little change. Deep anesthesia under pentothal 
sodium and ether lowered the blood pressures to 
approximately the same hypertension values as were 
observed in the neurogenic hypertension dogs during 
natural sleep. Pentothal sodium did not significantly 
alter the blood pressure of 7 renal hypertension dogs. 
These studies would indicate that a neurogenic hyper- 
tension produced by a disturbance of blood pressure 
regulation will persist although at times somewhat 
reduced through sedation, anesthesia or natural sleep. 

Interpretation of these findings into terms of clinical 
hypertension must be done with reservation. It seems 
well established that clinical hypertension is effected 
by an increase of the peripheral resistance. Components 
of disturbed blood pressure regulation or neurogenic 
hypertension, pathologic change, particularly arteriolar 
sclerosis, or renal circulatory change altering metabo- 
lism or producing a renal pressor substance may play 
varying roles in affecting the increase of peripheral 
resistance. The experiments would suggest that rest, 
natural sleep, sedation or anesthesia may moderately 
lower the blood pressure of a neurogenic hypertension. 
They also suggest that a neurogenic hypertension may 



persist under these conditions and that a negative rest 
and sodium amvtal test may not eliminate- the possi- 
bility that an element of a neurogenic nature may be 

PI R«t' and sodium amytal tests aid medical evaluation 
of the hypertensive patient. The importance of the 
sodium amvtal test in the clinical evaluation of a 
patient should not. however, be overemphasized. Tins 




Fig. 5. — The rest and sodium 
amytal tests of 10 patients who 
were treated by paravertebral 
sympathectomy and had a definite 
lowering of Mood pressure are 
represented in, group l. This is 
contrasted with similar tests of 5 
patients who had no lowering of 
Mood pressure in the supine po si* 
tion after sympathectomy, group 


Fig. 6.~-‘ The rest and sodium 
amytal tests of the patients 
illustrated in figure 5 three to 
nine months after paravertebral 

sympathectomy. The 10 pa* 

tients* group I, with definite re* 
duction of blood pressure could 
not he differentiated from the 5 
patients with no reduction in the 
supine position, group II * by the 
preoperative rest and sodium 
amytal tests (fig. 5). 


sodium amytal tests were employed before the sympa- 
thectomy and at intervals of three to nine months after 
the sympathectomy. These were frequently preceded or 
followed by control twenty-four hour periods of hourly 
blood pressure determinations that presented a similar 
curve to that obtained with the sodium amytal. 

Rest and sodium amytal tests before operation were 
separately plotted and then shuffled. Four observers 
attempted a prediction of which patient would be bene- 
fited bj' sympathectomy and failed. The rest and 
sodium amytal tests three to nine months after sympa- 
thectomy were then examined. Ten patients were 
selected as showing by the postoperative rest and 
sodium amytal test an appreciable lowering of the supine 
blood pressure. Five patients were selected as showing 
by this test alone no change in the supine blood pres- 
sure. Three patients with intermediate results, 1 with 
a polycythemia vera and another with a Cushing’s 
syndrome were discarded. The preoperative tests ot 
the 10 patients that later showed appreciable lowering 
of blood pressure are illustrated as group I in figure a 
and compared with the preoperative tests of the 
5 patients that later had no lowering of blood pressure, 
group II. It was impossible to determine by the tests 
which patients would receive benefit from surgery. 
Figure 6 represents the rest and sodium amytal tests ot 
the same groups of patients three to nine months nttcr 

sympathectomy. . , 

v The effect of anesthesia was determined from tm. 
anesthetist’s record of the first operation of these 
15 patients. Ethylene or ethylene-ether anesthesia v..v 
employed. The Wood pressure rose after anesthesia am 
before’ operation in 12 patients, remained (be same n 
2 and decreased slightly in 1. Xo difference ex's c 
between groups. 
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CONCLUSION 

Experimentally and clinically the blood pressure 
altering effect of rest, sedation or anesthesia has been 
found variable. Etiologic assumption or surgical prog- 
nosis based principally on rest and sodium amytal or 
anesthesia tests may be misleading. The blood pressure 
lowering effect of these tests clinically should be but 
one of many factors considered in the' evaluation of the 
hypertensive patient. 

ABSTRACT OF DISCUSSION 

Dr. Geza de Takats, Chicago : The significant experimental 
findings of Grimson and his associates indicate that the neuro- 
genic hypertension in the dog does not respond remarkably to 
the customary use of barbiturates or sleep, which are so fre- 
quently employed in selecting patients for sympathectomy. The 
neurogenic hypertension of the dog, produced by section of the 
buffer nerves, may not be identical with the essential hyper- 
tension in man. There is good evidence that the buffer nerves 
are intact ill essential hypertension. In my own series the best 
results with splanchnic nerve section have been obtained in 
young or middle aged women who have had toxemia of preg- 
nancy or eclampsia, thus an organic vascular disease affecting 
among others the renal parenchyma. In this group, which 
consists of an internist, an ophthalmologist and a surgeon, a 
three day schedule is being used for a preoperative study of the 
hypertensive patient. As Dr. Grimson stated, the sodium amytal 
test is not always conclusive. We have had certain cases that 
indicated through the carbon dioxide pressor test whether the 
central mechanism is active or not. A patient with a late 
grade 3 hypertension who showed on biopsy a late benign renal 
sclerosis gave a slight response to the carbon dioxide pressor 
test. On the other hand, a younger patient with other tests 
showing early grade 1 hypertension with considerable vasomotor 
activity gave an exaggerated response to carbon dioxide. The 
block of the paravertebral sympathetics as a preoperative test, 
just like high spinal anesthesia, cannot be a good test for 
operability, since it is especially apt to cause a definite drop in 
blood pressure in the older, sclerotic group by causing a sudden 
failure in venous return. In face of these difficulties the lack of 
pronounced organic changes and fall in blood pressure to a 
minimum requirement of 150 systolic, 100 diastolic after rest or 
sedation still remain the safest criteria for operability. 

Dr. Emmet B. Bay, Chicago: Dr. Grimson's work in both 
animals and man has great validity. Any single test is obvi- 
ously a precarious thing on which to base one's judgment with 
respect to indications for operation. The sodium amytal test 
may be largely left out of our armamentarium because some 
of Dr. Grimson’s patients had negative sodium amytal tests 
and yet had very good response to the operation. It leaves 
us, however, in great difficulty. The surgical procedure is a 
major one. We would like to employ it for younger people 
in whom there was no serious organic change in the precapil- 
larv arterioles or in the kidneys. We, as internists, don’t like 
to suggest an operation to patients when we know that so 
many of these cases have a relatively benign course for so 
many years. We should like to pick out those in whom the 
course is going to be a malignant one, pick them out early 
and attempt to correct this situation before serious irreversible 
damage has been done. This procedure was, wisely, first used 
only on elderly patients for the most part who were doomed 
to die unless something was done about it in a very short 
time. The fact that as many of them received some improve- 
ment as did indicates that it should be included in our thinking 
about the treatment of hypertension still, but we all hope that 
those who arc working on the physiology of this common 
disease will find some method of management that will lead 
to improved care for this large number of patients. 

Dr. Keitii S. Grimson, Durham, N. C. : One impression 
that Dr. de Takats’ report has unintentionally given might be 
corrected. He demonstrated an outline for a three day pre- 
operative evaluation of the hypertensive patient. Actually many 
patients should be evaluated in the hospital for three weeks 
or more before surgical treatment should be considered. 
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The importance of the psychiatric aspects in the 
selection of men for the armed services was recognized 
by psychiatrists long before the onset of the present 
war. In 1918 it became so apparent to General 
Pershing that better methods should be used in screen- 
ing out those individuals who would be unable to make 
a satisfactory military adjustment that he cabled to 
the Chief of Staff in Washington as follows: “Prev- 
alence of mental disorders suggests urgent importance 
of intensive efforts in eliminating mentally unfit from 
organization of, new draft prior to. departure from 
United States.” During the last war attempts were 
made to screen all recruits at mobilization centers. In 
some centers most of the recruits were seen by psy- 
chiatrists with adequate screening in the light of psychi- 
atric knowledge at that time. In other centers no 
psychiatric examination was made or it was most 
unsatisfactory. In a considerable number of instances 
rejection was recommended by the neuropsychiatric 
examiner but the recommendation was overruled by the 
line officer or command surgeon. At the same time 
the number of neuropsychiatric casualties in the last war 
was great (41,646) and the postwar problem of care 
has been stupendous, the total cost of $30,000 to $35,000 
per man being greater than for any other single group 
of casualties. 

In the summer of 1940 when it was apparent that 
we were likely to be involved in the present conflict, 
Dr. Winfred Overholser wrote a detailed and excellent 
summary of the problem to President Roosevelt, calling 
attention to the need for the establishment of an ade- 
quate psychiatric screening program which could be 
used when the time came for rapid mobilization of a 
large army. Considerable thought was given to the 
subject by psychiatrists and Selective Service planning 
groups. During the latter part of 1940 and the first 
of 1941 the Selective Service System established plans 
and began holding seminars in various parts of the 
country. This psychiatric program was under the 
direction of Dr. Harry Stack Sullivan and an advisory 
committee. The purpose of these seminars was to 
indoctrinate the local board physicians with the need 
of and a method of recognition of psychiatric problems 
and to help them to weed out at the local board level 
those registrants who would be unable to adjust satis- 
factorily to the military service. At that time the 
American Psychiatric Association, through its special 
committee appointed to deal with wartime problems, 
was aiding in the development of plans for psychiatric 
examinations of prospective members of the armed 
forces. 


In several states plans were developed to secure 
information which would aid in the proper psychiatric 
selection of recruits. Through cooperation of the 
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Selective Service System, the Army and the Navy, and 
with the advice from representatives from the Ameri- 
can Psychiatric Association, military psychiatric stand- 
ards were established. These standards if followed 
were presumed to cause the rejection of those who 
would likely fail in military service. The tendency was 
to reject all persons who showed any evidence of 
psychiatric disorder. That this attitude has changed is 
evidenced by War Department Technical Bulletin TB 
MED 33, which says in part “There is accumulating 
evidence that many individuals with minor personality 
deviations and mild neurotic trends can be of sendee 
in the armed forces. It is believed that, on the basis 
of previous directives, many such men are now being 
rejected at induction stations on neuropsychiatric 
grounds. The acute need for manpower makes it neces- 
sary' to admit all individuals to serve in the armed 
forces who have a reasonable chance of adjusting to 
such sendee. The neuropsychiatric study should be 
made on a longitudinal basis and not on a cross section. 
The Medical Survey Program was developed by 
Selective Service to make just such a longitudinal 
survey possible. 

In the present conflict the size of the armed forces 
is far larger than that of the last war. The forces 
have been built up to this size in approximately three 
years. Psychiatric selection, which requires more time 
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tion of men who should have been accepted, as well as 
the acceptance of many who should have been rejected. 
Much criticism of psychiatric rejections has been 
expressed by Selective Service board officials, by the 
Army officials and by the public. Some of this criti- 
cism is valid, but most of it is unjustified and has been 
the result of misunderstanding of the meaning of 
psychiatric rejection and of the seriousness of psychi- 
atric. casualties. In many instances this criticism can be 
considered a psychologic defense and projection mecha- 
nism on the part of the person offering it. 

At the present time research is being carried on to 
develop what might be called a military personality 
profile. Psychiatric screening has been done on the 
basis of presumption of psychiatric disorders or indi- 
cations of the possibility of its development not on the 
basis of established criteria or exact measurements as 
is true in the physical stud}'. Therefore the more 
experienced and capable the psychiatrist making the 
examination and, within certain limits, the greater the 
amount of time allotted him, the more accurate will 
be his prediction as to the inductee’s success or failure 
in the armed forces. It is hoped that, with the greater 
knowledge of the personality characteristics which lead 
to failure in the armed forces and of those which 
spell success, psychiatric selection will become pro- 
gressively more accurate. 


than physical selection, has been seriously hampered by 
this extraordinarily rapid mobilization. 

The problem of selection from a psychiatric stand- 
point is of course to recognize those men who by the 
nature of their personality makeup will not be able 
to adjust satisfactorily in the armed forces. It was 
necessary, with no historical data, to prognosticate the 
future mental health of these individuals rather than 
to make the diagnosis of a disease process. Psychi- 
atrists, no matter how well trained, were not prepared 
for this type of function. 

Most of the psychiatrists at induction stations are 
civilian psychiatarists, and most of those who are in 
the armed forces have been commissioned out of civil 
life. These men have an inadequate understanding of 
the needs of the armed forces, even though they may 
have a fair idea of the stress to which servicemen may 
be subjected. As in other fields of endeavor there are 
both exceptionally well qualified psychiatrists and those 
who are poorly qualified. By virtue of the amount of 
work to be done and the shortage of men to do it, 
all available psychiatrists have been employed. It 
is perfectly obvious to many of us that some psy- 
chiatrists are doing an inadequate and unsatisfactory 
examination, especially at the induction stations. To 
quote further from TB MED 33 “Thus, a neuro- 
psychiatric examination consisting of a few leading 
and suggestive questions such as ‘Do you worry ? Are 
you nervous?’ or ‘Do vou have headaches or stomach 
trouble?’ is inadequate, and positive answers to such 
questions are not in themselves justifiable. cause for 
rejection. Isolated signs, such as nail biting slight 
tremor or vasomotor symptoms, are not disqualifying. 
Normal concern over the prospect of induction, as 
manifested bv moderately moist palms or tenseness, 
should not he regarded as evidence of an incapacitating 
disorder. Rejection for neuropsychiatnc reasons should 
be made onlv in those cases in which the history and 
examination' clear! v indicate the existence m the past 
and/or present of a personality disorder ot partially or 
completely incapacitating degree. These poorh done 
examinations have in some cases resulted in the rejec- 


At the present time our job is not only to recognize 
the manifest cases of psychiatric disorder and those 
who are apt to develop a psychiatric disorder as a 
result of the stress of military life but also to select 
those individuals who will be unable to adapt them- 
selves satisfactorily to military life. This includes the 
mentally deficient, the inept and the psychotic, as well 
as those with neurotic characteristics. It should be 
emphasized that persons with certain types of mild 
neurosis may do well in the armed forces. Sendee may 
resolve the basic conflict. Recognition of the psycho- 
pathic personality group is important because, although 
these individuals may not actually develop a serious 
psychiatric illness in the armed services, yet by virtue 
of their inability to adjust they may serve as a focus 
of infection of bad morale, which in turn may result 
in breaks in discipline and lead to disaster. This is 
typified in the description of a situation told by an Army 
officer who at one time had been placed in charge 
of a unit with a reputation for bad discipline, which 
under two or three previous commanding officers 
had become progressive!}' worse. This man, instead 
of initiating his command by establishing rigid disci- 
pline, carefully observed the unit for a week and then 
picked out three men who, although they did not have 
any psychiatric deviations obvious to a lay person, 
did have psychopathic personalities. These men were 
discharged, and the unit almost over night changed 
from one with a very bad reputation to one with 
high morale. 

Those individuals who present psychiatric problems 
in the service might be considered in four categories 
or groups. The first group would include those who 
are manifestlv unfit for sendee and whose disability 
is obvious or’ becomes so during the course of a briei 
psvchiatric examination. Such individuals are easily 
detected and account for a fairly large percentage of t be 
neuropsvchiatric rejections at induction stations. j 
second group are those who are questionably tit »ui 
with whom a more complete historical background. , 
the need of observation or both is necessary in ore i 
to evaluate their fitness accurately. The hi.tj 
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leave school for anv reason other than transfer to 
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information obtained through the Medical Survey Pro- 
gram is particularly important in the selection of this 
group. In the naval service until the present, these 
cases have been detected at the naval training station 
or boot camps, where, after a period of observation and 
trial duty, the lack of fitness is demonstrated. The 
third group includes those who are potentially unfit 
but who may be able to adjust reasonably well for an 
indefinite but relatively short period of time. These 
men adjust well until the degree of stress becomes 
sufficiently severe to produce symptoms. They are 
separated from the service only after hospitalization 
study and medical survey. In the future large num- 
bers of these should be detected by the historical infor- 
mation made available by the Medical Survey Program. 
The adjustment of these individuals usually becomes 
strained after the first six months. The peak period 
of discharge of these individuals occurs within the first 
twelve months of service. Finally, the fourth group 
would include those who, according to the best possible 
tests and the highest standards of psychiatric fitness, 
including an adequate historical background, appear to 
be normal, well integrated individuals. Not until such 
persons are confronted with the greater than normal 
stress of actual combat or prolonged operational duties 
do they manifest evidence of functional disability. It 
does not seem likely that any procedure can be set up 
which will accurately determine which individuals going 
through induction stations would break down provided 
they are in this fourth group. 

At the present time the procedure for the selection 
is divided into two parts, the first phase being before 
the prospective service man reaches the induction sta- 
tion. Following registration, and if the registrant 
reports any difficulty which makes it apparent to the 
board that he might not be able to pass the induction 
station examination, he may be referred to a physician 
for examination either at the board’s request or at his 
own request, or he may be referred to an advisory 
board for special examination. At the time of regis- 
tration or, if registered, when he is considered for the 
reclassification which will lead to his induction, a sur- 
vey is made of his previous social, medical and school 
history. This material is prepared by various regularly 
constituted individuals at the local board level on 
special forms for transmittal to the induction station. 
This survey, which is called the Medical Survey Pro- 
gram, was developed by the Selective Service System 
in conjunction with the Surgeon General’s Office of the 
Army and Navy. Important procedures in the program 
are carried out by the use of certain forms. 

Form 210 is designed to establish the identity of the 
individual in reference to treatment for mental illness. 
If this treatament has been in a state hospital, the regis- 
trant is disqualified at the local board level. 

1'orm 212 carries medical and social history so 
arranged that the examiner at the induction station 
can determine at a glance the presence of positive or 
negative information of value. In case important infor- 
mation is available and is so noted by the checking of 
one of the questions, it is inscribed on the reverse of 
the form. This form is completed by a special field 
worker known as the medical field agent. 

borm 213 is a composite report from five teachers so 
arranged that any consistent deviation from the normal 
will be called to the attention of the examiner by merely 
glancing at the composite form. This form is to be used 
for hoys from 15 to 18 years of age at the time they 


another school. 

Form 214 is to be used to obtain information about 
school adjustment when it is necessary to get this infor- 
mation from school records. 

Only form 210 is to be used as the basis for rejection, 
and this should be carried out at the local board level. 
The other forms have information for the induction 
station psychiatrist and should give him important 
leads as to possible reasons for rejection or induction. 
Such procedures have been in use in several parts of 
the country over a period of many months. The pro- 
gram was established as a national program in October 
1943. It is so designed as to give the examining phy- 
sicians at the induction station the maximum amount of 
information about each registrant with the minimum 
amount of time necessary to utilize this information. 
As first constituted the Medical Survey Program was 
very comprehensive in its coverage of various factors 
relating to the adjustment of the individual. As is so 
frequently true in the development of any plan of this 
scope, some changes were necessary to suit particular 
problems in various parts of the country in order to 
yield a maximum of utilization with a minimum of 
difficulty. As the machinery of the plan has been devel- 
oped, various changes have been made and will continue 
to be made in order to reach the highest degree of effi- 
ciency possible. Universal coverage of men forwarded 
has not yet been achieved but is constantly on the 
increase. It should be the responsibility of every psy- 
chiatrist, military or civil, to assist in this program 
in order that the aim of best possible selection may be 
achieved as soon as possible. 

The second phase might be considered that which 
occurs at the induction station and during the early 
period of the registrant’s military career. The induc- 
tion station psychiatric examination is difficult. A 
number of factors tend to militate against a completely 
successful psychiatric study. First and foremost among 
these factors is the time element. While a reasonably 
good judgment can be based on a study of ten to fifteen 
minutes, in many instances so many have had to be 
examined that the time allotted to each may be reduced 
to one or two minutes per individual. Without other 
information, such an examination can be only of very 
superficial value. Second, not all examiners are of 
equal competence. Asking such questions of the selectee 
as “Do you worry ?” or “Do you have stomach trouble ?” 
and observing certain minor signs as mild vasomotor 
instability, mild tenseness results in an almost worse 
than useless psychiatric examination, and yet frequently 
this kind of an examination is the basis on which a man 
is rejected or accepted. It should be apparent that a 
justifiable rejection can be based only on a longitudinal 
study of the individual. It most certainly should not 
be based on an all too brief cross section examination 
of the individual at the moment of his induction station 
examination. To quote further from TB MED 33, 
“Information and time are oftentimes inadequate to 
establish accurate diagnoses. In many instances the 
symptomatology and/or behavior may make disqualifi- 
cation of the registrant necessary, although not suffi- 
ciently well crystallized to warrant the diagnosis of a 
clinical disease entity. To label a registrant with a 
diagnostic term in so brief an examination, without 
adequate data available, is unscientific, and unfair to 
the individual. Each clinical diagnosis as given in 
MR 1-9 will be based on adequate historical and exami- 
national evidence. In those instances where insufficient 
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data are available to arrive at a diagnosis and where 
it is the neuropsychiatrist's opinion that the registrant 
is not acceptable, he will indicate' that the individual 
is disqualified as ‘not suited for military service.’ ” 

In some sections of the countr y the induction stations 
a.e using an autobiographic social survey. This con- 

s. sts of a questionnaire which is given each registrant at 
the induction station and which he is to complete by the 

t. me he reaches the psychiatrist. Since the psychiatrist 
is usually last or next to last in the examining line, 
the registrant has ample opportunity for filling out the 
form during the course of his other examinations. This 
form has proved of considerable value in selection, but 
difficulties arise in connection with its use. In certain 
instances the individual refuses to put down all the 
information required or records inaccurate information, 
which at times may be misleading. This form cannot 
be used by illiterates. Some of the registrants tend 
to consider the psychiatric examination as a joke or 
to be very much frightened by it. Those reactions are 
in themselves a valuable index of the registrant s per- 
sonality makeup. This plan, where used, supplements 
the information obtained by the Medical Survey Pro- 
gram. 

There are important social- implications involved in 
the examination of men for the armed forces. To many 
men who failed to be selected for service, this failure 
represents a threat to their self esteem and self con- 
fidence. This is particularly true with regard to certain 
types of psychoneurosis. A significant factor in the 
readjustment of the individual in his community is the 
fact that he frequently carried back with him a label 


no realization of the extent of emotional and mental 
illness in its midst or of the lack of resources to cope 
with it. Manj- young men are earning on a tragic 
and lonely struggle attempting to make good against 
terrific odds of environment and unhealthy mental 
habits and family pattern.” This is a clear and succinct 
statement of an important problem. With the informa- 
tion being developed under the Medical Survey Pro- 
gram the background for reeducation of the public and 
for a better understanding of the problem of psychiatric 
disabilities can be developed. This ought to be par- 
ticularly useful when demobilization day comes. With 
the mass of information which will be available and 
which will remain confidential, those who are qualified 
to utilize it should be able to make a very real con- 
tribution to the better adjustment of our people. 

Certain factors have been high lighted by our experi- 
ences in the psychiatric selection of men for the armed 
forces. The most important is perhaps the demon- 
stration of such an alarming amount of mental ill health 
in our communities. The need for a more comprehen- 
sive mental hygiene program is obvious. It is our 
responsibility to provide and facilitate this program. 
The material available through the Medical Survey 
Program and through our experience at induction sta- 
tions and in the armed forces, if properly analyzed, 
will serve as sign posts on the road leading to a better 
understanding of public needs and be put to excellent 
use by business, industry and the professions. 

ABSTRACT OF DISCUSSION 


which connotes maladjustment, the label being the result 
of a diagnosis made on the basis of a very brief exami- 
nation. This diagnosis may make it more difficult for 
him to adjust to his home situation, for him to meet 
his associates if they know of his diagnosis, and for 
him to obtain reemployment or to return to his previous 
occupation. 

There has been an unfortunately wide misinterpre- 


tation of the meaning of psychiatric rejection. Too 
many individuals have assumed that a neuropsychiatric 
rejection or a neuropsychiatric discharge from the 
armed forces signifies that the individual involved is 
‘•crazy.” Even the rejectee involved may assume this 
to be the case. One person rejected for psychoneurosis 
looked the term up in the dictionary and found also the 
term psychosis, confused the terms, and both the patient 
and his family became extremely anxious for fear that 
within the near future it would become necessary for 
him to be committed to a state hospital. Whether this 
misinterpretation is wilful or the result of lack of under- 
standing of the problem is not nearly so important as is 
the great harm which is done to those in the rejected 
group It should be a part of our responsibility as 
psychiatrists and neurologists to clarify the issue when- 
ever opportunity arises. Such clarification requires the 
development of better community understanding of psy- 
chiatric situations in general and of the psychiatric 
problem of the sendee man in particular. Education 
of the community concerning the role of psychiatry in 
war and in peace is urgently needed. In some respects 
psvchiatrv has been oversold; our need is to face the 
nroblems of community understanding squarely. 

In a report of the first year’s experience of the Infor- 
mation and Counseling Service at the Milwaukee Induc- 
tion Station made by Miss Dorothy Pauli, it is stated 
that “after a vear of experimentation and observation 
„, e ar e more convinced than ever that the public has 


Dr. Hans Deutsch, Chicago: In these last three anti one- 
half years I have gone through the difficulties Vhich confront 
the psychiatrist in selecting men for military service. The first 
apparent difficulty was the lack of indoctrination before induc- 
tion, and therefore the men manifested a lack of receptivity 
toward military discipline. Another important factor which 
might interfere with the obedience of a man joining the arnred 
forces was negativism. From the start I favored the term 
"unsuitability” and instructing the man as well as the public 
that it is no reflection on the personality when a man is dis- 
qualified. Of prime importance is it to look at the man and 
his conduct during examination, and then if necessary look at 
the history. What we need are facilities for disposal of the 
man; not a rejection or acceptance but to decide where to put 
the man either in civilian or in military life. In that way ue 
would not have so many men hesitant to join the armed forces 
or appeal for induction reexamination. 


Colonel Leonard G. Rowntree, M. G, A. U. S.: In the 
thirteen million records to date we have had more than four 
million rejections. In addition to this we have many hundred 
thousand dischargees. We apparently have a problem facing us 
in the nation of lack of physical and mental fitness that has 
never been suspected. Selective Sen-ice has attempted to deal 
with this problem in many different ways. We have been very 
fortunate in securing as adviser in this program Dr. Raymond 
tV. Waggoner. We have provided for changes in this program 
when the need becomes apparent. We have requested the 
National Research Council to set up a committee consisting of 
Dr. Overholser, Colonel Menninger, in charge of the Psyciit- 
itric Service of the United States Army, and Commander 
Braceland of the United States Navy. They have studied this 
irogram to date. They are permitted to recommend changes, 
f changes become desirable. We have developed what we cyli- 
nder to be the best possible system for the gathering of inior- 
nation of medical, social and educational histories on eac i 
■cgistrant and have presented it in its present form for t he am 
if the psychiatrist at the induction stations. The Medical bur- 
•cv Program has been set up in response to a request from t 
Secretary of War to Genera! Hershey, saying that a 5 > st “ 
issistance must be developed in this field. I would request • 
ill who have to do with examinations utilize the material 
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lected to the utmost. The problem has been in effect only six 
months. Most of our difficulties have been surmounted. The 
program has advanced far beyond what I believed nas possible 
for any program of this magnitude in the short time it has been 
in existence. If you have suggestions for change, make them 
to the committee referred to or to Dr. Waggoner. All sugges- 
tions will be given serious consideration. In the meantime, I 
believe that if you will use this plan you will find that it fills 
a real need. The system should become more valuable as time 
passes. 

Dr. Raymo.vd W. Waggoner, Ann Arbor, Mich. : There 
have been many difficulties with those who were charged with 
the execution of the program and quite as many difficulties 
among those charged with its use. Perhaps this is the most 
serious problem. Many of us may feel that it is evidence of 
our inability to do a good job to have to rely on assistance such 
as that furnished by the Medical Survey Program. No one can 
deny that a good medical-social history is of great importance 
in making a prognostication concerning the future mental health 
of the individual. A question has just been handed in asking 
whether there are any data as to how’ we compare as a nation 
with respect to the occurrence of neuropsycliiatric casualties 
with other nations, particularly Germany and Italy. I am not 
in possession of information necessary to answer the question. 


PSYCHOSOMATIC RELATIONSHIP TO 
GASTROINTESTINAL DISEASES 


MARTIN G. VORHAUS, M D. 

AND 

S. ZACHARY ORGEL, M.D. 

NEW' YORK 


The early twentieth century witnessed the ascendancy 
of the therapeutic nihilism of Osier. It had been pre- 
ceded and influenced by a structural concept of disease 
derived from the precise pathologic investigations of 
Virchow. These autopsy studies had stressed abnormal 
cellular findings and centered the activity of medical 
students in the morgue. 

The rebellion from the concept that disease is a fixed 
pathologic state was led by the modern psychologists. 
Their investigations of the psyche emphasized the role 
of the personality in the expression of disease. It is 
largely the result of these studies that has terminated 
the independent development of internal medicine and 
clinical psychiatry. No longer should a patient be 
treated only in terms of his specific complaints. A 
careful survey is made of the sick man from the stand- 
point of his personality as well as his organic dis- 
turbances. This new approach, which has as its basis 
the recognition and acceptance of the interdependence 
of the psyche and the soma, is known as psychosomatics. 

The gastrointestinal tract is the primary battleground 
for the conflicts between the psyche and the soma. Here 
is the site for many primitive gratifications and abuses, 
adjustments and accommodations. These concepts have 
long been recognized but are only’ now being translated 
into a dynamic plan of treatment. Until now the results 
in the treatment of the functional disorders of the 
gastrointestinal tract have been largely’ unsatisfactory. 
Since these so-called functional cases represent moie 
than a majority of all those seen in a gastrointestinal 
clinic or in private practice, the large percentage of 
failures in this group is a challenge. To meet tins 
challenge the gastroenterologist must approach the psy- 
chotherapeutic problem with the same precise skill that 
lie employs in establishing a physical diagnosis. 


before the Section on Gastroenterology awl Proctologv at i 
• iet\ -Fourth Annual Session of the American Medical A^ociatio 
LHucago, June 14, 1944 


Our purpose in this paper is to correlate and empha- 
size clinical experience dealing with : 

1. The recognition of the origins and mechanisms of some 
gastrointestinal symptoms. 

2. The exposition of basic principles of ps\ chosomatic therapy. 

In our studies we have arbitrarily divided our 

patients into two categories. The first group consists 
of those in whom no organic gastrointestinal disease can 
be demonstrated. Various clinics 1 have estimated that 
this so-called functional group represents from 50 to 
75 per cent of all patients. The second group consists 
of those patients with true organic disease in whom 
concomitant psychologic disturbances complicate, mask 
or interfere with the treatment of their organic disease. 
No accurate estimate has been made of the percentage 
this group represents. 

Irrespective of the type of case, it becomes essential 
to investigate not only the physical components but the 
psychosomatic factors as well. The first step in this 
direction, which is best taken after the diagnosis of 
physical disease has been established or proved absent, 
is the taking of the psychosomatic history. 


PSYCHOSOMATIC HISTORY AND DIAGNOSIS 

The fundamental cause of psychosomatic illness is the 
emotional immaturity of the adult. It is this lack of 
emotional stability' that occasions the conflict between 
the intellect and the emotions, which in turn creates 
the disharmony conducive to ill health. By treating the 
individual and not his gastrointestinal tract, the physi- 
cian will attempt the reeducation of the emotions which 
is the psychotherapeutic goal. 

Felix Deutsch 2 and others have stressed the skilful 
guiding of the patient’s discussion of himself as a med- 
ical case and as a human being. The physician must 
give the patient sufficient time to tell his story in his 
own way. Two important objectives are thus gained: 
first, the cathartic value to the patient by the recitation 
of his difficulties and, second, the establishment of the 
patient’s confidence through the demonstration of sin- 
cere interest by’ the physician. The ideal method seems 
to be one of casual conversation, utilizing free asso- 
ciation and careful questioning. Only as the physician 
gains the patient’s confidence can he learn of the past 
struggles and the conscious present anxieties of the 
patient’s life situation in regard to family, friends and 
business. 

Dunbar 3 suggests that the following important diag- 
nostic points be obtained from the history: 1. “A 
picture of the patient's life in which his major environ- 
mental stresses are outlined, together with his psycho- 
logical and physiological reaction to them.” 2. A picture 
of the patient’s characteristic reaction pattern in terms 
of the environment and emotional situation to which 
he has adjusted with ease or difficulty’, again in relation 
to illness history. 3. The topics he tends to avoid and 
misrepresent, and the topics that are accompanied hy r 
an increase or decrease in his skeletal or vegetative 
response and by temporary increase or relief of his 
symptoms. Ty’pe of defense used by the patient — 
whether he will try to keep his anxieties to himself or 
seek relief in action, as for example fidgeting or walking 


taa™, y. a • diagnostic Aspects ol Koentgenologically Xcga 
tue Gastnc Disorders J. A. 51. A 107: 1432 (Oct. 31) 1936 McLcstcr. 
J. S,: Psychic and Emotional Factors m Their Relation to Disorders o( 
the Digestive Tract, ibid SD: 1019 (Sept. 24) 1927. Menmngcr, W. C.- 
Am J. Digest. Dis & Nutrition .1: 447, 1937. Robinson, C. C . and 
Paulson, M-: Re\. Gastroenterol. G.- 454, 1939. Sullitan, A I- Am 
J. Digest. Dis. ' ' ■ - --T8 Weiss, E . and English, O. S : 
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up and down the room, or seek relief in smoking or 
talking about his symptoms. Attention should be paid 
to hesitancy, crying, laughing, evasion, tenseness and 
an increase or decrease of symptoms. 4. Dreams and 
other indications of the unconscious, especially diver- 
gences between dream material and the patient’s state- 
ments may be of value. This presumes adequate special 
training on the part of the physician in the interpreta- 
tion of this material. 

The review of the psychosomatic history should 
enable the physician to make a diagnosis of the per- 
sonality disorder. The psychopathologic basis of the 
specific personality disorder then becomes clear and 
permits an exact diagnostic term. This will be one 
of the accepted classifications of psychoneuroses or 
psychoses or some combination of them. 

PSYCHOSOMATIC THERAPY 

In the first group of cases in which the diagnosis 
“no organic disease” has already been made, psycho- 
somatic therapy should be instituted early. It should 
be reemphasized that all steps should have been com- 
pleted to eliminate the possibility of physical disease 
before psychotherapy is begun. Group 1 has been 
subdivided into (a) mild, (b) moderate and (r) severe. 

In group la (mild), if the symptoms are of short 
duration, simple reassurance may suffice to effect a 
cure. Often, if the intelligence of the patient permits, 
superficial insight is extremely helpful. 

Case l . — A married woman aged 35 with abdominal discom- 
fort and low abdominal pain of three months' duration was 
asked to face the fact that there was no organic disease present. 

Investigation into the personal history disclosed a sense of guilt 
due to an extramarital relationship. The resulting tensions 
created a psychogenic stimulus for her gastrointestinal symp- 
toms. Her recognition of her anxiety as a causative factor of 
her complaints was followed by disappearance of her symptoms. 

The essential fact to be recognized in these cases of mild anxiety 
is the value of mental catharsis. Often simple encouragement 
to the patient to talk out his present day problems is followed 
by relief of bis tensions. 

In cases of moderate severity and longer duration, 
group 1 b (moderate), reassurance alone is often insuffi- 
cient. In this group it is necessary to plan and carry 
out a program of education for the patient. The first 
step is to awaken a recognition that the gastrointestinal 
symptoms are simply a geographic transfer of emotional 
tensions. The object of this educational program is 
to assist the patient in “calling things by their right 
names." The sooner the patient -is able to recognize 
that the origin of his discomfort is psychologic the 
quicker will his insight develop. In this process of 

education the clinician should keep in mind the expert- — . ~j — — - , The 

ence of the psychiatrist who has demonstrated that often willingly accepted and are rarely self learned. 

the patient nail not readily accept from the physician inability to accept the significance of symbolism 

any explanation of psychologic mechanisms. On the 
other hand, those conclusions laboriously and circui- 
tously arrived at by the patient himself have greater 
validity and are productive of more insight. In ettect, 
the psychotherapeutic approach stimulates the patient 
to discover his own transference of tensions. The 
physician then repeats the patient s words approving 
and agreeing with his discovery. The statement bj 
the patient is no assurance that the thought expressed 
lias reached the conscious level. The repetition of the 
same words by the physician now becomes a conscious 
thought, since it reaches through the auditory mecha- 
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is accepted with gratitude, or, as the psychiatrist says, 

The patient feels that he is getting love.” The usual 
result of this situation is a further stimulation of the 
patient to reveal more of his hidden tensions and tints 
gain further insight. This learning process is often 
slow and halting, especially when resistance of the 
patient is pronounced. In such instances the use of 
repetition of essential points is of considerable value. 
The capacity to learn varies with patients. Some learn 
quickly, others slowly, and many tend to suppress all 
or part of what they have recently learned. 

Case 2.— The case of a man aged 25 with a history of low 
abdominal pain and bouts of diarrhea of eight years’ duration 
serves to illustrate these points. A diagnosis of colitis had been 
corroborated by several physicians and accepted by his draft 
board as sufficiently valid to classify him as 4-F. After a 
physical examination, sigmoidoscopic studies and gastrointes- 
tinal x-ray examinations had failed to reveal any organic disease, 
investigation of his personality disclosed a clcarcut feeling of 
inferiority. For many years a constant fear of failure arose 
from any type of competition in school or in his job and from 
his social contacts with his contemporaries, both male and 
female. The diagnosis was revised to one of irritable colon 
with psychosomatic factors. In succeeding sessions lie was 
encouraged by free association to describe those events asso- 
ciated with the onset of individual attacks. After reliving 
several of these experiences, the importance of his fear in the 
production of an attack became apparent to him. It was not 
long thereafter that he asked the question “Does fear bring 
on these attacks?” This stimulated further discussions con- 
cerning the origin of his fears and the psychologic meaning 
of diarrhea. Clinical improvement became apparent with the 
comprehension of his fears and their effects. This patient has 
been under observation for two years. In tile two mild recur- 
rences of diarrhea that have brought him back for observation 
he was able to state without prodding the entire sequence of 
events from dread of failure to diarrhea. 

In the 1 c (severe) group we have placed those 
patients whose symptoms are sufficiently serious to pro- 
duce considerable interference with the normal routine 
of life. Many of these patients are unable to carry 
on adequately in their jobs. Frequently the complaints 
have existed for more than half the life span of the 
patients. Because of the long duration of symptoms 
considerable difficulty is encountered in obtaining an 
accurate psychosomatic history. Greater skill is 
required in eliciting the personality problems, many 
of which extend thirty or more years back into child- 
hood. This longer period of time has created greater 
facility for complicated displacements of emotional ten- 
sions; the trail from these to the geographic transfer 
in the gastrointestinal tract is often vague. The patients 
resistance to the psychosomatic approach should lie 
anticipated by the clinician. Few if any ideas j-rc 


nismmto the conscious awareness of the patient, commg 
S Wm from a parent ideal or substitute. Tins approval 


dominates. The experienced practitioner of psycho- 
somatic therapy soon learns the expected limitations 
of treatment with this group of patients. T o him they 
are the equivalent of the chronic cardiac, chronic bron- 
chiectatic and the chronic nephritic so often encountered 
in internal medicine. Since resistance to therapy is 
strong and the pattern of tension complicated, the 
gastroenterologist must screen this group with a view 
to separating those patients sufficiently young ant 
malleable for psychoanalytic therapy. For tiie remain- 
der, into which group most of the older age patients 
fall, the onlv plan is “to carry on." In tins technic 
of “carrying on," constant reassurance is the mam 
“crutch” offered to the patient. It should never he 
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the only means of support. Even here the physician 
should encourage the patient at each session to discuss 
concerns other than the gastrointestinal complaints. 
Repeated efforts should be made to direct these energies 
and tensions into some creative or otherwise productive 
field of endeavor. Iri this connection the stimulation 
of avocations and the development of hobbies as a form 
of occupational therapy is of inestimable benefit. Their 
value is to direct the patient’s thoughts of his own 
and his family’s concerns into other channels. By 
this projection the patient derives not only relief from 
his own tensions but satisfaction in his new hobbies. 

Case 3. — A woman aged 61, with over forty years of belching, 
will serve to demonstrate some of these mechanisms. Since 
adolescence, repeated and often audible eructations of gas had 
driven her from doctor to doctor. In the last twenty years 
the additional story of a substernal lump soon after swallowing 
and the existence of transient cardiospasm required repeated 
medical investigation. The usual studies, a survey which 
required much less time and effort than the attempts at taking 
a psychosomatic history, excluded any organic disease. She 
was first of all persuaded to give up all medications previously 
prescribed. After repeated attempts, her interest in her symp- 
toms was diverted and directed into her personal problems. 
Believing that some clue to the beginnings of her illness might 
become apparent, she was encouraged to talk of her childhood. 
In one of these sessions she mentioned a long cherished hope 
of learning to paint. The assurance that she was neither. too 
old nor too ill to take up this hobby was grasped as the first 
constructive concept in many years. For the past ten years 
all of her free time has been spent in this pursuit. It is now 
six years since the last attack of cardiospasm, and her aero- 
phagia reappeared only at the eve of her “one man show,” 
given this season at the age of 70. 

Typical case histories as the three quoted tend to 
oversimplify the problems of psychosomatic therapy. 
This faulty perspective has been created by the deliber- 
ate selection of cases, as each one of them was chosen 
to illustrate different phases of this group. Whenever 
the physician is dealing with patients, whose symptoms 
arise solely from psychosomatic factors, the absence 
of organic disease is a potent ally. At moments of 
despair, at the end of a blind alley, the encouragement 
to be derived from the constant reiteration that “You 
have no organic disease” often enables the patients to 
take their first step forward on the path to health. 

In the treatment of group 2, those with organic 
disease plus psychosomatic factors, a totally different 
situation exists. The patient must face and the physi- 
cian must freely admit the existence of physical disease. 
To this burden is added the need for recognition and 
acceptance of a complicating psychologic disturbance. 
Since it is only rarely that the two states can be con- 
currently treated, and since priority must be granted 
to the therapy of the organic disease, this state of 
affairs is a deterrent to the onset of psychosomatic 
therapy. Much time and effort is spent with this group 
of patients, outlining the steps to be taken for improve- 
ment and possible cure. In many instances detailed 
explanations are required as to which symptoms arise 
from organic disease and which from emotional stresses. 
Often these have an intricate interrelationship, and 
for most of these patients an early acceptance of the 
role of the psyche and the soma is impossible. 

Case 4. — An illustrative case in the 2 a (mild) group is 
that of a man aged 39 complaining of attacks of dull epigastric 
discomfort, belching and nausea for over ten years. The patient 
had observed these attacks carefully and' knew that certain 
foods and emotional strain were competent producing causes of 
these attacks. The physical factor was a dilated, poorly 


functioning gallbladder without demonstrable stones. The emo- 
tional factors centered about a closely knit excitable family 
in which the patient and his youngish stepmother were the 
hub of neurotic stress. In the plan of treatment it required 
but little time for the patient to recognize his difficulties with 
his stepmother, but he had very little insight into the incestuous 
nature of his drive. His economic level precluded psycho- 
analytic treatment. In the course of time he gradually permitted 
himself to seek companionship out of the home. This loosening 
of the familial ties was followed by increasing interest in female 
companionship, which culminated in a happy marriage and 
his attacks abated. Family reunions, especially at holiday times, 
are usually followed by a mild recurrence of symptoms, but 
these are of short duration. In the last six years he has been 
free from anxiety in regard to his health and relates frankly 
and with some amusement of the family friction that precipi- 
tates each attack. 

The cases of moderate severity (2 b) present greater 
difficulties in treatment, and yet even here the results 
need not be too discouraging. 

Case 5. — A case in point is that of a 19 year old youth 
discharged from the Navy after eight months of service with 
a diagnosis of duodenal ulcer as his medical disability. For five 
years symptoms had been present, and the diagnosis had been 
established and confirmed. The personal history disclosed the 
fact that the year before the onset of his symptoms his father 
had died, following an operation for duodenal ulcer. The patient, 
an only child, left school and assisted his mother in a small 
retail business, which was the sole source of income for the 
family. The conflicts between mother and son occurred daily, 
both at work and in the home.. Since the educational and 
economic level of the patient placed psychoanalytic therapy 
beyond his • reach, the more superficial psychotherapeutic 
approach was attempted. As the duodenal ulcer responded to 
treatment, the patient discovered that his Sundays, if spent 
outdoors, were his most comfortable times ; he was encouraged 
to take more physical activity. After his symptoms abated 
and the x-ray follow-up substantiated this improvement, he 
was urged to translate his love of the outdoors, and separation 
from his mother, into a plan for future vocation. With the 
aid of a scholarship he is now learning agriculture at a farm 
school, and his freedom from symptoms and gain of IS pounds 
(6.8 Kg.) in weight provide a real promise for the future and 
permit a temporary classification of a successful therapeutic 
response. 

In the last category, 2 c (severe), fall the most diffi- 
cult problems. Most of these patients are past 40, 
and their enjoyment of life has been impaired by their 
illnesses for many years. The physical disease is usually 
incurable, and- the groove of psychogenic tension is 
often ineradicable. 

Case 6. — The case of a woman aged 64 with rheumatic heart 
disease, mitral and aortic insufficiency and a complicating 
hiatus hernia will serve to demonstrate this group. When 
first seen she was in mild congestive failure, which responded 
to the usual treatment. Her heart disease had been known 
to her for many years, and she had made a good adjustment to 
it. X-ray studies revealed a hiatus hernia, which explained 
her more recent attacks of high epigastric pain and its asso- 
ciated symptoms. To accept this additional phj'sical disease 
was more than she was willing to bear, and her first reaction 
was to deny its existence. After corroboration of the diagnosis 
at other clinics, she reluctantly and even resentfully accepted 
the need for treatment. It was at this point that a satisfactory 
psychosomatic history was first obtained. Investigation of her 
emotional tensions revealed an involved interlinking of her 
gastric symptoms with her wish for self punishment and her 
death drive. As was to be anticipated, little headway was 
made in the early weeks of treatment. Slowly she began to 
realize that these repeated aggressive attacks had not resulted 
in the death that she anticipated. Gradually it became apparent 
that these episodes occurred only in the presence of loved ones 
or in public places aud produced painful embarrassment. In 
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effect the gastric symptoms symbolized her willingness to give 
and her unconscious desire to receive the love and help of her 
dear ones. It was possible at this time to institute sufficient 
psychosomatic therapy to disassociate her anxieties from her 
gastric symptoms. She gradually attained sufficient superficial 
insight to provide her with the courage to meet her emotional 
problems without creating the mechanism of geographic transfer. 
In the past four years her complaints have been less frequent 
and less intense. The symptoms of her hiatus hernia continue, 
but they are no longer initiated or aggravated by her emotional 
tensions. 

% 

In the presentation of this clinical study it is a rela- 
tively simple task to divide arbitrarily all cases into 
the two groups mentioned— i. e. functional and organic. 
In actual practice there is in addition a small number 
of patients who appear to fit into an intermediary group. 
These patients at first manifest symptoms which arise 
only from functional disturbances, but after a lapse of 
time there develops real organic disease. This type 
of case is not only seen in a gastrointestinal clinic. 
Many internists believe that toxic diffuse goiter and 
essential hypertension may well fit into this group, 
which many of us classify as the “dynamic diseases.” 
Schematically it can be represented as psychologic dis- 
turbance, alteration in secretory and/or motor activity, 
diminished cellular vitality, organic disease. In this 
group may be included cases with mucosal ulcerations 
in the esophagus, stomach, duodenum and colon. Also 
patients with disturbances of sphincteric control 
(namely, cardiospasm, pylorospasm, sphincter of Oddi 
spasm, anal sphincter spasm or relaxation) may well 
fit into this transitional group. To what extent a 
functional disturbance in the mechanism of the sphinc- 
ter of Oddi can eventuate in organic disease of the 
gallbladder and/or the pancreas may at the moment be 
left for future speculation. 

UNITV OF THE PSYCHE AND THE S05IA 

The ancient belief that sickness is a visitation from 


Alkan 4 stated in 1930 that organic disease mnv be 
profitably studied by psychologic methods. He indi- 
cated that psychogenic disturbances within the field of 
the autonomic nervous system may result finally in 
organic changes whose morphologic mechanisms form 
only the last link of an intricate causal chain. He 
postulated that intrapsychic conflicts may be expressed 
by spasms of smooth muscle which secondarilv lend to 
anemia of an organ, vascular stasis, dyskinesia’ atrophy 
or infection. The result may be organic changes in 
visceral tissues or somatic structures, which of them- 
selves, as terminal events, are irreversible and constitute 
the so-called organic disease. 

Alexander and hi s group through their psychoana- 
lytic researches have become convinced of the' psvcl 10 - 
gen esis of gastrointestinal disorders. They believe that 
organic changes are the last link in a complicated func- 
tional chain of events of which the basic ctiologic 
factors are psychologic conflicts. Alexander states that 
no disturbance of innervation of an organ could sym- 
bolically express a specific fantasy or a repressed idea. 
An organ’s specific function, he believes, could be used 
to express a tendency of psychic direction which by 
a process of conflict could not normally be expressed 
through the voluntary nervous system and its organs 
of expression. To quote Alexander: 

Physiologically the process of life can well be described in 
terms of the three major functions of in-taking of substances 
and energy from the environment, partially retaining it during 
the process of growth and elimination — elimination of the end- 
products of metabolism, elimination ol substance for the purpose 
of propagation and the constant production of thermic and 
mechanical energy. It would not be surprising at all IS it 
should turn out that the elementary psychologic tendencies of 
the individual correspond to these three biologic phases of life 
and that psychologic dynamics . . . correspond to the bio- 
logic dynamics of life. 


the Lord, a punishment for evil, still persists in the 
mind of man. Although scientific advances have 
stamped this as superstition, we know that every' man 
creates and obeys his own god or gods and that every 
man decrees and executes judgments of punishment 
on himself. For some it is necessary to have a daily- 


stint of punishment and pain ; at times an external cross 
is replaced with an internal one, such as an organic 
disease. Observations such as these have encouraged 
modern medicine to investigate the influence of psychic 
factors on physiologic functions. The physician of the 
prescientiflc period was concerned with the entire life 
situation of his patient. The exact laboratory methods 
of the latter part of the nineteenth century reduced the 
psychic theory of disease to superstition, but recently 
the importance of the psychic status of the patient 
is a °-ain receiving attention. This interest has been 
stimulated by the work of Freud and Breuer and their 
students, who clarified many personality disorders and 
elaborated the libido theme and ego and character 
analysis. This resulted in an understanding of the 
role' of the emotional factors in illness complicated by 
or eventuating in actual organic damage. Interest lien 
graduallv veered to a study of symptoms produced by- 
disturbances in the autonomic nervous system and led 
to what Freud termed the “future of medicine.^ This 
was the investigation of the psvchogenes.s ot those 
organic disorders theretofore segregated from psychi- 
atric interest because of their supposed organic causa- 


Alexander 5 and his group at the Chicago Institute 
of Psychoanalysis are impressed with the constancy and 
similarity between the nature of the psychologic con- 
flict and the type of gastrointestinal disorder. They 
find it possible to describe the patient’s emotional trends 
in terms of the three elemental tendencies applicable 
to both the psychologic conflict and the gastrointestinal 
symptoms. First, the wish to receive or Jake as related 
to gastric disorders; second, the wish to give or elimi- 
nate as applied to the diarrhea cases, and, third, the 
wish to retain as applied to the constipation cases. 

Psychoanalytic theory explains why the functions ot 
nutrition are especially adapted to express the repressed 
or externally thwarted receptive tendencies which we 
find predominantly in gastrointestinal disorders. In 
the psychologic development of the infant, his first 
interest and aim in life is concerned with the intake 
of nourishment. “The infantile wish to receive, to be 


aken care of, to be loved, to depend upon some one 
dse, is most ideally gratified in the parasitic situation 
if the suckling infant. Thus these emotional qualities 
rf receptivity become closely associated in an early 
jeriod of life with the physiologic functions of nutn- 
ion.” 5 Being fed becomes the equivalent of being 
oved. The character attributes of the adult individuals 
vitli gastric disorders were often found to be ambition 
md aggressiveness. They consistently strove io be 
ndependent , active and efficient, and frequently Han 

4. Allan, L.: Anatonnsche Organlranl heiten aus rr true. . 

’tuttgart, Illppol. rates Verlas. 1220 
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achieved considerable success. The unconscious desires 
of these individuals, however, showed that this desire 
for independence, ambition and self assertiveness was 
an overcompensation. They were leaning over back- 
ward to repress or deny completely their unconscious 
wish to be dependent, to be loved, to be fed. It was 
thus apparent that in these gastric neuroses the uncon- 
scious desire in the primitive mind was directly asso- 
ciated with the child’s first manifestation of love, namely 
food and nourishment. It is presumed that the gastric 
symptoms are caused through these unconscious tenden- 
cies which serve as chronic psychic stimuli to the 
stomach, independent of the process of nutrition. The 
stomach behaves as if it were taking or about to take 
food. The greater the rejection of every receptive 
gratification in life, the greater will be his unconscious 
wish for receiving love and help. Food is craved not 
because of organic hunger but as a symbol of love and 
help. The stomach under this permanent chronic stim- 
ulation constantly behaves as if it were about to receive 
food; or as during digestion. The epigastric distress, 
heartburn, belching and other symptoms of the nervous 
stomach are probably due to this chronic stimulation 
and provide one theory for the development of ulcer. 

Many patients with irritable colons were found to 
solve the same conflict in a different yet typical manner. 
"The dynamic formula for these cases is as follows : 
‘I have the right to take and demand, for I always give 
sufficiently. I do not need to feel inferior or guilty 
for my desire to receive and take, because I am giving 
something in exchange for it.’ The assumption is that 
the diarrhea apart from expressing aggression serves 
as a '. substitute for giving of real value".” 5 In this 
conscious attitude there is again apparent the parallel- 
ism between the nature of the disorder, namely diarrhea, 
and the person’s attitude toward life, particularly as it 
is reflected in his relations with other people. 

It is easy to .understand why the lower end of the 
intestinal tract is especially suited to express activity, 
aggression and the wish to give. Here, as in the gastric 
cases, it is assumed that the peristaltic function of the 
intestine under the permanent psychic stimulus of the 
wish to eject and to give becomes independent of 
the normal physiologic regulations. This explanation 
stems from psychoanalytic findings which link the early 
coprophilic attitude of the child with the. unconscious 
symbolic significance of the intestinal contents as a 
valuable possession. The use of defecation as a sadistic 
or an aggressive tendency develops after the child learns 
to assume a deprecatory' negative attitude toward his 
excremental function. 

In the analytic study of some patients suffering from 
constipation, the individual’s emotional attitude toward 
his environment can he expressed in terms that apply 
equally well to his psychologic problem — namely, to 
retain or to hold on. The conscious attitude in these 
individuals demonstrates an unwillingness to receive 
help from others or to depend on them. At the same 
time there exists an extreme sense of obligation to give, 
of which the patient tries to rid himself by 7 renouncing 
all conscious tendencies to receive. The conscious 
attitude is summarized as “I do not take or receive; 
therefore I do not need to give. - ’ Added to the positive 
evaluation of the intestinal content as a valuable posses- 
sion is found an anal-sadistic attitude, the inhibition 
of which contributes to constipation. 


The findings of the psychiatrists in these three groups 
are significant, but the dymamic tensions of all patients 
cannot be reduced to these three types of gastrointes- 
tinal disorders. In many 7 individuals there exists a 
specificity 7 of unconscious demands, and the gastro- 
intestinal tract is often affected by these chronic psycho- 
genic stimuli. Psychoanalytic treatment offers the 
possibility of adequate knowledge of these factors — not 
only to the psychiatrist but to the patient. When 
psychoanalysis cannot be instituted, a study 7 of the life 
situation of the patient and insight into his repressed 
tendencies and unconscious desires will reward the 
internist trained in psychosomatics with a clear under- 
standing of the therapeutic problem. 

SUMMARY 

The psychosomatic approach has a special value in the 
treatment of the functional gastrointestinal patient. The 
high percentage of therapeutic failures hitherto encoun- 
tered in this group is largely due to a lack of recog- 
nition of the psychobiologic disturbances. To meet this 
problem satisfactorily the gastroenterologist must be 
as thoroughly trained in psychosomatics as he has been 
in internal medical diagnosis and treatment. The accep- 
tance of the unity of the psyche and the soma is an 
essential of the psychosomatic concept. A primary 
requisite toward the establishment of an accurate psy- 
chosomatic diagnosis is the method of taking the 
psychosomatic history. 

Careful screening of all patients and the selection of 
those suitable for psychoanalytic therapy is an obliga- 
tory function of the internist. For the remainder, the 
gastroenterologist must render as much psychotherapy 
as the ^flexibility and intelligence of the patient permit. 

In those cases in which psychologic disturbances are 
coexistent with organic disease, the utilization of psy- 
chotherapy in conjunction with medical therapy is of 
value. 

The modern concept of psychosomatics reemphasizes 
the need for the treatment of the entire patient, his emo- 
tional difficulties as well as his physical disease. 

In the future therapy of gastrointestinal diseases the 
psychosomatic approach will play a distinguished role. 

1130 Park Avenue — 667 Madison Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Franz G. Alexander, Chicago: From the practical 
point of view, a differentiation between cases with and with- 
out organic disease is perhaps permissible. Theoretically the 
validity of such a sharp distinction is questionable. A more 
adequate distinction would be to differentiate between distur- 
bances with and without irreversible structural changes. Also 
the subdivision into mild, moderate and severe cases is, from 
the practical point of view, permissible. Under the influence 
of traumatic experiences, mild cases may turn into moderate 
or severe cases. In the field -of psychogenic disorders we must 
be aware of the extreme fluidity of such conditions. It is a well 
known observation that severe peptic ulcer symptoms may 
rapidly disappear when the patient is placed in a sanatorium, 
and then released from his daily emotional strains. Such an 
observation alone suffices to demonstrate the futility of any 
attempt to try to attach a diagnostic tag such as mild, moderate 
or severe to any case as a permanent description. The more 
experience one has with psychosomatic disturbances of the 
gastrointestinal tract, the more one becomes impressed with the 
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capriciousness both of symptomatology and of therapeutic 
results. The patient’s intrinsic capacity to deal with his emo- 
tional problems, on the one hand, and the flexibility of the life 
situation, on the other, determine the therapeutic chances. A 
patient whose life situation does not allow changes which would 
relieve emotional tensions will react more slowly to therapeutic 
efforts. The capacity of such patients to deal with emotional 
tensions must be changed, which is always a much more difficult 
and time consuming therapeutic task than the adaptation of the 
life situation to the emotional needs. The evaluation of all the 
etiologically important factors requires expert knowledge both 
in the principles of psychodynamics and pathology and in the 
principles of clinical medicine. I agree with the authors’ 
emphasis in requiring that the modern gastroenterologist should 
be equally equipped in all these fields. The novel feature in this 
emphasis is the requirement of acquaintance with the principles 
of psychodynamics. Knowledge of clinical medicine and pathol- 
ogy has been for a long time a standard requirement. The 
fact that at present we are able to evaluate the specific role of 
emotional factors in the diseases of the gastrointestinal tract 
makes It imperative that our psychotherapeutic approach should 
be specific and etiologically oriented. Many patients suffering 
from gastrointestinal disorders can be helped by a simple venti- 
lation of their emotional conflicts or by reassurance and rest; 
however, the physician should know why in certain cases such 
simple methods suffice and- others require prolonged psycho- 
therapeutic treatment. Without a specific knowledge of psycho- 
dynamics, the psychotherapy will remain the old hit-or-miss 


impressed by the improvement in the electrocardiographic find- 
ings of the middle aged group when these patients were sub- 
jected to this fatigue management. And, while 1 have no clinical 
proof for the conclusions, it might be well for all of ns to begin 
to think seriously that there may be some relation between myo- 
cardial damage and coronary occlusion and levels of blood sugar. 
Dr. Benjamin if. Bernstein, Brooklyn; I don’t think we 
need fear that we shall have to turn all our cases over to the 
neuropsychiatrists; as a matter of fact, we don’t even have to 
learn psychiatric management, because you and I have been 
treating our patients psychologically. Have you ever tried to 
analyze what faith is? Why does a patient say “I went to an 
awfully good doctor the other day. He spent one full hour 
with me. ’ She has faith. You have hypnotized her in the 
belief that you are going to cure her. Another patient says “I 
went to a wonderful doctor the other day. Why, in five seconds 
he knew what was wrong with me!” Faith again. Thai is 
psychotherapy. Knowing the type of individual as he comes 
into your office, seeing how he walks, how he stands, how he 
sits and how he sweats, if you will, give a clue as to the kind 
of individual you are dealing with. Of course, we all go wrong, 
at times. We see persons who have gallstones, who are oper- 
ated on for gallstones, and they don’t get well! Wc explain 
by saying biliary dyssynergia, biliary stasis, chrome pancreatitis 
— I don’t believe it matters. I believe we are dealing with 
individuals who have a particular kind of constitution, who have 
abdominal symptoms, if you will, not necessarily gastroduodenal, 
based on "causes that we know little or nothing about. You may 


variety of treatment. 


give the same patient the same medication the other fellow gave. 


Dr. Sroicry A. Portis, Chicago: Drs. Vorhaus and Orge! 
have presented an approach to a problem that confronts all of 
us who are doing serious thinking. 1 am always concerned, 
when looking at a patient from a psychosomatic point of view, 
that I am overlooking some organic disease, and I tell myself 
that first, last and always I am a physician, and the responsi- 
bility for any oversight lies in my hands. However, after a 
serious intensive investigation, when one confirms an original 


With a bit of “salve” and some common sense, and a pat on the 
back, you are doing psychotherapy. We all have to be psycho- 
therapists. I am afraid sometimes we may have to throw most 
of our abdominal conditions into the field of trophopathic dis- 
orders, even gallstones perhaps, particularly cholesterol stones, 
certainly colitis, even though secondary infection plays an impor- 
tant role, and most importantly, of course, gastroduodenal dys- 
synergia. 


suspicion that the problems of a patient are entirely psychogenic 
in origin, it is up to the physician to outline adequate care. 
Many patients cannot afford prolonged psychotherapy; on the 
other hand, a fairly large number will have to have some 
psychotherapy. In order that the patient should have the 
medical treatment that is adequate to meet this problem, I have 
developed a regimen which in my own hands has yielded me 
the best results I have seen in over twenty-five years in gastro- 
enterology. One of the most perplexing factors in the clinical 
pictures of these patients is the question of fatigue. Twenty- 
one months ago I began studying fatigue and came to the con- 
clusion that it was probably associated with a disturbance of 
the carbohydrate metabolism which has its origin in a presumed 
hypersecretion of insulin. This was evidenced by the so-called 
flat curve which resulted when intravenous glucose tolerance 
tests were made. I found that these patients became hypo- 
glycemic at the end of the two hour test. Therefore the thera- 
peutic approach to this problem was to maintain the high level 
of blood sugars at all times. In order that the hyperirritablc 
glands of the pancreas should not be stimulated too rapidly, free 
sugar in any form was noticeably omitted from the diet The 
complex carbohydrates, proteins and moderate fat satisfy the 
demand for this relatively high sugar at all times. During 
the course of these observations the question arose Could it be 
possible that the early morning pain of a duodena! ulcer is 
associated with this relative hypoglycemia? Patients were given 
a small feeding before retiring. These patients got atropine 
three times a day and an additional dose at bedtime. They 
have been completely free from symptoms during the early 
morning hours, with no neutralization. In addition, the fatigue 
which was such an important part of the clinical picture had 
definite! v disappeared. In observations and studies of over daO 
patients with psvchosomatic disease, which now covers a period 
If Ter twenty-one months, I was struck by the fact that the 
incidence of coronary occlusion was relative!} nit. Al-O I 'W- 


Dr. George B. Eusterman, Rochester, Minn.: As so large 
a percentage of patients with gastrointestinal disorders harbor 
no demonstrable organic lesions, every gastroenterologist also 
should have neuropsychiatric training. A preponderance of 
psychoneurotic patients have as their presenting complaint dis- 
turbances of a gastrointestinal nature. Unlike Dr. Palmer, I 
am strongly of the opinion that gastroduodenal ulceration, in 
the large majority of cases, has its origin in physical, nervous 
or emotional stress, or a combination of these factors. We can 
no longer dismiss the neurotic patient with the cheerless state- 
ment that there is nothing wrong with him and prescribe a 
sedative as a routine measure. Of course the psychotherapeutic 
value of a thorough, even though negative, examination by a 
physician in whom the patient has every confidence is generally 
recognized.' We have postponed too long doing for these unfor- 
tunate individuals what for years we have done systematically 
for arthritic and diabetic patients for example, namely group 
instruction and treatment by lecture, demonstration and personal 
interviews. This is being successfully done at our state univer- 
sity, as it has been done in various Eastern institutions for 
some years. Following the exclusion of any significant organic 
disorder by the internist, which includes the application of all 
modern approved methods of examination, the ncuropsyclnatrist 
then takes charge. Among other things, the emotional factor 
underlying the complaint is determined and the patient given an 
adequate insight into the mechanism which gives rise to his 
physical disturbances as the result of a personality disorder. 
Usually after six to eight weeks recovery follows unless the 
patient is actually psychotic, uncooperative or the victim oi a 
deep seated systematized neurosis. Finally, one is always faced 
with the problem of the psychoneurotic patient who also harbors 
an organic lesion, duodenal ulcer in particular. Mot infrequently 
it is essential to determine which condition is paramount, the 
neurosis or the ulcer. We have all had the somewhat embar- 
rassing experience of successfully healing by treatment or 
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removing by gastric resection lesions of the digestive or biliary 
systems only to realize that cure was not effected and that the 
patient sooner or later continued to complain as volubly as 
before. 

Dr. S. Zachary Orgel, New York: In psychosomatic dis- 
orders we are not interested in obtaining as many facts as pos- 
sible but in getting information that has not been prepared for 
the occasion. Thus one learns how the symptoms develop and 
what the symptoms meant to the patient from early childhood. 
He is stimulated to give the information by having him describe 
his organic complaints without making him aware of a psycho- 
logic background in his illness. He will give the material 
necessary for a proof of a psychosomatic unit in his illness 
only if he is not aware of what he reveals to us about his 
emotional life. The patient, if allowed to talk without being 
asked leading questions, will usually give a detailed account 
of his complaints and ideas about his illness. When he has 
exhausted his ideas and recollections about his organic distur- 
bance, he will stop and wait to be questioned. After being 
certain he will not continue spontaneously, the examiner repeats 
one of the points of the patient's last sentence, in an interroga- 
tive form, care being taken to use the patient's words. New 
information centering around his symptoms is usually now 
stimulated. He drifts into giving a communication in which 
he inattentively mixes emotional and somatic material. Refer- 
ences to persons in his environment, both from the present and 
from the past, then begin to appear. This usually is the begin- 
ning of a critical phase of the examination. Material will now 
appear which leads to the three essential points in establishing 
the psychosomatic unit : the old conflict, the recent conflict and 
the time factors. Persons first appearing are usually relevant 
from the psychosomatic point of view. Correlation of organic 
illness with the patient's emotional life now becomes evident. 
Thus we learn a great deal about the neurotic conflicts of these 
patients. 


Clinical Notes, Suggestions and 
New Instruments 


RETRO ORBITAL ADRENAL REST TUMOR 

Lee \V. Hughes, M.D., and Anthony Ambrose, M.D. 

Newark, N. J. 

This case is being reported because of the apparent rarity of 
its occurrence. A search of the textbooks in ophthalmology 
at our disposal has failed to disclose a report of any such case. 
No doubt there have been others seen which probably were not 
reported. 

The patient was a woman aged 21, whom we first saw 
March 21, 1944. Her past and present health had been good. 

She had measles, pneumonia and 
mumps during childhood. Her chief 
complaint was that the left eye had 
been gradually protruding forward, 
downward and inward since Febru- 
ary 1939. At that time she was 
struck over the left eye with a hard 
packed snowball. There was a sharp 
stinging pain in the eye. Cold com- 
presses were applied and by the next 
morning the eye felt better. She 
stated that it never became dis- 
colored. She did not have any 
further trouble until early in 1941, 
when she noticed a slight swelling 
over the left eye, which appeared at 
certain intervals. By the following year the swelling was 
more definite and she began to notice that the eyeball was 
protruding. 

Examinations revealed that the vision in the right eye was 
20/100, with correction 20/30; vision in the left eye was 20/70, 
with correction 20/30. 

There was a moderate swelling of the left upper lid, especially 
in its outer two thirds. The eye was protruding downward, 


slightly inward, and noticeably fonvard. The ocular motility 
was good; there was no diplopia. The condition was thought 
to be a hemangioma which resulted from the accident in 1939. 

She was operated on under general anesthesia April 13, 1944, 
at the Newark Eye and Ear Infirmary. The external canthus 
was split directly outward to the edge of the orbit. The con- 
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Fig. 2. — Appearance before operation. 


junctiva was open and dissected backward. The external rectus 
muscle was fixed with catgut and then severed near its insertion. 
Digital exploration of the retrobulbar space revealed the 
presence of a more or less olive shaped swelling behind and 
slightly above the globe. It seemed to be firmly fixed. A 



Tig. 3. — After operation. 


curved blunt pointed scissors was placed along the outer side 
of the bony orbit until the lateral border of the tumor was 
reached, and then with careful spreading of the blades the tumor 
was partiallj dislocated. The remainder of the dislocation was 
done with the small finger tip. There was surprisingly little 
bleeding. The conjunctiva was closed with interrupted silk 


lL«L-> a. , m , aTil 



Fig. 1. — Tumor mass. 
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stitches. The external rectus was reattached. The skin was 
closed with interrupted black silk sutures. A pressure bandage 
was applied. 

A section of the tumor was sent to Dr. Harrison S. Martland, 
who had the following to say after the examination: 

After examining a microscopic slide of the tumor removed 
from the orbit I am expressing the following opinions: 



“The tumor is well encapsulated and appears to be a benign 
tumor, in that there is absence of mitosis, hyperchromatism and 
other malignant features. 

“The tumor is composed chiefly of cells which appear like 
liver cells or cells from the adrenal cortex, and these are 
arranged in a manner similar to zona fasciculata of the adrenal 
cortex, occasionally showing lumen formation. 

"There are many areas of small round cells. 

“I am inclined to interpret the tumor as a congenital fault 
somewhat in the nature of an adrenal rest (which has been 



Fig. 5- — Section under high poner. 


described 

collections 


in the region of the head) and am apt to regard the 
of small round cells as probably of neurogenic 


iff in.” „ , 

Postoperative!}' the patient made an uneventtul recovery, 
here was only a slight diplopia when looking to the extrem. 
g ht, which disappeared within a few necks. 

965 Broad Street— 31 Lincoln Park. 


CONTINUOUS INTRAMUSCULAR INFUSION 
OF PENICILLIN 

Franklin I. Harris, M.D., San Frixcisco 

The methods of administering penicillin described in the 
current literature are (1) continuous intravenous infusion. (2) 
repeated intramuscular injections and (3) topical application. 
In none of this voluminous literature have I been able to but! 
any description or recommendation for giving this valuable drug 
by continuous intramuscular infusion. 

Continuous intravenous infusion is objectionable because of the 
special, and constant nursing care required; the occasional 
formation of thrombophlebitis at the site of injection and finally 
the constrained position of the patient’s arm for twenty-four 
hours a day limits his activity and comfort. 

Repeated intramuscular injections of penicillin are disturbing 
and painful and often prevent a patient from receiving a suffi- 
cient amount of rest in a twenty-four hour period. The nursing 
care is likewise increased. 

As penicillin became available to civilian hospitals in greater 
amounts, our two surgical residents Drs. Walter Lcff anil 
Lewis Karp suggested that we give penicillin to the patients 
in the surgical service by continuous intramuscular clysis. 
This suggestion was immediately accepted and since May IS, 
1944 has been the method of choice for the administration of 
penicillin at the Mount Zion Hospital, San Francisco. 

TECHNIC 

The contemplated total dose of penicillin for twenty-four 
hours is dissolved in 1,000 cc. of sterile solution, exactly as 
in the preparation for continuous intravenous infusion. Tin's 
solution is then allowed to run in by a drip method as an 
intramuscular clysis. One or both thighs may be utilized. The 
regular intramuscular clysis needles are used, and the outer 
or inner side of the thighs is the favorite site of administration 
as in any other type of intramuscular clysis. The usual rate 
of flow when 100,000 units has been dissolved in 1,000 cc. of 
saline solution is between twelve and fifteen drops per minute, 
which gives approximately SO cc. per hour or about 5,000 unit, 
per hour. This rate of flow can be easily increased to give 

10.000 units per hour or an> desired dose. Many variations 
can be easily arranged. If more fluid intake is desired, the 

100.000 units can be dissolved in two flasks of 1,000 cc. each 

This method requires no special nursing care, once the needle 

is inserted intramuscularly and the rate of flow established. 
The patient does not need close observation from this stand- 
point. Lately we have found it more advantageous to place 
the needle only in one leg. This permits the patient greater 
activity and movement in bed. 

In the majority of cases we have averaged about 5,000 units 
per hour by intramuscular infusion throughout the twenty-four 
hour period. Our laboratories have not at the present time 
found it possible to determine the blood level and concentration 
of penicillin, but those of us who have used this method oi 
administration believe that the penicillin effect is probably more 
evenly distributed and kept at a better level than by the 
repeated intramuscular injection. Further studies will have to 
be made in the future of the blood levels that are obtained by 
this method. 

The clinical results with the continuous intramuscular inttnou 
of administering penicillin fmc been eminently satisfactory m 
approximately 25 cases in which tins method has been tise< 
from May IS to August 1. There line been no complications 
no abscess formation and no nursing difficulty that could h- 
attributed to this method of administration. 

This short note is submitted because it is believed that 
sufficient publicity has not been given to this safe and valuable 
method of administering penicillin 

•150 Sutter Street. 

Freer, the Bunion of S errors. Morn! Zion IIospiMl 
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SUBACUTE BACTERIAL ENDOCARDITIS TREATED 
WITH PENICILLIN 

B. C. Collins, M.D., Mssirnis, Tenn. 

B. W. H., a white boy aged 10 years, was admitted to the 
Methodist Hospital Oct. 2, 1943 with a history of fever for 
the preceding four days and complaining of pain in the left 
lower chest, anorexia and general malaise. 

X-ray examination at this time revealed a lobar pneumonia 
of the left lower lobe, infiltration of both hilar regions and 
slight enlargement of the heart, but no abnormality in contour. 

Physical examination revealed an acute inflammation^ of the 
tonsils and tonsillar pillars. There was bronchial breathing and 
moderate dulness over the left lower lobe. Examination of 
the heart revealed a palpable thrill, a very loud blowing systolic 
and a subdued diastolic murmur about 2 centimeters to the 
right of the mitral area. These murmurs were not transmitted 
to the .axilla or posteriorly. A tentative diagnosis of lobar 
pneumonia and congenital heart disease was made. 

Laboratory studies showed 54 per cent hemoglobin, 2,950,000 
red blood cells and 12,250 white blood cells, with a differential 
count of 76 per cent neutrophils, 23 per cent lymphocytes and 
1 per cent large mononuclears. Urinalysis was negative. The 
corrected sedimentation rate by the Wintrobe method was 30 mm. 
in one hour. 

Treatment consisted of one 300 cc. blood transfusion, sulfa- 
diazine 1 Gm. immediately and 0.5 Gm. every six hours for 
two days, then 0.5 Gm. every twelve hours. The blood con- 



Clinical course. S, sulfamerazine; P, penicillin. 


centration was 12.9 mg. per hundred cubic centimeters on the 
second day of therapy. The clinical course was very satis- 
factory, the temperature returning to normal in seventy-two 
hours. The patient was discharged home on the ninth day, 
apparently cured. 

The patient returned to the hospital on Feb. 9, 1944 with 
a fever of 104.2 F. A blood culture positive for Streptococcus 
viridans was obtained. X-ray examination at this time revealed 
an atypical lobar pneumonia of the right base. There was 
prompt and satisfactory response to sulfamerazine, 1.5 Gm. 
immediately and 0.5 Gm. every six hours for six days. The 
temperature dropped to normal on the second day of treatment 
but became elevated again four days after the drug was 
discontinued. 

C 

Blood cultures positive for Streptococcus viridans were 
obtained on February 11 and 29, March 22, 27 and 29 and 
April 6. 

The patient received another course of sulfamerazine from 
March 6 to March 16 with little improvement, as shown in 
the accompanying chart. 

Treatment with penicillin was started on March 31. The 
dosage was 100,000 Oxford units daily divided into eight equal 
parts and given every three hours intramuscularly. The total 
given was 1,400,000 units over a period of fourteen days. The 
response was rapid and very dramatic, the temperature dropping 
to 99 F. on the second day of treatment and becoming normal 
the following day. Negative blood cultures were obtained on 
April S, 10, 12, 14, 16, 17, 19 and 24. The clinical improvement 
was excellent and on September 16 the patient was still afebrile 
and symptom free. 
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ACCEPTED FOODS 

The jollocving additional foods have been accepted as conform- 
ing to the Rules of the Council on Foods and Nutrition of the 
American Medical Association for admission to Accepted Foods. 
- - ■ GEORGE K. ANDERSON, M.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (Sec Accepted Foods, 1939, p. 156). 

Harold H. Clapp, Inc., Rochester, N. Y. 

Clapp’s (Baby Foods) Custard Pudding. 

Analysis (submitted by manufacturer). — Total solids 21.86%, fat (by 
acid hydrolysis) 2.73%, protein (N X 6.25) 3.06%, ash 0.62%, crude 
fiber 0.006%, carbohydrates (by difference) 15.44%, calcium (Ca) 137.09 
mg. per hundred grams, phosphorus (P) 92.72 mg. per hundred grams, 
iron (Fe) 0.5 mg. per hundred grams. 

Calorics. — 0.99 per gram; 2S.1 per ounce. 

Vitamins . — Vitamin A (carotene) 156 U. S. P. units per hundred grams. 
Vitamin Bi (thiamine) 0.03 mg. per hundred grams. 
Vitamin C (ascorbic acid) 0.34 mg. per hundred grams. 
Vitamin G (riboflavin) 0.38 mg. per hundred grams. 

Harold H. Clapp, Inc., Rochester, N. Y. 

Clapp’s Strained Peaches. 

Analysis (submitted by manufacturer). — Total solids 14.53%, protein 
(N X 6.25) 0.43%, ash 0.37%, crude fiber 0.09%, fat (ether extract) 
0.06%, carbohydrates (by difference) 13.58%, phosphorus (P) 16.6 mg. 
per hundred grams, calcium (Ca) 4.8 mg. per hundred grams, iron (Fe) 
0.37 mg. per hundred grams, copper (Cu) 0.10 mg. per hundred grams. 
Calorics. — 0.57 per gram; 16.2 per ounce. 

Vitamins. — Vitamin A (carotene) 169 U. S. P. units per hundred grams. 
Vitamin Bi (thiamine) 0.02 mg. per hundred grams. 
Vitamin C (ascorbic acid) 2.0 mg. per hundred grams. 
Vitamin G (riboflavin) 0.3 mg. per hundred grams. 

Harold H. Clapp, Inc., Rochester, N. Y. 

Clapp’s Strained Pears. 

Analysis (submitted by manufacturer). — Total solids 15.61%, crude 
fiber 1.02%, protein (N X 6.25) 0.56%, ash 0.21%, fat (ether extract) 
0.08%, carbohydrates (by difference) 13.74%, phosphorus (P) 14.2 nig. 
per hundred grams, calcium (C) 8.5 mg. per hundred grams, iron (Fe) 
0.69 mg. per hundred grams, copper (Cu) 0.09 mg. per hundred grams. 
Calorics. — 0.58 per gram; 16.5 per ounce. 

Vitamins. — Vitamin C (ascorbic acid) 0.74 mg. per hundred grams. 
Vitamin G (riboflavin) 0.03 nig. per hundred grams. 

Gerber Products Company, Fremont, Mich. 

Gerber’s CnorPED Vegetable and Lamb with Barley, consisting 
of potatoes, water, carrots, lamb, green beans, pearl barley, barley flour, 
onion powder and salt. 

Analysis (submitted by manufacturer). — Moisture 86.8%, ash 1.2%, 
fat 2.2%, protein 2.4%, crude fiber 0.4%, carbohydrates (by difference) 
7.0%, Ca 0.010%, P 0.040%, Fe 0.0009%, Cu (?). 

Calorics. — 0.6 per gram; 16 per ounce. 

Vitamins. — Protocols of assay (1941) show that this product contains 
900 international units of vitamin A, 0.032 mg. of thiamine and 2.3 mg, 
of ascorbic acid for each hundred grams. 

Gerber Products Company, Fremont, Mich. 

Gerber’s Chopped Vegetable and Liver with Rice, consisting of 
potatoes, water, celery, tomato pulp, beef liver, carrots, rice, salt and 
onion powder. 

Analysis (submitted by manufacturer). — Moisture 88.7%, ash 1.3%, 
fat 0.3%, protein (N X 6.25) 2.6%, crude fiber 0.3%, carbohydrates 
(by difference) 6.9%, Ca 0.015%, P 0.044%, Fc 0.0013%, Cu 0.00031%. 
Calorics. — 0.4 per gram; 12 per ounce. 

Vitamins. — Protocols of assay (1941) show that this product contains 
8,100 international units of vitamin A, 0.074 mg. of thiamine and 1.5 mg. 
of ascorbic acid for each hundred grams. 

Gerber Products Company, Fremont, Mich. 

Gerber’s Pineapple-Rice Pudding (Junior Foods). 

Analysis (submitted by manufacturer). — Moisture 74.26%, ash 0.85%, 
fat 0.62%, protein (N X 6.25) 1-67%, crude fiber 0.20%, carbohydrates 
(by difference) 22.30%, calcium 0.0416%, phosphorus 0.0378%, iron 
0.00085%, copper 0.00004%. 

Calorics. — 1.02 per gram; 29 per ounce. 

Vitamins. — Carotene, 0.0135 mg. per hundred grams. 

Thiamine, 0.034 mg. per hundred grams. 

Ascorbic acid, 0.78 mg. per hundred grams. 
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J* A. M. A. 
Sept. 2?, 1944 

the deep concern of medical officers with regard to their 
further training after the war and indicates that the 
work being carried out by the Committee on Postwar 
Medical Service meets a real demand. The suggestions 
of Colonel Long are similar to the program already 
being developed. With continuing cooperation of the 
Committee on Postwar Medical Service, the Council 
on Medical Education and Hospitals, - the Surgeons 
General of the armed forces, medical schools, American 
boaids in the medical specialties and others primarily 
concerned, there is every reason to expect that tire needs 
will be met. Information now being collected from 
all educational institutions will be made available in 
the near future. In the meantime, medical officers can 


POSTWAR TRAINING FOR RETURNING 
OFFICERS 

Elsewhere in this issue is a preliminary estimate, 
prepared by the Council on Medical Education and 
Hospitals, of the probable demand for advanced gradu- 
ate training by returning medical officers. The report 
suggests ways in which efforts may be applied to meet 
the need. Returns on the questionnaires sent to all 
medical officers are non' being received in numbers 
which clearly reflect the widespread interest in con- 
tinuation training. Analysis of an early random sample 
has already been published. 1 Such data are indispen- 
sable for effective planning. 

Probably 10,000 medical officers will want house 
officer training of six months or more. Since demobili- 
zation will probably extend over some time, the 
number of additional places required will probably 
approximate 5,000 during the first year. Apparently 
most expansion will be required in otolaryngology, 
surgery, obstetrics and gynecology and ophthalmology, 
which may need to double their facilities. Expansions 
of 50 to 70 per cent seem to be indicated in urology, 
internal medicine, orthopedic surgery' and pediatrics. 

Somewhat fewer officers are likely to seek shorter 
courses; about 9,000 officers will seek full time training 
of one to six months’ duration. In 1943-1944 there 
were nearly 27,000 physicians enrolled in such courses. 
However, over 90 per cent of these were in short 
courses of about a month. Apparently more than 90 
per cent of those desiring review or refresher courses 
will seek training in somewhat longer courses of two 
to six months’ duration. Many more courses of that 
duration will be required. 

In the light of the figures given, all institutions which 
can contribute to meeting the need are obligated to 
review their resources and prepare estimates of the 
additional facilities they can provide, to facilitate the 
achievement of the program outlined (page 2?/). 

The communication from Col. Perrin H. Long, pub- 
lished on page 239 of this issue, further underscores 

~ !. Lueth, H. C.: Future Educational Objectives of Medical Officers, 

J. a! M. a'. 125: 1099 (Aug. 19) 194-4. 


be assured that every effort is being made, and with 
success, to cut through to the goal, because then, with 
the facts before them . . . [medical officers J 
. . . will be able to plan their existence in the 

postwar world.” 


CHANGING FOOD HABITS FOR 
BETTER NUTRITION 

Somebody is always trying to change the eating 
habits of the American people. Sometimes the stimulus 
comes from a food faddist who has made up his or her 
mind that health lies in abstinence from meat or acid 
fruits or eggs or some other food that has been for 
years eaten by great numbers of people. Sometimes 
the urge comes from an agency like the American Meat 
Institute, the National Confectioners’ Association or 
the manufacturers of cereals or of dairy products or 
the bakers of bread, telling us that we ought to cat 
more of their particular products. Associated with 
these campaigns are the promulgations of groups of 
scientists or nutritional authorities who want everybody 
to be quite familiar with the vitamin, mineral, protein, 
carbohydrate and fat content of everything they cat 
and to eat strictly according to formula. 

Recently a reaction has been voiced in Great Britain 
against present trends in eating, led largely by' Lord 
Thomas Horder, who is president of the Food Educa- 
tion Society. Lord Horder 1 said that the overweight- 
ing of food education by the appeal to science has 
induced in many people a spirit of antipathy. They feel 
that eating and drinking were never intended to be 
subject to chemical equations. Lord Horder has 
emphasized the factor of safety in the human body in 
relation to nutrition. He said, as quoted by the Lancet : ■ 

Health is not a tight-rope and our bodies arc neither anxious 
nor solicitous; they are not puritanical; they will dine with 
publicans and sinners and often, though not always, come away 
none the worse, but even better. Our bodies are wonderfully 
adaptable, they will tolerate a large range of strains and 
stresses. This is not to say that wc can continue to abu«c our 
bodies over a long period. But this “balancing" of our diet is 
sometimes taken too far. The principl e is sound and it 

j. Joy Through Food, editorial. Lancet 2147 (duly S)_ 1944. ^ _ , 

2. Cautious Food Reform, extract from Lord Hordcr'r prenC-T 
address to the Food Education Society, Lancet 2: 5J (Jc.y ■) ' 
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needed stating, even stressing. Balance the diet by all means , 
to baiance the day’s food is not a bad idea; but to balance 
the individual meal is not necessary at all. . . . 


This statement by Lord Horder should give pause 
particularly to the pronouncements that now assail us 
constantly over the radio, telling us that this or the 
other product takes care of all of our deficiencies of 
vitamins or of minerals or of both. People are likely to 
get from these announcements the notion that every 
one is deficient in something or other and that the only 
hope of health is a superabundance of all the known 
vitamins and minerals. For them Lord Horder has a 


special caution: 


We should teach a little less than we think we know, 
rather than strain the few facts of which we seem certain to 
explain conditions which are complex and probably result from 
more factors than the few that have been revealed to us. 


Supplementing the statement by Lord Horder is one 
by F. Le Gros Clark , 3 who at some length analyzed 
food habits and how to change them. The eating 
habits of people are for the most part traditional. 
Children learn to enjoy certain foods in their homes 
and carry their prejudices over to adult life. Many 
of the food habits are a reflection of factors that have 
nothing whatever to do with the science of nutrition: 

Most of those who lecture or write on nutrition are members 
of the professional classes (research workers, doctors and 
teachers), whereas most of those who receive the message are 
the families of miners, dockers, railway men, farm workers 
and the like. For food habits the latter have acquired in 
the process of generations there is always a set of compre- 
hensible causes, among which are not only mistaken or outworn 
ideas about correct diets but also such factors as storage 
space, cooking facilities, income levels and mealtimes. 


Our eating habits are affected by the ability of house- 
wives in general and of cooks to cook. Many a mother 
has pretty definite ideas about what is good for the 
family in the way of food, but the preferences of the 
father and the children are more likely to dictate the 
dietary than the mother’s knowledge of scientific nutri- 


The impositions and restrictions of wartime are with- 
out permanence. When restrictions are released, people 
will go back again to eating what they like. Even 
the law cannot make people enjoy eating something 
they do not like. But some benefits on our national 
nutrition will undoubtedly result from the war aside 
from the increased scale of food production. There 
will be new types of food available as a result of research 
and innovations in transportation. Old familiar foods 
will be made more attractive to the eye and the palate. 
The sum total of our wartime food experience can 
hardly be other than good. Nutritionists and others 
concerned with the correction of our nutritional delin- 
quencies may extend the gains thus far made. No 
doubt a planned state would provide community 
kitchens and dining rooms in which the workers and 
their families would eat exactly what the nutritionists 
put out for them, but as long as our civilization con- 
tinues to be based on the family, food habits are going 
to control eating. 

THE PREVENTION AND TREATMENT OF 
FETAL erythroblastosis 

Fetal erythroblastosis in by far most cases appears 
to be the result of Rh incompatibility on part of the 
father and the mother. Does the demonstration of 
such incompatibility bring with it practical means for 
the prevention and cure of erythroblastosis? 

At present the main if not the only means of successful 
prevention would be the avoidance of impregnation of an 
Rh negative woman by an Rh positive man. The imme- 
diate cause of Rh erythroblastosis is the destruction of 
red corpuscles of the fetus by specific antibodies from 
the blood of the mother; the question has been raised 
whether it is possible to remove the antibodies in the 
mother’s blood by injecting the antigen, that is, blood 
containing the Rh factor. Broman , 1 who has made 
extensive studies on the Rh factor, introduced blood 


tion. If the father and the children refuse to eat 
turnips or squash or beet tops, the mother gains little 
by serving these items. 

Since established habits of eating are hard to change, 
more emphasis should be placed on desirable traits in 
the early impressionable years. The stress on proper 
feeding of infants 3nd children over the past several 
years should soon be paying dividends in better eating 
habits in the younger generation. The gains made 
should be maintained. Without change in established 
eating habits, improvement will come from the continu- 
ation and expansion of the food enrichment program. 
Such generally eaten foods as bread, flour, cereals and 
milk become effective carriers of nutrients which are 
known to he commonly deficient in diets of the general 
population. Without change in character of the food, 
its nutritional value to the consumer is enhanced. 


from the Rh positive father into the isoimmunized Rh 
negative mother, with an apparently wholly negative 
result. Further and comprehensive experiments along 
this line seem indicated. Possibly effective methods of 
removing antibodies from the mother’s blood may he 
found if the Rh substance becomes available in adequate 
quantities. In experiments it has been shown that 
removal of different antibodies from the blood of immu- 
nized rabbits readily results from the intravenous injec- 
tion of the corresponding antigen. 

Henceforth special care must be taken in blood trans- 
fusion of prospective mothers. Rli negative women in 
the childbearing age should not be transfused with 
Rh positive blood because, if done, Rh antibodies may 
be produced which can cause erythroblastosis in a sub- 
sequent Rh positive fetus. The sensitization of an 


— 1* Broman, Birger: The Blood Factor Rh in Man*. A CUtnco- 

3. Clark, F. Le Gros: Food Habits and How to Change Them, Lancet serological Investigation with Special Regard to Morbus Hemolyticus 
2; 53 (July S) 2 Neonatorum (Erythroblastosis Fetalis), Acta predial. 31, Supp. II, 19*14, 
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Rh negative woman to the Rh factor may be harmful 
to the future offspring. 

In the case of Rh incompatible couples with previous 
erythroblastic episodes, the mother may be tested at 
intervals for Rh antibodies if pregnancy occurs again 
with a view to producing premature viable birth, should 
the results be increasingly positive. As yet the sug- 
gestion has not been approved by obstetricians. The 
experience so far indicates “that nothing is to be gained 
by premature delivery.” 2 Whenever there is reason to 
fear erythroblastosis, arrangements should be made so 
that if necessary transfusion of the child with suitable 
Rh negative blood can be done as soon after birth as 
possible. There are as yet no methods available for 
intrauterine control of erythroblastosis. Treatment can 
be given after birth only. Since some 50 per cent of 
children with erythroblastosis die before the)' are 7 days 
old 1 the earlier proper treatment is given the better. 
The treatment of choice 3 is the introduction of Rh nega- 
tive blood — a substitution treatment. Rh negative blood 
of the same group as that of the infant is used because 
there may be anti-Rh bodies in the blood and tissues of 
the child. Fortunately suspensions of the mother’s red 
cells can be used after thorough washing in salt solution 
to remove all traces of the plasma. It has been recom- 
mended that infants with erythroblastosis be not nursed 
by their mothers because the milk may contain anti-Rh 
bodies. 4 It was noted long ago that infants with 
erythroblastosis did not thrive on the mother’s milk. 
The results of prompt transfusion in erythroblastosis 
are favorable. 5 In J a vert’s series the case death rate 
was reduced from 73 to 14 per cent. 


EXIT TALCUM FROM THE SURGICAL 
SCENE 


Fiom the earliest days of the emergence of surgery 
in the fertile valley of the river Nile down to Ignatz 
Semmehveis’s epochal discovery, surgeons with few 
exceptions shared with the rest of humanity the title 
of the “great unwashed.” Then, in 1861, hand washing 
emerged from the realm of Mosaic ritual into the sphere 
of inviolable surgical technic. About forty years later 
came the discovery, after Pasteur’s and Lister’s inves- 
tigations, that mere hand washing was not adequate 
protection either for patient or for surgeon ; therefore 
sterile cotton or lisle gloves were added to the surgical 
armamentarium. Only a few years later Halsted sup- 
planted fabric with rubber gloves sterilized by boiling 
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and put on under sterile water or a suitable antiseptic 
solution. This technic in turn, and in short ordei. 
was replaced by steam autoclaving of the rubber gloves 
and donning them when dry, with the aid of the gen- 
erous use of talcum powder. This powder was dusted 
inside the gloves before and also after sterilization, and 
on the hands of the surgeon before slipping them into 
the gloves. 


That talcum and similar powders are not innocuous 
has been known for well over half a century. In 1SS1 
Hippolyte Martin 1 described the potentially grave- 
hazards incident to the use of these powders. Onh 
well within the past ten years, however, have surgeons 
and pathologists recognized the dangerous properties 
of talcum powder. More than a score of studies have 
been published detailing the serious consequences that 
follow the entrance of talcum powder into animal tissues 
by way of operative wounds, the peritoneal cavity, t lie 
brain, the rectum, the vagina or the cervix and through 
numerous other routes. 

The resultant lesions follow a definite structural pat- 
tern, which initially is that of the usual foreign bod) 
reaction represented by tubercle-like formation, with 
talc crystals demonstrable in most of the tubercles 
This demonstration is greatly facilitated by the use of 
polarized light. Later a fibrosis occurs. Naturall) 
when these processes occur in the peritoneal cavity 
they lead to peritoneal adhesions frequently causing 
intestinal obstruction. These lesions are permanent 
because the body does not have adequate reparative- 
power against talcum, which is essentially a silicate and 
which therefore induces a silicosis. 

The evils of talcum manifest themselves most tragi- 
cally in the field of abdominal surgery in the form oi 
postoperative intestinal obstruction. German J studied 
a series of surgical patients by removing biopsy speci- 
mens from the omentum in 50 cases in which laparotomy 
had been done. Using polarized light technic lie dem- 
onstrated the presence of talc' crystals in 80 per cent 
of the specimens. These results of German’s study 
furnish startling and disturbing evidence of the fre- 
quency with which talcum escapes into the peritoneal 
cavity during operative procedures. It does not always 
follow, of course, that the presence of intraperitoneal 
talcum invariably causes symptoms of grave abdominal 
disease; but it requires no stretch of imagination to 
grasp the possible hazards attendant on the presence 
of a siliceous powder in the peritoneal cavity. 

Despite these hazards, however, and despite an 
appreciable wealth of scientific literature on the sub- 
ject, investigators 2 at the Barnard Free Skin and 
Cancer Hospital of St. Louis were the first to 


1. Martin, H.ppoI>tc Nout dies rMhcrcI.es sur la tuVreuI ,-c -1 « 
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substitute an innocuous powder for the troublesome 
talcum. These workers present evidence favoring the 
use of potassium bitartrate (cream of tartar) as a desir- 
able and safe substitute for talcum. This salt is readily 
disposed of by the body fluids and tissues within a few 
hours and has the added advantage of being bacterio- 
static in its action.’ It does not deteriorate rubber, 
but it is a bit more costly than talcum powder. In a 
later contribution the Barnard Hospital w orkers 
announced the discovery by which corn starch can be 
robbed of its gelling property and thus rendered even 
more suitable as a dusting powder than is potassium 
bitartrate, because it is smoother in texture and is more 
readily disposed of by the diastate mechanism of the 
body. This new, nongelling starch cannot be manufac- 
tured until after the cessation of war, owing to problems 
of priorities. In the meantime the somewhat more 
costly potassium bitartrate will serve. In any event the 
surgical scene seems to be set for the exit of talcum. 


HEAT PRODUCTION ON MIXED DIETS 

During the last decade Forbes and his associates 1 
of the Institute of Animal Nutrition, Pennsylvania 'State 
College, have collected experimental evidence that with 
animals on equicaloric mixed diets progressive decrease 
in total heat production is associated with increases 
in protein percentage. This is contrary to general 
clinical belief, which assigns a dominant thermogenic 
role to protein. Forbes and Swift 2 have emphasized 
the possible bearing of these results on current prob- 
lems of military dietetics and animal husbandry. ' 
Total heat production was measured in selected 
groups of white rats during seven hour experimental 
periods on two consecutive days, the animals sleeping 
during most of the period. The first determinations 
were made with the animals on a minimum basal diet. 
The experiment was repeated seven days later with 
the same rats on the same diet plus measured amounts 
of beef protein, dextrose or lard, tested alone or in 
combination. The increased heat production on the 
supplemented diets was taken as a measure of the 
energy expense of utilization of the supplement. Accept- 
ing this interpretation, the net energy value of the 
supplement was calculated by subtracting this caloric 
expense of utilization from the gross caloric value of 
the supplement. 

When fed alone it was found that 32 per cent of the 
total caloric value of beef protein was expended as 
necessary expense of utilization. With dextrose 20 per 
cent of the total caloric value was thus expended and 
with lard 16 per cent. The calculated net energy values 
uf these three foods were protein 68 per cent of the 
gross caloric value, carbohydrate SO and fat S4. 

4. Setdig, M. G.*. Dusting Powder for Surgical Gloves, J. A. M. A. 
123:120$ (Aug, 25) 1944, 

1. pnrtes, E. B.> and othets: J, Nutrition 10:461, 1935; 15: 285, 
193$; 1S: 47, 57, 1939; 20: 47, 1940. 

2, Forbes, E. B., and Swift, R. $.: Science 00 : 47 0 (June 91 1944. 


When these three foods were mixed, however, the 
heat production (energy of utilization) was muclr less 
than that computed from the individual food compo- 
nents. Thus, with a mixture of approximately equal 
parts of beef protein and lard but 11 calories of eneig) 
was necessary for utilization, as compared with 24 
calories _ calculated for the individual components, a 
reduction of 54 per cent in the energy expense of 
utilization. Dextrose plus lard led to an “economy of 
utilization” of 35 per cent, dextrose plus protein 12.5 
per cent and dextrose plus protein plus lard 22 per cent. 
It is evident from these data that in mixed diets carbo- 
hydrate is the major thermogenic factor, while lard is 
the major factor conferring economy of utilization. 

The results of this study suggest that there is no 
special reason for decreasing the protein content in 
tropical military diets. Any desired decrease in heat 
production should be accomplished first by diminishing 
the carbohydrate, second the protein and last of all the 
fat in the routine mixed diet. The study also empha- 
sizes .present economic losses in animal husbandry. 
-Manufacturing processes which skim oft" the fat content 
of hv-product feed not only lower the net energy value 
of the" feed through diminishing its gross caloric value 
hut also decrease its net nutritional value by increasing 
the caloric expense of its utilization. 

. No adequate theory has thus far been suggested to 
account for the observed antithenuogenic effects of fat 
in a mixed diet. 


CONGENITAL CATARACT AND OTHER 
ANOMALIES FOLLOWING GERMAN 
MEASLES IN THE MOTHER 
Gregg reported in 1941 at the annual meeting of the 
Ophthalmological Society of Australia a series of 78 
cases of congenital cataract occurring in babies between 
December 1939 and January 1941. With few excep- 
tions their mothers had suffered during the early stages 
of pregnancy from an exanthematous disease diagnosed 
as rubella. Many of the babies were of small size, ill 
nourished and often difficult to feed. In 44 of them 
a congenital lesion of the heart also was detected, in 
10 the heart was apparently normal arid in the remainder 
the cardiac condition was not recorded. The cataracts 
were of dense nuclear type; in 62 cases they were 
bilateral and in the remainder unilateral. In 11 of the 
16 monocular cases the affected eye was microphthahnic. 
There was no similarity in the appearance of the cata- 
racts to any of the morphologic types of congenital and 
developmental opacity' reported previously’. 

Swan and his collaborators 1 investigated, under the 
grant from the National Health and Medical Research 
Council, children horn in South Australia of mothers 

I. Swan, diaries; Tostevin, A. L. ; Moore, Brian; Mayo, Helen, and 
Black, G. H. Barham: Congenital Defects in Infants Following Infec- 
tious Diseases During Pregnancy, with Special Reference to the Rela- 
tionship Between German Measles and Cataract, Deaf- Mutism, Heart 
Disease and Microcephaly, and to the Period of Pregnancy in Which the 
Occurrence of Rubella is Followed by Congenital Abnormalities, M, jf„ 
Australia 2:201 (Sept. ft) 1943. 
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who had suffered from exanthematous disease during 
pregnancy. Of 61 infants examined, 36 were found to 
have congenital defects. The mothers of 49 infants 
had suffered during pregnancy from rubella, 4 had no 
knowledge of any exanthem during this time, 9 con- 
tracted measles during pregnancy and 2 suffered from 
mumps. In the cases of rubella during pregnancy 31 
of the infants bom subsequently exhibited congenital 
defects. .The abnormalities included cataract, deaf- 
mutism, heart disease, microcephaly and mental retarda- 
tion. With 2 exceptions all of the 31 mothers with 
congenitally defective children had contracted rubella 
within the first three months of pregnancy. No con- 
genitally defective babies were born subsequent to the 
occurrence of measles in pregnancy. One case is 
recorded of congenital corneal opacity following mumps. 

Gregg noted that the epidemic of German measles 
in 1940 which gave rise to most of these cases was of 
greater severity and was more often accompanied by 
complications than previous epidemics of his experience. 
In some of the cases of the series investigated by Swan 
and his associates the general constitutional symptoms 
and the occurrence of complications were more pro- 
nounced than usual. The Swan committee gained the 
impression that the disease was sometimes more intense 
in mothers who later gave birth to congenitally defec- 
tive infants than in those whose children were born 
healthy. The severity of the epidemic of German 
measles of 1940 was probably caused by the war condi- 
tions, large numbers of susceptible recruits being herded 
together in military camps. The disease spread rapidly, 
and the causative agent may have reached a higher stage 
of virulence. Several investigators have shown that 
avian and mammalian embryos exhibit a much higher 
susceptibility to infectious agents than adult tissues. 
Possibly' the human embryo possesses the same suscepti- 
bility to infection, and the etiologic factor of German 
measles, after penetrating the chorionic barrier, is 
capable of producing severe lesions in the embryo, 
whereas the same infection in the adult tissues of the 
mother leads to only minor effects. Data gathered by 
Swan and his collaborators suggest that the chances of 
giving birth to a congenitally defective child when a 
woman contracts rubella within the first two months 
of pregnancy are almost 100 per cent, and if she con- 
tracts ' rubella in the third month they are about 50 


per cent. 

Now Reese 2 reports from New 4 ork City congenital 
heart lesions in 3 infants. The mothers of these 3 infants 
contracted German measles within the first month of 
pregnancy, which was during a rather severe epidemic 
of German measles in the East about one and a half 
years ago. This author raises the question whether the 
exanthem in the mother was German measles and. if it 
was German measles, why congenital anomalies in the 


2 Ree<t«r, .\JfrcrflOT B : Congenital 
German *n Mother 

1944. 
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children so infected have not been observed before. 
A probable answer is that the congenital anomalies in 
bis cases are the result of a more virulent or probably 
altered type of virus, which may have gained access to 
this country through an increased traffic with Australia. 


Current Comment 


HOSPITAL FACILITIES FOR TREAT- 
MENT OF ALCOHOLISM 


An exhaustive report 1 on the institutional facilities 
available in this country for the treatment of alcoholism 
has recently been prepared by a committee of the Amer- 
ican Hospital Association; its conclusions can be 
accepted as the basis for further study and active 
implementation. Hospital facilities for the care and 
treatment of alcoholic addicts in the United States are 
scanty and inadequate, and those which exist arc not 
always utilized to the best advantage. The placement 
of patients in institutions has depended to a greater 
extent on the admission policies of hospitals, economic 
status of the patient, and how much of a nuisance he 
has been to bis family or to the public than it has 
on the type of medical management best suited to his 
case of inebriety. Furthermore, there has been a lack 
of understanding of the necessity of research directed 
toward the evaluation of various technics of treatment, 
of the need to explore new methods of therapy and the 
necessity of greater education of physicians and those 
in allied professions in the sound handling of the prob- 
lem drinker. The main point of attack, it is stated, 
should be through the general hospital. The complete- 
ness of the facilities of the general hospital and its 
accessibility' make it the most logical place to which 
an alcoholic addict or bis family would turn. The alco- 
holic addict, like other patients suffering from acute 
manifestations of an underlying chronic disorder, should 
not be denied the advantage of a thorough study of 
the cause, or causes, of his condition, or advice as to 
the means bv which it can be best treated. Although 
some general hospitals may object to including facilities 
for patients with alcoholism, the report emphasizes the 
overwhelming arguments for the extension of their use 
in this manner. The report recommends that the 
trustees of the American Hospital Association appoint 
a committee to translate the suggested program into 
action; its scope should include the dissemination of 
facts, the stimulation of discussions of the problem, 
the setting up of selected hospitals as experimental 
units for testing the possibility of incorporating the 
treatment of alcoholic addicts into a well integrated 
plan and the promotion of dimes in outpatient depart- 
ments and representative hospitals. In view of the 
profound effect which alcoholism has on a large and 
often otherwise useful segment of the population, tin 
recommendations of the committee should receive actr-t 
support by individuals, philanthropic foundation-, gen- 
eral ho-pitals and all other.- who can exert any mfintn"' 
on this probably growing medical and social l irol)lcl , 


1 . Co-uiti, E. H. 1-. Cnmiflan 
Tan hlif‘ frr the Trcatr- r - 1 <f Ale- > <■ 1 
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MEDICINE AND THE WAR 


GRADUATE MEDICAL TRAINING IN THE POSTWAR PERIOD 


To the Editor —While looking over the “Program of the 
One Hundred and Sixty-Third Anniversary of the Massachu- 
setts Medical Societj,” I noted that Dr Allen 0 Whipple was 
to present a paper on the subject of “How Shall We Provide 
Postgraduate Training in Surgery for Men at Present Ser\mg 
in the Armed Forces'” While I have not had the privilege as 
yet of reading Dr Whipple’s address, I would like to discuss, 
from the point of view of a medical officer m an overseas 
theater of operations, the problem of postgraduate medical edu- 
cation for doctors who at some future period will be demobilized 
from the armed forces 

During the past year I have had repeated opportunities to 
discuss this problem with those who are most concerned with 
it, namely the doctors who staff the medical services of squad- 
rons, battalions, regiments divisions, corps armies and those 
whose duties are of a nonprofessional nature in administrative 
sections and depots In addition, this question has been reviewed 
with doctors in field, evacuation, station and general hospitals 
It is believed from these discussions that an attempt can be 
made to gage the cross section of opinion of these doctors on 
the problems of postwar professional rehabilitation their reac- 
tions toward what has been accomplished so far in this direction 
and to formulate the tentative desires of at least a section of 
the doctors m the armed forces in respect to what they would 
like in the way of postwar postgraduate medical education 

It seems quite cleai that most of the doctors whose tour of 
duty has been a professional one in station or general hospitals 
for the greater part or all of their sen ice m the armed forces 
will require much less professional rehabilitation than those who 
have been m field service or administrative positions Hence 
for doctors who have been in hospitals, short intensive post- 
graduate courses dealing with cardiology, degenerative diseases, 
metabolic and cndocrinologic disturbances would seem desirable 
These men have not lost that type of analytic reasoning which 
is based on the correct evaluation of all factors involved and 
which is necessary for arriving at the diagnosis and forms the 
basis for the treatment and prognosis of disease 

The problems of doctors who have been in field or admmis 
trative services arc entirely different These arc the men whose 
closest contact to professional practices for periods which in 
some instances amount to four years has been to hold sick call 
if they are field service doctors or none at all, as is the case 
with many of the doctors who hold administrative positions 
Experience has shown when these men are rotated to positions 
as ward doctors in station or general hospitals, that from three 
to six months is required to reeducate them in analytic reason- 
ing and to restore their confidence in their professional ability 
This observation gives a definite clue to the length of the periods 
of instruction which will be required and programs for rehabili- 
tation should be formulated so that these doctors will receive 
carefullv supervised ward and outpatient work with patients, 
together with formal ward rounds clinics and lectures on special 
topics \ ray and clinical pathologic conferences and journal 
clubs during their period of iiostgraduate instruction These 
men have had little opportumtv to acquaint themselves with the 
advances in medicine which have been made since 1940 Because 
of their long separation from professional practices these field 
and administrative medicine officers should be given a first 
pnoritv on all courses in postgraduate instruction, and this 
priority should be continued until demobilization is complete 
Then there is a third group of doctors with whom we should 
concern ourselves and whose problems are not so well under- 
stood bv those of us who have long been without the continental 
limits of the Dinted States These arc the vouug men who 
have undergone a forced acceleration of their medical education 
and hospital exjicnuice in medical schools and hospitals whose 
staffs have been vvofullv depleted during the pa-t three years 
One can judge these voting doctors only bv their performance. 


and to date our experience w llh them has not been broad enough 
to warrant any conclusions being drawn However, it seems 
logical to assume that their foundation m medicine is less ade- 
quate than the foundation of those who graduated prior to June 
1942 For these young men definite plans for further instruc- 
tion must be made, otherwise they will be on the market at a 
dime a dozen in the competition for internships and residencies 
v\ Inch will arise m the postwar period, and unless suitable prepa- 
rations for their reception back into hospital training are made 
a chaotic situation characterized by disappointment, bitterness 
and resentment on the part of these young men to their chosen 
profession will arise 

That the future of our profession in a large measure is depen- 
dent on the maintenance of high standards of professional prac- 
tice is well recognized by the doctois m the armed forces and 
is the reason why they are hoping and one might even say 
praying that means will be afforded for the professional reha- 
bilitation which will be necessary if our standards are to be 
maintained in the postwar period It is at tins point that 
emphasis must be laid on the point that these doctors are begin- 
ning to develop an attitude of hopelessness toward then chances 
of postwar postgraduate education because of the lack of a 
specific program for rehabilitation which would permit them to 
begin to lay plans for the future One looks m yarn m the 
Report of the Committee on Postwar Medical Service (TliF 
Journal, June 24, p 567) for a real ray of hope All that one 
finds, and I quote, ‘Authorization has now been obtained to 
send a somewhat revised questionnaire to all medical officers m 
the Armv, Navy and Public Health Service” I tlnnk it is safe 
to say that these questionnaires will receive a very favorable 
response It will make the medical officers feel that they are 
not forgotten men "The committee submits this report of a 
recoid of a years bumble but earnest endeavor” A question- 
naire to make medical officeis icahze they are not forgotten 
men' ruithermore, in the Presidents address (Tiif Jourx t ai, 
June 17, p 461) the statement is made that ‘the Association is 
doing everything in its power to safeguard the quality and 
standard of medical practice during your absence and will do 
everything in its power to aid you when y'ou return The 
Council on Medical Education and Hospitals has made an exten- 
sive study of existing facilities for graduate medical education 
and is giving thought to the establishment of further facilities 
so that medical officers who have bad an abbreviated internship 
or whose residency was interrupted may, on return, complete 
their education’ These are hopeful phrases to be sure, but if 
the study has been made why not immediately publish its results 
so that doctors in the armed forces mav begin to plan for the 
future and instead of giving “thought to the establishment of 
further facilities’ for medical officers who have bad abbreviated 
training why not say that they will be made available and by 
utilizing the prestige and power of the Association create 
promptly a reality from the thought 5 

It is not that doctors in the armed forces are critical or resent- 
ful of the effort being made by tile Association m their behalf, 
they are merely skeptical of its realization Willie it would be 
foolish to presume to answer for all the doctors in the armed 
forces a cross section of the opinions of a rather large group 
of doctors in the armed forces would lead one to believe that 
the following specific information should be made available m 
the very near future to these men 

What facilities will exist for further hospital or postgradu- 
ate training m the demobilization period 5 

(a) What medical schools and hospitals will provide such 
training 5 

(b) What will be the length of the periods of training and 
postgraduate courses - 

(r) What will be the context ot the training and postgradu- 
ate courses- 
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' (d) Where will 1 one be able in the near future to obtain 
information in respect to postwar training? 

(e) When and where will one make application for this 
training ? 

(/) What will be the cost of this training and will it be 
subsidized by private or governmental agencies? 


The complexity of these problems is well understood by the 
doctors in the armed forces, but they feel that every effort 
should be made to cut directly through to the goal, because then, 
with tlie facts before them, they will be able to plan their exis- 
tence in the postwar period. 

Perrix H. Lose,. Colonel, ,\f. C,, A, U. S. 


ARMY 


HOSPITAL SHIP PATIENTS WRITE IN 
PRAISE' OF EXCELLENT CARE 
The War Department announced that letters written by 
patients who have returned to the United States from the fight- 
ing fronts aboard army hospital ships show the sincere grati- 
tude these sick and wounded men feel for their treatment 
during the ocean voyage. Some of these letters were addressed 
to the senior medical officer aboard ship or to the master. 

The Transportation Corps, responsible for the operation of 
these floating hospitals, has twenty of them in operation, most 
of which are busy in the Atlantic and the Mediterranean, 
bringing back the wounded from France, Italy and Africa. 
The great majority of their passengers have been disembarked 
at the Charleston, S. C., Port of Embarkation. 

In a letter signed by 4 patients, the men stated “Our quarters 
have been to us the essence of luxury embracing all those 
essentials to complete comfort wc had been looking forward 
to renewing our acquaintance with. AH the members of the 
Medical Corps, doctors, nurses and wardmen have unstintingly 
and cheerfully done their utmost to make us happy, comfort- 
able, and to speed our recovery. Never shall wc forget for a 
moment our great indebtedness to them all.” 

These “floating hospitals” can anchor off an invasion coast 
and take care of any need of a wounded man. Completely 
equipped with the latest medical and surgical devices and 
stalled with picked medical personnel, the wards aboard these 
vessels compare favorably with any. Drill in abandoning ship 
has been given until each member of the staff knows how to 
evacuate patients quickly and efficiently. In accordance with 
international agreements, hospital ships are painted white with 
a wide green band around the middle and marked with huge red 

crosses. 

appointed assistant sujrgeon for the 

NATIONWIDE ARMY AIR FORCES 
TRAINING command 

Col W. H. Powell Jr., formerly of Fayetteville, N. C., has 
been appointed assistant surgeon for the nationwide Army / i 
Fo ces Training Command. He previously sen-cd as chief o 
the Pro essS Service section of the Training Command 
the rroiessio Powell will assist in the direction of 

medical! 'surgical and related fu'™ a ‘ a £* F entered 
a' uS: Tfo« Bragg, North Carolina, 
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V Ce Annv and Navv General Hospital, Hot Springs, Ark., 
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DWIGHT D. EISENHOWER PAYS 
-VS TO ARMY NURSES 

A tribute to 

iropean theater was c J B Wilson, editor of thc 

senhower in a le * tcr ‘°, ^Fi'senhower had been informed by 
ooklvn Baf. ^ Jtetg undertaken by the Brooklyn 
r. Wilson of the campaign B R j £ t0 recni it 
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the best attention humanly possible. . . . Wc need nurses, 
more nurses. The work that you and your group — and other 
similar groups throughout thc United States — arc doing must 
he successful.” 


HOSPITAL STAFFED BY GERMAN 
DOCTORS OPENED IN 
OKLAHOMA 

Thc Army Medical Department has established a separate 
prisoner of war hospital staffed with doctors and medical corps 
men of the prispner's nationality. The first hospital, Glennan 
General Hospital, with a bed capacity of 1,700, has been estab- 
lished at Okmulgee, Okla., for German war prisoners. Ameri- 
can Army doctors are the chiefs of the medical services. Eight * 
German physicians have been assigned to medical work. It is 
anticipated that thc number will be increased to 30 or 40. 

The Medical Department's new policy is in accord with tin? 
Geneva Convention Treaty, which stipulated that “it shall lie 
lawful for belligerents reciprocally to authorize, by means of 
private arrangements, the retention in camps of physicians and 
attendants to care for prisoners of their own country.” 


PHYSICAL THERAPY CLINIC IN 
THE JUNGLE 

A physical therapy clinic was created recently out ol make- 
shift materials by members of a hospital unit on flic Ledo Road, 
the highway which Allied troops arc building from Assam. 
India, through Burma to China against thc vigorous opposition 
of the Japanese. Lieut. Col. Willis M. Weedcn of Woodbury 
Conn., chief of surgery in the unit, assigned Capt. Hyman 1). 
Stein of Elkins Park, Pa., and 2d Lieut. Pauline Moudy, Army 
Nurse Corps, of Alhambra, Calif., to thc task. They made a 
dry heat apparatus out of a crate and electric bulbs. Stirrups 
with ropes and weights made weight lifting devices, a Chinese 
officer provided a bicycle for leg exercises, and old gasoline 
tanks were turned into whirlpool leg and arm baths. A water 
heater was created from a gasoline drum, and the hard rubber 
core of an old soft ball was used for hand and finger exercises. 


ELECTRICALLY HEATED FLYING SUITS 
DELIVERED TO ARMY AIR FORCES 


The General Electric Company recently delivered to the Army 
Ur Forces the 200,000th electrically heated flying suit. Die 
uit consists of jacket, trousers, gloves, hoots and other elcctn- 
ally heated accessories. Each product has been subjected to . . 
real variety of tests. Proof of the suit's ability to w> thrtwrf 
lie low temperatures encountered by airmen at high altmi 
as come in actual combat. Without the protection these : * t 
(ford, airmen fall easy prey to their invisible enemy >, • 
Jajor H. G. Thole of the A Ah materiel command accepted tb 
uit oti behalf of the Air Forces from D C. s P°°" er ; 

,f the pioneer products section of thc General Electric Cm 
ianv. which developed the outfit. 


SCOPE OF WORK AT MOORE 
GENERAL HOSPITAL 

Office of the Surgeon General of 

announcement of _ the <les.gnat,on of the Moo' f(|f 
il, Swannanoa. North Carolina, as I f 

dy and treatment of tropical diseases, points out that 
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commanding officer of tire hospital is Col. Frank W . Wilson 
and that the chief of the medical service is Lieut. Col. Joseph M. 
Hayman, under whose, professional direction the tropical disease 
center will operate. The center will not confine its attention to 
malaria. 


CHARLES A. STAFFORD (EX SIBONEY) 
DESIGNATED AS U. S. ARMY 
HOSPITAL SHIP 

The War Department announced on August 1 that on May 2{) 
the Charles A. Stafford (ex Siboncy) was designated as a 
United States Army hospital ship, in accordance with inter- 
national practice, as set forth in the provisions of the Hague 
Convention X of 1907. In the future the United States Army 
hospital ship -Charles A. Stafford will be operated in accordance 
with the provisions of applicable treaties. Notification of this 
designation was delivered, through channels, to the German, 
Japanese and Thai governments on June 3, to the Rumanian 
and Bulgarian governments on June 6 and to the Hungarian 
government on June 9. The ship's master of this and all other 
United States military hospital ships will at all times maintain 
sufficient copies of this general order for presentation to any 
authorized agent of an enemy belligerent who may require it 
for inspection. 


MAJOR MANTZ APPOINTED CHIEF OF 
MALARIA CONTROL SECTION 

Major Francis A. Mantz of Bala-Cynwyd, Pa., has been 
appointed chief of the Malaria Control Section in the Preven- 
tive Medicine Service, Office of the Surgeon General. Dr. 
Mantz has been stationed overseas as malariologist for the past 
three years, lastly in the China-Burma-India theater, to which 
he was assigned early in January 19-43. Dr. Mantz graduated 
from the University of Pennsylvania School of Medicine, Phila- 
delphia, in 1938 and entered the service July 1, 1941. 


LIEUT. ARTHUR L. BENISON A 
PRISONER OF WAR 

Word has recently been received by the parents of Lieut, 
Arthur L. Bcnison, formerly of Flint, Mich., that he has been 
held prisoner by the Japanese at Philippine Military Prison 
Camp No. 1 for more than two years. He was believed to be 
taken prisoner at Bataan. Dr. Bcnison graduated from the 
University of Michigan Medical School. Ann Arbor, in 1937 
and entered the service 3 1 ay IS, 1941. 


ARMY AWARDS AND COMMENDATIONS 


Captain Harry J. Stone 

The Distinguished Service Cross was recently awarded to 
Capt. Harry J. Stone for “extraordinary heroism in action near 
Anzio, Italy." The citation accompanying the award read : 

“On Jan. 27, 1944 Captain Stone advanced with a company 
attacking in daylight across an exposed field. During the 
advance the enemy laid down heavy concentrations of artillery 
and machine gun fire on the unit. Carrying full equipment, 
Captain Stone kept pace with the foremost elements and, follow- 
ing the assault, maintained an aid station under direct enemy 
observation. 

“Captain Stone’s prompt treatment under fire was a vital 
necessity, since evacuation was impossible because of direct 
enemy observation and nearness of enemy positions. 

“Four days later his battalion occupied a defensive position 
and was subjected to heavy and sustained enemy attack. 
Because of enemy observation and fire, the position could bn 
approached only at night. Despite heavy enemy fire, Captain 
Stone made nightly trips to the position to evacuate the wounded. 
On the night of March 15-10, 1944 Captain Stone participated 
m an advance on two enemy strong points. Following the 
assault platoon under intense artillery and machine gun fire, he 
treated 2 casualties directly in the rear of the objectives. Leav- 


ing his place of cover, he then proceeded under continued heavy 
fire to treat 2 more men in an open field swept by machine gun 
fire. Despite the intensity of artillery and small arms fire, lie 
carried to safety 1 of the men who was unable to walk. Still 
under fire, he went to the aid of 5 other casualties. During the 
following hours of continuous combat. Captain Stone was ever 
available to render aid where needed. With no regard for his 
own safety, lie promptly treated and evacuated all casualties. 

“His calm demeanor and sustained courage and skill under 
fire were an inspiration to all officers and men, and his per- 
formance reflects the finest traditions of the Medical Corps." 

Dr. Stone graduated from Wayne University College of Medi- 
cine. Detroit, in 1938 and entered the service Aug. 1, 1942. 

Major Ernest Lloyd Boylen 

The Bronze Star has been awarded to Major Ernest Lloyd 
Boylen, formerly of Portland, Ore., for meritorious service in 
direct support of combat operations in Italy last December and 
January. He commanded, within a few miles of actual combat, 
a field hospital unit which, according to the citation, “admitted 
numerous patients too seriously wounded to permit evacuation 
to the rear. Major Boylen so organized the hospital as to 
provide the highest type of surgical and medical treatment to 
these patients. He displayed outstanding executive ability and 
resolved numerous problems of administrative and supply work 
incident to this function. His efficiency and devotion to duty 
contributed greatly to the high rate of recovery of seriously 
wounded patients during this period." Besides the Bronze Star 
awarded Dr. Boylen. his unit received a Fifth Army Plaque and 
clasp “for outstanding performance during January 1944.” Dr. 
Boylen graduated from Harvard Medical School, Boston, in 
192fi and entered the service Aug. 8, 1942. 

Captain Lucien M. Strawn 

The Silver Star Award for gallantry in action has recently 
been presented to Capt. Lucien M. Strawn, a battalion surgeon 
serving with the infantry in France. The citation accompany- 
ing the award said “Capt. Strawn's battalion was engaged in a 
bitter fight against a powerful enemy force. Observing many 
wounded and knowing their immediate need for medical atten- 
tion. Capt. Strawn went forward into the heavy fire to admin- 
ister first aid, with complete disregard for his own personal 
safety. His action saved many lives, and in performing it lie 
displayed outstanding courage and devotion to duty. Capt. 
Strawn's decision to go forward through terrific enemy fire and 
help his fellow soldiers is in keeping with the highest soldierly 
and professional traditions.” Dr. Strawn graduated from Temple 
University School of Medicine. Philadelphia, in 1940 and entered 
the service Aug. 18. 1942. 

Colonel Emory H. Gist 

Col. Emory H. Gist, camp surgeon and commanding officer, 
Regional Army Service Forces Hospital, was awarded the Camp 
Lee Certificate of Commendation for “exceptionally meritorious 
service” by Brig. Gen, George A. Ilorkau, camp commander. 
The citation states that Colonel Gist “supervised the growth and 
the extensive expansion of the station hospital, and. to a large 
extent, its present status as an Army Services Forces Regional 
Hospital is a tribute to his outstanding administration.” The 
Certificate of Commendation adds that "through his guidance 
an enviably high standard of health has been maintained on this 
post ; rigid sanitation and the control of diseases and injuries 
have been factors in this success." Dr. Gist graduated from 
Barnes Medical College, St. Louis, in 1911 and has been a 
regular army officer since 1922. 

Captain Charles A. Speer 

Capt. Charles A. Speer, formerly of Somerville, N. J., has 
been awarded the Silver Star for gallantry in action in France 
on D day, June 6. He has also been awarded the Purple Heart. 
Dr. Speer has been serving overseas with the Army Medical 
Corps since October 1942. He has received battle stars for three 
major engagements besides the invasion of Normandy, having 
seen action previously in Tunisia, Bizerte and Sicily. Dr. Speer 
graduated from New York University College of Medicine, New 
\ork, in 1940 and entered the service June 2, 1942. 
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MISCELLANEOUS 


DOCTOR’S MISSING BOOK FOUND 
WITH DEAD JAP 

When Dr. Edwin Lee of Downey, Calif., was a student at 
Loma Linda Medical College an instructor told the students 
to buy Kellogg's Surgical Approaches to Anatomy. Dr. Lee 
bought his volume and put his name on the fly leaf. One day 
it vanished from his book shelf. He sought it in vain and 
finally bought another. The other day he received the book 
from a former classmate, Major L. Lawrence Whitaker, medical 
officer with the American forces that took Attu. The major 
and another Loma Linda classmate had discovered it in a Japa- 
nese hospital on the island, following the occupation by the 
Americans. A letter from Major Whitaker told Dr. Lee of 
the weird incident of finding the book. After the Americans 
had completed the bitter job of wiping the tenacious Japs out 
of Attu, Major Whitaker and a group of officers examined the 
garrisons where the Jap command had its headquarters. When 
they entered the underground hospital they found that 18 of the 
Jap wounded had been killed by morphine. They lay on their 
backs, their hands folded across their chests, stiff in cold death. 
The doctor who had killed his patients lay sprawled on the 
floor — he had put a bullet through his head. Major Whitaker 
and his classmate recognized the doctor as their former class- 
mate Paul Tatsuguchi, who had been in college with them for 
four years. He had received his medical degree with them and 
had taken the California state medical examination with them 
when they did. 

The two officers found his personal effects and, in going 
through them, discovered a diary which he kept in English 
during the last sixteen days, when the Japs realized that resis- 
tance would prove useless. He related what was happening as 
the battle of Attu began depleting the Jap garrison and wounded 
soldiers were being brought to the hospital. He methodically 
set down the number of patients he was treating and what he 
was doing for each one. He told how he had contracted diarrhea 
and how ill he was. ■ On the last day, when the Japs knew 
that the end had come, he described how he had killed each 
of his patients. He wrote a farewell note to his wife and two 
children who lived in Japan. In final rite he wrote a rededi- 
cation of himself to his emperor, setting down a renewal of his 
oath and then, according to the grim evidence, took his life. 

In addition to the diary, one of the Loma Linda classmates 
picked up a volume that had a familiar appearance; it was 
“Surgical Approaches to Anatomy,” a book that recalled many 
memories. The two officers examined it, and there on the fly 
leaf they found the name of Ed Lee. It had been crossed out 
and beneath it was written that of Paul Tatsuguchi. 


U. S. HOSPITALS ASSURED ENOUGH 
SUPPLIES AND EQUIPMENT FOR 
TREATMENT OF POLIOMYELITIS 


The War Production Board’s Office of Civilian Require- 
ments recently announced that hospitals of the United States 
have been assured enough supplies and equipment to treat 
every one of the approximately 9,500 cases of poliomyelitis 
reported in the current epidemic and two and one-half times 
that number if they should develop. Warned in June by the 
rapid development of the epidemic in North Carolina and 
Kentuckv and the occurrence of 480 cases nationally, the OCR 
Chemicals, Drugs and Health Supplies Division officials con- 
tacted the National Institute of Health and the National Foun- 
dation for Infantile Paralysis to determine what equipment 
would be needed and what was available. It was revealed 
that 150 000 vards of wool. 500.000 yards of muslin binder. 
150 000 vards’ of oil silk. 100,000 blankets and 25.000 dozen 
safetv pins would be needed, together with hot pack units. 
Three davs later the first hot pack unit thus made avadablc 
was shipped bv the maker to a hospital in Washington D C, 
Three more were sent to North Carolina, la went to Buffalo, 

and other orders were bging filled. . . 

Throughout the summer OCR acted as a clearing house, 
putting hospitals in touch with sources ot equipment and sup- 


plies and manufacturers in touch with materials. Contacts 
were made for inquiring parties and emergency ratings issued 
when necessary. OCR officials believed there would be little 
difficulty, in meeting future emergency demands. Cooler 
weather is expected to help stop the spread of the disease. 


HOSPITALS NEEDING INTERNS AND 
RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service : ■ 

(Continuation of list in The Journal, September 1C, page 177) 
ILLINOIS 

Illinois Central Hospital, Chicago. Capacity, 290; admissions, 5,375. 
Dr. \V. W. Leake, Chief Surgeon (interns, resident). 

NEW YORK 

Ellis Hospital, Schenectady. Capacity, 470; admissions, 14,385. Min 
Mary G. McPherson, R.N., Administrator (intern, October 1). 

PENNSYLVANIA 

Babies Hospital, Philadelphia. Capacity, 14; admissions, 235. Dr. 
Laura E. McClure, Medical Director (resident — pediatrics, October 1). 

WISCONSIN 

State of Wisconsin General Hospital, Madison. Capacity, 7 72; admis- 
sions, 13,393. Dr. H. M. Coon, Superintendent (resident — surgery). 


U. S. DOCTORS SAVE TWO HUNDRED 
JAVANESE 

The lives of more than 200 Javanese workers were recently 
saved after being treated by American doctors when General 
MacArthur’s men invaded Numfoor Island, a Japanese held air 
base at the entrance of Geelvink Bay, off the northwest coast 
of Netherlands New Guinea on July 2. Hundreds of Indone- 
sians had been transported there from other Netherlands East 
Indies Islands to work on defense projects. Some were on the 
verge of death as a result of starvation, overwork and disease. 
Medical personnel of American hospital ships were immediately 
assigned to treat these workers, a number of whom were in 
such critical condition that they needed blood transfusions. 
Most of the victims of Japanese cruelty pulled through, but 
some were beyond help and died en route to Australia. 


WOMEN GIVEN BRAVERY AWARDS 
The Office of War Information recently announced that 
awards from the Army and Navy for bravery and efficiency 
in war have been presented to 105 American women. Army 
nurses lead with 97 and a Distinguished Flying Cross, the 
highest award ever given an American woman in uniform. Hus 
was presented to Lieut. Kathleen R. Dial of Florence, Ala., in 
recognition of her work in taking care of 18 patients after a 
flying ambulance crashed off Port Moresby, New Guinea. 

Flying nurses have received 29 air medals, II with four oak 
leaf clusters, for flights in combat areas. Twenty-four Purple 
Hearts have been received by Army nurses and four by Wars 
The Soldier's Medal for personal bravery has been presented 
to four Army nurses and two Wacs. 


HEALTH NEWS FROM EUROPE 
Netherlands Information Bureau recently stated that 
cria has increased thirtyfold in occupied Holland, with a 
• average of 1,800 new cases reported for the countD- 
ling to information gathered by medical personnel of t n. 
[overnment, deaths resulting from diphtheria totaled -.a 
3, as compared with the 75 reported in 19.39 prior to ir- 
Kcupation. The tuberculosis toll has doubled v.itlun t. ; 
the reports also revealed. In 1939 the number ot <kav- 
this disease was 3,595, while in 1943 it rose to v — 
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POSTWAR MEDICAL SERVICE 

A meeting of the Committee on Postwar Medical Service was 
held on September 9 at the \yaldorf Astoria Hotel in Hew 
York City. The following members and guests were present: 
Dr. Roger I. Lee, chairman, Dr. Irvin Abell, Dr. Francis G. 
Blake, Dr. F. F. Borzell, Dr. Frederick A. Coller, Mr. Graham 
E. Davis, Dr. Morris Fishbein, Dr. Alan Gregg, Dr. Charles 
M. Griffith, Mr. B. A. Horning, Dr. E. E. Irons. Dr. Victor 
Johnson, Mr. E. R. Loveland, Lieut. Col. Harold C. Lueth, 
Dr. W. W. Palmer, Col. George M. Powell, Dr. W. C. 
Rappleye, Father Alfonse Schwitalla, Miss Mary Switzer, Dr. 
Olin West and Dr. Ralph C- Williams. 

The chairman reported the loss of a valued member of the 
committee. Dr. William C. Breed of Boston, who died in August, 
and stated that the vacancy thus caused would be filled by the 
appointment of Dr. Morris Piersol of Philadelphia. 

REPORT OK QUESTIONNAIRE 

An interim report on the questionnaire returns was presented 
by Lieutenant Colonel Lueth. It is expected that during Sep- 
tember and October an adequately representative number of 
returns will be received, and a full report can be presented at 
the next meeting of the committee on October 28. The returns 
thus far received indicate that the first sampling of 1,000 presents 
a characteristic picture and thus has served well the purpose of 
a specimen or trial sampling. 

REPORT ON EDUCATIONAL FACILITIES 

Dr. Victor Johnson presented the material of a report on 
educational facilities required for returning medical officers, 
which he has prepared with Dr. F. H. Arestad. After con- 
siderable discussion of the statistics and comment offered by 
Dr. Johnson, it was voted that the chairman be authorized to 
appoint a committee to confer with the Surgeons General 
regarding places for study in the hospitals of the Army, Navy 
and civilian hospitals. The chairman designated Dr. Palmer, 
Dr. Johnson, Lieutenant Colonel Lueth and Father Schwitalla 
and, as chairman, Dr. Frederick A. Coller. 

PROVISIONS FOR LICENSURE OF RETURNING OFFICERS 

There appeared before the committee Dr. Barton of the Pro- 
curement and Assignment Service, Mr. Wheaton of the War 
Man Power Commission, Mr. Robinson of the Council of State 
Agencies and Mrs. Gallaher of the Department of Justice to 
solicit opinion on a proposal relating to the amendment of the 
medical practices acts of the states by. adding the following: 

“If an applicant presents evidence satisfactory to the board 
that he (1) has been graduated by a medical school reputable 
and in good standing as determined by the board, has been 
licensed by a state of the United States, (2) has served in the 
active military or naval service on or after Sept. 16, 1940 and 
prior to the termination of the present war as a commissioned 
medical officer of the Army or Navy and has been discharged 
or released therefrom under conditions other than dishonorable 
or has rendered medical service during the period 1940 to 1945 
in industry or in a civilian community and (3) is of good moral 
character, the board in its discretion may issue him a temporary 
license for a period of time to be fixed in the license issued to 
practice medicine in this state without requiring that lie pass any 
examination (including a basic science examination if that is a 
condition precedent to licensure) that otherwise he would be 
required to pass. An application for such a license shall be on 
a form approved by the board and shall be accompanied by sucli 
fee as is required for other licenses issued without examination.” 

This amendment is to become effective at once and is to 
remain in effect until the governor, on the recommendation of 
the state hoard of medical licensure, proclaims that this amend- 
ment is no longer necessary. 

After discussion, the following resolutions were passed unani- 
mously by the committee : 

. ^ ‘ tt'.u tlie Committee on Postwar Planning announces its approval 
ot the proposed legislation; 


2. That the committee recommends that the Council of State Govern- 
ments be requested to give active support to the proposed legislation in 
the various states; 

3. That the committee recommends to state medical associations that 
they support such legislation and that such associations obtain the assis* 
tance of the Procurement and Assignment Service of the War Manpower 
Commission through its state representatives, and 

4. That the committee recommends to state medical associations that 
they appoint liaison officers to correlate the efforts of those supporting 
this legislation. 

ASSISTANCE TO MEN DISCHARGED FROM SERVICE 

The chairman then asked Dr. Charles M. Griffith of the 
Veterans Administration to comment on public law 346, 78th 
Congress, relating to the provision of educational assistance to 
men after discharge from military service, since the interpreta- 
tions and application of this law will be for the Veterans 
Administration to make. It was voted that the chairman 
appoint a subcommittee to confer and cooperate with the 
Veterans Administration, and for this purpose the chairman 
designated Dr. Coller, Dr. Palmer and Father Schwitalla. 

RECOMMENDATIONS ON SURPLUS SUPPLIES 

Dr Palmer reported that a committee of the National 
Research Council appointed to advise the War Production 
Board on the subject of essential drugs and supplies had pre- 
pared a series of recommendations which cover the measures 
to be taken in control of the disposal of surplus drugs, materials 
and supplies after the war. Dr. Palmer stated that the report 
is now in the committee stage of discussion by Congress but 
that it would be appropriate for some formulation of opinion to 
be expressed at this timer 

It was voted that the recommendations in the report of this 
National Research Council committee be approved. 

ORGANIZATION OF INFORMATION BUREAU 

Dr. West reported that arrangements are being made for the 
organization of the Information Bureau at American Medical 
Association Headquarters as authorized by the Trustees of the 
American Medical Association. 

WARTIME GRADUATE MEETINGS 

In the absence of Commander Bortz, Dr. Borzell gave an 
account of the work of the Committee on Wartime Graduate 
Medical Meetings and requested an expression regarding its 
continuance after the cessation of hostilities, especially in the 
European theater of war. It was voted that the committee 
express its appreciation of the valuable work done under the 
direction of Commander Bortz and that a further report be 
requested at the next meeting of the committee. 

October 28 was agreed on as being the time for the next meet- 
ing oi the committee and the place Chicago. 


ANNUAL CONFERENCE OF STATE SECRE- 
TARIES AND EDITORS 

Tiie Annual Conference of Secretaries of Constituent State 
Medical Associations and Editors of State Medical Journals 
will be held in Chicago at the offices of the American Medical 
Association on Friday and Saturday, November 17 and 18. 
Two sessions of the conference will be held on Friday, 
November 17, the first at 10 a. m. and the second on the after- 
noon of that day. On the evening of November 17 a program 
given over to the discussion of topics of particular interest to 
editors of the journals of constituent state medical associations 
will be presented at the Palmer House. The concluding session 
of the conference will be held at the offices of the Association 
on the morning of Saturday, November IS. 

While these annual conferences have each year been attended 
hv nearly all of the secretaries of constituent state medical 
associations and editors of medical journals of those associa- 
tions, there has been a constantly increasing attendance of other 
officers of constituent state medical associations and officers of 
component county and district medical societies, and of late 
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- cars 2 ycrj* considerable number of members who do not 
occupy official positions have been present. The members of all 
those groups will be cordially welcome at the November 
conference. 

All who expect to attend the conference this year are 
especially urged at the earliest possible time to make necessary 
arrangements for hotel accommodations and railroad trans- 
portation. 


WASHINGTON OFFICE BEGINS ACTIVITY 
On September 1 the Washington office of the Council on 
Medical Service of the American Medical Association began 
its activities. The office is located at 1835 I Street NAV. 
Dr. Joseph S. Lawrence, formerly representing the- Medical 
Society' of the State of New York in Albany, is in charge of 
this office. Any requests for assistance in relation to material 
available in Washington may be addressed directly to Dr. 
Lawrence. The activities of the office will he reported from 
time to time in The JorRX.w.. 


AIR CONDITIONING 


The Association's Committee to Study Air Conditioning main- 
tains a compilation of pertinent bibliographic materia! with brief 
abstracts related to air conditioning for human comfort and 
health but not for industrial materials and products. 

While this committee cannot undertake to furnish complete 
bibliographic material, it will furnish, without cost, to physicians 
and other professional personnel citations with minor abstracts 
on any one or any small number of the categories mentioned. 
This committee does not agree to pass on the merits of any air 
conditioning installation; nor can it furnish detailed plans for 
desired air conditioning in any operation. The material avail- 
able is limited solely to citations to the world’s literature on air 
conditioning in relation to human beings such as is available to 
the committee for review. Abstracting for the years 1942-1943 
has just been completed.. 

The members of the Committee to Study Air Conditioning are 
Alvan L. Barach, Walter M. Simpson, C. P. Yaglou and Carey 
P. McCord, Chairman. Requests should be addressed to Carey 
P. McCord, M.D., 10 Peterboro Street, Detroit 1, Michigan. 

This material is segregated in the following categories : 


Air Analysis. 

Air Cleaning. 

Air Conditioning in Tropics. 
Aircraft. 

Air Flow, Air Circulation ami Dis- 
tribution, Air Movement. 

Air Pressure, High. 

Air Raid Shelters ami Military Air 
Conditioning. 

Allergy and Allergens. 

Altitudes, High. Low Air Picture. 
Apparatus Breathing, 

Bacteria. 

Banks. 

(.'harts and Tallies. 

Climate, Season and Weather. 
Clothing. 

Comfort and Comfort Zone. 
Condensation. 

Cooling Agents for Air Condition' 
ing Refrigerants, General. 
Cooling and Refrigeration. Sum- 
mer Cooling. 

Costs, Economics and Sales. 
Dehydration. 

Department Stores. Stores. 
Design. 

Duets. 

Dust Control. 

Dust Determinations. 

Education and Training, 
Environment and Health. 
Equipment. 

Fans. 

Fire Hazards. 

Heat. _ _ 

Heat Regulation (Temperature Reg- 
ulation). 

Heat Transfer. 

Heating and Ventilation and Air 
Conditioning, General. 

Heating, Radiant. 

Jlumctt and Apartment House*. 


Hospital Air Conditioning. 

Hotels. 

Humidity, Humidifying and De- 
humidification. 

Industrial Air Conditioning and 
Ventilation. 

Instruments and Apparatus Labo- 
ratory. 

Insulation. 

Ionization. 

Laws, Standards and Codes. 

Lib aries and Museums. 

.M iuos 

Miscellaneous Buildings and Struc- 
tures. 

Natural Infiltration. 

Newspapers. 

Noise and Noise Control. 

Odors and Odor Effects, Air Fresh- 
ness, Deodorjzatinn. 

Office Buildings. 

Operating Booms (Hospitals). 
Ozigcn and Oxygen Therapy. 
Ozone. 

Personal Protective Equipment. 
Physical and .Physiologic Principles, 
General. 

Pollution, Atmospheric, General. 
Priorities and Rationing. 

Progress and Future of Air Coi- 
dit Soiling. 

Public Buildings. 

Railroads and Automobiles. 
Respiratory Diseases. 

Rc.sta grant*. 

Schools. 

Ships. 

Sterilization ot Air. 

Temperature and Humidity Control. 
Temfie rat tire Changes. 

Temperature, Effective. 

Tunnels. 

U7nctefr!e?» Structures and J’hrX- 
omv 


WASHINGTON LETTER 

(From o Special Correspondent) 

' Sept. 18, 1944. 

Hearings of Pepper Subcommittee on Wartime 
Health and Education 

“Medical care for the people of the United States is not 
enough, Dr. Roger I. Lee, President-Elect of the American 
Medical Association and chairman of the Joint Committee on 
Postwar Medical Service, told the Pepper hearings on wartime 
health and education here. “It must be good medical care. 
Good medical care is based on good medical education, on medi- 
cal research and on good medical communication.” Dr. Lee 
declared that no doctor who graduated ten years ago can lie a 
good practitioner solely on what he learned in medical school. 
Continuing medical education for the doctor is necessary, to be 
met only partly for most doctors by reading, perhaps by medical 
meetings, by long or short courses, or by long or short visits 
to medical centers and hospitals. “It is customary and accurate 
to state that the United States lias the finest health record in 
the world. But that is not enough,’' he continued. “The prac- 
tice of medicine in the United States is undergoing rapid change. 
We live in a changing world," Dr. Lee said. “Good roads, 
airplanes and other new devices u ill have a part in the changes 
in our lives and medical practice. Controlled scientific experi- 
mentation can, I think, be depended on to develop sound medical 
care for every one in the United States. This will require the 
cooperation of the government, the medical profession and the 
public.” 

On the subject of picpayment medical plans, Dr. Lee said 
some iiad been discarded as unsound, others bad “folded up” as 
unsuccessful. While the insurance principle bad a definite 
appeal, there were difficulties in its application. The insurance 
principle seemed to be working fairly but not altogether success- 
fully in voluntary prepayment hospitalization plans. General 
prepayment sickness plans had similar success when the insured 
group was homogeneous, as in some industries or universities. 
General plans, he said, found great difficulties in the heterogene- 
ous population of the country. Great Britain’s national health 
insurance plan, so often quoted, has met great difficulties and 
has not resulted in furnishing medical service approaching the 
quality of medical care in the United States. Maintenance of the 
quality of medical care is fundamental in any health program, 
he said, declaring it was hard to improve the phraseology o! 
a British recommendation : “There should be initiated, h y 
arrangement and agreement between the government and the 
profession, organized experiments in the methods of practice, 
Mich a group practice, including health centers of different kinds, 
which should extend to general practitioners hospital units 
attached to genera! hospitals. Future developments in group 
practice should depend on the results of such clinical and 
administrative experimentation." 

Dr. Lee elaborated on the report that 4,000,000 men had been 
rejected as physically disqualified for the armed forces. Stand- 
ards of physical fitness bad varied as the needs for manpower 
varied. The examinations were carried out by 33,000 physicians 
and 10,000 dentists who Imhscrved without remuneration. Some 
of the doctors boasted that they were “tough” and their per- 
sonal interpretation of the standards had been tough, in dis- 
belief that all men should be fit for overseas combat service. 
Other examining doctors were lenient, and some soldiers they 
had passed were found unfit for training and were discharged. 
Rejections had been made for mental disease, mental deficiency, 
illiteracy and neurologic disorders. Dr. Lee felt that many in 
other categories could lie made to meet standards and needs ot 
the armed forces. 

Dr. Lee said that to ascertain postwar plans of medical ofhrirs 
a questionnaire had been circulated with enthusiastic consent m 
the Surgeons General of the Army. Navy and Public 13 ] 
Service, The Joint Committee was amazed at the large resign ' 
and unifunmty of answers to the questionnaire, jowye 
officers largely wanted to finish or supplement their tram” . 
older men wanted to get hack to their practices, although 
wanted short refresher courses. The Joint Committee, ^ 

said, was greatly concerned in the problem of dispmal « 
plus war supplies as they concern medical and finsf/ite? 
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Many returning medical officers will find their medical equip- 
ment obsolete or dissipated. Hospitals, having yielded to needs 
of the armed forces, require x-ray machines, surgical instru- 
ments, rubber gloves, and other supplies. 

First witnesses at the resumed sessions of the Pepper Sub- 
committee on Wartime Health and Education were Dr. R. L. 
Sensenich of the Board of Trustees, American Medical Associa- 
tion, Dr. Harvey Stone, member of the Council on Medical 
Education and Hospitals, and Dr. Lee. Dr. Stone further 
elaborated on the reason for rejection of a large number of 
draftees by the various examining bodies functioning under the 
Selective Service law. The rejections had attracted wide atten- 
tion and led to inferences and deductions that general public 
health was in a deplorable state. “I believe that a careful 
appraisal of the facts do not warrant the drawing of such con- 
clusions," he said. Dr. Stone said that, despite the withdrawal 
of .about 55,000 doctors into, the federal services through the 
war, a general breakdown of civilian medical care had not 
resulted. ‘‘This remarkably good record shows that, despite 
shortages in trained personnel, the public health services, such 
as the protection of the food and water supply, the maintenance 
of sanitary conditions, control of infectious diseases and, more 
particularly, the care of the sick, are still operating efficiently,” 
he said. Dr. Stone recommended a change in the attitude of 
Selective Service to assure a continuous supply of medical school 
graduates. He also saw benefits accruing from a well thought 
out and soundly organized program for hospital and laboratory' 
facilities in areas now inadequately supplied. 

Hearing on the Physically Handicapped 

American Medical Association statistics on the number of 
hard of hearing persons in the United States were submitted to 
the Kelley hearing on the Physically Handicapped here this 
week. Alan B. Crammatte of the American Federation of 
Physically Handicapped, Inc., quoted the figures showing an 
overall total of some 5,500,000 deaf persons, with about 3,000,000 
children affected in sonic degree and between 00,000 and 100,000 
totally deaf. Mr. Crammatte was one of several witnesses who 
charged that educational facilities for deaf and hard of hearing 
children in the country are wholly inadequate both in teaching 
personnel and in equipment. 

The American Medical Association was to have been repre- 
sented at the hearings by Dr. Walter Hughson, director of the 
Abington (Pa.) Memorial Hospital, but Dr. Hughson was 
taken seriously ill in Washington and was unable to attend 


the sessions. Two medical witnesses were Dr. Harry Best of 
the University of Kentucky, Lexington; author of books on the 
subject, and Dr. Robert West, professor of speech pathology, 
University of Wisconsin, Madison. While Dr. Best's testimony 
did not touch to a great extent on the medical aspects of the 
question, he expressed pleasure that the federal government was 
taking an interest in the welfare of the deaf. Employers gener- 
ally were unaware of what the deaf can do. He advocated more 
publicity and proposed that each state have a person to advise 
the deaf and employers alike, to their mutual advantage. Dr. 
Best expressed the- opinion that there- are 5 deaf per 10,000 in 
the country on the basis of census reports. He said that 60 per 
cent of the afflicted arc congenitally deaf, 27 per cent are deaf 
before 3 years of age and 13 per cent later. Deafness, he 
indicated, was a problem both of childhood and of old age. He 
reported Wisconsin plans to set up centers in the state where 
the hearing loss of each individual will be estimated and help 
will be given in selecting a hearing aid. 

Criticism of the federal government employment policies in 
regard to deaf and hard of hearing elicited an official statement 
from the Civil Service Commission that it had surveyed 3,500 
types of jobs and found that 1,200 of them could be handled 
by totally deaf persons and 3,200 by bard of hearing. The 
commission reported that since October 1942 the government 
had hired 3,000 hard of hearing and 1,500 totally deaf persons. 

Among witnesses at the hearings for the deaf were Miss 
Elizabeth Withers. American Occupational Therapy' Association, 
Washington: Edmond Boatner, American School for the Deaf, 
West Hartford, Conn.; Ben M. Showe, National Association 
of the Deaf : Raymond H. Greenmail, managing director, Ameri- 
can Society for the Hard of Hearing; Miss Josephine Timber- 
lake, executive secretary, Volta Bureau ; Paul A. Strachan, 
president, American Federation of the Physically Handicapped, 
and Rev. Herbert C Merrill, president, Gallaudct College 
Alumni Association. 

Representative Augustine B. Kelley (Democrat, Pennsylvania) 
reported that further hearings oi his committee on the physi- 
cally handicapped will be held in New York on October 2-4, 
in Pittsburgh on October 17 and 18 and in Detroit on October 
19 and 20. Mr. Kelley has expressed to Dr. Olin West, Secre- 
tary of the American Medical Association, his gratitude for 
cooperation rendered in the hearings by the American Medical 
Association and for publicity in The Journal, which he said 
had resulted in valuable material being sent directly to the 
committee. 


MEDICAL ECONOMIC ABSTRACTS 


ANOTHER COMPULSORY SICKNESS 
INSURANCE PLAN 

The Subcommittee on Medical Care of the Committee on 
Administrative Practice of the American Public Health Asso- 
ciation has submitted a “preliminary report*' on the national 
program for medical care. This report appears in the September 
1944 issue of the American Journal of Public Health (p. 9S4). 
The progratn suggested follows closely the recommendations of 
the International Labor Organization on Sickness Insurance 
already described in The Journal . 1 

The similarity is shown in the following selection from the 
preliminary report of the Subcommittee on Medical Care: 

A national program for mcvUtal core shout <\ make available to the 
entire population, regardless of the financial means of the individual, 
curative services. 

Services should he adequately and secureli financed through social insur* 
ancc supplemented hv general taxation, or by general taxation alone. 

The public^ health agencies — federal, state and local — •*hould carry 
major responsibilities in administering the health services of the future. 

The agency authorized to administer such a program should have the 
advice and counsel of a body representing the professions, other sources 
of service and the recipients of services. 

There is more of a similarity to the Wagner- Murray-Dingell 
hill than is found in the original recommendations of the Inter- 
national Labor Office in that the public health department is 


proposed as the administrative agency and that the role of the 
medical profession is reduced to representation in an advisory 
commission. 

The members of the subcommittee submitting the report are 
Joseph W. Mountin, M.D., chairman, Earle G. Brown. M.D., 
David D. Carr, M.D., Edwin F. Daily, M.D., Graham Davis, 
I. S. Falk, Ph.D., J. Roy Hcgc, 31. D., Hugh R. Lcavcll. M.D., 
Emory .Morris. D.D.S., George St. J. Perrott, Marion G. Ran- 
dal). R.N., Edward S. Rogers. M.D., and Nathan Sinai, D.P.H. 


PROGRESS OF MEDICAL SERVICE PLANS 

M cdical-Suryicat Plan of iVrte Jersey. — The first contracts 
were issued in July 1942. It serves the state of New Jersey 
and offers both medical and surgical contracts. On Dee. 31, 
1943 it had a total membership of 7,334 males and 8,681 females, 
including both subscribers and dependents. During 1943 it had 
an income from subscribers of $74,498.47, expended $67,348.46 
and accumulated a surplus of $12,201.35. 

California Physicians’ Service.— This was organized in J939 
and serves the state of California. On March 31, 1944 it had 
contracts covering 38,990 males and 53,010 females, making a 
total of 92,000. Its income to the date mentioned was 
81,280.054.03; disbursements amounted to $1,206,401.39, leaving 
a net gain of $73,652.64. It now has a stabilization fund of 
$90,165. 


'■ J - A. M. A. 12:32.33 (Sept. 2) 1944. 
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(PHYSICIANS HILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIM- 
TIES, NEW HOSPITALS, EPUCATIO.N AND PUBLIC HEALTH.) 


ALABAMA 

Personal. — Dr. Frank M. Hall has resigned as director of 
the Limestone County Health Unit in Athens to organize a 
similar unit in Gainesville, Fla., it is reported. 

Condemnation Proceedings Started for Medical School 
Site.— Condemnation proceedings have been started on four 
square blocks between Sixth and Eighth avenues, south, and 
Eighteenth and Twentieth streets, Birmingham, to provide a 
site for the new University of Alabama School of Medicine 
(The Journal, March 4, p. 658, and April 22, p. 1212). Plans 
are under consideration to merge Hillman and Jefferson hos- 
pitals under the Jefferson Hospital roof, which would leave 
Hillman Hospital vacant. Tentative plans include using the 
vacant building as temporary administrative offices for the four 
year medical school. 

CALIFORNIA 

Fund for Tropical Medicine. — The Columbia Foundation 
of San Francisco has given $13,800 to assist in the establish- 
ment of a department of tropical medicine at the University 
of California Medical School, San Francisco, it is reported. 

Tuberculosis Control in the State Hospitals. — The state 
department of public health is cooperating with the state 
department of institutions in a program of tuberculosis case 
finding in state hospitals. A mobile x-ray unit will be used 
in the project. X-ray examinations have already been com- 
pleted of most of the patients in Patton State Hospital, Patton. 
A similar program will be undertaken in the Folsom State 
Prison, which, according to California's Health, will be the 
first tuberculosis x-ray survey of a California state prison 

Medicine to Benefit in Appropriations for Postwar 
Planning. — More than $27,000,000 will be expended by the 
University of California in a building program to be under- 
taken after the u'ar. The legislature has already appropriated 
several million dollars for the work, which includes new build- 
ings and expansion programs for medical and public health 
projects. At Los Angeles the proposed projects will include 
the student health center, $450,000; student hospital, $600,000, 
life sciences, $1,000,000. In San Francisco more than $6,000,000 
will be spent, $4,000,000 to finance a teaching hospital, $1,000,000 
for medical science, $500,000 for a nurses’ home, $200,000 for 
interns’ quarters and $100,000 for a dental clinic. 


DISTRICT OF COLUMBIA 


Annual Scientific Assembly.— The Medical Society of the 
District of Columbia will hold its annual scientific assembly 
at the Mayflower Hotel, Washington, October 5-7, under the 
presidency of Dr. Fred R. Sanderson. The program is pre- 
sented as a preview of postwar medicine and includes the 
following speakers; 


Dr Robert H. Williams, Boston, Thiouracil Treatment of Tbt rertoxtewts. 
Dr! Lothar B Kalinouskj, New York, Electric Convulsive Tlicrap> ra 

t odel (MC) The future of Our Coronaries 

Louis L. Williams Jr., medical director, 17. S. Tublic Health Seri ice, 

DrT h Hoiiard r F. I Root, Boston, Diabetes Tomorrow 
Dr Frank H. Labe.v, Boston, Bihar} Tract Surgerj 
T lpnts C Hunter Shelden and Robert H Fudenz (MC) and ^L ,eu * 
L Comtlr. Joseph S. Restarshi (DC), Direct Observation of the Brain 
Under Ph> R iologic Conditions T1 

Dr George P. Mutter, Philadelphia, Regional Hems 
Dr fames Ro=s Veal, Management of teiwus Throrobo sis 

Com dr. George « c g«» the Ec'hclon 

John TTWmi MrfE M ^fley Baltimore. Inflamma 
tori Lesions of the Loner Gastrointestinal Tract 
Dr.°r rank E Adam Neii Humerus 

x e m'an 0 T l Kirk ra Surgeon C Geiieral ( of the Arms. Present Concepts of 
Norman 1 n,, .toned in the European Theater 

Dr Trank \V. KoWlnSnn. Philadelphia. Rceen. Adianees m Labom- 
ton Diagios.s Tr mon> X J„ Evpen-ents in Medical Care. 

Dr. Norman M. SCO! , Rehabilitation of \ cterans 

CoVleoiard G Roiintrej.'M C. The National Program frr Thi 
nt«e-y G M. C. Reconditioning in Ciiihan Ilcsp.tals. 

D-?Ue" S?Tai.ats Chmago, The Causalgie State in Peace and War 


l A M. A 
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Luncheon sessions during the meeting will he addressed bv 
Commodore Arthur W Clarke of the Roval Navv ulio uijj 

re^^Da ? I y tJ ' n ,'"i Moralc ," 1 Fighting Men at Sea”; Major 
Gei . David X. H . Grant, the Air Surgeon, “Aviation Pre- 
ventive Medicine and William Mather Lewis, LLD. ,,rcsi- 
°f Lafayette College, Easton, Pa. One feature will include 
a panel discussion on chemotherapeutic drugs with the follow - 

'i fem SP r k t% : - t D ['r C Ti’ S lf r , S ’ Kcefer > Boston, moderator; 
Lieut Coi. Michael E. DeBakey, M. C., Lieut. Comdr. Adolph 

?\rrw Iut( ri. ^ C -n a , m ^ Ieut ’ Comdr. Edwin E. Barksdale 
■ W’ There will be . a panel discussion Saturday morning 
on the future of medicine with the following speakers- Dr 
John P. Peters, New Haven, Conn.; Dr. Walter H.'judd' 
congressman from Minnesota; Ross T. Mclmire, Surgeon 
General of the Navy; Claude D. Pepper, Senator from Florida; 
Thomas Parran Surgeon General of the Public Health Ser- 
vice, and Dr. John H. Fit7gibbon, Portland, Ore. 


INDIANA 

Fellowship in Cancer.— Establishment at the Robert W. 
Long Hospital of the Indiana University Medical Center, 
Indianapolis, of a fellowship for the training of a pathologist 
m specialized diagnoses and research in cancer has been 
announced by the Indiana Women’s Field Army of the Ameri- 
can Society for the Control of Cancer. The Women's Field 
Army of Marion County, assisted by the state division, will 
provide also during the coining year for the sponsorship of 
the services of Miss Millicent Duckworth, medical center 
research worker, in the follow-up of cancer patients In the 
medical center and Indianapolis City Hospital clinics. 

State Medical Meeting. — The ninety-fifth annual meeting 
of the Indiana State Medical Association, in conjunction with 
the army air force medical services,' will be held at the Murat 
Temple, Indianapolis, October 3-5, under the presidency of 
Dr. Jacob T. Oliphant, Farmersburg. Among the speakers 
will be • 

Dr Paul H Holmger, Chicago, Bronchoscopic Diagnosis of Uronifua! 
Tumors 

Dr Lillian B. Mueller, The Teaching of Anesthesia. 

Major Gen. David N \V. Grant, the Air Surgeon, Medical Aspects «f 
Pressurized Aircraft. 

Dr. Newell C. Gilbert, Chicago, Functional Disturbances versus Organic 
Heart Disease 

Dr. Chester S Keefer, Boston, Indications and Methods of L**e of 
Penicillin 

Dr Virgil S Counseller, Rochester, Minn , Indications for Radical 
versus Conservative Treatment for Gjnecologic Conditions 
Colonel Howard A Rush, M C., Nlu Horizons in Management of 
Convalescents 

Brig Gen Fred W. Rankin, M. C, Advances in Arinj Medicine. 

Ross T. McJntire, Surgeon General of the Navj, Medical As)*ecis of 
Naval Warfare 

Dr A Jerome Sparks, Fort Wayne, Upper Vnnary Tract Symptom* 
of General Interest 

Major Randolph L Clark Jr , M C, The Evolution of the Trotmcnt 
of Pilonidal Cjsts in Smu^es 

Dr Eugene B jMumford, Indianapolis, Bone Grafts — Kcwe» of 303 
Cases 

Dr Leo K. Cooper, Gary, Surgerj of Trauma and Its Importance a* 
an Emergent:} . 

Major Ddlon D. Geiger, M C., Penicillin in Otolarj ngolog>. 

Major John G Bellows, M. C, Penicillin in Ophthalmolog} 

Dr. Ralph M. Waters, Madison, Wis , Artificial Respiration 
Major Donald S Thatcher, M. C , The Correction of Vroicm Deficiency 
h) Amino Acid Therapy in the Management of Surgical Patient* 

Dr. Charles X. Combs, Terre Haute, The First Nitrous Oxide Ane* 
thesia Administered b> Dr. Horace Wells, Dec H, 1844^A Mcmorni. 

At the annual banquet, Dr. Frank H. Lahey, Boston, will 
discuss “Present and Postwar .Medical Economic Problem 5 - 
The program also includes Michael “Mickey" MacDougall, 
New York, on “Card Sharks versus Soldiers and Sailors." 


MICHIGAN 

Physicians Honored.— The Lapeer County Medical Society 
ve a dinner August 29 in honor of physicians, who have 
npletcd fifty or more jears in the practice of medicine, 
nong the guests were Dr. Frank A. Tinker, Lapeer, who 
5 served sixty jears. and Drs David H. Burley, Minora. 
1 Henry G. Merz, Lapeer, both of whom'have completed lilt} 
trs in the practice of medicine. 

Changes in Health Personnel.— Dr. Louis K. Peck hi 5 
•n appointed health officer of Crawford, Kalkaska, Mi'«»- 
. and Roscommon conn ties with headquarters in La) e- Lit}- 
-Dr. Douglas S. Fr.\cr resigned August H a!> ,rT£Jn 
cctor of the bureau of local health sen ices. Michigan 
partment of Health, Laming, to join the Wyeth L M***' 

les. Philadelphia. Dr. William A Corcoran lias U o 

tointed health officer of Ubpeming, succeeding Ur. xt." J 
Cann (The JouR'.sr. August 26, p 11 Vi). 
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Postgraduate Medical Conference. — On October 13 the 
University of Michigan Medical School, Ann Arbor, will con- 
duct its annual postgraduate medical conference Among the 
speakers will be 

Dr Sture A M Johnson Nevi of the Shin Diagnosis and Treatment 
Dr Gordon k Moe Circulatory Actions of the \ cratrum 
Dr Carl D Camp Postural Tension as a Cause of Pain 
Dr Albert C Furstenberg, Diseases of the Saluan Glands 
Dr Cyrus C Sturgis, Medical Treatment of Diseases of the Thyroid 

Dr Frederick A Colter, Surgical Treatment of Diseases of the Thyroid 

Dr John Alexander, The Management of Benign and Malignant Inter 
thoracic Neoplasms 

Dr Rajmoml W Waggoner, Psychiatric Aspects of Chest Pam 
Dr Norman F Miller, Toxemias of Late Pregnancy 

MISSOURI 

Annual Fall Clinical Conference. — The t\\ enty-second 
annual fall cltntcal conference of the Kansas City Southwest 
Clinical Society will be held in Kansas City, October 2 4, 
at the Municipal Auditorium Dr Max Goldman, Kansas 
City, president of the southwest clinical society, will give the 
address of welcome Among the speakers will be 

Dr Frederic £ B Foley, St Paul, Management of Vesical Neck 
Obstruction 

Dr Russel! L Haden, Cleveland, Treatment of Rheumatoid Arthritis 
Dr Robert L Jackson, Iowa Citj, The Management of Acute Rheu 
nntic Fe*er in Children 

Dr Frank H Lahej, Boston, The Management of Surgical Lesions of 
the Terminal Ileum Colon and Rectum 
Capt Bruce V Learner (MC), A\iation Medicine — A Brief Re\iew and 
its Part in the Present War 

Dr William F Rienhoff Jr , Baltimore, Surgical Treatment of Lesions 
of the Biharj Tract 

Dr Earl C Sage Omaha Questions Arising m the Office Practice of 
Obstetrics and Gjnecolog) 

Dr Cjrus C Sturgis, Ann Arbor, Mich , The Leukemias 
Dr Owen H Wangensteen, Minneapolis, Studies on the Origin and 
Treatment of Ulcer 

The guest speakers are scheduled for more than one topic 
for discussion "The Newer Things in Medicine” will be con- 
sidered m a round fable discussion conducted by Dr Ira H 
Lockwood, Kansas City, Dr Foley, Dr Haden, Dr Rienhoff, 
Dr Sturgis and Dr Wangensteen At a joint evening session 
with (lie local county medical societies on Tuesday Dr Lahey 
will discuss "Medicine Today, In and Out of the Service and 
Alter the War” The progranl also includes symposiums on 
gastroenterology, obstetrics, pediatrics, cardiovascular diseases, 
urogenital abnormalities and headache and backache 

NEW YORK 

Commission Named to Study Care of Needy. — Dr 
Basil C MacLcan, medical director of the Strong Memorial 
Hospital, Rochester, has been appointed head of a ten mem 
ber commission requested by Governor Dewey to draft a pro- 
gram providing medical care for needy persons in the state, 
according to the Rochester Democrat and Chronicle , Septem- 
ber 7 The commission, which has $40,000 for its work, was 
authorized by the 1943 legislature and results of its study 
arc intended for use in formulating legislation for submission 
m 1945 The commission will make necessary studies to devise 
programs for medical care for persons of all groups and classes 
in the state of New York, Governor Dewey is reported to 
have said in a press interview The commission was created 
after Governor Dewey told the legislature m lus annual mes- 
sage last January that medical care for persons who cannot 
provide it for themselves was “one of the chief areas of unmet 
human need ’ Asseniblvman Lee B Maillcr, sponsor of the 
hill, was designated bv the governor as vice chairman of the 
group, although he is also an e\ ofhcio member Other mem 
hers of the commission include Dr George M Mackenzie, 
Coopcrstow n , Dr Heiman G Weiskotten, Syracuse, Dr 
Lucien IT Brown Rev John J Bingham Dr Robert L 
levy and Garrard B Winston lawyer all of New York Citv 
Miss Ruth Hall, RN Buffalo, Miss Agnes Gelinas, R N , 
Lew York, and Miss Marion IV Sheahan, R \ , Albam 

New York City 

Cancer Foundation Seeks Funds — On September 4 the 
National Foundation for the Care of the Advanced Cancer 
Patients Inc, opened a campaign to raise $1,800,000 to provide 
beds and care in established institutions at low cost tor incur- 
able cancer patients The campaign will be carried out under 
the direction of the foundations executive committee, consist- 
ing of Julius I Pcrlmuttcr, president, Di Frank E \dair, 
president ot the American Societv for the Control of Cancer , 
Dr Roscoe R Spencer, director of the National Cancer Insti- 
tute, Bethesda Md , John W Wingate of New \ork Lm- 
vcrsiti Morris M Bernstein, treasurer, Morton Morrison, 
'cere tan of the foundation, and Mrs Trancis J Rignev^ 


commander of the Metropolitan area of the Women’s Field 
Army of the New York City Cancer Committee Organiza- 
tion of the foundation was announced in The Tourx \l, May 7 
20, page 221 

New Psychosomatic Clinic. — A psychoanalytic and psveho- 
somatic clinic for training and research lias been established in 
the department of psychiatry at Columbia University College 
of Physicians and Surgeons The new clinic, said to be the 
first of its kind m the United States, is under the supervision 
of Dr Nolan D C Lewis, executive officer of the department 
of psychiatry at Columbia University and director of the New 
York State Psychiatric Institute and Hospital Dr George E 
Daniels, clinical professor of psychiatry, has been appointed chief 
of the psychosomatic service The following additional appoint- 
ments were announced Dr Sandor Rado, clinical professor of 
psychiatry, director of the clinic and chief of the psychoanalytic 
services for inpatients and outpatients, Dr David M Levy, 
assistant clinical professor of psychiatry and chief of the psycho- 
analytic serv ice for children , Dr Abraham Kardiner, assistant 
clinical professor of psychiatry and chairman of the seminar on 
comparative analysis of cultures The new clinic is located at 
the Columbia-Presbytenan Medical Center and will fie opened 
in October Qualified physicians who are graduates of an 
approved medical school and have completed an approved hos- 
pital internship of not less than one year will be required to 
undergo a psychoanalysis in order to be admitted the three 
year course of resident graduate training in psychoanalysis and 
psychosomatic medicine The course of training includes a sys- 
tematic program of lectures and seminars, clinical conferences 
and supervised clinical work on the psychoanalytic and psycho- 
somatic services It is combined with two years of resident 
graduate study in the other branches of psychiatry, vv ith empha- 
sis on the related basic medical sciences Those who meet the 
requirements may register for the degree of doctor of medical 
science On completion of an acceptable, original and previ- 
ously unpublished dissertation on the laboratory or clinical 
aspects of the specialty and satisfactory completion of written, 
oral and practical examinations m related clinical and laboratory 
fields, the candidate may be recommended for the degree of 
doctor of medical science 

OHIO 

Medical Society Observes Centennial. — The one hun- 
dred anniversary of the Northwestern Ohio Medical Society 
will be held at the Elks Club, Findlay, October 3 A luncheon 
address will be delivered by Dr Walter C Alvarez, Rochester, 
Mum , on “Hints in the Recognition of Puzzling Abdominal 
Pam” Other speakers, members of the faculty of the Univer- 
sity of Cincinnati College of Medicine, will be 

Dr Marion A Blankenhorn, The Tomc Reactions of the Newer SuKon 
anudes 

Dr A Ashley Wcecli The Child Who Won’t Eat 

Dr Joseph A I reiberg Some Common Toot Disabilities in Children 
and Adults 

Dr Leon Scbiff, Tests of Li\cr Functions m Health and in Disease 

Dr William A Altemeier, Penicillin The Management of Surgical 
Infections 

Dr Way land B Recker, Leipsic, is president of the society 
and Dr John M Leahy, Tiffin, secretary 

Industrial Disbursements — The Industrial Commission 
of Ohio disbursed $3,457,727 45 for medical services to injured 
Ohio workmen during 1943, according to the Ohio Slate 
Midteal Journal This figuie includes a relatively small amount 
for dental services Other expenditures during the year included 
$1,801,325, hospital care and nursing, $130,821 34, funeral 
expenses, and $97,001 18 court costs, a total of 95,486 874 97 
These amounts include payments covering treatment of injured 
private and public employees as well as similar costs on occu- 
pational diseases and are in addition to death awards and 
compensation to injured workmen Comparative figures for 
1942 were $4,243,06909 for medical sci vices, 81,760,S9S69 foi 
hospital care and nursing, 8133,104 41 for funeral expenses and 
886 661 34 for court costs, a total of 86,223 733 53 The con- 
siderable decrease m 1943 of the amount disbursed for medical 
service is of no special significance, as a change by the audit- 
ing department of the Industrial Commission m the method 
of compiling records in 1942 resulted in the inclusion m the 
1942 figure of approximated 8800,0 00 ot medical fees which 
bad been allowed late in 1941 but were actually paid m 1942 
The amount disbursed by the commission for medical service 
during 1941 was 81,322,79206 The number of claims filed 
during 1943 was 331072, a record for the thirty-two year 
history of the Olno Workmen's Compensation Fund There 
were 320,793 claims filed in 1942, the previous peak year 
The total for 1932, during the depression, was 130,099 ' Medi- 
cal onlv claims involving payment for physicians’ services 
but no compensation to the claimant for loss of time num- 
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beretl 260,150 in 1943, or 78 6 per cent of ail claims filed, com- 
pared with SO per cent in 1942, The average fee of “medical 
only" claims increased from S7.69 in 1942 to S7.S8 in 1943. 

PENNSYLVANIA 

Philadelphia 

Another Cancer Prevention Clinic. — On August 10 the 
International Cancer Research Foundation sponsored the open- 
ing of a cancer prevention clinic at the Jeanes Hospital, Fox 
Chase, under the direction of Dr. Elizabeth W. F. Love, medi- 
cal director, and Dr. Hoke Wammock, medical chief of staff. 
This is the sixth of these clinics operating in Philadelphia at 
the present time (The Journal, August 26, p. 1200). 

Changes at Woman’s Medical College. — Recent changes 
on the faculty of the Woman’s Medical College of Pennsyl- 
vania include the following appointments : 

James O. Brown, PhD., to associate professor of anatomy and acting 
head of the department. , , 

Dr. Ruth Hartlcj Weaver to acting associate professor of prerentne 

"'or? Francis H. Murray to clinical assistant professor of proctology. 

Dr. Mary £ McKee Porter to assistant director of the clinical laboratory . 

Promotions on the faculty include: 

C.tna Castelnuoio, Ph D„ to assistant professor of anatomy 

Dr. Helen M. Angelucci to clinical associate professor of gyneeologt. 

Dr. Laura E McClure to clinical associate professor of pediatrics 

Dr. Harriet M I-clton to clinical assistant professor of pediatrics. 

UTAH 

State Medical Election.— Dr. Ray T. Woolsey, Salt Lake 
City was chosen president-elect of the Utah State Medical 
Association at its recent meeting in Salt Lake City, August 
?4 and Dr. Ezekiel R. Dumke, Ogden, was installed as presi- 
dent. Drs. Roy W. Robinson, Kenilworth, Horace Asa Dewev. 
Richfield and John P. Burgess, Hyrum, were chosen vice 
presidents j^Dr. David G. Edmunds, Salt Lake City, constitu- 
tional secretary, and Dr. Hyrum R. Reichman, Salt Lake City, 
treasurer Or. David P. Whitmore, Roosevelt was named 
honorary president; Mr. W. H Tibbals Salt Lake Ctty was 
reelected executive secretary of the association. The 1945 meet- 
ing will be held in Ogden. 

GENERAL 

American Pediatric Society.-The fifty-fifth annual meet- 
* ( ftto American Pediatric Society will be held at the 

^ Umbilical Cord ,n .he 

Deficiency. Conn , Intestinal Alkalosis 

gj; Sidney Farte" Bns“n" Nature of Some Diseases Ascribed to Dm 
orders of Lipid ^'etabolism w PU.D , Minneapolis. Clinical 

- 

iJ'srsi 1 .'. "*,«.—<■ cti” f 'ASH ' ol D 

and Citrates l-lubps. Brooklyn, Chemotherapy 

D° f cSI^r'Vrimuller, BrookHn. ‘t'.e of Sulfa..,, azole Oiutmei.t 

Sulfonamide Therapy ott ® , Self 1 ceding of Infants 

S r - & Cluneal Sigmhcance of Head Size of 

uM’thel C. Dunham. Washington. D C . Effect of Pickets ,n Infancy 

on the Pehi^ »» Ad‘4e s cence. Brunft|Mt Hrucb, New Vork, ****** 

Dr* Down an J. VuUher OWrxations on Ohe«e Chiblren 

Metabolism of Chitihei 1 * r Ba^ed on Weight. _ 

\V I , i el SU tt py ' t f A'^eV ,° ^ v ^ r L . Type Spec, he Vaccination 

^AEarnsrStrcntecoccic Infwtmns. Philadelphia. Three Vear 

tfif^n^l 0 Ah^-uons- of Disinfection of Air by Glycol 
jy^fohn'A. Toomey, Cleielaml. Attempts to Isolate Poliomyelitis Mum 

D^ue Mc fe mM c Mdd.d ,«• .»—* 

* Ce " W jr ^“svmpodum on "Crams oi 

On Wednesday there vd» be ~ P^.. prL . sentc< i by Dr. 

Newly Born Bah.es Lommun . P chieh Sung, Catherine 
C. Anderson Aldrich, Kocn - d Margaret Burchcll on 
Knop. Geraldme Steens eVcni W be a jomt 

"elonltih tlw Society tor Pediatric Research. 


American Public Health Association. — The second war- 
time public health conference and the se\enty-third annual 
business meeting of the American Public Health Association 
will be held at the Hotel Pennsylvania, New York, October 
2-5. under the presidency of Dr. Felix J. Underwood, Jackson, 
Miss. Laboratory technic, epidemiology, industrial Ingiene. 
school health, food and nutrition, vital statistics, dental health, 
public health education and maternal and child health will be 
among the various sessions, and speakers will include: 

Major Walter P Ha'ens Jr., M C. Or. Robert Ward and Victor A 
Or*!!, Ph I)., New Ha\en, Conn , Epidemiologic Studies on Infection'! 
Hepatitis 

Howard J. Shaughnesbj , Pb T)., and Trances I. TVieuer, Chintz 
Excretion of T\pfioid Bacilli by Carriers* Otnparntue Value of 
Tecal and Bile Specimens in Their Detection 
S. Ectuard Sulkm, rh.D., Dalhs, Texas, The Effect of Emirontmiti d 
Temperature on Experimental Influenza in Mue 
Dr Charles Af. Carpenter, Rochester, N, Y., The Development in Vitro 
of Penicillin Fastsf rains of the Gonococcus. 

Nathan Sinai, Dr.P.H., Ann Arbor, Mich , Scope, Administration sunl 
bmancmg of a National Health Serxiee 
leie G Macy Hoobltr, Ph D , Detroit, Implications of Nutrition in tin 
School Health Program 

Dr. Milton J E. Semi, New York, Tlic Influence of Psychologic Tact nr >* 
on the Nutrition of Children 

Drs Gmltermo Arbona and Pablo Morales Otero, San Jinn, P* R . 
Public Health m the Tropics 

Raymond B. Kosdick, LL.D., Nvsv York, will delis ev the 
third annual Delta Omega Lecture Tuesday etening on “Public 
Health as an International Problem.” A special session 
Wednesday will be devoted to “Today’s Global I' rentiers in 
Public Health”; for South America. Major Gen. George C 
Dunham, M. C. ; for China. Dr. Szeming Sze; for Great 
Britain, Dr. Melville D. Mackenzie, and for the United States. 
Thomas Parran, Surgeon General of the Public Health Ser- 
vice. On Thursday morning there will he a demonstration of 
cooperative effort for health education of workers on the job 
in New York by . 

I)r Jacob H. Landes, 'I lie T'hn of the 1‘nrt Greuic Industrial Ilr'bli 
Committee . 

toms Hoftendcr. - J T 1 ’ iteration m the Tim 

Dr. L Holland ' Cooperation in the Tim. 

Kenneth D Wic iperation 

Dr Charles T. McCartj, Organized Medicine’s Cooperation 
Philip R. Mather, Role of the National Vohmtao Agenc;. 

Another session the same day will he devoted to “The Elicit 
of War on Tuberculosis" with the following speakers: Godins 
I Drolet. New York, “World War I and Tuberculosis ; Dr 
James A. Doull, Cleveland, "Tuberculosis in England and 
Other Countries at War" ; Mary V. Dempsey, New diork. 
“Current Tuberculosis Statistics in the United States ; U>; 
Esmond R. Long, M. C, "Tuberculosis in the Armed Forces, 
and Herman E Hilleboe, medical director, U. S. Public Hcatth 
Service, “Small Film Radiography Among Industrial Groups 
“Industry versus Venereal Disease” will he the « > 

program sponsored by the American Social Hygiene Aswc» 
lion Monday evening, October 2. The session will be pr sriu', 
over bv Dr. Victor G Heiscr. Bantam, Conn., consu tan . 
committee on industrial health, National Association of Mann 
facturers, and speakers w ill include : 

Mr R,*unW i: Gitlmor, president, Sperry Gyroscope Compiny, k 
^"Nvilliam I. Wearer, medical <1, rector. Di. Pont Rayon Plant. 
'"Tn Abralnm BUies.e,,,. esecu.Ue director. Labor League (or Human 
K, ?{r itrcV ,C SboS r S.d4nV on' industrial cooperation, American 
Social Hxgiene Association . ... 

Other groups meeting during the public health scssmn uiB 
include, among others, the American Assoc.a U.o .n of « 
Health Dentists, the American School Health Associati 
the American Society for Research in Psychosomatic Problems 
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Personal.-Dr. Paste-r Vallery Radot. Paris, is the 
French minister of health. 
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LONDON 

(From Our Regular Correspondent) 

Aug. 19, 1944. 

Whole Stomach Extract in the Treatment o£ 
Infantile Pellagra 

From the Non-European Hospital at Johannesburg, T. Gill- 
nian and others report remarkable results in the treatment 
of infantile pellagra ( Nature , August 12, p. 210). During the 
last three years nearly 300 children suffering from acute mal- 
nutrition have been admitted. More than 60 per cent of these 
manifested signs of infantile pellagra. The dominating features 
were edema of the limbs and, in severe cases, of the face, 
eyelids and genitals. The edema was associated with pella- 
grous skin lesions on the legs, buttocks, back, arms and face, 
gray hair or alopecia and patchy or diffuse dermal pigmenta- 
tion. The stools as a rule were bulky, pale and foul smelling 
and contained much unsplit fat. The serum proteins were 
extremely low and there was a mild microcytic anemia. The 
liver was extremely fatty. 

The unresponsiveness of this condition to vitamin therapy, 
including nicotinic acid, and a death rate of 90 per cent have 
been recorded by Trowell. It was therefore necessary to seek 
some other treatment. By improved liver biopsy Gillman and 
his group established that the microscopic appearances of the 
liver is a valuable method of assessing the severity of the 
condition. They studied 20 children by this method and 
treated them in three ways. They treated 7 with thiamine 
hydrochloride, nicotinic acid or brewers' yeast. Only 1 sur- 
vived. Another 7 were given liver extract intramuscularly. 
Five survived and recovery was slow. Six were treated with 
10 Gm. of desiccated hog's stomach and 10 cc. of tenth normal 
hydrochloric acid daily for five days. The response was 
dramatic: all survived. The loss of edematous fluid was shown 
by a fall in weight of 1 to \ l /i pounds (450 to 675 Gm.) in 
twenty-four hours. The clinical condition remarkably improved, 
and the liver became almost free from fat in two weeks. 

Whole extracts of hog’s stomach have been occasionally used 
in the treatment of pellagra in adults with good results. In 
7 severe cases in adults Gillman and his collaborators found 
the substance much more effective and rapid in its results than 
nicotinic acid and other vitamins. They draw the following 
conclusions: 1. Stomach extract is life saving in severe infan- 
tile pellagra. 2. It can be regarded as a lipotrope in view of 
its rapidity in depleting fat from the liver. 3. As both adults 
and infants respond to a single form of therapy there is no 
justification for regarding infantile and adult pellagra as dif- 
ferent diseases. 

Tuberculosis in Nurses 

A survey of tuberculosis in nurses, organized by the Royal 
College of Physicians under the terms of a special bequest, 
has been carried out by Dr. Marc Daniels. It is the only 
survey of the sort in this country large enough to produce 
data of statistical value. The number of nursing entrants in 
the survey up to March 1943 was 3,764. Shortly after entry 
to the preliminary training school they were given Manloux 
tests and x-ray examination. In the tests, 50.3 per cent were 
positive to old tuberculin 1 in 10,000 or 100,000, 30.5 per cent 
were positive only to 1 in 100 or 1,000 and 19.2 were negative. 
A change from negative to positive reaction (Mantoux con- 
\crsion) in the first year took place in 58.4 and 78.3 per cent 
txvo hospital groups respectively. Most of these nurses had 
no notable symptoms between the last negative and the first 


positive test. A study was made of the tuberculosis morbidity 
in nurses with a clear x-ray film on entry, disclosing -that 3a 
cases occurred in 452 nurses initially Mantoux negative and 
43 cases in 2,120 initially Mantoux positive. The annual case 
rate was 7.4 per thousand in nurses who were Mantoux posi- 
tive on entry and 18.8 in those, who were Mantoux negative. 

The important fact emerges that tuberculous morbidity was 
two and one-half times higher in nurses who were Mantoux 
negative on entry than in those who were Mantoux positive. 
The explanation is that those who are Mantoux positive on 
entry are a selected population in whom primary infection has 
produced no perceptible lesion or who have recovered from a 
lesion. Therefore the percentage succumbing to infection will 
be lower in this group than in the Mantoux negative nurses, 
who arc an unselected group. Special care must be taken 
of the young nurse who is Mantoux negative on entry. She 
should not be required to work in a ward set aside in a 
general hospital for tuberculous cases. X-ray examinations 
and tuberculin tests should be repeated at frequent intervals 
and particular care given if. the test is found to be changing 
from negative to positive. 

Color Film Record of Tongue Movements 
in Speech 

■A color film record of the tongue movements in speech, 
the first ever made, is described in Endeavor, the quarterly 
review of scientific progress published by Imperial Chemical 
Industries. The authors are a physiologist, Mr. J. Yule Bogue 
and Mr. Dennis Fry, who since 1939 has been occupied in 
research for the Royal Air Force into problems connected 
with the transmission and reception of speech signals. To 
make the film a man aged 72, whose tongue was exposed to 
view as the result of an operation involving removal of the 
right cheek, was used.- A film record of" the tongue move- 
ments was taken at the normal rate of twenty-four frames a 
second. A simultaneous record was made of the subject’s 
speech. Thus it is possible to compare the pictures with the 
sounds corresponding to the tongue movements. The film 
sound track supplies a rough indication of the wave form of 
the sound that is being produced. In addition to these records 
made at normal speed, photographs were taken at high speed 
for frame by frame analysis in conjunction with cathode ray 
oscillograms of the speech taken at the time. The film is not 
only of scientific interest but also of assistance in speech therapy. 
It has been welcomed by the Air Force as a contribution toward 
the rehabilitation of flying men with facial injuries who have 
to be taught to speak again. 

Vital Statistics 

The remarkable fact that our vital statistics have improved 
during the war has been reported in previous letters to Tiie 
Journal. The latest official figures for the quarter ended 
March 31 have just been published. They show a birth rate 
of 17.9 per thousand of population, which is the highest rate 
for the first quarter of the year since 1926. Thus there is 
some reversal of the declining birth rate, which was not suffi- 
cient for the maintenance . of our population. Births exceed 
deaths by 37,941. The provisional infant mortality rate was 
58 per thousand live births. This was 14 below the average 
for the preceding ten first quarters and the lowest on record. 
Marriages for the quarter numbered 62,599, lower by 12,972 
than the average for the five years prior to 1943 but 8,338 
higher than the corresponding first quarter average for the 
five years immediately preceding the war. The greatly 
increased marriage rate produced by the outbreak of war— 
which not only removed unemployment but gave family allow- 
ances to members of the fighting forces— could not be expected 
to continue at the same level. • • 
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PALESTINE 

(From a Regular Correspondent) 

Jerusalem, Aug:. 1, 1944. 

f 

Statistics on Physicians in Palestine 
Second in a series of publications issued by the Central 
Bureau of Medical Statistics is a report of investigations carried 
on by Prof. R. Bacchi, in cooperation with Dr. Serolovitz, of 
Palestinean economic conditions with reference to physicians, 
both now and in the future, when the end of the war will 
create an entirely unprecedented situation. Interwoven with the 
problems of immigration and demobilization of physicians is the 
question of the necessity of establishing a faculty of medicine 
as part of the Hebrew University in Jerusalem. 

The introductory chapter of the study deals with the peculiar 
structure of the medical profession in Palestine since 1921. At 
that time there were 129 Jewish physicians, or 23.6 per 10,030 
Jewish inhabitants. At the same time non-Jewish physicians 
numbered 120, or 2.47 per 10,000 non-Jewish inhabitants. The 
further development may be seen' in the accompanying table 
giving the percentages of Jewish and non-Jewish physicians in 
relation to the corresponding number of inhabitants. Accord- 
ing to government statistics, the total number of physicians 
practicing in Palestine in 1941 was 2,244. 

Physicians per 10,000 Inhabitants 


1922-24 1931-33 19 34-36 1937-39 1940-42 


Jews 2 3.6 21.9 45.1 44.1 45.9 

Non- Jews.... 2.47 2.18 2.25 2.44 


An analysis of the figures shows that in the non-Jewish popu- 
lation of Palestine the percentage of physicians has remained 
the same during the past twenty years (and is, moreover, one 
of the lowest in the world: United States [1942] 13.3, England 
[1932] 9.4, Switzerland [193S] 8.2, Finland [1936] 6.2). 

For the Jewish population, the number of physicians in rela- 
tion to the number of inhabitants was, even in 1921, double that 
of the international average, while by 1941 it had grown to 
twice as much. There is no doubt that the Jewish population 
of Palestine has an excess of physicians. 

But what will happen if for any reason no influx of new 
physicians from abroad takes place and training facilities for 
physicians are not provided for in this country? For the com- 
ing ten or twenty years the present number of physicians will 
suffice for a population of three quarters of a million. After 
about twenty years a crisis may develop, and in 1972 practically 
all physicians will have disappeared. Such an event can natu- 
rally be forestalled by establishing a faculty of medicine at the 
Jerusalem University. An additional thirty-five physicians every 
year will suffice to meet the demand of the present Jewish 
inhabitants. The first group of fully trained physicians can be 
expected by the year 1953 if training is started in the near 

future. . „ 

Remittent Rural Fever (Febris Remittens 
Agricolarum) 


According to data presented by Dr. J. Yatom in 1940, 245 
inmates of the Mikvch Israel Agricultural School (21S students 
and 36 teachers) contracted an infectious disease of an out- 
spokenlv remittent character. The maximum temperature, 
104 F.. was recorded in the afternoon, this rise being accom- 
panied by rigor, which subsided as soon as sweating set in. 
Occasionally elevation of temperature occurred during the night 
too During the dav the temperature was normal but the 
patients complained of violent headache, particularly supra- 
orbitallv, and of pain in the muscles. Immediately alter the 
temperature had reached its maximum the patients telt excep- 
tionally well and ate with good appetite. This intermittent feier 


I- A. M. A. 
tJCft. 23, 1941 

lasted from four to twelve' days. The pulse rate inclined toward 
bradycardia. Even during the first few days the spleen was 
palpable, while the liver could be felt only occasionally. The 
blood was characterized by leukopenia, with relative increase 
in monocytes. Epidemiologically the following facts could be 
established : Contact or food infection could be ruled out. 
Sixty-two per cent of the students were recent immigrants to 
the country, while the majority of the remaining 3S per cent 
came from towns. Only, a small number of children from rural 
areas contracted the infection, while agricultural workers from 
Turkey, Persia and Mesopotamia who were employed at the 
settlement were spared altogether. It seems probable, therefore, 
that immunity after earlier infection must be taken into con- 
sideration. There was no indication of transmission by insects. 
The probable carrier of the infection is a special type of miero- 
tus, since prior to and during the epidemic a great number of 
these field mice were found. It is assumed that the germ was 
present in the fields and in the harvest and reached susceptible 
persons through the skin. 

Venereal Diseases Among the Jewish 
Population of Palestine 

In an article by Dr. A. Dostrovsky and Dr. I'. Sagher, the 
incidence of venereal diseases among the Jewish population of 
Palestine is discussed. The data published by the authors refer 
to inpatients as well as outpatients of the Hadassah University 
Hospital in Jerusalem, and it is pointed out that caution should 
be exercised in applying them to the country as a whole. 
Among the 116,276 patients registered at the dermatologic out- 
patient department during the years 1920-1942, there were 986 
venereal cases, or an incidence of 0.85 per cent. Six hundred 
and twenty of the patients were suffering from syphilis, 355 
from gonorrhea and 11 from ulcus mollc. In Jews of Oriental 
origin venereal diseases were twice as frequent as in Ashkena- 
zim. The highest figures recorded were those for the years 
immediately following the first world war (1920, 2.7 per cent; 
1922, 1.7 per cent). In 1942 the figure dropped to 0.2 per edit. 
The war years 1939-1942 have “so far shown no increase, 
although a similar postwar peak should be expected this time 
too.” 

Although the study has the shortcomings of all venereal dis- 
ease statistics, it has, on the other hand, the advantage of 
covering a period of twenty-two years, so that there is some 
justification in applying the result to the Jewish sector as a 
whole. It may be concluded that the incidence of venereal dis- 
eases among the Jews of Palestine is actually very low. 


Marriages 


Robert Frederick Lamar, Kansas City, Mo., to Miss 
Hazel M. Swanson of New Bedford, Mass., in Brisbane, Aus- 
tralia, March 21. 

William Casper Kite Jr., Oklahoma City, to Miss Dorothy- 
Ann Havener of Middletown, N. Y, September 2. 

Dale Bryan Parsiiall, South Bend, Ind., to_Miss Mar- 
garet Grace -McDaniel in Pickens, S. C-, August a. _ 

' Marguerite Patricia McCarthy, Syracuse, N. Y-, to Mr. 
Bertram James Brough of Xcw \ork, July H. 

Leopold A. Schneider, Ninety Six, S. C., to Mbs ln<-' 
Jennings Holloway of Chappells, August 16. 

Lctiia Mitchell Donalso.v, Fayetteville, Tcnn.. to • 
Claudia May Taylor in Franklin, August 1. 

Ellf.t Hali.er Drake, Mobile, A!n.,_ to Miss h ranees . ar 
garet Moyer at Spring Hill, August 15. ^ 

William Charles Galxtt. Rochester, Texas, to . >•’ 
Eugenia fate of Kountze in July. 

Roy Young, Port Arthur. Texas, to Miss Evelyn Chiu. - 
of Chattanooga, Tenn., May I. 
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Deaths 


Joelle Cornelius Hiebert @ Lewiston, Maine; Boston 
University School of Medicine, 1923; clinical instructor of 
obstetrics at his alma mater from 1924 to 1931 and instructor 
of preventive medicine and first aid, Gordon Theological Col- 
lege, from 1929 to 1931 ; director of the Androscoggin County 
Tuberculosis Association; member of the American College 
of Hospital Administrators, American Hospital Association, 
American Protestant Hospital Association and the American 
Society for the Control of Cancer; a trustee and president in 
1941-1942 of the New England Hospital Assembly; member 
and past president of the Maine Hospital Association; a mem- 
ber of the Boston Hospital Superintendents Club and the 
Maine Civilian Defense Committee; member of the advisory 
council of the Maine State Department of Health and Wel- 
fare; trustee of Oak Grove School, Vassalboro; on the edi- 
torial board of the Journal of the Maine Medical Association ; 
resident physician and superintendent of the Medical Mission 
Dispensary from 1924 to 1931 ; .since 1931 medical superinten- 
dent of the Central Maine General Hospital, where he died 
June 8, aged SI. 

James Henry Taylor, Indianapolis ; Indiana Medical Col- 
lege, Indianapolis, 1878; member of the Indiana State Medical 
Association; professor emeritus of pediatrics at the Indiana 
University School of Medicine; past president of the Indian- 
apolis Medical Society; president of the board of trade of 
Indianapolis, 1915-1916; served as president of the Summer 
Mission for Sick Children and as a member of the Family ■ 
Welfare Board; formerly a member of the board of aldermen; 
for many years visiting physician at the Indianapolis Orphans' 
Home; one of the founders and for many years president of 
the Arsenal Building and Loan Association; died July 23, 
aged 81. 

David Powrie Maitland, Jackson, Minn. ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1891; member of the. Minnesota State Medical Association; 
past president of the Jackson County Medical Society; for 
over twenty years chairman of the board of health of Jackson; 
served as coroner of Jackson County; during World War I 
had been examining physician and a member of the Jackson 
County Draft Board; for many years also served on the 
United States Pension Board; examining physician for the 
local Selective Service Board during World War II ; died 
June 25, aged 77, of coronary heart disease. ' 

Alexander Alexion, New York; National University of 
Athens School of Medicine, Greece, 1897; died July 30, aged 
71, of cerebral hemorrhage. 

Oscar Henning Anderson ® Plum City, Wis. ; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1909 ; owner of the Plum City Hospital ; died in St. Luke’s 
Hospital, St. Paul, Minn., June 20, aged 60, of congestive 
heart disease with edema, hypertensive heart disease and pul- 
monary embolism. 

James Eddy Arnold, Minneapolis ; Rush Medical College, 
Chicago, 1917 ; formerly village health officer and school 
physician for Mountain Iron, Minn, ; on the staff of the Min- 
neapolis General Hospital, where he died July 17, aged 54, 
of coronary sclerosis and diabetes mellitus. 

Frederick William Becker, Newark, N. J. ; College of 
Physicians and Surgeons, New York, 1SS8; also a pharmacist; 
member of the Medical Society of New Jersey; formerly 
member of the city board of health ; served on the staff of 
the Newark City Almliousc, Maplewood ; died in the Pres- 
byterian Hospital July 11, aged S3, of uremia and hypertrophy 
of the prostate. 

Glenn A, Brandt, Palo, Iowa ; Keokuk Medical College, 
College of Physicians and Surgeons, Keokuk, 1901 ; member 
of the_Iowa State Medical Society; died in Shcllsburg June 8. 
aged 71, of injuries received when the automobile in which 
he was driving was struck by a train. 

Michael Joseph Buck, Wiikinsburg. Pa.; Jefferson Medi- 
cal College of Philadelphia, 1S72; Hahnemann Medical College 
of Philadelphia, 1876; died in the Western Pennsylvania Hos- 
pital, Pittsburgh, June 14, aged 92. 

Judson Charles Cole, Emmett, Kan. (licensed in Kansas 
in 19011; at one time coroner of Atchison County; formerly 
on the staff of the Atchison. Topeka and Santa Fc Railway 
Hospital, Topeka; died June 25, aged 84, of uremia. 


Edna Bowden Dayton, Remsenburg, N. Y. ; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1913; died July 
11, aged 66, of sinus heart block. 

Charles A. Dimond, Keokuk, Iowa ; Keokuk Medical Col- 
lege, College of Physicians and Surgeons, 1903 ; member of 
the Iowa State Medical Society ; served as a member of the 
city council and for many years city physician; died June 11, 
aged 7J, of chronic endocarditis. 

William H. Douglass, Benton City, Mo.; Barnes Medical 
College, St. Louis, 1898; honorary member of the Missouri 
State Medical Association ; died in Mexico May 1, aged 69, 
of arthritis. 

Bishop L. Elam, Centralia, Okla. (licensed in Oklahoma 
under the act of 1908); served as mayor of Centralia; died 
May 8, aged 71. 

Sidney A. Faulkner, Whitney, Texas; Louisville (Ky.) 
Medical College, 1890; died June 8, aged 77, of heart disease. 

James Murray Fettes, Spencer, Iowa; Trinity Medical 
College, Toronto, Ont., Canada, 1904 ; died June 6, aged 64. 

Arthur John Fletcher ® Danville, 111.; Northwestern 
University Medical School, Chicago, 1909; member of the 
American Academy of Pediatrics; president of the Vermilion 
County Medical Society; veteran of the Spanish-American 
War and World War I ; on the staffs of the Lake View 
Hospital and St. Elizabeth Hospital, where he died July 24, 
aged 65, of heart disease. 

Archibald Whittington George © Detroit; Baltimore 
Medical College, 1911; a charter member and formerly a 
director of the American Association of Industrial Physicians 
and Surgeons; chief surgeon of the Packard Motor Car Com- 
pany for many years; on the staff of the Harper Hospital, 
where he died July 21, aged 60, of sarcoma of the left ureter. 

Robert Marion Golson, Prattville, Ala.; University of 
Tennessee Medical Department, Nashville, 1891 ; member of 
the Medical Association of the State of Alabama; died July 
15, aged 78, of arteriolar sclerosis. 

Morton Guzy © Bridgeton, N. J.; Medical College of Vir- 
ginia, Richmond, 1939; served an internship at the Jewish 
Hospital in Philadelphia; secretary of the Bridgeton Hospital 
staff ; died J uly 20, aged 29, of coronary thrombosis and dia- 
betes mellitus. 

Sherwood Ackler Haggerty, Ridifield Springs, N. Y. ; 
Albany. Medical College, 1895; died June 15, aged 73, of 
lymphosarcoma. 

John Arthur Lamb, Kalispell, Mont.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1S9S; member 
of the Montana State Medical Association; served during 
World War I ; captain, medical reserve corps, U. S. Army, 
not on active duty; on the staff of the Flathead County Hos- 
pital ; on the courtesy staff of the Kalispell General Hospital ; 
city health officer and local registrar ; died June 20, aged 70, 
of carcinoma of the liver and pancreas. 

Morris Hallowell Layton Jr. ® Harrisburg, Pa.; Medico- 
Chirurgical College of Philadelphia, 1910; died in the Harris- 
burg Hospital June 4, aged 56, of cerebral hemorrhage. 

Daniel Guy Leach, Tucson, Ariz. ; Central College of 
Physicians and Surgeons, Indianapolis, 1901 ; died June 24, 
aged 65. 

Joseph Levy, New Orleans; Medical Department of Tulane 
University of Louisiana, 'New Orleans, 1902; member of the 
Louisiana State Medical Society; for many years on the staff 
of the Charity Hospital ; died July 8, aged 64. 

Charles Patterson Marsh, Petersburg, Tenn.; University 
of Nashville Medical Department, 1909; served in France 
during World War I; died July 5, aged 61. 

Jessie Laird Robb Marshall, New York; University of 
Birmingham Faculty of Medicine, England, 1924; physician 
at Teachers College of Columbia University and the Horace 
Maun-Liucoln School; lecturer on child health at Columbia 
University; died in St. Luke’s Hospital July 19, aged 45, of 
peritonitis caused by a carcinomatous growth. 

Flora Eva Frost Moody ® Springfield, Mass.; Tufts 
College Medical School, Boston, 1898; died June 26, aged 73, 
of cerebral hemorrhage, hypertension and osteoarthritis. 

Julius Daniel Mueller, Flandrcau, S. D.; Creighton Uni- 
versity School of Medicine. Omaha, 1931 ; served an internship 
at the Dr. W. H. Groves Latter-Day Saints Hospital, Salt 
Lake City, Utah; on the staff of the Flandrcau Municipal 
Hospital; coroner for Moody County; died June 29, aged 39 
of injuries received when crushed by a truck. 
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Emil Alfred Muller, Glen Cove, N. Y.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1898; 
died June 13, aged 67. of arteriosclerosis, hypertension and 
acute cardiac failure. 

James Moffett Norris, Northampton, Mass.; Western 
Reserve University School of Medicine, Cleveland, 1935; 
served an internship at the Charity Hospital in Cleveland and 
the LaFavette Home Hospital in UaFavette, Ind.; captain in 
the medical reserve corps, U. S. Army; served on the staffs of 
Veterans Administration facilities in Lyons, N. J., Sunmount, 
N. Y., and Northampton; died July 15, aged 39. 

Lovett E. Park, Columbus, Ohio ; Eclectic Medical Insti- 
tute, Cincinnati, 1889; formerly on the staff of the Institution 
for Feebleminded; died July 12, aged 81. 


Rose Marie Vastola Smith, Rome, N. Y.; University of 
Buffalo School of Medicine, 1924; served an internship at 
Buffalo City Hospital, Buffalo: formerly connected with the 
New York City health department; died in the Station Hos- 
pital, Rome Army Air Field, July 6, aged 48, of carcinoma. 

William Adelbert Smith, .Petersburg, Mich.; Cleveland 
Homeopathic Medical College, 1903; for many years member 
and president of the school board ; served as village president 
and as village and township health officer; on the staffs of 
the Toledo Hospital, Toledo, Ohio, and the Mercy Hospital, 
Monroe; president of the H. C. McLachlin & Company State 
Bank; died July 9, aged 67. 

Ulysses G. Spohn, Fairgrove, Alicli. ; Detroit College of 
Medicine, 1906; member of the Michigan State Medical 
Society: served on the staff of the Samaritan Hospital, Bay 


Robert Alex T. Patterson, Philadelphia; Hahnemann City ; died in East Tawas July 22, aged 73, of 

Medical College and Hospital of Philadelphia, 1900; died in thrombosis. 

the Philadelphia General Hospital in July, aged 67, of carcinoma Andrew Wilton Springs, Colp, III.; Nationa 

of the lull" ' Univeisitv, Chicago, 1905; formerly physician in 

Ul lilt, tu ij. . ..... ,t f' TT ' TX 


coronary 


ot the lung. 

Marcellus Leroy Peterson, Cincinnati; Eclectic Medical 
Institute, Cincinnati, 1899; served during World War I; 
lieutenant colonel in the medical reserve corps of the L. S. 
Army from Feb. 21, 1941 to Noy. 2/, 1943, w hen- Hie was 
relieved from active duty because of age; died in the Bethesda 
Hospital June 15, aged 66, of ruptured 
myocardial infarct with mtrapericardial 

hemorrhage. 

Alfred -Noroton Phillips, Glenbrook, 

Conn.- College of Physicians and Sur- , 

geons, New York, 1883; member of the / *_ 

Connecticut State Medical Society; toi- / -**>**. 

merly an executive of the Phillips Chemi- / , . - Lb'-'x'" 7 '’' 

cal Company; a director of the Stamford 

Hospital, Stamford ; died August 1, aged 88. - 

Leo Francis Pierotti, Memphis, Tenn. ; 

St. Louis University School of Medicine. . -1 

1931; member of the Tennessee State 
Medical Association; served an internship 

and a residency in surgery at_ St. Mary s ' V 7 «■; 

Group of Hospitals in St. Louis; formerly \ 

an intern, secretary and member of the staff \ ’- 

at St. Joseph’s Hospital, where lie died 1 V , 

July 15, aged 37, of coronary occlusion I '-<4. 

William Henry Pipes, Jackson, La. ; 

Medical Department of T ulane University . 

of Louisiana, New Orleans, 1906; member 

of the Louisiana State Medical Society, /TA^| 

died July 8, aged 66. /' W: 

John Rogers - Pollock @ Ardmore / Jfr) 

Okla. ; Chicago College of Medicine and 
Surgery, 1909; died June 28 aged 61. 

Herbert Ellis Rodley, Chico, Calif., 

College of Physicians and Surgeons of San Capt. Petki 

Francisco 1910; died in the Enloe Hos- M . c A. U 

pital july 5, aged 60, of cardiac decom- 
pensation. c aTT , c Haven Kan. ; American Medical 

ConSTst. Louis,' 1894; died in June, aged 75. of coiouary 

“Sb Savin*. .r'ii 

gas o?S" “si* T& r“i m J* 1’. 

cerebral hemorrhage. .. v - Cleveland Homeopathic 

Bert Society of the 

Medical College, 1898, t ma vor school phvsician, county 

« ««• «- - t 

Start** ig™* mi/S,, H0 .! k S 

University School of , crved ’ an internship at the 

American College of a 191 4-1 915 ; on the staff 

“ J ” ,y 2 " 

aged 56. of heart jb s J, ase - p : edrnon t. Calif.; Cooper Medi- 
Arthur Montell Smith - . Affiliate Fellow of the 

cal College. San Francisco. f the , Wrican College 

American Medical Assocn mn.J 1 state board of medical 

of Physicians; formerly a 'ucmue overseas as a captain 

examiners; during W . y S Army; served as chief ot 
in the medical corps e the O- Oakland, where be 

medical service, Samuel 
died July 21. aged /2. of heart <n ea.e. 


fv-'vV 


Capt. Petkr L. DcMrmu 
M. C. A. U. S., 1914-1944 


Andrew Wilton Springs, Colp, III.; National Medical 
Univeisitv, Chicago, 1905; formerly physician in charge nf 
the Madison Coal Corporation Hospital in Dewmainc; died 
July 22, aged 75, of heart disease. 

Harry Erskine Tatum, Brunswick, Mo.; Jefferson Medi- 
cal College of Philadelphia, 1900; member of the Missouri 
State Medical Association; served as president of the Chari- 
ton County Medical Society; county cor- 
_ oner; for many years a member of the 

school board: died July 1, aged 67, of cor- 
onary embolism. 

'x, William J. Thompkins, Washington. 

• 1 \ D. C. ; Howard University College of 

\ Medicine, Washington, 1905; formerly 

,,'x “ • \ assistant health commissioner, department 

y of hygiene and communicable diseases, Mis- 

i L' < , - \ souri State Board of Health; served a* 

, - \\ curator of the Lincoln University, Jcffer- 

* v r. 7, /"I son City; formerly superintendent of the 
V J J Kansas City General hospital liumher 2. 

' • Kansas City, Mo. ; recorder of deeds for 

- / the District of Columbia; died August 4. 

- .. 1 . aged 66. 

N George Monroe Tolhurst, Atlanta, 

Ga. ; International Medical Missionary 
College and Training School for Nurses, 
<- 1 / . X Atlanta, 1908; died in the Grady Hospital 

jaMSCA-tWfSfaBI j une 2 7 ; aged 68, of hypertensive cariho- 
'-Ly-.-C- * vascular disease. 

'%\V V/' t j Frank F. Tourner, Bloomington, hid.; 

' / ■■ / Kentucky University Medical Department. 

i Louisville, 1899; member of the hultana 
fiM fJrJ/' i State Medical Association; died Jiu.v '>• 

'dMJry . A aged 85, of hypostatic pneumonia. 

Tames Walter Van Blaricum f Mui- 
, _ , neola, Kan.; Kansas City (Mo.) Afctltraj 

L. DcMrinit College. 1901; for many years member ot 

S., 1914-1944 ,] lc sc ] 100 l board; died June 4, aged /0, o 

bronchial asthma. 

Fred Ellridge Varney, North Chelmsford, Mass.: 
cal School of Maine, Portland, 1886 ; i member of the 1 a - 
chusetts Medical Society; past president of _ the Muld 
North District Medical Society ; school physician for m J 
years; on the staff of the Lowell Genera Hospital, I-ow cl . 
died June 8, aged 83, of coronary heart disease. 

Robert Lee Walker, Crabtree X. C.; Kentucky Scbo I 
of Medicine. Louisville. 1889; died ... the Haywood Count. 
Hospital. Waynesvillc, June 28, aged 80. 

James D. Woodley, Indianapolis; Baltimore U "' v 
School of Medicine. 1891; died May 23. aged /6, of hear, 
disease. 

KILLED IN ACTIO N 
Peter Leo Deme.eb Webster -Mass. ; Middlesex Uni- 

versitv School of Medicine Waltham, 1938 senc 

internship at the Buffalo Columbus Hospital, • 

commissioned a first lieutenant in tbc medical con , -. A ^ 
of the United States, on Nov 4. W- laR-r^ro^ ^ 
captain; went overseas in 1943, to p pHfH 

African campaign and the mvasion o> S.cly, 
action in Italy. July 26, aged 30. _ 
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This report is based on- studies by the Council and returns on questionnaires sent to medical officers by the 
Committee on Postwar Medical Service and analyzed by Lieut. Col. Harold C. Lueth, M. C., Surgeon Generals 
Liaison Officer. 

POSTWAR PLANNING 


EDUCATIONAL FACILITIES REQUIRED 

FOR RETURNING MEDICAL OFFICERS 

VICTOR JOHNSON, M.D., Ph.D. 

AND 

F. H. ARESTAD, M.D. 

Secretary and Assistant Secretary, Respectively, Council on 
Medical Education and Hospitals 

CHICAGO 

In November 1942 the Council on Medical Education 
and Hospitals took cognizance of the fact that medical 
educational facilities at the graduate and postgraduate 
levels would be severely taxed in the postwar period 
because many medical graduates were and would be 
entering military service with a minimum of training 
beyond the internship and would desire additional edu- 
cation after the war. At that time the Council embarked 
on a study of the required facilities to meet this future 
need. This project was reported to the House of Dele- 
gates in April 1943. 1 ■ 

In its first preliminary report on this study the 
Council estimated that “. . . with a normal civilian 

complement of 5,500 residents the approved hospitals 
may be called on to furnish a total of 12,000 or 13,000 
residencies in the immediate postwar period.” 2 The 
Council further concluded from its preliminary survey 
that “. . . it should be possible to develop the 

required twelve or thirteen thousand residencies.” 

In its report to the House of Delegates in April 1944, 
the Council stated 2 that “In the Council’s planning, for 
these postwar services it became clear early that we 
were working entirely on the probable available supply 
of educational opportunities. The question of demand 
for them was entirely unknown and will depend (in 
part) on what the men now in service will desire after 
the war.” 

the survey or medical officers 

This very problem was then being attacked by the 
Committee on Postwar Medical Service. This com- 
mittee was established by the Ame'rican Medical Asso- 
ciation in collaboration with the American College of 
Physicians and the American College of Surgeons and 
also includes representatives of the Association of 
American Medical Colleges, the American Hospital 
Association, the Catholic Hospital Association, the 
Federation of State Medical Boards of the United 
States, the Procurement and Assignment Service, the 
‘ Advisoiy Board for Medical Specialties and the Veter- 
ans Administration. A major project of this com- 
mittee has been a study of the postwar educational 
desires of medical officers, being conducted with the 
cooperation of the Surgeons General of the Army, the 
Navy and the Public Health Service. A questionnaire 
on this (and other important) questions was devised 
and has^now been mailed to every medical officer in 
the services. A pilot questionnaire was first sent to 
3.000 officers selected at random, representing all age 

1- J- -t. M. A. 121: 1397 (April 24) 1943. 

-■ J. A. M. A. 124: 40 (Jail. 1) 1944. Compare «ith estimates in the 
Present report. paj»c 255. 

3. J. A. M. A. 124: 1302 (April 29) 1944. 


groups, all services and all theaters of operation. 
Analyses of the early returns 4 and a more detailed 
presentation of the educational plans of the first thou- 
sand of the officers replying 5 have been made by 
Lieut. Col. Harold C. Lueth. 

The latter of these two reports, which appeared in 
the Forty- Fourth Annual Educational Number of The 
Journal by courtesy of the Committee on Postwar 
Medical Service, provides figures permitting prelimi- 
nary estimates of the total postwar educational require- 
ments of medical officers and civilian graduates. From 
these requirements must be subtracted the currently 
available facilities to indicate what further educational 
opportunities must be developed to meet the demand. 

POSTWAR EDUCATIONAL DESIRES OF MEDICAL 
OFFICERS 

The data in tables 1, 2, 3 and 6 are recapitulations 
of Lueth’s figures. 3 Table 1 shows the distribution of 
officers replying according to year of graduation and the 

Table ]. — Postwar Educational Desires of the First 1,000 
Medical Officers Replying to a Questionnaire Sent to 
3,000 Medical Officers Selected at Random and 
Representing Alt Theaters of Operation 
and the United States 


Desire c 

Months or Desire 

Desire No Less or More Than Total 
Group Dates ol Educational Unspecified G Months Replies 

XiimLcr Graduation Training Period Training by Groups 

1 1941-1913 4 41 119 301 

•2 11US.1910 21 3S 14S 207 

3 1933-1937 39 S2 G9 190 

4 1930 1934 03 79 SO 222 

3 1920-19:9 00 S2 3S U0 

0 Before 1920 17 10 4 37 

Totals 204 33$ 43S LOCO 


Note: Since there were 1,01,0 replies, any figure enti lie euuverted to 
per rint of tie Olivers replying liy pointing oil one decimal place: 101 
becomes lu.t per cent. 


postwar educational desires. No further formal educa- 
tion was planned by 20.4 per cent of all officers replying. 
Some full time training was requested by 79.6 per 
cent. Of these 33.S per cent desired six months or 
less training, which was classified as review or refresher 
courses, and 45.8 per cent desired more than six months’ 
training in hospital house officerships. Excluding 
group 6 (the oldest officers) from whom the fewest 
replies were received, the replies indicate that with 
increasing age, on the one hand, there is an increasing 
tendency to anticipate either no future training or, at 
most, review and refresher courses when further educa- 
tion is desired. On the other hand, the younger 
graduates provide most of the requests for hospital 
training ; nearly 60 per cent of such requests came from 
men who graduated in 193S or later. These general 
trends might have been anticipated in advance, but the 
large totals are surprising, as is also the fact that 
nearly two thirds of those who graduated before 1930 
also desire some further training. 


4. J. 
3. .1. 


A. .\1. A. 125: 538 (June 24) 1944. 
A. M. A. 123: 1099 (Aug. 19) 1944. 
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DURATION OF TRAINING DESIRED 

Table 2 shows the number of courses of varying 
durations requested by the thousand men who replied. 
Some officers requested more than one course, since 
796 men requested 970 courses. Such instances were 
more frequent in the shorter courses (average 1.34 
courses per officer) than in the longer house officer- 
ships (average 1.13 requests per officer). 

There was a relatively small number of specific 
requests for courses of two months or less. Over 60 
per cent of the 452 requests for the shorter courses 
specified three to six months. Of the 518 requests 
for house officerships, 47 per cent were for nine months 
or a year, 32 per cent for two years and 21 per cent for 
three y*ears or more. Almost all of those desiring three 
years graduated in 1938 or later. The average duration 
of the 518 house officerships requested was 1.73 years. 


J. A. M. A. - 
Sept. 23, 1941 

of the internship and residency requests were for train- 
ing in each of the remaining fields, and there were 
less than 1 per cent of the requests for work in each 
of the following subjects: neurosurgery, dermatology 
and syphilology, public health, hospital administration 
and plastic surgery. 

ESTIMATED required expansion of house 
officerships 

An attempt is made in table 4 to arrive at a tentative 
estimate of the additional hospital educational facilities 
which will be required in all fields after the war by- 
all officers seeking more than six months’ training. 
Any such estimates are necessarily hazardous in the 
extreme, because of several unknown variables which 
might greatly modify the resulting figures. However, 
it is essential that an approximation be made at once 
to facilitate definitive planning. 


Table 2.— Number of Courses of Different Durations Requested by 796 of the 1,000 Officers in Groups 1 to 6 

Replying to the Questionnaire 


Short Courses Long Courses Grand 

Hevieir or Refresher Internships, Residencies or Total, 

G Months or Less Fellowships, More Than G Months Short 


Groups 

1 Mo. 

2 Mo. 

3 Mo. 

6 Mo. 

Group 1 (1941-1943) 

0 

0 

G 

23 

Group 2 (1933 1940) 


4 

IS 

21 

Group 3 (1935-29 37) 

22 

7 

2G 

52 

Group 4 (1930-1934) 


S 

23 

40 

Groups (1920-1929) 


5 

27 

31 

Group 6 (Before 1920) 


0 

3 

5 

Totals 


24 

10S 

178 


Duration 
Not Given 

Total 

t 

9 Mo. 

1 Yr. 

2 Yrs. 

3 or More 
Years 

Total 

and 

Lour 

Cour«es 

2G 

55 

0 

29 

55 

57 

141 

m 

1G 

59 

5 

01 

50 

39 

107 

221 * 

19 

110 

4 

ZO 

24 

8 

72 

IS5 

17 

110 

17 

4S 

23 

5 

93 

203 

21 

93 

9 

25 

6 

1 

41 

131 

10 

19 

0 

4 

0 

0 

4 

2J 

— 

— 

_ 

— 

— 

— 

. — 

— 

109 

452 

35 

209 

1G4 

110 

51$ 

970 


Note: Since nearly 1.C00 courses were requested, any figure can be converted into percentage of the courses requested by pointing off one decimal 
place: 190 becomes approximately 19.0 per cent. Note that one man may want 2 or more courses, since 79G men requested 970 courses 


INTERNSHIPS AND RESIDENCIES 

Table 3 deals with requests for hospital house officer- 
ships of nine or more months’ duration, classified 
according to the subject or field of medicine desired. 


Table 3. — Requests for Postzear House Officer Training of 
More Than Six Months' Duration from 45S Medical 
Officers of the 1,000 il'ho Replied 


Field in Which Training 
is Desired 

Anesthesiology 

Dennntology nndSyphilology.. 


Ophthalmology 

Orthopedic Surgery. 
Otolaryngology..,,, 

Pathology 

Pediatrics 


Radiology 

Surgery 

Urology 

Total courses by age groups 


Total 

Groups 


H 

CI 

C3 

— 

w 

o 

1 tO G 

G 

o 

G 

3 

O 

G 

3 

O 

G 

O 

G 

3 

by 

o 

O 

o 

o 

<5 

o 

jects 

1 

3 

2 




G 

1 

1 


i 

i 


4 




i 

2 



2S 

> 3i 

ii 

9 

S 



11 

12 

9 

11 

7 

i 

si 

3 


i 




4 

20 

27 

5 

7 

3 


02 

1 

3 

0 

14 

I 


25 

5 

0 

3 

2 

1 


n 

3 

4 

4 

13 

3 


27 

2 

5 

2 


1 

i 

11 


9 

1 

i 

2 


IS 




1 



1 

4 

C 

3 

4 

c 


20 


1 

1 


1 


3 

i 

4 

4 

3 

1 


13 

52 

53 

17 

21 

7 

2 

154 

4 

o 

3 

3 

1 

.. 

13 







— 

— 

— — 

141 

1G7 

72 

93 

41 

4 

51S 


Note: A: 0 ?/ (i (a any a flgure 0 can°be 5 conTerted < 'int^ pereentiil'e 

one decimal place: SIS becomes 

approximately 31.8 per cent. 


Nearly 70 per cent of the 518 requests for internships 
and residencies were in the following tour fields : sur- 
„„ rv ("30 per cent), internal medicine (1/ per cent), 
S (12 per cent),™! generf 

training, such as a mixed residency or second y ear 
internship” (10 per cent). Less than d- per cent 


In table 4, column’ A, is shown the total number 
of physicians certified by the American boards in the 
specialties to 1944. Column B is taken from the figures 
provided by Lueth’s study. 5 Column C gives provi- 
sional estimates of the probable total number of all 
medical officers in the armed forces who will want 
more than six months’ training. The figures in this 
column are twenty times the numbers of requests from 
the first thousand replies (column B) received from 
the 3,000 officers to whom the pilot questionnaires were 
sent. This estimate assumes (a) that there are 54,000 
medical officers in the services, (b) that there was a 
fair sampling of the officers receiving the pilot ques- 
tionnaire, (c) that about one fourth of those requesting 
training of this kind may be unable to carry out their 
plans, and (rf) that nearly 10 per cent of the 2,000 
medical officers to whom pilot questionnaires were 
mailed, but from whom replies had not been received 
at the time of tabulation, will take further training 
similar to that of the officers who replied. The last 
of these assumptions is probably the most seriously 
open to question and may later require considerable* 
modification in the light of further returns on t >e 
questionnaires of the Committee on Postwar Medica 
Service. These are now* being received at a rapid rate. 
All information received is being transferred at once 
to International Business Machine punch cards to fact t- 
tate further analysis. 

It is of interest to compare the figures of column 
with those of column A. An estimated 10,260 o ice • 
will seek more than six months of specialty * ra ' r 
(but not necessarily certification) after the war. 
is nearly one-half the total number of speca 
(23,465) now certified by the American boards. 
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In column D are given the numbers of assistant 
residents, residents and fellows in the normal prewar 
year 1941. To obtain the total number of house officer- 
ships required, these prewar figures must be added 
to the estimated numbers of returning medical officers 
desiring training. This total is given in column E. 

The house officer facilities available in 1943 are 
shown in column F. These currently existing places 
must be deducted from the total places required (col- 
umn E) to arrive at a provisional estimate of additional 
facilities which, must be developed, given in column G. 
Provided the basic assumptions made are reasonably 
accurate, it appears that nearly 10,000 additional* resi- 
dencies will be required for returning officers, should 
demobilization be rather rapid. 


ures of column G should be adjusted to the assumption 
currently in vogue that demobilization will extend over 
some time. 

If we assume that about one half of the medical 
officers will be discharged and will embark on their 
postwar educational plans during the first year after 
the war, a total of approximate!}' 4,590 additional 
residencies (column H) will be required in addition 
to the 5,796 now available. Should medical officers 
in all categories be discharged in equal numbers every 
three months throughout a two }-ear demobilization 
period, the numbers seeking hospital positions will be 
relatively small at first but will mount steadily for 
two years. Under these conditions the maximum 
figure will be reached toward the end of the second 


Table A.— Additional Postiear House Offiecrships Required: Tentative Estimates 




B 

c 

D 

E 

F 

G 

H 





Normal 









Pic war 


Approved 


Estimated 




Estimated 

Numbers: 


Residencies, 

Estimated 

Additional 




Total 

■ Assistant 

Estimated 

Assistant 

Additional 

Facilities 



Numbers of 

Numbers 

Residents, 

Total 

Residencies 

Postwar 

Required if 



Requests 

from AH 

Residents 

Postwar 

and 

Facilities 

Demobilizn- 


Hoard 

for 

Medical 

and Fellows 

Numbers 

Fellowships 

Required 

tion Extends 

Is Desired 

to 1944 

Training 

Officers 

in 1041 

(C Pius D) 

in 1943 1 

(E Minus F) 

Over 2 ITS. 

Anesthesiology 

231 

6 

120 

121 

241 

12S 

113 

53 

Dermatology and syphilology 

680 

4 

80 

78 

158 

82 

76 

36 

General training- 


51 

1,020 

183 

1,203 

154 

1.049 

539 

Internal medicine and subspecialties... 

. . 3,263 

84 

1,680 

1,126 

2,806 

1,297 

1,509 

669 

Neurologic surgery : 

149 

4 

80 

36 

116 

60 

56 

16 

Obstetrics and gynecology 

.. 1,764 

62 

1,240 

442 

1,682 

504 

1,178 

558 

Ophthalmology 

. . 2,336 

25 

500 

20S 

708 

242 

466 

216 

Orthopedic surgery 

860 

17 

340 

200 

540 

243 

297 

127 

Otolaryngology 

. . 3,737 

27 

540 

233 

773 

229 

544 

274 

Pathology 

.. 1,012 

11 

220 

332 

552 

311 

241 

131 

Pediatrics 

. . 2,220 

18 

360 

393 

753 

389 

364 

184 

Physical medicine 3 


3 

60 

5 

65 

5 

60 

30 

Plastic surgery 

160 

1 

20 

8 

28 

6 

22 

32 

Psychiatry and neurology 

.. 1,716 

20 

400 

497 

S97 

548 

349 

149 

Radiology 

.. 2,012 

13 

260 

250 

510 

281 

229 

99 

Surgery* 

. . 2,342 

. 154 

3,080 

1,007 

4,087 

1,161 

2,926 

1,386 

Urology 

9S3 

13 

260 

137 

397 

156 

241 

111 

Totals 

. . . 23,465 

513 

10,260 

5,256 

15.516 

5,796 

9,720 

4,590 


Note. — Column B includes, the courses requested by officers in all age groups (see table 3, last column). The total (513) 
is 5 less than total in tables 2 and 3 because Hospital Administration (2 requests) and Public Health (3 requests) were omitted. 
There are no specialty boards or approved residencies in these fields. Column C contains a tentative estimate for the desires 
of 54,000 medical officers. See discussion on page 254 for method of computation and variables which would modify the estimates 
Column H is the estimated number in the first postwar vear, if one half of the medical officers are discharged in that vear 
(C/2 + D-F). 

1. J. A. M. A. 122:1119 (Aug. 14) 1943. 

2. This pertains to general hospital training independent of specialties in second year internships or mixed residencies; in 
columns D and F the figures 183 and 154 are for mixed residencies. 

3. Included under Internal Medicine in table 3. 

4. Includes Malignant Diseases, Thoracic Surgery, Traumatic Surgery and the subspecialty Proctology. 


RATE OF DEMOBILIZATION 

I he Council on Medical Education and Hospitals 
has recognized 3 that “the rate of demobilization of 
medical officers will bear significantly on our planning 
for their postwar training." The estimates contained 
in table 4 must take this into account, since the 
additional 9,720 residencies (total of column G) and 
the total of 15,516 residencies for civilians plus dis- 
charged officers (column E) would apply provided 
all officers desiring such training were discharged 
within a few months, on conclusion of the war, which 
is not likely to happen. While the rate of demobiliza- 
tion cannot now be estimated with assurance, the fig- 


vear of demobilization. At that time a full 75 per cent 
of all discharged physicians seeking house officersliips 
will be in such positions, which may require about 7,500 
residencies in addition to the 5,796 now available. 0 


RESIDENCIES REQUIRED IN SPECIFIC FIELDS 
OF MEDICINE 

Preliminary approximations to the number of hospital 
positions required in the various specialties are "also 
given in table 4, column H. If our basic assumptions 
have been reasonably sound, it appears that an increase 


V- 1,1 r . a “ out i-L-mu, may be compared 

" ! ! Colmc,] 5 . estimate Of January W-l,’ ul.cn a fiRUrc of 11,000 
avadaidc 0 at on ,,,e to5,s of the scanty information then 
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of about 80 per cent will be required during the first 
year in the total number of residencies and that the 
percentages o£ expansion of available places required in 
the various special fields may be about as shown in 
table 5. Not included in this table are the following 
subjects, in which relatively small numbers of officers 

Table S.—Pcrcentciyc Increase in Numbers of Postwar Resi- 
dencies Which May Be Required: Tentative Estimates 


Otolaryngology 1207. Ortbojifille surgery. 50?t 

Pediatrics 507. 

r ~~ 407c 

Urology 70? t ' , ■ £};? 

Internal medicine 50% 


evinced interest : anesthesiology, dermatology and 
syphilology, neurologic surgery, physical medicine and 
plastic surgery. While some expansion of educational 
opportunities will be required in these fields, replies 
from more officers in the services are required to justify 
hazarding an estimate of the required additional facilities 
needed. 

The field of "general training” requires special men- 
tion. In table 4 it is estimated that over 1,000 officers 
may seek such mixed residencies or second year intern- 
ships. Although approved mixed residencies in non- 
internship hospitals numbered only 154 in 1943, it must 
he remembered that all internship hospitals are also 
approved for mixed residencies. There are now over 
700 such hospitals providing nearly 8,000 internships 
in peacetime. There seems to he no doubt that these 
institutions will be capable of providing for the addi- 
tional requirements for general hospital training. 


subjects: general training (23 per cent), internal medi- 
cine (22 per cent), surgery (19 per cent) and obstetrics 
and gynecology (12 per cent). Less than 4 per cent 
of the requests were for work in each of the remminV 
fields of medicine. 

Again, it is incumbent on us to try to translate 
the expressed desires of the first thousand officers who 
replied to the questionnaire sent to 3,000 physicians 
in the services into the probable demand from all 
medical officers after the war. This must be done 
now, even at the risk of seriously miscalculating, and 
an attempt at this is made in table 7. Recalculations 
will be made on the basis of the continuing studies of 
the Committee on Postwar Medical Services. 

In this table are given the attendance and the number 
of courses at various full time postgraduate courses 
during the year 1943-1944, classified according to dura- 
tion of training and the specialty or field of interest 
of the physician. 

In the last column of table 7 is given the estimated 
total number of courses desired by medical officers in 
the fields indicated. 7 Expansion of presently available 
facilities is needed in all of the fields indicated. The 
most illuminating figures are those of the last two pairs 
of lines across the bottom of table 7, relating to the 
duration of the courses available and desired. In 
1943-1944 over 90 per cent of the participating physi- 
cians were in postgraduate full time courses of one 
month or less duration. Yet over 90 per cent of the 
probable demands for short term training will be for 
courses of about two or more months. It appears that 
one of the most acute needs for expansion of postwar 
educational opportunities will he in full time review and 
refresher courses of two to six months’ duration. 


FULL TIME REVIEW AND REFRESHER' COURSES 
Review and refresher courses were requested by 
338 officers (table 1). The total number requested was 
452 courses (table 2), varying in duration from one 


Table 6. — Requests for Postwar Review or Refresher Courses 
of Sir Months’ Duration or Less, from 338 Medical 
Officers of the 1,000 IVho Replied 


Field in Which Training 
is Desired 

3 

ei 

a 

3 

C5 

G 

g. 

t-*3 

c. 

c. 

Total 
Groups 
1 tpo 

by 

fcob- 

Sects 


o 

c 

£ 

O 

c 

h. 

o 


1 

l 

3 


1 


G 

Dermatology and Syphilology 

Hospital Administration 

' ii 
. *21 

ii 

l 

■29 

IS 

1 

ii 

uo 

0 

20 

S 

1 

1 

5 

0 

8 

1 

99 

lo:; 


1 



2 

1 


4 


o 

10 

0 .* 

13 

U 

„ 

50 

Ophthalmology— 

Orthopedic Surgery 

! i 
*> 

J 

1 

O 

G 

l 

J 

i 


17 

34 


i 


o 

2 

l 

.. 

5 


o 

i 

5 

2 

5 

2 

Hi 

Idastic Surgery.... 

■> 

7, 

4 


4 

*i 

0 

17 


' i 

i 


3 

4 

1 

2 

;; 

2 

5 


. 10 

20 

IS 

20 

-4 

4 


Total requests by ag« groups....- 

. . 

59 

1 

lie 

110 

tRi 

1 9 

s 

45*2 


Xo,o: Since 

l ,l ‘P wut. 

to Six months. The fields in which such training is 
desired are shown in table 6. The largest number o 
requests were for work in the same four fields winch 
were most popular in the .case of house officerships. 
Over 75 per cent of the requests were tor the following 


TRAINING IN TI1F. BASIC MEDICAL SCIENCES 

In the first 1,000 questionnaires returned there was 
aii insignificant number of specific requests for further 
work entirely limited to the basic medical sciences. 
However, it must be recognized that sound advanced 
training in any of the medical fields requested by 
medical officers must include basic science instruction 
and review. In planning internships and residencies 
for returning physicians it is essential to incorporate 
appropriate work in biochemistry, bacteriology, pbp'J 
ologv, anatomy and pathology. Too often, in the typical 
residency of peacetime, the clinical responsibilities oj 
the physicians allowed insufficient time for such a well 
rounded educational program. 


llOW CAN POSTWAR EDUCATIONAL NEEDS BE MET.' 

Meeting the requirements of returning medical offi- 
cers for additional training is a serious responsibility 
which will require the continued joint efforts of tlu" 
Committee on Postwar Medical Service, the Counci 
on Medical Education and Hospitals, the Surgeons 
General of the Army, Navy and Public Health Service, 
hospitals approved for internships and residencies, t w 
American boards in the medical specialties, mcmca 
schools, state licensing hoards, the Veterans Adminy- 
tration, foundations, county and state medical societies, 
and every institution capable of providing advance 
training to physicians. 

On these physicians rests a large share ot the re>l 
sibility for the' quality of medical care to he P r0 ™ 
the nation in the decades following the war. * >* - 
entered the services - after an abbreviated intern, i - 


. These figure? are twenty tun e? those m the lap 
1 'aire 234 for discussion of the ba$»* for this calculation- 
7 omits* estimates in ho-pita! adminM ration, neur^sur*”. 


cf pf/-/’ 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Others recognize the need for further education to 
equip themselves to return to their former practices 
or to new locations in which they desire to work. 

The Councit on Medical Education and Hospitals 
of the American Medical Association recommends the 
following, to meet the educational challenge of the 
postwar period : 

1. Every hospital approved by the Council for intern- 
ships should review its present and potential facilities 
and be prepared on request to submit to the Council 
estimates of the additional physicians it can accommo- 
date as house officers in general medical training without 
jeopardizing high educational standards.' 

2. Every residency and fellowship hospital approved 
by the Council and acceptable to the various American 


feasibility of allowing credit for such graduate extern- 
ships in the training requirements for certification. 8 

6. Schools engaged in undergraduate, postgraduate 
and graduate education, medical societies and founda- 
tions should plan especially to meet the probable 
demands for full time review and refresher courses 
of two to six months’ duration. 

7. All participating hospitals and schools should 
incorporate into all postwar house officer training appro- 
priate work in the basic medical sciences, which will 
require close cooperation between hospitals, medical 
societies and medical schools. 

8. Consistent with the demands of national security 
and the postwar military needs, plans for the demobili- 
zation of medical officers should provide for teachers 


Table 7. — Officers Who Will Desire PA! Time Reviexv or Refresher Courses: Tentative Estimate 




Places Sow Available lu Short Full Time Courses 



Total 

Available 

Estimated 

Additional 


About 1 Mo. 

About 

2 Mo. 

About 3 Mo. 

J to G Mo. 

Variable Length 

Short Courses 

Pmccs 
















— ■ 




No of 


No. of 


No. of 


No. of 


by 


Physi- 

No. of 

Physi- 

No. of 

Physi* 

No. of 

Physi* 

No. of 

Physi* 

No. of 

Physi- 

No. of 

Itcturnlav 

Field of Training 

cinns 

Courses 

citms 

Courses 

eiiins 

Courses 

chins 

Courses 

cians 

Courses 

cians 

Courses 

Officers 

Anesthesiology 

... 534 

3 

/» » 


. . . 


' 6 

i 

5 

i 

545 

5 

120 

Dermatology and syphilology . 

55 

2 

. . . 



i 



41 

10 

% 

13 

160 

Internal medicine 

... 19,501 

86 

141 

9 

9 

2 

44 

7 

79 

7 

19,774 

111 

1,980 

General training 

... 2,334 

21 

43 

4 

8 

I 



73 

5 

2,458 

31 

2,060 

Obstetrics and gynecology... 

... 115 

7 

26 

7 

10 

2 

8 

i 



159 

17 

1,120 

Opht talmology 

... 235 

11 

85 

10 



33 

2 



353 

23 

340 

Orthopedics 

14 

3 

... 



. . 





14 

3 

140 

Otolaryngology 

94 

6 

24 

5 

13 

2 

10 

3 

7 

2 

148 

IS 

280 

Pathology 

... ..... 






7 

1 

25 

2 

32 

3 

100 

Pediatrics 

... 270 

9 

21 

3 

. . . 


. . . 

, . 



291 

12 

320 

Psychiatry and neurology 

. . . 1,073 

7 

. . . 






i82 

8 

1.25S 

15 

340 

Radiology 

17 

1 

13 

2 

8 

i 


, . 

16 

2 

54 

6 

160 

Surgery 

... 219 

11 

74 

9 

1,415 

5 

io 

1 

1 

I 

1,719 

27 

1,720 

Urology 

8 

3 

... 






... 

•• 

8 

3 

60 

Total places now available 













s 

Numbers 

.... 24,409 

170 

427 

49 

1,463 

14 

118 

16 

429 

38 

26,906 

2S7 


Per cent 

. . . . 90.9 


1.6 


5.5 


0.4 


1.6 





Estimated places required 

by 













medical officers 














Numbers 

. . . . 660 


4S0 


2,160 


3,560 


2,180 





Per cent 

7 


5 


24 


40 


24 






Note.— -Part time courses (236 in number) which were given to 2,873 physicians in the year 1943-1944 are not included. 

The figures given are for numbers of physicians accommodated in short courses in the year 1943-1944 and for the numbers 
of courses involved. 

These preliminary estimates (bottom line and last column) of total postwar short courses required for medical officers were 
obtained by expanding the requests from 1,000 officers twenty times, as was done in column C, tabic S. See discussion of this 
calculation in text, page 254. The horizontal totals in the last line exceed those of the vertical totals in the last column because 
the latter does not include estimates of required courses in hospital administration, neurosurgery and public health. 


boards should be prepared to submit to the Council 
and the respective boards estimates of the additional 
physicians it can accommodate as house officers in 
already • approved residencies, having in mind initially 
the required expansion estimated in table 5, as well 
as the necessity for preserving a high quality of training. 

3. Every internship hospital not now approved by 
the Council for residencies should he prepared to 
report on such facilities it may possess as may warrant 
consideration for approval of residencies, particularly 
in those specialties requiring most expansion. 

4. Every approved residency hospital which has not 
yet developed its educational programs to full capacity 
should consider the organization of additional residen- 
cies in specialties not yet approved by the Council. 

5. Hospitals approved for house officer training 
should consider developing graduate externships to 
provide training of short duration to discharged officers 
not housed at the hospital but engaged in full time 
hospital work. Specialty boards, should consider the 


required for the training of discharged officers to be 
demobilized before the prospective students. 

9. Although it may he necessary to modify the esti- 
mates here published when further questionnaires have 
been returned from medical officers to the Committee 
on Postwar Medical Service, plans by all medical edu- 
cational institutions for expanded postwar facilities 
should commence at once. 

10. Full use. for educational purposes should he made 
of the period between the surrender of Germany and 
that of Japan to provide training for as many officers 
as possible while still retained on active service. 

lhe Committee on Postwar Medical Service and 
the Council on Medical Education and Hospitals arc 
moving forward with this program to the end that a 
complete list of available facilities may he published 
ns soon as possible. 

8. The American Board of Vf\ chiatry a»d Neurology has already 
considered this jdan, which was first MiRqestcd to the Council bv that 
wkito. 



BUREAU OF LEGAL MEDICINE 

Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


AND LEGISLATION J a m a 

Sept 23, |9H 

Bureau of Legal Medicine 
and Legislation 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

T.fE X JouTsArs°4t the I 6 E paBe n i90 BoardS m SpeC ‘ a ' tle5 " ere pubhshed ln 

BOARDS OF MEDICAL EXAMINERS 

Alabama Montgomery, Oct 24-26 Sec , Dr B F. Austin, 519 
Dexter A\e, Montgomerj 

Arizona * Phoenix, Oct 3 4 Sec , Dr J H Patterson, 826 
Securitj Bldg , Phoenix 

Arkansas * Little Rock, Not 9 10 Sec , Dr D L On ens, Harrison 
Colorado * Demer, Oct 3 6 Sec , Dr J B Dans, 831 Republic 
Bldg , Demer . 

Connecticut * Medical Written Hartford, ko\ 14 15 Endorse 

went Hartford, Ko\ 28 Sec to the Board, Dr Creighton Barker, 

258 Church St New H'nen Homeopathic Derb\, Nov 14 la Sec 
Dr J H Evans Hartford 6 

Delaware Dover, Oct 10 12 Sec > Medical Council of Delaware, 
Dr J S McDaniel, 229 S State St , Dov er 
District of Columbia * Washington, No\ember Sec, Commission 
on Licensure, Dr G C Ruhland, 6150 E Municipal Bldg, Washington 
Idaho Boise, Jan 8 11 Dir, Bureau of Occupational Licenses, 
Mrs Lela D Painter, 355 State Capitol Bldg , Boise 
Illinois Chicago Oct 10 12 Supt of Registration, Department of 
Registration and Education, Mr Philip Harman, Springfield 

Indiana Indianapolis, Jan 3 5 Exec Sec , Board of Medical 
Registration and Examination, Miss Ruth V Kirk, 301 State House, 
Indianapolis 4 

Iowa * Iowa City, Sept 25 27 Dir Division of Licensure and 
Registration, Mr H W Grefe, Capitol Bldg , Des Moines 

Kansas Nov 2 3 Sec, Board of Medical Registration and Examt 
nation. Dr J I Hassig 905 N Seventh St Kansas Cit> 

Maine Portland, Nov 14 15 Sec, Board of Registration of Medi 

cine, Dr A P Leighton, 192 State St , Portland 

Marvland Homeopathic Baltimore, Dec 13 Sec, Dr John A 
Evans, 612 W 40th St , Baltimore 


MEDICOLEGAL ABSTRACTS 

Malpractice: Statute of Limitations Does Not Begin 
to Run Until Discovery of Negligence —In 1930 the plain- 
tiff submitted to an abdominal operation in a hospital owned 
and operated by the Colorado Fuel and Iron Compun The 
operation was performed by two physician cmploiccs of the 
hospital, but whether the patient paid the hospital for their 
services or paid the physicians themsehes directly the reported 
decision does not make clear The patient suffered constant pun 
thereafter and was attended by yarious physicians In October 
1910 roentgenograms and fluoroscopes failed to indicate the 
presence of any foreign body in her ahtlomen, but a laparotoim 
performed later in the month revealed the presence m the 
abdomen of a large gauze pad, which the patient alleged ms 
left there when the abdominal operation was performed This, 
so the patient alleged, was the first notice that she had lnd 
that the phy sicians had been negligent m performing the abdomi- 
nal operation in 3930 She sued the hospital, the two pinsicnns 
who performed the operation m 1930 and a nurse who was in 
charge of the operating room at the time and assisted the two 
physicians in the operation The nurse and the hospit.il moied 
to dismiss the action allegedly because the complaint failed to 
state a cause of action and because an applicable six year statute 
of limitations in Colorado barred suit The defendant physicians 
mo\ed to dismiss because of the bar of an applicable two year 
statute of limitations The trial court dismissed the action with 


Massachusetts Boston, Nov 14 17 Sec, Board of Registration m 
Medicine Dr H Q Gallupe, 413 F State House, Boston 

Michigan * Detroit, Sept 25 27 Sec , Board of Registration in 
Medicine, Dr J E McIntyre, 100 \V Allegan St, Lansing 8 

Mississippi Jackson, Oct 16 17 Asst Sec, Dr R N Whitfield 
Jackson 

Montana Helena, Oct 2 4 Sec , Dr O G Klein, First Nat I 
Bank Bldg , Helena 

Nebraska * Onnha, Sept 26 28 Dir , Bureau of Ex-imming Boards, 
Mr Oscar F Humble, 1009 State Capitol Bldg, Lincoln 
New Jerset Trenton, Oct 17 18 Sec, Dr E S Hallinger, 28 W 
State St , 1 rcntoil 

New Mexico * Santa Te, Oct 9 10 Sec, Dr LeGrand Ward, 141 
Palace Are Santa Te 

New \ork Albany, Buffalo, New York and Syracuse, Oct 16 19 
Sec Dr R R Hannon Education Bldg Albany 
North Dakota Grand Forks, Jan 2 5 Sec , Dr G M Williamson, 
41/2 S 3rd St , Grand Forks 

Ohio Eramwation Columbus, Sept 26 29 Endorsement Columbus, 
Oct 3 Sec , Dr H SI Platter, 21 IV Broad St Columbus 

Penn st Lr am a Philadelphia and Pittsburgh Oct 3 6 Acting Sec, 
Bureau of Professional I icensmg. Department of Public Instruction, Sirs 
Marguerite G Steiner 358 Education Bldg , Harrisburg 

Rhode Island * Protidence, Oct S6 Chief Dir ision of Examiners, 
Sir Thomas B Cases, 366 State Office Bldg Prondence 
South Dakota * Pierre Jan 16 17 Sec, Medical Licensure, State 
Board of Health, Dr G Cottam, Pierre 

Texas Dallas Nor 15 17 and Dec 19 21 Sec, Dr T J Crone, 
918 20 Texas Bank Bldg, Dallas 2 

West Virginia Charleston, Oct 2 4 Commissioner, Public Health 
Council, Dr John E Offner, State Capitol Charleston S 

WiOMixc Cher enne, Oct 2 Sec, Dr SI C Keith, Capitol Btdg , 
Che> enne 

* Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut New Haren, Oct 14 Address State Board of Healing 
Arts ; 5ll Church Street, New Haren 10 

District of Columbia Washington, Oct 23 24 See . Commission on 
Licensure Dr G C Rutland, 6150 E Municipal Bldg, Washington 
r, nwinr Gainesrille, Nor 4 Final date for filing application is 
Oct *0 Sec. Dr J I Conn, John B Stetson University. DeLand 
low r Des Moines Oct 10 Dir D.r.sion of Licensure and Regis 

t rati on Mr H W Grefe, Capitol Bldg , Des Moines 

Michigan Ann Arbor and Detroit, Oct, 13 14 Sec , Miss Eloise 
T**R<*atr 1 01 N Walnut St, Lansing 

L Minnesota Minneapolis. Oct 3 4 See, Dr J C McKinley, 126 
Millard Hall. Ln.rers.tv of Minnesota. Minneapolis 14 

nrn-ihr Oct 3 4 Dir , Bureau of Examining Boards, 
M^Smr F ,S S& State Cap.’tol Bldg Lincoln 

New Mexico Santa Fc, Feb 12 Sec, Miss -Marion M Rhea, 

S OREGON ‘“'poAbndf Nor 4 See. Mr C D Byrne. Un.rers.ty of 

0 Sout., E DaTota Aberdeen. Dec 1 2 See . Dr G M ^Erans. Vankton 
Tennessee Memphis and Nashrille, Sept -'-6 . Dr O V, 

H>man, 874 Umversitj Ave , ^lempais 


respect to all the defendants, and the patient appealed to the 
Supreme Court of Colorado 

The motion of the nurse, said the Supreme Court, was oicr- 
ruled by the trial court as to the contention that the complaint 
faded to state a cause of action against her but was sustained 
as to the contention that the applicable statute of limitations lnd 
run We think the motion should hare been sustained as to 
the first contention — namelr, that the complaint stated no cause 
of action against her It is not alleged m the complaint that the 
nurse was derelict as to any special duty with which she was 
charged, or that she was charged with any According to the 
allegations of the complaint she was simplr “assisting 'aid 
surgeons” (referring to the physician defendants), and the pre 
sumption is that she was directed by them H Lr negligtncr, » 
an>, was that of the physicians or of the hospital 
The motion to dismiss filed by the hospital was sustained on 
the grounds that the complaint stated no cause of action against 
it and that the applicable statute of limitations had run \ hos 
pital, a corporation as here, said the court cannot he hccn'cd 
to and cannot practice medicine The relation between phy si- 
cian and patient is personal That a hospital emplojs pin si 
cians on its staff does not make it liable for the discharge of 
their professional duty since it is powerless under the law to 
command or forbid any act by them in the practice of their 
profession Unless it employs those whose want of skill i' 
known, or should he known, to it, or by some special conduct 
or neglect makes itself responsible for their malpractice (and 
no such allegation appears in the complaint m this case), it 
cannot be held liable therefor Hence the motion of the hos- 
pital to dismiss because the complaint did not state a cause of 
action against it was properly sustained Its motion to dismiss 
on the second ground, namely, that the applicable statute ot 
limitations had run, becomes immaterial 

The motion of the two physicians to dismiss the complain 
as to them was sustained by the trial court on the groum 
that the applicable two year statute of limitations lnd run 
This, in the opinion of the court, was error The statute on 
which the defendant physicians relied, so far as here apphea ' e. 
reads 

frt ffCOVC* 

No person shall he permitted to maintain an action ■ ^ 

damages from any person licensed to iract.ee medicine • (f( , 
account of the alleged negligence of such per 'on m the | 2 iir- 

profession unless 'uch action he instituted icitkm t«° J c • 

'ueb cause of action accrued 
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Much argument has been made, continued the court, on the 
question of whether it is the negligent act of the physicians 
or the resuiting damage which fixed the date from which the 
statute of limitations begins to run. We ignore these argu- 
ments because that is not the point. The question here is: 
Does delay due to a patient’s ignorance of the cause of a 
knosvn injury stop the running of the statute when the patient 
has used every reasonable effort to ascertain the cause and 
has been frustrated solely by the concealment of the physicians 
concerned? In other words, under such circumstances, when 
did the cause of action accrue? There are certain recognized 
exceptions to the strict and literal construction of such statutes 
as that here in question, necessarily construed into them by 
tiie demands of simple justice and the necessity for evading 
constitutional conflicts. For instance, it would seem outrageous 
to deprive one of his right to sue when a superior law forbade 
suit, or require him to sue when good faith to his debtor 
forbade action. Brooks v. Bates ct ctl, 7 Colo. 576, 4 P. 1069; 
Board of Com'rs of El Paso County v. Flanagan , 21 Colo. 
App. 467, 122 P. 801. Do the facts before us constitute such 
an exception? 

Cases involving the applicability of statutes similar to that 
here in question are numerous, the Supreme Court said, and 
not a few of them were actions against physicians for leaving 
a foreign substance in closed incisions. In most of these cases 
the exceptions are repudiated and the statute strictly construed. 
A shocking result of this doctrine is well illustrated by a New 
York case Conklin v. Draper, 229 App. Div. 227, 241 N. Y. S. 
529; Id., 254 N. Y. 620, 173 N. E. 892, in which a physician 
performed an appendectomy and left arterial forceps in the 
wound when it was closed. Despite allegations that he knew 
of his negligence but failed to disclose it and that plaintiff did 
everything within reason to discover the trouble and succeeded 
only when a roentgenogram revealed it and a hasty operation 
was performed to save life, a two year statute had run and 
its bar was sustained. A notable “gauze pad case" comes from 
Alabama, where it was contended that the statute was tolled 
since the cause of action was concealed by the negligence, 
hence the malfeasance should be treated as a fraudulent con- 
cealment. The strict construction rule was applied but the 
opinion does recognize the rule that one may not take advan- 
tage of his own wrong. A careful reading of the case dis- 
closes that the real basis of the decision was the absence of 
allegations of diligence on the part of the plaintiff to ascertain 
the cause of his ailment after the performance of the opera- 
tion in question. Hudson v. Moore, 239 Ala. 130, 194 Co. 147. 

It is generally held, continued the court, that fraudulent con- 
cealment stops the running of the statute, 74 A. L. R. 1320. 
It is said this is necessary that one be not permitted to take 
advantage of his own wrong. Reynolds v. Henncssy, 17 R. I. 
169, 20 A. 307, 23 A. 639. But in such case the defendant 
has committed two wrongs, the original negligence and the 
fraudulent concealment. Why permit him to take advantage 
of the first and apply the rule only to the second? Wc are 
not impressed with the reasoning which supports the materi- 
ality of. fraud. The statute of limitations is enacted to pro- 
mote justice, discourage unnecessary delay and forestall the 
prosecution of stale claims, not for tire benefit of the negligent. 
It should not be construed to defeat justice. Tbe negligence 
is equally damaging and the victim equally helpless regardless 
of the motive for concealment. This statute has exactly the 
same effect, in the opinion of the court, as would a contract 
of employment , which provided that no action could be main- 
tained against the physicians unless brought within two years 
from the date of the performance of the operation; that is 
on a par with a contract of insurance providing no recovery 
can be had unless notice be given within a specified time. 
Any excuse which would defeat such express contracts is 
equally effective to toll the statute and it is well settled in 
this jurisdiction that impossibility to give notice is such. 
London Guarantee &■ Accident Co. v. Opiccr, 78 Colo. 441, 
242 P. 9S9; { ailed States Casualty Co. v. Hanson, 20 Colo, 
App. 393. 79 P. 176. 

The court then discussed the decision of the Court of Appeals 
of Maryland in Hahn v. Chybroak. 130 Md. 179, 100 A. 83, 


86, L. R. A. 1917C, 1169, which, after reviewing with apparent 
acquiescence various authorities which deny the exception or 
limit it to other' grounds, appeared finally unable to escape 
the logic and justice of the rule that a patient’s lack of knowl- 
edge, due to no lack of diligence on his part but solely to 
a physician defendant’s concealment, tolls the statute, and held 
flatly that “tire statute began to run from the time of the 
discovery of the alleged injury.” 

It has been held, continued the court, that while generally 
a plaintiff’s ignorance of the wrong committed cannot be con- 
sidered in determining when the statute begins to run, an 
exception to this rule is made in cases of the concealment of 
the cause of action. There the bar of the statute does not 
operate until discovery, and it is said “This proposition is so 
fundamental that no authorities need be cited.” Johnson v. 
Chicago, M. & St. P. R. Co., D. C., 224 F. 196, 201. With 
this statement we agree. Certainly one should not be per- 
mitted to take advantage of his own wrong. Under the facts 
pleaded it was impossible for plaintiff to sue within the limi- 
tation and it is a recognized maxim that the law does not 
require impossibilities. A legal right to damage for an injury 
is property, and one cannot be deprived of his property with- 
out due process. There can be no due process unless the 
party deprived has his day in court and if without his fault 
a tort feasor conceals from him his right until a statute 
deprives him of his remedy he is deprived of due process. It 
is also an ancient maxim of the common law that “Where 
there is a right there is a remedy.” What a mockery to say 
to one, grievously wronged, “Certainly you had a remedy, but 
while your debtor concealed from you the fact that you had 
a right the law stripped you of your remedy.” Regardless 
of the number of authorities supporting the rute of strict con- 
struction. stated the Supreme Court, we disagree with them 
on reason and hold that this alleged cause of action against 
the physicians was not barred by tbe statute relied on. 

For the reasons stated, the judgment of dismissal as to the 
physicians was reversed. — Rosanc v. Scngcr, 149 P. (2d) 322 
(Colo., 1944). 
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COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 8-22. Dr. W. L. Benedict, 102 Second Ave. S.W., Rochester, 
Minn., Secretary. 

American Academy of Pediatrics, St. Louis, Nov. 9*11. Dr. Clifford G. 

Gridce, 636 Clmrc 1 ' ?*.**•• ‘ . 7” * -y. 

American Hospital t?, 2*6. Mr. George P. 

Bugbee, IS East L Secretary. 

Americau Pediatric • ■ . ... ■■ * \ r., Sept. 25*27. Dr. 

Hugh McCulloch, j\, Lucmt Ave., St. Louis S, Secretary, 
American Public Health Association, New York. Oct. 3*5. Dr. Reginald 
M. Atwater, 1790 Broadway, New York 19, Executive Secretary. 
American Roentgen Ray Society, Chicago, Sept. 24-29. Dr. Xi. Dabney 
Kerr, University Hospitals, Iowa City, Secretary, 

Association of American Medical Colleges, Detroit, Oct. 23-25. Dr. Fred 
C. Zapffe, 5 S Wabash Ave., Chicago, Secretary. 

Association of Military Surgeons of the United States, New York, 
Nov. 2*4, Col. James M. Phalen, Army Medical Museum, Washington 
25, D. C.. Secretary. 

Colorado State Medical Society, Denver, Sept. 27*29. Dr. John S. 

Bouslog. 537 Republic Bldg., Denver 2, Secretary. 

D, ll ric L. of Columbia, Medical Society of the, Washington, Oct. 5*7. 

Mr. Theodore Wiprud, 1718 M Cf xxr - Secretary. 

Indiana State Medical Associate 5. M r p a 

Hendricks, 23 East Ohio St., Secretary/ 

Inter-State Postgraduate Medical , »enca. Chicago 

Oct. D/20. Dr. Arthur G. Sullivan, 16 N. Carroll St., Madison, Wis., 
Managing Director. 

International College of Surgeons, U. S. Chapter, Philadelphia, Oct. 3-5 
Dr. Dcstderio Roman, 250 South 17th St.. Philadelphia. Secretary. 
Kansas City Southwest Clinical Society, Kansas City, Mo., Oct, 2-4 
Dr. William M. Kortb, 1315 Grand Ave., Kansas City 6, Mo., Secretary* 
Michigan State Medical Society, Grand Rapids, Sept. 27-29. Dr. L 
Fernald Foster, 2020 Olds Tower, Lansing 8, Secretary. 

Midwestern Section of American Federation for Clinical Research 
Chicago^ Nov. 2, Dr. Richard H. Lyons, University Hospital, Ann 
Arbor, Mich., Secretary. * 

Mississippi Valley Medical Society. Peoria, III., Sent. 27-28. Dr Harold 
Swanbersr. 510 Maine St., Quincy 111., Secretary. 

Oklahoma City Clinical Society, Oklahoma Citv, Oct. 23*26. Dr L C 
McHenry. 512 Medical Arts Bldg Oklahoma City, Secretary'. ' ' 

Omana Mul-Wcst Clinical Society, Omaha, Nebraska, Oct, at. 27 Dr 
_ j* .McCarthy. 1036 Medical Arts Bldg., Omaha 2. Secretary. 
Radiological Society of North America. Chicago, Sept. 24-29 . Dr. Donald 
S. Child'. 60, Medical Arts BVJg.. Syracuse, X. Y., Secretary 
Southern Medical Association, St. Louis, Mo., Nov. 13-16. Mr. C p 
Loranz, Empire Building, Birmingham 3, Ala., Secretary. 

' Medical Society of, Richmond, Oct. 23-25. Miss Ai 

. Edwards, 1200 E, Clay St. t Richmond 19, Secretary. 
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Sept. 23, 19n 


Current Medical Literature 


AMERICAN 

Th c Association library lends periodicals \o members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dn>s. Three journals liiav be borrowed at a time 
Periodicals are available from 1934 to date. ’ Requests for issues of 
earlier date cannot be tilled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 

27:755-904 (June) 1944 

Distribution of Potential of Ventricular Origin Below the Diaphragm 
and in Esophagus. J. D. Helm Jr., Grace H. Helm and C. C. Woifertli. 
p. 755. 

Study of Methods of Making So-Called Unipolar Electrocardiograms. 
C. C. Woifertli and Mary M. Livezey. — p. 764. 

Effects of Anterior Infarction Complicated by Bundle Branch Block on 
Form QRS Complex of Canine Electrocardiogram. F. F. Rosenbaum, 
n. Erlariger, N. Cotrim. F. D. Johnston and F. N. Wilson. — p. 783. 

Coronary Occlusion, Coronary Insufficiency and Angina Pectoris; Clinical 
and Postmortem Stud}. A. M. Master, II. L. Jafife, S. Dack and 
A. Grishman. — p. 803. 

Electrocardiographic Changes in Uremia Associated with High Concen- 
tration of Serum Potassium: Report of 3 Cases. N. M. Keith, 11. B. 
Burchell and A. H. Baggenstoss. — p. 817. 

Continuous Intravenous Administration of Histamine: Effect on Electro- 
cardiogram and Serum Potassium. G.' A. Peters and B. T. Horton. 
— p. 845. 


American J. Digestive Diseases, Fort Wayne, Ind. 

11:205-240 (July) 1944 

"Quantitative Study of Inhibitory Effect of Acid in Intestine on Gastric 
Secretion. I. J. Pincus, M. II. F. Friedman, J. E. Thomas and 
M. E. Rehfuss. — p. 205. 

"Therapeutic Use of Amino Acid Histidine in Allergy and Shock — 
“Histidine as Factor in Histamine Epinephrine Balance/' S. L. 
Rnskin. — p. 209. 

Role of Fat Soluble Vitamins A and D in Nutrition: Requirements of 
Vitamin A. J. Buckstcin. — p. 224. * _ 

New. Test for Gastric Function. J. Nasio. — p. 227. 

Effectiveness of Different Culture Mediums in Isolation of Enteric 
Micro-Organisms. E. R. Xcter and Phyllis Clark, p. 229. 

Inhibitory Effect of Acid in Intestine on Gastric 
Secretion.— Pincus and his collaborators performed experi- 
ments on 3 dogs equipped with a Pavlov pouch of the stomach 
and on 1 dog with a Heidenhain pouch. They found that acid 
introduced into the small intestine of Pavlov pouch dogs inhibits 
gastric secretion in response to a meal, provided an adequate 
degree of intestinal acidity is attained. Great inhibition of 
secretion occurs if the />» of the intestinal contents is about 
2.5 and almost complete depression when the Ah is 2.0 or lower. 
The experiments point to the existence of a mechanism for the 
autoregulation of the gastric secretion which is brought into 
play when the acidity of the intestinal contents reaches levels 
w hi c h may be harmful to the intestinal mucosa. During the 
digestion of a meat meal by the dog the acidity of the duodenum 
near the pylorus is generally near h< 4. while the content of 
the antrum of the stomach lias a reaction between p u 2.0 and 
/>ii 3 0 The existence of a threshold level of intestinal p» for 
inhibition of gastric secretion which these studies show to be 
within the />„ range of the antral contents is suggestive. -One 
of the authors lias suggested tiiat the "receptive relaxation ot 
the duodenum which occurs when the stomach empties itself 
results in the accumulation of duodenal contents in the vicinity 
of the pvlorus. Occurring at the moment of exit ot the acid 
castric contents, this would facilitate quick dilution and partial 
neutralization of the chyme (to about M 4.0). It may now 
be supposed that, should this neutralizing ability ot the duodenal 
contents be ineffective, a second mechanism may be set into 
action, one which arrests the secretion of the acid at its source. 
The intestinal phase of digestion is believed to give rise to a 
corresponding intestinal phase of. gastric secretion. The sug- 
gestion lias been advanced that the intestinal phase ot gastric 
secretion is normally regulated to some extent by the acidity- 


of the intestinal contents. The results' obtained bv the authors 
cast doubt on this assumption. In the dog, at least, little 
inhibition of acid secretion occurs if the intestinal p » is’ahoie 
2.5. Acidities as great as this are rarely found in the dog's 
intestine. The authors regard this mechanism as one which is 
set into action only during emergencies when other means of 
reducing the acidity of the intestinal contents have failed. The 
possibility remains that in man the threshold is higher than 
pn 2.5, which would explain the results of Griffiths and Shay 
et al„ who used less concentrated solutions of acid. The inhibi- 
tion observed in these experiments may he due to entcrogns- 
trone; the intestinal instillation of acid failed to inhibit the 
gastric secretion provoked liy histamine. 

Histidine in Allergy and Shock.— Ruskin experimented 
with a viable section of a bronchiole from rabbit lung obtained 
according to a slightly modified technic of Sollmanii and Gilbert. 
The purpose of the experiment was to produce contraction of 
the bronchiole by adding histamine hydrochloride to the Kingcr- 
Lccke-dextrose solution to obtain a 1 : 50,000 concentration. 
After the contraction due to the histamine was established, and 
at a fixed interval, the substance to he tested for histamine 
antagonism was added. It was demonstrated that vitamin C 
has slight histamine antagonism in itself, hut when serving as 
the acid radical for calcium, ephedrine, amphetamine or epi- 
nephrine it enhances their histamine antagonism and bronchiole 
dilating capacity. This is important in increasing respiratory 
ability. Calcium gluconate not only did not antagonize his- 
tamine hydrochloride but actually increased contraction of the 
bronchiole to the drug. Calcium ascorbate, on the other hand, 
antagonized histamine, and the response was quicker than that 
to either vitamin C alone or sodium ascorbate. This is signifi- 
cant in view of the conflicting claims made for calcium in 
the treatment of asthma. The synergistic effect of vitamin C 
on calcium may be the all deciding factor in the therapeutic 
value of calcium in allergy. Calcium gluconate may produce 
unfavorable results in the treatment of asthma, while calcium 
ascorbate may be useful. While amphetamine ascorbate pro- 
duced a quick recovery from histamine contraction, with strong 
histamine block, the amphetamine sulfate showed no histamine 
antagonism and in fact prolonged histamine contraction. The 
implications of this experiment may he important ill relation to 
histamine shock. While amphetamine sulfate can keep a soldier 
alert, it may predispose him to greater histamine shock, whereas 
the vitamin C salt may protect against histamine shock. The 
epinephrine ascorbate showed about twice the bronchiole dilat- 
ing capacity exerted to epinephrine hydrochloride and a much 
quicker and more active histamine antagonism. The amino 
acids histidine and tyrosine, supplemented by methionine and 
choline, serve as fundamental factors in the balance between 
histamine and epinephrine. The author arrives at the following 
conclusions: (1) Therapeutic usefulness of the amino acid 
histidine is indicated in allergic and related conditions; 
histidine is antagonistic to histamine and plays ail important 
part in histamine-epinephrine balance in shock; (3) histidine 
produces a feeling of well being and energy that could he useful 
in the care of postoperative patients and the treatment of shock. 
Further study of histidine enrichment of parciitcrally adminis- 
tered protein hydrolysates as blood substitutes is living con- 
ducted. 

Endocrinology, Springfield, 111. 


34:353-432 (June) 1944 

Effect of Tigroid Treatment on Respiration of Various Rat Tissue'- 
E. S. Gordon and A. K. iteming. — p. 353. 

Diabetogenic Effect of Diethylstilbcstrol in Adreiialecl«inizeddJ>I'M 1,: > 


toniized-Partially Dcpancrcatizod Rats. I). J. Ingle.-— p. T'l] r. \ 
•mcival nf E\ngenous Estrogens from Circulation. A. I- K-Wom • ' 
Cantaron. K. E. I’asclikis, I.. I’. Hausen and A. A. Walt! I eg P- ' ’ 
ns.- of Intraocular Endometrial Implants to Estrogens in r r 
dot. E. M. Jacobsen, p. 376. 

ition of l’igmeni in Sparrow's Hit! in Response lo I( ir, “ iL.Het, 
is as Spccilic and (hmntitativc Test for Androgen. • a- i 


Response of Intraocular Endometrial Implants to Estrogens in 
Rabbit. E. M. Jacobsen.— p. 376. 

tion« a> Sptrcilic _ 

C. \V. Hooker and A. Kirscblgimn.— 389. 

Water Diuresis and Water Intoxication in Relation to Adren 

Inffiiencc"of Vl-Dehydro-K-Hydrosjconicosterone C.. 

Growth of Malignant Tumor in Mon*r. I . K. llnto 3 
Kt-nrlnll- — p. -U6. 
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Florida Medical Association Journal, Jacksonville 
31-1-40 (Julv) 1944 


Relationship of Obstructions to l rinarv Affections E C. Bil'enser 
—V ™ 

■* Rupture of Coronary \rtcr\ Repoit of Case with \ecrups\ M Pinrm 
— P 

Collap-e llurapy m Pulmonary 1 uberculosis R D f horn p son — \» H 


Rupture of Coronary Artery— A man aged 74 was hos- 
pitalized with the complaint of tightness m the abdomen and 
shortness of breath 1 hese sj inptoms came on gradually and 
grew worse Six ela}S pi e\ iously he liad been seized with a 
pain across the bach which radiated up the neck to both jaws 
and down both arms, lasting ten minutes, four dajs before 
admission he had been Kept awake most of the night with 
similar pains lhe pulse could not be felt The systolic blood 
pressure appeared to be about SO Ox} gen was administered 
and morphine was gnen twice during the night lhe patient 
continued to lia\e set ere djspnea and died the next morning 
\t necropsv the pericardial sae contained about 650 ec of liquid 
and clotted blood On the anterior surface of the left yentiiclc, 
adjacent to the anterior descending branch of the left coionai j 
artery tlieie was an irrcgulai teai in the cpieardmm with a 
small blood clot extruding The coronary artery was sclerotic 
and calcareous, and there was a lupturc of the artery with 
dotted blood m the opening Dobnn states that the literature 
contains reports of only 33 cases of death due to ruptuic of a 
coronal} arterj 


Ohio State Medical Journal, Columbus 
40:501 612 (June) 1944 

Kuliulog) and I an S \\ Dcnaldsoll — p 517 
Incidence of Ilvpotlijroidism It M Watkins — p s’l 
Dark Adaptation in Skill Condition- J D \\ alters — p 524 
Ruptured Dissecting tneiirrsm Associated vutli S-pluhtic \mtitis J C 
Sherrick — p 527 

Recognition of Aonpolltn Allerg- of Respiatory Tract to lenrrd 
Practitioner It S ltosedale — p 529 
I liologj of Regional Enteritis Itole of Indanmiatorc Bands and IUo 
cecal Vabe iuconiietcnce J L DeComcj — p a to 
'Case of \cutc , Leukemia Complicating Pregnane} \\ itli \ttro| sv 1 ind 
mgs in Fetus II S Applebaum — p 53C 
Care of Crippltd L II \\ ilson — p a39 

Leukemia Complicating Pregnancy. — Applebaum teports 
i case in yyluch mjeloid leukemia dey eloped during the fust 
h df of pregnancy Three blood translusions produced piompt 
but short heed unproy ement A month later the woman, 
aged 29, was hospitalized again and was giten x raj treatments 
and blood transfusions, m spite of some improy ement the course 
was steadily downhill Since the patient would take no food, 
and nausea and yonntmg became persistent, dextrose and saline 
solution together with ammo acids yyere started intray enousK , 
yitamuis yyere giyen parenterallj , all to no ay ail \ cesarean 
operation was performed in the hope of saying the elnld and 
giying some relief to the patient The fetus was found dead, 
and the mother expired seyeral hours later Micto-cojiic exami- 
nition of the organs of the fetus reyealed no leukemic mliltra- 
tions of the lymph nodes or spleen or of an\ of the 23 sections 
taken mini the \arious organs The absence of leukemia from 
the fetus is another link in the chain of cyidcnce that 'a leu- 
kemic mother lias neter giyen birth to an infant with leukemia ’ 
1 ljis suggests that letikemi i in man is probablj not transmitted 
by the mother to the child 


Pennsylvania Medical Journal, Harrisburg 
47:961-1056 (July) 1944 

1 l alu tluni ul K. mu Method ill Treatment of Chronic InfsntlU l'arah-is 
B Chance Jr p 97s 

Principles of Preparation for and Management of I lectivc Surgir- in 
Children J A Cmvanjr— p 979 

4111111111011- 1 rnctional Spinal \ne-tlie-ia in Obstetric- and Ci-necilog- 
Kepi rt of 10S Ca-es with Oh-ersalmns at Philadelphia 1 -iii„ In tin- 
1 Hal I C t Her- p 9S » 

Treatment of Impaired Hearing hv Radiation of Lxcc— i\c I Muphr id 
Tissue in Nasiphannx H D Rcnt-clder and J \\ Settle j r 
— -p 9S- 

th-ence ol Pam in Xcriou- l rologic Di-ca-t I) M Dm- — p 9-0 

1 ifect ot hoinliml Medicine on Workmen- Ci nlpen iti n and the 
De Hr in W ir FI Borrcll — p 911 


Public Health Reports, Washington, D. C. 

59:765-796 (June 16) 1944 

Therapeutic Efhcacy of Plieml Arseiiosidee in Mou-e and R dibit 
rr\pano«oimisi< (Top EquiperdunO II E*tcle R R Hogan (» O 
Doak ami II (. Stemman — p 765 

59 :797-S2S (June 23) 1944 

Births Infant Mortality and Maternal Mortality m C mud St ite'— 1042 
T A erushaltm — p 7*>7 

59:829 856 (June 30) 194*1 

Sie\e Ditice for Sampling Air Borne Micro Oik interns II G DuBuj 
and I R Crisp — p 829 

Production of \ itamin K J)ehcienc\ m R its In \ arimis Sulfonamides 
A kornherg an! A\ II Sebrcll — p 81* 

Radiology, Syracuse, N. Y. 

42:531-63S (June) 1944 

Cancer of Ktctuiti "N A ArcCorimck — p i 1 

CUuicul Features Diagnosis and treatment of Cirtinonn of Colon and 
Rectum D S Kedin — p a39 

Results of rreatment of 1/U ises of Carunon a of Rectum M MaJbin 
and k \V Slenstrom — p 545 

* Xs-ptic Necrosis in Adults Caivson \\ < rkers and Others II k Taxlor 

— p 5a0 ^ 

Right Aortic \rth, with Report of h Cases D I isrn p I/O 

* Accidental friuma and Tumor Metastasis B J l<th — p 579 
Million \ olt Isodose Cur\es for \ngul ited Beam- M ( Ruulnul ami 

JI ] Goltz — p a91 

Aseptic Necrosis in Caisson Workers and Others — 
lay lot obseiyed 54 persons showing aseptic neciosis, and bone 
infarcts Of the 13 patients who had woiked under compressed 
air for yarymg penods of time some were subjected to sudden 
changes of atmospheric ptessurc and bad experienced symptoms 
of aeiocmbohsm decompression illness or bends Others were 
not subjected to sudden changes in atmosphenc pressuic Of 
the latter grouji some lnd mild of subacute sy mjitoms of deeoni 
press.on illness and others did not Shaft and joint lesions do 
not deyelop lmmediatclj after deeomptcssion t'lness Consider- 
able time must elapse The shaft lesions aie usually asy mptoui 
atie and are discoycred accidentally In the joints secondary 
arthritic changes occur resembling a chrome lw pci troplue ostco 
arthritis The lesions obseryed m the 41 patients who bail 
ncyer w orked under compressed an and Ind neter been sub- 
jected to sudden or tiolent changes in atmospheric pressuic 
were similar tu those m the occujiational giouj) In the caisson 
worker the etiologic factor is the piesence of an inert gas, mtio- 
gen, m bubble formation titlicr forming an embolus oi produc- 
ing pressure or both, thus interfering with the cn dilation to 
the jiart In the noncaisson workei there is no apjiaient ctio- 
Sogie factor "lhe bone lesions may be single, though usually 
they arc multiple and often bilateral Caisson workers pre- 
sented extensile and multiple lesions more often than otheis 
In the noncaisson worker, in whom the lesion is single and not 
extensile, the reparatne changes aie usually gi eater Deep sea 
dners and ayiators may deyelop aeroembolism 1 here are. 
howeier, no recorded cndciices of bone changes in either naial 
or air personnel who bale bad attacks of aeiocmbohsm 

Accidental Trauma and Tumor Metastasis. — loth pie- 
sents 2 eases ot generalized eaieiiiom itosis which wctc studied 
with a new of determining the influence ot mechanical liijtnies 
on the formation of metastascs He lists the icijmrcments that, 
according to Segond Tliicm Lubarsch and Uwutg should be 
fulfilled to establish a relationship between injury and tumor 
He e\ ablates bis 2 eases with these requuctuetits in mind 
Lacerations of the skin, tepeated subcutaneous and mtrayenons" 
injections, surgical amputation of the forearm, and linear as 
well as compression fractures failed to result m the localization 
of secondary tumors One post-traumatic and seyeral supposed!} 
post-traumatic metastascs seemmgl} fulfilled all the requirements 
of Segond for the establishment of a definite relationship between 
accidental injury and metastatic cancer On further obserya- 
tion, boweyer, it became cudent that this patient bad an unusual 
tyjie of metastatic spread from a primar} lung carcinoma with 
preteiential im oh ement of the subcutaneous tissues and muscles 
The practically identical appearance of seyeral intramuscular 
and snltcutatieous metastascs was ewdeiicc against a trait 
matte influence \ subsequent experimental blunt traumatization 
affecting mainly the subcutaneous structures in an apparently 
tayorable location failed to result in the formation of a metas- 
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tasis It thus appears that the unknown laws of metastasis 
have had an overvvhelming-probably an exclusive-influence in 
the localization of tlie secondary deposits, possibly being entire!) 
indifferent to the incidental presence of multiple traumas The 
author suggests that in cases which are doubtful from the 
medicolegal point of view a further requirement should be added 
to the usual postulates of Segond and others 

Southern Medical Journal, Birmingham, Ala. 

37:365-414 (July) 1944 

•Deiths from Sulfonamides Clinical and Pathological Studs, with 
Report of 3 Cases C N Gessler—p 365 
•Clinical Analjsis of 1,000 Consecutive Cases of Lou Back Pain with 
Particular Reference to Sciatic Pam Caused b> Extrusion of Inter * 
vertebral Disk F Jelsma — p 372 

Practical Application of Pin steal Tberapj in Medicine \V J Zeiter 
— -p 378 

Problem of Benign Prostate E O Swartz — p 382 
Menstrual Irregulant} W Bickers — p 391 

Radium Treatment of Nasopharnigeal lymphoid Hspertrophy R E 
Fricke and H A Brown — p 399 
Some of Detoxifying Properties of Heparin D I Macht — p 402 
Study of Incidence and Treatment of Intestinal Parasites in South 
eastern Kentucky W C Bailey — p 407 

Deaths from Sulfonamides.— Gessler studied tissues from 
3 patients m whom death is believed to have been caused by 
sulfonamide administration The major cause of death in all 
3 cases was uremia, but m 1 case a previously undesenbed type 
of pulmonary pathology was believed to be an important factor 
In 2 cases sulfathiazole vvas the drug used, in the third case 
sulfadiazine was used The author presents clinical histories, 
postmortem observations and the results of microscopic studies 
In 1 case, m addition to tubular nephritis, myocarditis and 
visceial focal necrosis, a previousl) undescribed interstitial 
pneumonitis with hyaline membrane formation vvas found The 
author reviews 30 cases from the literature In these sulfa- 
thiazole was the incriminated medication 16 times, sulfadiazine 
5 times, sulfap) ridme 6 times and sulfanilamide 3 times Anuria 
was the complicating factoi m 18 cases, the majority of which 
were treated with sulfathiazole Agranulocytosis was the com- 
plicating factor 5 times, agranulocytosis was not found m sulfa- 
diazine treated cases Hemolytic anemia was the complicating 
factor once, sulfanilamide vvas used then In the other 6 cases 
death was not due to drug intoxication, but signs of drug 
intoxication were incidental findings of the necropsy The 
urinary tract was blocked by concretions of the drug m 3 
cases, a different drug was used in each of these cases In 
31 cases there were evidences which suggested that there might 
be a blocked urmarv tract, most of these were in sulfatlna- 
zole treated cases Uremia and agranulocytosis are the most 
frequent lethal complications The mechanism bv which the 
sulfonamides cause toxic symptoms has not been completely 


belt 2k 19-it 

logic signs could not be found the pain was apparently due to 
hypertrophic arthritic changes In view of the abundance of 
nerve endings found m the posterior longitudinal ligaments it 
has been suggested that the cause for many low bach puns 
without other evident causes, is due to involvement of the disks 
without protrusion and without compression of the spun) penes 
McKenzie feels that destructive processes of the dnks (trau- 
matic or otherwise) can produce such pains This group of 
patients vvas treated with palliative measures Palliative mea- 
sures were used for all patients with herniated disk as long as 
it gave improvement The surgical mortality rate was zero 

Surgery, St. Louis 

15:869-1036 (June) 1944 

Observations on Battle Tnctures of Extremities O P Hampton Jr 
■md J M Parker — p 869 

fractures of Temur Results of Treatment Over Period of Six Tears at 
Mayo Clime R K Ghormley, G S Phalcn, R E VtnDtnnrk ami 
G A Luckey— p 887 

Traumatic Synostosis of Distal Third of Radius in d Dim F Hurt and 
S C IIo— p 894 

•Studies on Burns I Effect of Piaster Confinement \pphed at Varying 
Intenals After Burning E M Alrtch and E P Lchnnn -p S99 
Id II Observations on Vasoconstrictor Substance in Lymph from 
Burned Area E M A Inch — p 908 
Cotton as Suture Material E O Latimer — p 913 
Surgical Treatment of Carcinoma of Common Bile Duct K L Pickrcll 
and A Blalock— p 923 

•Gynecomastia with Report of 7 Cases E V Good — p 938 
Carcinoma of Breast Comparative Clinical and Pathologic Study of 
Tumors Metastasizing to Bone and to Viscera T \ Talctti aijd 
E P Lehman — p 944 

Experimental Esophagectomy O Swenson and T V Magrudcr Jr 
— p 954 

Congenital Macrogingivae (Fibromatosis Gingivae) and Hypertrichosis 
L T Byars and B G Sarnat — p 964 
Vntnry Infection After Colostomy H Mihvidsky and T Mandl — p 971 
Rectal anj Colonic Complications of Pelvic Irradiation II J K»lJei 
and M J Thorstad — p 980 

Report of Case of Retroperitoneal Hemangioendothelioma T J ‘'nod 
grass — p 988 

Foreign Body m Th'roid Gland Case Report H T \\ ikle ami T 
Spellman — p 994 

Effect of Plaster Confinement Applied at Varying 
Intervals After Burning.— Alricli and Lehman unde studies 
on dogs to determine the effects of plaster confinement ajijiheil 
at varying intervals following a standard burn on the composi 
tion of the circulating blood and lymph from the burned area 
Data were also obtained on the local effects of tins form of 
treatment It is important to distinguish between plaster con- 
finement of a burn and pressure dressing It is conceivable fl'U 
Iiressurc dressings applied late might be effective in returning 
some of the extravasated plasma to the blood stream, a result 
not to be anticipated with simple confining dressings The 
experiments tend to substantiate the liyjiotlicsis tint confine 
ment of a burn in a cast protects the circulating blood volume 


explained There are many uucorrelated facts winch require 
further study It seem? hkelv that many of the minor reactions 

nausea dizziness, disorientation, headaches— may be due to 

the allergic or pharmacologic reactions , kidney damage and 
hematuria are apparently due more often to mechanical factors 
Focal necrosis, agranulocv tosis and periarteritis nodosa may be 
due to a combination of these factors although most jihysi- 
cians view with alarm the appearance of one or more of the 
minor reactions while patients are receiving suhonanndes, there 
is little evidence to suggest that the minor reactions arc pre- 
cursors of the more serious reactions 


Clinical Analysis of 1,000 Cases of Low Back Pain — 
[he scope of tin- paper by Jelsma is limited to the considera- 
lon of those cases m which pam is complained of m the lower 
unibar region especially with distribution of pam along the 
iciatic nerve V total of 53! of the patients Ind sufficient clmi- 
■al' signs and svmptoms to warrant the assumption tint a focal 
icurolomc lesion was present It was found that 484 of these 
; 3 1 patients had clinical signs to warrant the diagnosis of 
,'robable herniated disk Of the remaining 4/ patients with 
wnvptoms of neurologic focal lesions 10 had crushing of one or 
IW re of the lumbar vertebrae, 10 had a metastasis to the lumbar 
p m e 9 had primary intradural tumors 9 had <pina Mich 
icculta 4 bad spondvlolistliesis, 4 had sacralization ot the filth 
umbar' vertebra and m 1 patient the svmptoms were due to an 
irachnoid evst In main of the 469 cases in which locai ncuro- 


Thcy also suggest that the time of application of the confining 
dressing is of major importance From the point of view of 
preventing plasma loss this tv pc of dressing, therefore, is not 
perfectly adapted to the care of clinical burns that are trciUd 
more than an hour or so after injury Since, however flare is 
evidence that loeal tissue loss is decreased, the use of this treat- 
ment is not contraindicated \\ hctlier or not pressure dress- 
ings, in contradistinction to simple confining dressing', arc 
effective m returning already extravasated plasma to the cir- 
culation is not shown by tins study 

Vasoconstrictor Substance in Lymph from a Burned 
Area — This study by Mricli offers evidence of the existence 
of a vasoconstrictor substance m the lymjvli from a burned aro 
Dogs under usual laboratory conditions were employed, divided 
into control and experimental animals '1 be latter \ ere sub- 
jected under pcntotlnl sodium anesthesia to a standard hot water- 
burn of a paw according to the method of Glenn, Peter'on and 
Drinker In both groups a lvmph vessel leading from the t>iv 
was canmil.Ued and samples of lvmph heparinized as the nurd 
entered the cannula, were collected In the burned animals tlie 
lvmph flow was spontaneous, m the control animals mtc hm- 
call' effected passive motion ol the paw was nece-sarv to obtain 
adequate samples Hourlv samples of lymph were obtnnerf m” 
study and were passed through the perfused rabbit » tar n 
varvmg amounts The presence of a v asoconstricting m r't-ra 
was’ indicated bv a decrease in the electrically recorded (top 
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rate from the ear vein. Since vasoconstrictor substances are 
developed in the process of coagulation, both the control and 
the experimental observations were carried out on previously 
heparinized as well as on normal dogs. The reported experi- 
ments give evidence of a vasoconstricting substance in the lymph 
from an experimentally burned area. It is not due to the process 
of coagulation, since it is present when previously heparinized 
animals are employed. It is possible that this is the constrictor 
substance observed in the circulating blood by Page. The sub- 
stance has not been identified nor its relation to a supposed 
"burn toxemia" established. 

Gynecomastia.— Seven cases of gynecomastia, are reviewed 
by Gooel. Endocrine influences and trauma are probable etio- 
logic factors. Only 1 patient presented any semblance of endo- 
crine dyscrasia. Three patients in this series mentioned the 
possibility of trauma when questioned closely, but only 1 was 
definite. Gynecomastia may be confused clinically with chronic 
mastitis. It is difficult to predict preoperatively exactly wliat 
pathologic change has occurred. Gynecomastia may be under- 
lying, but mastitis or neoplasm may be contributory. Metaplasia 
in an intraductal papilloma was found in 1 case in this' series. 
All patients in this series were treated by mastectomy. All 
were healed and ready for full duty in from ten days to three 
weeks. The surgical approach was through a slightly curved, 
transverse incision made just inferior to the areola. This per- 
mitted easy dissection of the areola and nipple from the breast 
without injury, offered approach to all portions of the breast 
including the axillary prolongation and permitted a cosmetically 
desirable closure without distortion of the areola. The entire 
breast was excised. This apparently' is important, since only a 
portion of the left breast in 1 case had been removed at the 
first operation, following which symptoms continued. 

United States Naval Med. Bulletin, Washington, D. C. 

43:1-208 (July) 1944. Partial Index 

Rheumatic Fever and Acute Arthritis as Causes for Evacuation from 
South Pacific Area. H. B. Sprague and S. McGinn.— p. J. 

Infectious Polyneuritis: Report of A Cases. A. W. Steams and H. I. 
Harris. — p. J 3. 

Dermatologic practice in the South Pacific: Review of 1,500 Cases. 

C. T. Bingham 3nd R. L, Macke. — p. 3?. 

Factors in Efficient Mass Blood Procurement. K. P. A. Taylor. — p. 25. 
Airsickness. R. G. Witwer. — p, 3A. 

Ultraviolet Irradiation Relative to Anoxia and Bend Susceptibility: Pre- 
liminary Investigation. \V. M. Davidson. — p. 37. 

Experiment in Psychotherapy During Selection Examining. J. H. 

Closson and H. M. Hildreth. — p. 39. 

Changing Picture of Postpneumonic Empyema Thoracis Complicating 
Sulfonamide Treated Pneumonia. C. D. Benson and C. \V. McLaughlin 
Jr. — p. AC. 

Knee Injuries in Service Personnel. J. H. Allan and J. T. Nicholson. 
— p. 63. 

Surgical Casualties of Amphibious Warfare. L. K. Ferguson. — p. 73. 
Renoureternl Colic in South Pacific Area. M. Glazier and C. Olson. 
— p. SO. 

, * Autoplastic Sutures in Repair of Inguinal Hernia. G. G. Chiles and 

. H. F. Lenhardt.— p. 83. 

•Temporary Stimulation of Emmetropic Visual Acuity. J. E. Lebcnsohn 
and R. R. Sullivan. — p. 90, 

Cosmetic Ocular Rehabilitation. M. J. Blaess. — p. 9G. 

Application of Caudal Anesthesia to General Surgery. \V. if. Russell 
ami J. E. Conley. — p. iQO, 

Anesthesia in Military Medicine: Administration by Unskilled. M. B. 
Gcnaucr.-— p. 105. 

Procaine Hydrochloride 4 per cent: Indications for Use. J. C. Farquliar. 

— p. 121- 

Analysis of Low Incidence of Infectious Diseases at Secondary Training 
Center. W. V. Lulow and H. B. Benjamin. — p. 114. 

Autoplastic Sutures in Inguinal Hernia. — Chiles and 
Lenhardt point out that the use of fascial strips for thfc repair 
of inguinal hernia was advocated more than four decades ago 
hv McArthur. The type of hernia repair advocated in this 
paper is based on the technic of Robins, who in 193S reported 
bis results with the use of autoplastic sutures in hernia repair. 
The authors describe the operative technic and stress the follow- 
ing points: 1. The careful separation and identification of the 
various abdominal layers will not only facilitate, the operation 
but also allow the structures to fall into their new relationship 
after suturing. 2. Fascial sutures are resistant to infection; 
they do not tear and are not absorbed. 3. The stress or strain 
is not all on the terminal end of the suture, but it is applied 


after the principle of a windlass, being equally distributed 
throughout the course of the suture. 4. The existing pathologic 
condition should be the guide as to the type of repair to he 
used. 5. When for any reason the external oblique muscle is 
inadequate, the fascia can be secured from the fascia lata of the 
leg by the use of a Masson stripper. 

Temporary Stimulation of Emmetropic Visual Acuity. 
— Lebensohn and Sullivan say that visuopsychic excitation seems 
to be the only factor common to the procedures recommended 
for improving natural vision. An increase of interest, attention 
and alertness effects keener interpretation of visuosensory 
stimuli. Drugs that accelerate cortical or sympathetic activity 
should be effective. This view is supported by recent experi- 
ments on one of the fundamental measurements of visual func- 
tion, the fusion frequency of flicker, which is indicative of the 
excitability of the visual system. An increase of acuity above 
that attainable by a careful refraction would emphasize how 
much the psychic cortex participates in visual acuity measure- 
ments. Fifty men were selected for study whose visual acuity 
in each eye was 20/20 or better, naturally or with glasses. 
Acuity was tested on the double broken circles of the Ferree- 
Rand chart. From a stop watch record of the ten letter read- 
ing, the speed per letter in tenths of a second was noted and 
the average of three trials recorded. In every subject the eyes 
were examined separately and binocularly, so that each exami- 
nation involved three tests for speed and acuity respectively. 
Each man was tested at 8 a. m. and was then given a placebo 
as a control or 10 mg. of amphetamine or 3 cc. of nikethamide, 
and the tests were repeated at 10 a. ns. and 2 p. ns. A con- 
sistent improvement in acuity aiid reading speed was induced 
by nikethamide and amphetamine in both slosv and fast readers. 
Nikethamide or amphetamine improves reading speed more than 
visual acuity, but the effect of amphetamine on both visual 
functions is more pronounced than the effect of nikethamide. 
Analysis of ISO tests shows that in 44 cases amphetamine svas 
relatively superior to nikethamide in stimulating visual acuity 
and in 126 cases in increasing reading speed. Amphetamine 
apparently exerts a more beneficial influence on normal than on 
ametropic vision. This was proved by comparative tests on 
16 persons with ametropia. The authors conclude that the 
psychogenic origin of many visual complaints is probably insuf- 
ficiently appreciated. The visuopsychic cortex can be stimu- 
lated by various measures, but amphetamine in small doses (from 
5 to 10 mg.) is a simple, safe and efficient agent for this purpose. 

Virginia Medical Monthly, Richmond 

71:339-394 (July) 1944 

Plastic Surgery of Severe Burns. E. I. Evans and T. J. Aim. — p. 342. 

Demerol — Substitute for Morphine in Surgical Practice. C. S. White. 
— p. 351. 

Recent Progress in Physical Medicine. R. Kovacs. — p. 354. 

Case of Syphilitic Paralysis Cured by Fever. I. O. Fitzgerald Jr. 
— P- 359. 

Treatment of Certain Mental Disorders by Psychosurgery. R. F. Gayle 
Jr. and C. L. Neale. — p. 361. 

Maternal Mortality Situation. C. J. Andrews. — p. 366. 

Nutritional Activities of Virginia State Department of Health. H. H. 
Henderson, A, L. Carson Jr. and J. B. Porterfield.-— p. 371. 

Nutrition from Doctor’s Point of View. \V. Wilkins.— p. 374. 

Sun and Heat Disease. G. T. Grinnan.— p. 380. 

War Medicine, Chicago 
5 : 349-432 (June) 1944 

Nutritional Disorders in Japanese Internment Camps. W. H. Adolph, 
A. V. Greaves, Josephine C. Lawney and H, L. Robinson. — p. 349. 

Infectious Mononucleosis in Army. R. H. Mitchell and L. Zctzel. 
— p. 356. 

Constitutional Pathologic State and Military Fitness. J, C. Rheingold. 
— p. 361. 

Herniation of Muscles of Legs. H- C. Goldberg and G. W. Comstock. 
~P- 365. 

Sodium Amytal Narcosis in Treatment of Operational Fatigue in Combat 
Aircrews. D. W. Hastings, B. C. Glueck and D. G. Wright. — p, 368, 

Special Aspects of Procedures and Organization for Induction snd Dis- 
charge in Canadian Army. L- S. Kubie.- — p. 3/3. 

Clinical Features and Diagnosis of Malingering in Military Personnel: 
Use of Barbiturate Narcosis as Aid in Detection. A- O. Ludwig*. 
— p. 378. 

Massive Craniocerebral Trauma from Airplane Propeller: Report of 
Case with Recovery. J. D. O’Connor.— -p. 383. 

Ancylostomiasis Associated with Hematuria. H. Davis. p. 385. 
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belon Single ca«* reports and tn ils of new drn^ arc usualh omitted 


Journal of Mental Science, London 
90:511-680 (Apnl) 1944 

Psychogenic Amnesia Refusal to Remember V \ Pirtitt and C M 
C Gall — p 533 

Ps>chosurger> Evaluation of 200 Oier Seven Aeirs \\ I rcernan 

and J W Watts— p a3 2 

Case of Knrcoleps\ with Oneiric Manifestations D Hurtado and PEP 
Vafenfe — p 5?8 

Shock Thera p> in Psychoses Possible Rational Basis and Its Clinical 
Applications, Based on Three Years’ Experience of Its V<c in Mihtan 
Psjchiato G T Stockings — p 550 

Some Problems Ansitig Troin Stud} of Mental Patients Over Age of 
Sixty Years r Post — p a54 

Psjchoneuroses m R A T Ground Personnel D N Parhtt — j> 266 

Paranoid Reaction Associated with Oculogjrn. Crises and P irknisonism 
W H Gillespie — p 5S2 

Gmtsual Brain Injur\, with No*c on Lesions of Superior Lcrebclhr 
Peduncle J C S ihonias — p 588 

Eye Movements m Electrical Shock Procedure E I Kino — p o92 

Parotid Gland Secretion in Affective Mental Disordus II J Ljscnck 
and P M Y'ap-~p 59a 

Vitamins Bi and C in Effort Sjndromc pliUhs G Croft, M S Jones 
and D Richter — -p 603 

Evaluation of Psychosurgery. — Freeman and Watts state 
that different patients lequire the sev eruig of different amounts 
of frontal lobe fibers Those showing more or fess puie affee- 
tne reactions respond to minimal interruptions whereas persons 
with long standing obscssne neuroses or schizophrenia require 
maxima! operations Reopcrations ha\e been necessary' in some 
20 per cent of their 204 cases, recovery from distress being 
achieved on!} after a third operative proceduie Once the emo- 
tional nucleus of the psychosis lias been successful abolished, 
the reconstruction of the personality can be attempted Sometimes 
this is simple and rapid, at other timts so much of the frontal 
lobe has had to be sacrificed by operation that return to inde- 
pendent existence ts difficult, prolonged and incomplete A 
table gives the present status of 154 hung patients after an 
interval of six months to seven vears following prefrontal 
lobotom} , 34 patients hav e been operated on too recently for 
proper evaluation, while Id have died 4 from operation, 2 from 
suicide and the other 10 from natural causes Sixty.-onc per 
cent of the patients are usefully occupied, whereas only 12 per 
cent are confined m institutions Stud} of eight brains has 
shown that the cortical incisions are small and dcstro} few 
cells The most striking alteration is the severe degeneration 
of the nucleus mediahs dorsalis of the thalamus The tlialamo- 
frontal radiation has been fairly complctcl} severed The sever- 
ing of the thalamafrontal pathway prevents the patient from 
maintaining Ins obsessive preoccupation with lus self-directed 
ideas There is no {ailing off m the mental acuitv after opera- 
tion Some reduction in speed is observed after operation, but 
accurac} is genera!!} greater Above all, it is in social situa- 
tions that these patients manifest a change from their previous 
condition Tliev laugh easily and flare up in anger, but there 
is none of the brooding intensity that characterized the psvcliosis 
preoperativ dv Visceral complaints arc forgotten One of the 
commonest sequelae of prefrontal lobotom} is pronounced gam 
m weight resulting from a healthv appetite and a sound diges- 
tion Naturallv industrious persons are oblivious to fatigue, 
and preoccupation with somatic sensations is lost Interests 
are directed outward 


Lancet, London 

1:713-744 (June 3) 1944 

LducaUou for Health 1 \ R'le P '13 

Retrobulbar Oj, tic A eurms Pathognomonic h. M i R. A Grceccs— p its 

Eafw I VIo«mem r 't'Tr»tmenfof Closed Tracing B U Burn, anil 
R H Young— p 723 

Stomatitis Due to Riboflavin Deficiency— Jones and bis 
associates observed stomatitis m 1,740 of 10 313 men in a eamp 
m North \frica The svmptoms comprised sore tongue, sore 
bps’ some degree eu trismus irom the chuto-.s, and cxcc-nc 


salivation .in early sign was the avoidance of pepper, of which 
these men ordinarily eat a considerable quantitv Salivation 
was often troublesome In the mildest cases, soreness at the 
tip and/or edges of the tongue was complained of These anas 
were seen to be reddened and the papillae less conspicuous than 
usual As atrophy advanced the icdness usually diminished 
During this intermediate stage it was not uncommon to see 
some of the papillae become enlarged and flat topped— a process 
best described as ‘ mushrooming " In more advanced cases the 
tongue became increasingly smooth and shim, and fissures 
developed In the final stage the anterior part of the tongue 
was completely smooth and atropine Further examinations of 
the tongues were carried out by means of the slit lamp, which 
gives a clear picture at a large magnification An angular 
stomatitis was an important change \ less common finding 
on the mucosa of the lower lip was a group of small papuhr 
swellings each about tile size of a pinhead and usually slightly 
palei than the surrounding reddened mueosa One striking 
observation was the sparing of the uppci Up In only 20 of the 
1,746 cases affected were lesions seen on the mucous membrane 
of the upper lip The incidence of changes on the palate was 
about 5 per cent They took the form of raw, red areas The 
authors analyze the diets given to these men On a diet con 
taming an av erage of 1 61 mg of riboflav in per dav the camp 
population had been free from stomatitis It developed about 
two months aftei the daily riboflavin intake was redtieed to 
about 1 nig per head, and it was not abolished In an mtiD 
of 1 28 mg m the follow mg month It w as noted tint none ot 
the 36 men employed in the bakery developed stomatitis Tin) 
were accustomed to test the saltiness of the dough In t istmg 
it, and by this means they may have obtained enough veast to 
keep them healthy The stomatitis cleared rapidly on addition 
of nvvlh, meat or eggs to the diet Other remedies tried were 
calcium lactate, red palm oil, which contained large amounts 
of Mtamrn A, and vitamin oil containing vitamins A ami D 
None of these remedies effected mipi ov ement , however fresh 
or dried yeast m yi ounce doses effected rapid cure Thus the 
cause of the stomatitis was evidently deficiency of a factor 
present in milk meat, eggs and yeast and further attention was 
directed to two utannns present in yeast — nicotinic acid and 
riboflavin The stomatitis vielded lapidlv to treatment with 
riboflav m 

Schweizerische medJZJinsche Wochenschrift, Basel 

73:1013-1036 (Aug 21) 1943 

'Role of Momfdi s Suction Dninagc in Coffip^c T/icrnp} ot Vithn nir v 
luberculcsis A Brunner — 1013 
•Question of Pathogenicity of Trichoniom'. O Kiser— p 1^21 
I uuctiotnl ReciiPer ition M ith \id of Autoplastic Bone Enfis i«u 
Skin 1 1 ips Mith Tubuhttd Pedicle A Jcntzer — p 1023 
Qb^cmtions on Metabolism of Iron and Vitamins m Course of P»)‘ c " 

I ffort and Training A Ddachau\ and V\ Ott — p 1026 
Diagnosis and Therapj of Conditions Caused b> B II' I nimmn 
C Br lcndli VV>ss — p 102b 
Contact Lenses J Strebcl — p 1029 
Nccrosyiermia ' Due to Condom W I utz ~-p 1031 

Suction Drainage m Pulmonary Tuberculosis — Brunner 
concludes that suction drainage produces permanent remits m 
patients with isolated new cavities surrounded by licaltlu tissue 
Mxmaldi s method is also a valuable aid m the presence ot 
residual cavities after collapse thcrapv V combination of pre- 
liminary suction drainage with subsequent thoracoplasty hoM s 
promise of closure even in old and partly rigid tertiary cnviti'A 
and tins procedure makes only comparatively moderate demand' 
on the patient 

Pathogenicity of Trichomonas — Laser believe' that Tri- 
chomonas vaginalis is not pathogenic It frequent!' 
the presence of completely normal vaginal conditions bitm' 
of inflammation or of leukorrhea were present only when Tri- 
chomona' vaginalis concurred with an unfavorable vaginal flora 
never with a pure Doderlcm flora Patients uho‘e 
secretion contained Trichomonas vagnnhs had neither a hm 1 ^ 
rate of postoperative eomplications nor a greater P ucf I Kri _ 
morbidity The percentage ot inflammatory genital ' 

was no greater in women with Trichomonas vacmahs t!-n 
those without Trichomona' vagmili- 
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Intravenous Anesthesia. By It. Charles .Warns, M.D.. C.M.. M.S., 
Associate in Section on Anesthesiology, Mayo Cllnie, Jtoclireter, Minne- 
sota. Cloth, l’llee. $12. rp. 063. with To Illustrations. New York A 
London: Paul B. Hoeber, Inc., 1911. 

This monograph covers the development of intravenous anes- 
thesia from 1872 until the present time. It includes chapters 
on chloral hydrate, hedonal, ether, isopral, paraldehyde, magne- 
sium sulfate, morphine, alcohol, tribromoethanol, somnifene, local 
anethesics, allylisopropyl barbituric acid (alurate), phenobarbital 
sodium, dial, pernoston, sodium amytal, pentobarbital sodium, 
evipat soluble, pentothal sodium, miscellaneous derivatives of 
barbituric acid and analeptics. Each of these subjects is intro- 
duced by a concise consideration of the historical data. This 
is followed by a consideration of the chemistry, pharmacologic 
action and clinical use. So completely is each subject treated 
that the book will be very useful for clinicians and teachers. 
A practically complete bibliography of references (3,' 189) makes 
this book valuable for research workers. 

Much effort was expended by the author and those who 
assisted him in clarifying the confusion which has existed 
regarding the names of the many derivatives of barbituric 
acid. To the anesthetist the value of this book is apparent. 
General practitioners, who use intravenous anesthesia only occa- 
sionally, can quickly obtain information about the action, the 
dangers, the dose and the method of administration of the 
drugs that are used for this purpose. An exhaustive consider- 
ation of pentothal sodium, which is at the present time the most 
useful and available of the derivatives of barbituric acid for 
intravenous use, is presented. The concluding chapter, on “Use 
of Intravenous Anesthesia and the Barbiturates in Military 
Surgery,” indicates the timeliness of the book. 

Commendation of the author for the great effort which 
obviously was made in compiling this book, as well as its 
recommendation to all persons who have occasion to use or 
to study the drugs which are used intravenously is made after 
reading this valuable work, which is very well done. 

Fractures and Joint Injuries. By It. Wataoil-JoiU'S, 11. Sc., M.Cli.Ortll., 
F.B.C.S., Consultant In Ortliojuoillc Surgery to the Koyal Air Force. 
Volumes I and II. Third edition. Cloth. Price, $18 tier sel. l’|>. 4<*7 ; 
409-960, with 1,353 Illustrations. Baltimore : William Wood & Company, 
1943. 

Mr. Jones is civilian consultant to the Royal Air Force- on 
fractures and dislocations. He travels from one end of the 
British Isles to the other by air, by train, by bus, setting up 
fracture hospitals for R. A. F. fliers. He not only sets up the 
hospital but consults with the local hospital surgeons regard- 
ing treatment. He personally supervises and operates in some 
of the difficult cases. Mr. Jones is well known in the United 
States and Canada. He is especially well known to ortiiojiedic 
surgeons and to traumatic surgeons, especially those who deal 
with fractures and dislocations. Because of the large number 
of additions, this edition has been published in two volumes. 
More books like this are needed; that is, books that are based 
on (1) large experience. (2) careful study of the subject and 
(3) good judgment not only in diagnosis but in treatment. 

3 he material is well selected, the composition is excellent and 
the sequence is proper. The illustrations consist of line draw- 
ings. photographs, x-ray reproductions, diagrams, color figures 
and “peep" illustrations. “Peep” illustrations are those which 
permit the reader to make a diagnosis from the illustration and 
then flip a flap covering another nearby illustration, thereby 
uncovering the correct diagnosis. Many of the diagrams, such 
as those illustrating blood supply to various sections of bones, 
such as the ankle bones and the leg bones, are in color. 

There are "many excellent features in tile book, from the 
standpoint both of basic principles of diagnosis and treatment 
and from that of specific diagnosis and treatment. (Some will 
consider Jones radical in several instances.) 

The author states that the first edition of bis book on frac- 
tures and joint injuries was written under the threat of war, 
the second with the realization of war and the third after the 
experience of war. The writing of many pages has been dis- 
turbed by the fall of bombs and the crash of timber. Manu- 


script lias been destroyed by the effect of fire and explosion. 
His proofs have been delayed by the emergency of casualty 
surgery. 

Tite author has had a tremendous experience. In former 
editions he stated that he had experience with nearly 50,001) 
civilian casualties, for example in flic first two years of the 
war 75 cases of dislocation of the astragalus have occurred 
in the Royal Air Force Medical Service. 

Every chapter has been revised, new sections have been added 
on open and infected fractures, war wounds, sequestrectomy, 
vascular injuries, immersion foot and shelter foot, traumatic 
edema and the crush syndrome, gangrene due to tourniquets, 
Volkmann's ischemic contracture, traumatic asphyxia and chest 
injuries, avascular necrosis of the hip joint, distraction of frac- 
tures, radiographic diagnosis of union, internal fixation of frac- 
tures, no-touch technic, treatment by lay-on grafting, burns and 
contractures of the band. New recommendations have been 
made in the treatment of supraspinatus tendon injury, and vari- 
ous fractures and dislocations of the tipper extremities. He 
describes methods of treatment for acromioclavicular disloca- 
tion and supracondylar fracture of the femur. The author is 
very strong for rehabilitation centers. It is evident that reha- 
bilitation is the watchword of the hour. Treatment is concen- 
trated not only on the union of fractures but on the function 
of limbs, not only on surgery and manipulation but on gymnas- 
tics and recreation, not only oil the relief of disability but on 
the cure of psychologic disorders. This is the most striking 
development of fracture treatment in recent years, and a special 
chapter is devoted to its consideration. The new addition has 
over 200 more pages than the early editions and therefore was 
published in two volumes. The expansion is due largely to 
added roentgenograms, diagrams and photographs. There is 
one interesting quotation which reads "My story is not long 
but it took me a long time to make it short," credited to 
Thoreau. Jones emphasizes the fact that a fracture is not to 
be labeled ununited simply because union is incomplete in a 
specific number of weeks or months. He emphasizes the pre- 
vention of edema of the leg. 

.One of the striking features of the book is the chapter on 
vascular injuries complicating wounds ami fractures. Another 
section of importance is on the danger of x-rays to surgeons. 
He recommends the use of Umia's paste dressing to prevent 
edema after the removal of a plaster of paris cast of the leg. 
There is a good section on the complications of plaster immo- 
bilization. There is another on the indications for operative 
reduction. The second on scrupulous aseptic technic is well 
worth reading. There is an excellent section on open and 
infected fractures in war wounds. Over 40,000 amputations 
were performed in England during the last war and during 
tlie few years immediately following. Since then tremendous 
strides have been made in the surgery of wounds in compound 
fractures, and amputations arc becoming increasingly rare. For 
example, in one large scries of casualties treated in R. A. F. 
base hospitals, the incidence of secondary amputation or spread- 
ing infection, gas gangrene, secondary hemorrhage am! other 
complications was as low as 0.1 per cent despite a high propor- 
tion of severely' infected and grossly contaminated wounds and 
compound fractures. 

There is a large number of references, and it is remarkable 
how many of Mr. Jones’s own contributions have been made 
to the subject at hand. 

Cancer: A Manual for Physicians, l'uhllslieil Jointly tiy MU-lilgitii 
XIatu Medical Society and Michigan Iicpnrtment of Health. Cloth. 
J’li. 223. Lansing, 1941. 

This book is written by members of the Michigan State 
Medical Society under the editorship of its cancer committee. 
The Michigan Department of Health contributed toward the 
expenses of publication. Like that of similar hooks in other 
states, its purpose is to "assist the physician in making his 
diagnosis of early cancer and in reaching his decision as to the 
type of therapy to be employed, without subjecting the patient 
to the dangerous delay that sometimes occurs.” There are 
forty-four unsigned articles by thirty-eight authors. These 
articles deal with the general and special aspects of cancer, 
including tumors of the brain and of bones. The articles are 
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of course short but as a rule cover their topics well. The 
articles on biopsy in tumor diagnosis and on radiotherapy of 
cancer are especially praiseworthy. The statement about grad- 
ing of cancer in the first of these articles merits quotation : 

Many physicians attach far too much importance to the numeri- 
cal grade of neoplasms. It must be kept in mind that the grade 
is assigned by the pathologist only in accordance with his 
impression of the level of differentiation. By itself, the grade 
tells nothing about the clinical state of the patient, nor does 
it indicate the prognosis. A grade 1 carcinoma may have been 
present for many years and may have spread widely by both 
infiltration and metastasis. It may still be grade 1 when the 
patient is about to die from its effects. Conversely, a grade 4 
carcinoma may be so early and so small that the patient can 
be cured by a single sweep of a curet. Type of neoplasm, 
location, extent, duration and metastasis, as well as grade, deter- 
mine the prognosis.” It may be mentioned also that the funda- 
mental principles of treatment remain the same whatever the 
grade. The article on carcinoma of the larynx is utterly inade- 
quate, because it does not even mention its treatment with 
external radiation, which is now the treatment of choice of 
certain forms of laryngeal cancer. There are instructive articles 
on occupational cancer, on tumors of the endocrine glands, on 
the care of the patient with advanced cancer, on the Michigan 
program, on lay education and on cancer from the general prac- 
titioner’s point of view. “The most worthwhile service the 
general practitioner can render his ' patients who may have 
cancer is in prompt initiation of the processes through which 
they will obtain the best diagnostic and therapeutic sendees 
possible.” 


The Compleat Pediatrician: practical, Diagnostic, Therapeutic and 
Preventive Pediatrics for the Use of Medical Students, Internes, Genera! 
practitioners, and Pediatricians, By Wilburt C, Davison, M.A., D.Sc., 
M.D., Professor of Pediatrics, Duke University School of Medicine, 
Durham, North Carolina. (Adaptation of the Title Pape of the Compleat 
Angler by Izaak Walton, 1G53.) Fourth edition. Cloth. Price, $3. 75. 
Pp. 23G. Durham : Duke University Press, 10-13. 

Few books on pediatrics have had the widespread acceptance 
as The Compleat Pediatrician. The fourth edition of this excel- 
lent guide and compilation of pediatric facts is current and well 
edited. Practically all important contributions to the field of 
pediatrics since the text was last revised three years ago are 
included in the present edition. Sections on chemotherapy, 
tropical diseases and infectious diseases have received particular 
attention, but almost every part of the book has been brought 
into line with recent work. The book has always enjoyed a 
merited reputation for its vast amount of practical pediatric 
facts in the most concise and readable form. Few books deal- 
ing with pediatrics are as current and as well edited. Prac- 
titioners have always shown a preference for the previous 
editions, and it has served them well in their practical work. 
The last few editions have found an increasing acceptance 
among medical students, who have found it invaluable on their 
pediatric clerkships. The author’s extensive experience as 
scientist, clinician and educator is reflected in its pages, and 
few books 011 pediatrics ■ are as authoritatively edited and as 
convincingly presented. 


Polish School of Medicine at the University of Edinburgh. Editor: 
.lozef Brndzkl. Cloth. Pp. 02, with 24 illustrations. London & Edin- 
burgh : Oliver and Boyd. Lid., 1942. 

This little volume tells tile exciting story of a unique event 
in scientific history. Never before has any state set up its 
own medical school with its own professors teaching its own 
students in their native tongue on foreign soil and as a part 
of a foreign university. A considerable part of the Polish army 
was evacuated to Great Britain on the fall of France m June 
1940 Included were several hundred medical officers, among 
whom were teachers, physicians and scientists of high profes- 
sional standing. There were also numbers of recent media 
Graduates and men who had completed part of their medteal 
trainin' 1 ' in Poland. The University of Edinburgh magnam- 
rnouslv offered its facilities, the Polish government in exile 
provided financial support and the Polish School or Med, duc- 
at the University of Edinburgh was organized. It opened its 
doors to Polish men and women, officers and civilians. Man* 
22° , 941. Facilities provided by the University oi Edinburgh 
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include the use of lecture theaters, tutorial rooms, hospital 
wards, laboratories, instruments and reagents, microscope* 
specimens, slides and films. The faculty includes fourteen 
former professors in Polish medical schools in addition to ten 
physicians without former academic connections. During the 
first year of operation there were seventy-nine students at 
various academic levels. Medical degrees were conferred on 
nineteen students during the second academic session. The 
faculty has contributed to scientific meetings and has published 
significant scientific articles on the basis of investigations con- 
ducted at the new school. This school represents not only the 
true international spirit of medicine but also the courage and 
persistence of Polish medicine and education and will provide 
an important beginning for the rebirth of medicine in Poland, 
which has now been reduced by the Germans to an “intellectual 
desert.” 

Human Constitution in Clinical Medicine. By George Draper, M.P.. 
Associate Professor of Clinical .Medicine, College of Physicians and 
Surgeons, Columbia University, New York, C. \V. Dupertuls, rh.D.. 
Physical Anthropologist, Constitution Clinic, rresbytcrlan Hospital, .Yew 
York, anil J. L. Caughey Jr., M.D., Med.Sci.I)., Associate in Medicine. 
College of Physicians and Surgeons, Columbia University. Cloth. Price. 
M- Pp. 273, with 29 illustrations. Xetv York & London: Paul 11. 
Hoeber, Inc., 1944. 

This book is designed primarily for students, to give them an 
insight into the human constitution as it plays a role in clinical 
medicine. However, the practitioner will find it exceedingly 
interesting even though he will have to review sonic of his 
basic sciences to understand much of the discussion. From the 
cultural point of view it is a healthy addition to medical litera- 
ture, but from a practical standpoint one seriously questions 
the need for such exact measurements of a group of patients 
with pernicious anemia, duodenal ulcer, acute rheumatic fever, 
migraine, toxemia of pregnancy, gallbladder disease, carcinoma 
of the breast and carcinoma of the uterus. It is hoped that the 
authors in teaching this material to their students do not hold 
them too strictly accountable for the details of the textbook 
but teach the course with the distinct impression that it is 
something they have been vitally interested in, and they arc 
now happy to give to their students and the medical profession 
a field in which they have, had an interest. 

Secretory Mechanism of the Digestive Glands. By B. P. Babkin, .UP . 
D.Sc., LL.P., Research Professor of Physiology, McGill University, 
Montreal, Canada. Cloth. Price, $12.75. I*p. 900, with 220 illustrations. 
.Yew York 6c London : Paul B. Hoeber, Inc., 1944. 

All students of gastroenterology are familiar with “The 
External Secretions of the Digestive Glands,” written in lucid 
German and extraordinarily well documented by Dr. Babkin. 
The present volume constitutes another important contribution 
to gastroenterology. The subject matter deals principally with 
the mechanisms which are concerned in the regulation of the 
secretory activity of the digestive glands. It does not cover 
the older literature, which was adequately covered in the preced- 
ing book. It presents a critical review and summary of the 
work done since 1929 by the author and his students and the 
contemporary work of other investigators in the field. How- 
ever, adequate reference to older work and comprehensive 
reviews is not lacking. A copy of this hook should be in every 
medical library, and graduate students in the field of digestion 
will have to use it and will be thankful for having it available. 
Dr. Babkin and the publishers in providing this volume have 
rendered a definite service to physiology and medicine. 

Occupation and Health: Encyclopaedia el Hygiene, Pathology and 
Social Wcllare. Studied from the Polni of View of Labour, (nduilry an 
Trades. Special Supplement: Industrial Health in Wartime, liter- 
Price. 23 cents; Is. Pp. 29. .Montreal: International Labour Dr..- - 
1944. 

Industrial Health in Wartime reviews recent pertinent filer:! - 
ture under headings of silicosis, metal poisoning, insecticides 
and fumigants, carbon monoxide, carbon disulfide, benzene an' 
its homologues, explosives, rubber, chlorinated naphthalenes an' 
diphenyls, radioactive luminous paints and x-rays, toxic hmit*. 
caisson sickness, hygiene in aviation and skin diseases, o'« 
the signature of Dr. Ludwig Telcki. Bibliographies are at«- . a 
to each chapter and contain references lor the period 
A short genera! bibliography is also included. 
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Queries and Minor Notes 


• The ANSWERS HERE PUBLISHED JIAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. They do not, HOWEVER, REPRESENT the OPINIONS of 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


POSSIBLE HAZARDS FROM FILARIAS1S IN THE 
UNITED STATES * * 

To the Editor: — Recently I was reeding an article on filariasis by James T. 
Culbertson, Ph.D., in the July issue of the American Journo/ of Nursing. 
In this article it is implied that there is a definite danger of transmission 
of this disease from returned veterans infected with it to healthy persons 
in the United States, including New England, because infection is spread 
through the common house species of mpsquito. This is a definite industrial 
problem because not a few of these men are working in schools learning 
welding with our native population in areas where mosquitoes are prevalent. 
Will you kindly let me know just the extent of this hazard and whether 
or not any preventive measures could be or should be taken. 

David W. Parker, M.D., Manchester, N. H. 

Answer. — Dr. Culbertson, in the article referred to, states 
that "with an abundance of suitable mosquito vectors available 
almost everywhere in this country, the transfer of the infection 
to native Americans, not only from these infected immigrants 
but also from the returning infected service men, seems possible 
and poses a problem to which public health authorities must 
give careful scrutiny.” 

The transmission of filariasis from returning infected troops 
is possible but probably will be exceedingly rare for a number 
of reasons. The transmission of filariasis by mosquitoes is 
somewhat hazardous to them. Heavy infections may result 
fatally to the mosquitoes. Further, there is no multiplication 
of the parasite in the mosquito as there is in malaria; lienee 
the mosquito must secure from human blood a larva for every 
worm it transmits to a new victim. Further, it is believed that 
the infectious- larva is not injected into the blood stream of 
man by the mosquito but is merely deposited on man’s skin and 
must make its own way into the blood stream. These factors 
militate against transmission from man to man. In many parts 
of the United States, although mosquitoes are considered to be 
a pest and are certainly abundant, their numbers do not begin 
to approach those Jound in heavy filaria infected areas. It is 
possible, however, that through a fortuitous combination of all 
circumstances a mosquito might bite an infected person in this 
country and live to reinfect another person. 

A number of years ago a large group of Negroes from a 
filaria infected area were imported into Charleston, S. C. 
Because of the climate there, mosquitoes can breed much of the 
year and in the early days before mosquito control they were 
unusually abundant. Thus the unusual combination of a large 
number of filaria infected individuals and a large number of mos- 
quitoes much of the year resulted in the transmission of filariasis 
to a considerable number of persons in Charleston. A survey 
made there by Johnson in 1915 of 400 individuals composed 
largely ^of routine hospital admissions revealed an infection rate 
of 19.25 per cent. Within the last few years control measures 
to eliminate mosquitoes in the Charleston area have been pushed 
vigorously, and the screening of homes lias become much more 
common. For these and possibly other reasons the transmission 
of filariac in the area has' practically ceased and no new infec- 
tions have occurred in Charleston in the past few years. In 
other words, the infection is dying out. If under the more or 
less ideal conditions of climate and a large initial infection this 
disease died out in Charleston, it does not seem likely that it 
will spread in the Northern areas of the United States, where 
mosquitoes are found in numbers only during the hot summer 
months. 

Filaria infected persons have been reported from Columbia, 
Beaufort and Georgetown, S. C., Jacksonville, Fla., and Mobile, 
Ala. (Francis), Philadelphia, (Flint) and Boston (Lothrop and 
Pratt). These persons all give a history of having lived in 
Charleston, S. C., or having come from a filarial area in the 
tropics. No endemic foci or secondary cases arising from these 
infections have been reported, although the climate of several 
of these areas is favorable for mosquitoes and they arc found 
in considerable abundance. In recent years thousands of Puerto 
Ricans and inhabitants of other infected Caribbean countries 
have entered the United States and made their homes here. A 
number of these individuals harbor large numbers of micro- 
nlariae m their blood but do not appear to have been the cause 
ot additional cases of filariasis in this country. 

• p • ,^ le ot * ler hand, filaria infections have been reported in 
individuals who have never been to Charleston, S. C., or out of 
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the United States. Dunn reports such an infection in Phila- 
delphia, Slaughter two from Richmond, Va., and Mastin one 
from Mobile, Ala. Presumably these infections were acquired 
in these areas. 

It is believed that the evidence at hand can be summarized 
as follows : It is remotely possible that returning filaria infected 
individuals may transmit, through mosquitoes, their infection to 
other individuals in this country. This occurrence, however, is 
extremely unlikely, and although the possibility must be borne 
in mind, it doesmot appear likely to be of any great importance. 
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QUARANTINE FOR POLIOMYELITIS 

To the Editor: — The distant poliomyelitis involved area (Louisville, Ky„ and 
Charlotte, N. C.) has our local school board in a quandary. Owing to 
pressure of a citizen, the school board has passed a resolution to 
quarantine all students and teachers who are not in the county. Actually 
the board intends to prohibit both from attending school until they have 
been in the county two weeks. This does not effect a quarantine, because 
all are free to mingle when school is not in session and may contact 
one another at picture shows or other places. On the surface of it the 
effort seems to void itself before it is put in effect. As a physician 
I suggest that, until the poliomyelitis problem is solved, all that is 
reasonable to do is to put into effect the well known rules of com- 
municable, diseases, name/y, isolate the victim, quarantine those exposed. 
It seems rather arbitrary to rule a blanket quarantine. A county line 
has nothing to do with where or whether a person contracts a disease. 
A restriction of this kind certainly works hardship and extra expense 
(for teachers to pay board and the like) without accomplishing its 
purpose. So far as I know no student or teacher is coming here from 
the area around Louisville or Charlotte, yet all must he kept out of 
school until they have been in this county two weeks. Will you give me 
some statement as to whether the health rules known to all, os mentioned, 
arc enough to use as a guide in handling this problem? Your recom- 
mendation will be appreciated, owing to the fact that the board's action 
seems rather radical. M O., Florido. 

Answer. — There is no evidence that rigid quarantine of age 
groups is of any effect in the control of the spread of polio- 
myelitis. This but tends to spread panic and fear. There is 
no scientific reason for prohibiting persons from attending school 
until they have been in the county for two weeks. Most public 
health authorities agree that even in the presence of an epidemic 
there is no reason for not opening schools. 


FLUORIDE FOR THE PREVENTION OF 
DENTAL CARIES 

To the Editor: — I have been following the discussion on the advantages 
of fluoride in the prevention of dental cories odd should like to obtain 
on authoritative opinion os to the practicability of using it os o prophy- 
lactic measure. ' What are the practical hazards, and why is it not being 
used more widfly in private practice? M.D., Massachusetts. 

Answer. — The use of fluoride in the prevention of dental 
caries is in the experimental stage. A large amount of epi- 
demiologic evidence shows that children who have used continu- 
ously since birth a domestic water containing as little fluoride 
as 1 part per million have only about one-tlu'rd the amount 
of dental caries of children who have used a fluoride free water. 
This observation points to the probability that low fluorination 
of the public water supply may achieve an appreciable degree 
of mass control of dental caries. Several long term studies 
(ten to fifteen years) are being planned to test this hypothesis 
by fluormating selected fluorine free city water supplies. Faust 
has recently estimated the cost of raising a fluorine free water 
supply to 1 part per million as 7.5 cents per person annually. 
Such control procedures would presumably be of value only to 
those born subsequent to the low fluorination of the public water 
supply, e. g. those who calcified their teeth while using a water 
with this optimal concentration. Whether or not such pro- 
cedures would be effective in inhibiting dental attack in persons 
wliosc permanent teeth are erupted awaits further investigation. 

Other investigators have directed their attention to topical 
application of fluoride in order to learn whether or not post- 
eruptive fluorine therapy can be utilized as a prophylactic mca- 
sure for (a) that third of the population dependent on private 
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ivells or other supplies for their source of water and (b) that 
part of the population whose permanent teeth have already 
erupted. J 

i na' Cra < stu( \‘ es along these lines involving groups of school 
children have been reported. In each an appreciable reduction 
m the incidence of dental caries has been reported following 
multiple application of relatively high fluoride concentrations. 
In one study involving young men in a military population no 
change in dental caries attack was observed following a single 
application of a fluoride solution of 5,000 parts per million. 
Additional studies in this field are essential to determine the 
effectiveness of this therapy, the most desirable fluoride solution, 
the most efficacious concentration and the optimal number of 
applications to the teeth. 

No practical hazards are known at this time, but much 
research is still needed to clarify some of the points discussed 
before recommendations for its general use seem warranted. 


BURNS FROM LITHIUM 

To the Editor: — An industrial plant has asked me to outline treatment and 
prophylaxis for burns by lithium chloride and hydroxide which occur on 
the hands, arms, face and legs and are penetrating, ulcerating burns. 
Is there any preparation that can be applied to the exposed surfaces for 
' P reven,ion? M.O., Pennsylvania. 

Answer. — Lithium is a soft metal with a silvery luster, having 
a specific gravity of 0.59. It melts at 180. F. and burns at 200 F. 
In order to prevent it from oxidizing, it is kept in petroleum. 
It readily decomposes in water, forming lithium hydroxide. 
Lithium, therefore, closely resembles sodium. Lithium chloride 
is similar to sodium chloride except that it deliquesces in air. 
Lithium hydroxide is caustic in its action, similar to sodium 
hj'droxide. If lithium chloride enters abrasions it can cause 
erosion and ulceration of the skin. Lithium hydroxide can 
cause ulcers in the skin and in the nasal mucosa similar to those 
caused by sodium hydroxide. 

The prevention of burns by lithium hydroxide is the same as 
the prevention of burns from sodium hydroxide; namely, those 
handling the material should wear rubber gauntlets and rubber 
aprons in order to protect the arms and legs. Transparent face 
shields will give protection to the face. Protective ointments 
are less efficacious. If they are used they should be of the 
lanolin-castor oil type described as type 3 in “Protective Oint- 
ments and Industrial Cleansers” by Louis- Schwartz, published 
iu die Medical Clinics oj North America (26:1195 [July] 1942). 
The workers should also be instructed to insert petroleum jelly 
in the nostrils several times a day. In addition to this the 
tanks, vats or other containers of lithium hydroxide should be 
covered when not in use and vented by suction vents when they 
are in use so as to prevent exposure from vapors. _ 

Workers should be instructed that if they get lithium hydrox- 
ide on the skin or clothing they should immediately flush it 
with water. Ulcers should be cleaned of crust and pus and 
treated aseptically, 

SEDIMENT IN GASOLINE FUEL LINE 

To the Editor:— In trying to suck gasoline through the fuel pump on , his 
automobile, a man received some finely granular precipitate in his mouth. 
About ten minutes later he complained of severe burning of his mouth 
and lips, as if he had been burned by a corrosive poison. However, there 
was slight, if any, coloration of the tissues. At the time he received 
this material in his mouth he vomited and later ate a good supper but 
during (he night had severe cramps in the abdomen, which cleared up 
rapidly with a milk and egg diet and calcium gluconate intravenously. 
V/hat is this sludge that forms in gasoline cans ond carburetors? Docs 
it contain lead? If so, how soluble is it and what amount would bo 
necessary to couse on acute lead colic? How is tetraethyl lead poisonous? 

Is it other than as a lead poison or does the tetraethyl have any 
poisonous property ond- would this cause any other symptoms than an 
acute lead colic? John G. Beck, M.D., Sturgeon Bay, Wis. 


HYPERTENSION AND OBSTRUCTION OF THE 
URINARY TRACT 






stare associated with chronic 

urinary retention produced? Particularly in question is that type of 
hypertension which accompanies obstruction of the neck of the blazer 
which subsides after decompression. M.D., North Carolina. 


Answer.- Elevation of blood pressure following obstruction 
of the urinary tract has been frequently observed since its first 
description in the latter half of the nineteenth century. Secon- 
dary hypertension occurs in about one third of all cases ot 
prostatic obstruction. The definite lowering of blood pressure 
after th$ relief of an obstruction in the urogenital tract has led 
many to postulate that all patients with hypertension have some 
interference with urinary flow. Many studies indicate that all 
urinary causes of hypertension # must be excluded before the 
diagnosis of essential hypertension can be established. Since 
not all patients have a lowering of blood pressure on the relief 
of urinary obstruction, there are other causes of hypertension. 

Some of the more recent references to the literature on this 
subject include; 


Hayes, 13. A., and Ashley, J. D.: Uroloj?ic Factors Influencing lljpcr* 
tension, /. Urol. 50:366 (Sept.) 1943. 

Bransch, \V. F., and Wood, W. \V., Jr.: Clinical Perinephritis am! 
its Effect on Blood Pressure, Tr. Am. A. Gcuilo-Unn. Surgeons 
35 : S/ , 1943. 

\\ osik.-j, P. H.; Jung, F. T„ and Maher, C. C.: Urologic llepcr- 
tension as an Entity, Am. Itcnrt 3. 34: 483 (Oct.) 1942. 

Weiss, Edward, and Chnsis, Herbert: Failure of Kcnhrectomy to Influ- 
ence Hypertension in Unilateral Kidney Disease, The Jour.v.il, Oct. 
2, 1943, p. 277. 


BIOPSY AND SPREAD OF CANCER TISSUE 

To the Editor: — Con you give me statistics about the spreading of cancer 
cells after biopsy? Are there any clinical reports on that subject, espe- 
cially concerning biopsy of concerous diseases of the tonsils, tongue and 
farynx? Zdcnko V. De Dworzak, M.D., Santa Monico, Calif. 

Answer. — There is no evidence to indicate that biopsies per- 
formed under proper circumstances cause the spread of cancer 
cells. The literature contains numerous reports on the subject. 
There are probably no monographs dealing exclusively with 
this problem, but a discussion of the subject can be found in 
various textbooks dealing with cancer. 


CONSTIPATION AND HYPERTROPHIED HUSTON'S 
VALVES 

To the Editor: — A woman aged 60 has chronic constipation with an occa- 
sional tendency to slight prolapse. She has a mild cancer phobia , 5ns 
was recently examined and told that the condition was probably due _ to 
hypertrophied Huston's valves, and an operation was advised to section 
the valves. She was told there would be seven to eight stools a day for 
several months and that she should remain in the vicinity for observation 
during this period. Is this a well recognized operation? 

M.D., Colorado. 

Answer. — Constipation due to hypertrophied Huston's valves 
is a rare contingency. Operations on these valves at no tirne 
remove the cause of the constipation. The inspissated stool is 
initiated higher up in the colon and has nothing at all to do 
with the valvular derangement of the rectum. Unless x-ray 
evidence can show that there is a definitely dilated colon above 
these valves, their enlargement plays no part in the disturbed 
physiology of the gastrointestinal tract. Frequently patients ot 
this age group suffer front constipation due to vitamin IL den- 
cietict’. Furthermore, it has been noted that in these individuals 
hypothyroid manifestations are not at all uncommon. Tins phase 
of the clinical picture should be investigated thoroughly- 


Answer. — Most of the sludge deposited along an automobile 
fuel line is ordinary dirt. This is admixed with traces of waxes, 
paraffins, zinc chloride and possibly a trace of lead and dyes'. 
The quantity of any one substance is not likely to represent any 
prospective ’toxicity. If an appreciable quantity of gasoline was 
swallowed, this becomes the likely source of irritation of the 
mouth and lips, abdominal cramps, and similar symptoms. The 
quantity of tetraethvl lead in a gallon of gasoline docs not lend 
plausibility to the ’idea of lead poisoning from an uncertain 
Slow of this material. Tetraethyl lead to a substantial degree 
resembles in its injurious properties other forms of lead but 
wfth two noteworthy differences: Tetraethyl lead along with 
some other organic compounds is absorbable through the skin, 
while inorganic lead compounds are not. A so tetraethyl lead 
™rs °o have a predilection for action on the central nervous 
,0 on extent or frequency unknown for inorganic cad 
compounds. 311 It*! may be doubted ’that in the instance described 
in this query’ any lead poisoning occurred. 


TICK REPELLENTS 

To the Editor:— Can you tell mo of any substance or combination of sub- 
stances that will act os a repellent of ticks? The Ozarks cboumJ 
several varieties of them, the so-called seed ticks, decrlicks ond 0 
of like size. I am aware of methods ot removal such -os ch oroto ■ 
kerosene and heat. Is there any repellent that will keep me 
(he skin even if they do got on the clothing? 

Wallace A. Bclscy, M.D., Campbell, Mo. 

Answer.— Indalone, sold by the Skol Company, Inc., 2:0 foft 
43d Street, New York City 17, has been well rccommcmk a. 
a repellent for ticks. This synthetic compound is alpM. al l 1 

dimcthvl-alpha-carbo-hiitoxydihydro-ganima-pyrone. j 

Another material has been developed lor use b}«tear - 
forces and is known as 022. Unfortunately, only ct toJj h 
plies are available for the armed forces at the P«-™ ‘ 
Undoubtedly, when the needs of the armed forces 
satisfied, other tick repellents of great efficiency am n - 
available to the general public. 
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NEW ORLEANS 

It may be said that the specialty of orthopedics had 
its origin in 1780, when Jean-Andre Venel established 
in Orbe, Switzerland, the first orthopedic institute for 
the correction of curvatures and torsions of the spine. 1 
Little more than tenotomies and mechanical corrections 
of deformities were developed, however, prior to the 
works of William John Little, who established the Royal 
Orthopaedic Hospital in London in 1837, and Hugh 
Owen Thomas of Liverpool (1834-1891), whose name 
is perpetuated in his extension splints. 1 Thus the spe- 
cialty became recognized in England and America only 
about a century ago. It was nearly fifty years later, 
however, that Robert Jones and his associates in 
England and Whitman, Davis, Bradford, Lovett and 
others in America truly emancipated the specialty into 
orthopedic surgery as we know it today. Of the advent 
of surgery in orthopedics, Whitman 2 wrote “It trans- 
formed an ill found and static specialty to an important 
and progressive branch of surgery.” 

The impetus given to orthopedics by operative sur- 
gery found expression in America in the establishment 
of the American Orthopaedic Association and, a little 
later, the Section on Orthopedic Surgery of the Ameri- 
can Medical Association. There was, however, no com- 
parable organization in Great Britain before World 
War I, and Robert Jones and his associates were 
virtually the only widely known orthopedic surgeons 
in England. As Betts 3 stated, “At the outbreak of 
war in 1914 orthopedics as a special branch of surgery 
was comparatively unknown in Britain and Australia.” 

EFFECT OF WORLD WAR I ON ORTHOPEDIC 
SURGERY 

Sir Robert Jones recognized in the large number 
of wounded and disabled soldiers a challenge to ortho- 
pedic surgery, which, with his exceptional skill and 
knowledge combined with a marvelous personality and 

, From the Department of Surger>, Tulane University School of Medi- 
cine, ana the Section on Bone and Joint Surgery, Ochsner Clinic. 

Read before the Section on Orthopedic Surges* at the Ninety -Fourth 
Annual Session of the American Medical Association, June 15, 1944. 

. , V-^ a rri son ' Introduction to the History of Medicine, Phila- 

delphia, \\ . B, Saunders Company, 1929 . 

2. \\ hitman, R.: The Emancipation of Orthopaedic Surgery, Proc. 
Koy. Soc. Med. 3G: 327-329 (May) 1943. 

Orthopaedics and the Great War, M. J. Australia 
~:35-3S (July 13) 1940. 


ability to organize, he met with such success that the 
specialty emerged much stronger than ever before. 
James A. Dickson, 4 my illustrious predecessor as chair- 
man of this section, stated in his address, two years ago : 

Under serious opposition Robert Jones was entrusted with 
the establishment of the first military orthopedic service in any 
country, having 200 beds at Alder Hey in Liverpool. The 
results were so striking that within a short period 33,000 
beds were equipped and staffed with English and American 
orthopedic surgeons. . . , According to Goldthwait, 05 per 
cent of the casualties in the last war were orthopedic cases, 
and by. the time of the armistice 569 officers had served with 
the Orthopedic Division of the American Expeditionary Forces. 

In a discussion of the evolution of orthopedic surgery 
Freiberg 5 has aptly indicated the stimulus which World 
War I provided in the progress of orthopedics: 

The World War had a great influence on orthopedic surgery, 
especially in Great Britain and in the United States. . . . 
By reason of the wider contacts which military experience 
brought to orthopedic surgeons, reciprocal relationships with 
their colleagues, of more intimate nature than civil life had 
furnished, were established. . . . They returned from mili- 
tary to civil life with their own professional concepts greatly 
expanded . . . very few of them resumed their civil occupa- 
tions without profound alteration in their attitude toward their 
professional activities and toward their colleagues. . . . 
From the time when the identity of the orthopedic surgeon 
became recognized, the care and the rehabilitation of the cripple 
has been his particular province. 


PROGRESS DURING peacetime 


Because the medical officers assigned to orthopedic 
services during World War I returned to their civil 
occupations with “profound alteration in their attitude 
toward their professional activities and toward their 
colleagues,” 5 rapid advancement of the specialty con- 
tinued during peacetime. Numerous articles, journals 
and books began to appear in the literature. The 
American and British orthopedic associations flour- 
ished, the Section on Orthopedic Surgery of the Amer- 
ican Medical Association became more active and soon 
many smaller groups appeared. Then, twelve years ago, 
the Academy of Orthopaedic Surgery was organized 
and two years later the American Board of Orthopaedic 
Surgery. The combined influence of these various 
groups and individuals began to be felt in medical 
schools, hospitals, communities, states and the entire 
nation. As a result a state and federal program was 
inaugurated to provide care for crippled children under 
the Social Security Act, the validity of the expert 
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opinions of orthopedists was recognized in courts and 
by compensation commissions on disability ratings, 
and the National Foundation' for Infantile Paralysis 
and similar agencies were organized. 

* Although expansion of orthopedic surgery as a spe- 
cialty was rapid during the twenty-four year interval 
of peace, it failed to keep apace of the demand. So 
well defined is the role of the orthopedic surgeon in 
the tables of organization of the armed forces that 
immediate demand for all physically fit surgeons under 
45 years of age was made on the profession. The 
response was prompt, but unfortunately the number 
available was all too small. Whereas 288 surgeons 
certified by the American Board of Orthopaedic Sur- 
gery are now serving with the armed forces in respon- 
sible positions, each of them is being assisted by three 
or more partly trained orthopedic surgeons or general 
surgeons. In this way a large new group, approxi- 
mately 900, is being drawn into intimate contact with 
the specialty and it is safe to predict that more than 
half of these will complete their training after the war, 
will limit their practice to this specialty and ultimately 
will be certified as orthopedic surgeons. Meanwhile 
a greatly diminished, nevertheless considerable, number 
of younger men, disqualified for military service, are 
continuing their training in routine channels at home. 
It is highly probable, therefore, that within the next 
five or ten years the number of men certified in the 
specialty of orthopedic surgery will be doubled or per- 
haps trebled, until it will reach 2,000 to 2,500 men in 
the United States. 

At first glance it might appear that such rapid 
increase in the number of men certified to practice 
orthopedic surgery might overcrowd the specialty. If 
we study the probable postwar demands, however, it 
appears likely that the requirements will be far greater 
than the increased numbers’ can serve. The contacts 
of hundreds of thousands of young men and women now 
in the armed forces with organized orthopedic services 
are numerous. From the induction centers, where part 
of the physical examination is done by orthopedists, 
to minor or major injuries received while in training 
and treated on orthopedic services of the camp or station 
hospitals, on through combat duty, when those with 
wounds in the extremity trail back through evacuation 
hospitals to the orthopedic services of the general hos-' 
pitals abroad and at home, thousands on thousands will 
learn for the first time the value of special training and 
skill in the care of crippling diseases and injuries. This 
knowledge is shared by other thousands of their bud- 
dies, families and hospital attendants and will go back 
with’ them into civil life. From the homes and families 
established by these men it is certain that greater and 
more frequent demands will be made for orthopedic 


care. 


Lar^e numbers of professional personnel with the 
armed & forces— phvsicians and nurses not assigned to 
orthopedic services— are daily brought face to face with 
the fact that in army hospitals throughout this country 
35 to 40 per cent of the patients are in orthopedic 
services, and in the combat areas 65 per cent of the 
wounded have injuries of the extremities. They per- 
force become “orthopedic conscious by daily reference 
of oatients and requests for orthopedic consultations. 
On their return to civil life it will be second nature 
to refer such patients for orthopedic care. 


During the early postwar period Veterans’ Facilities 
must necessarily be greatly expanded and the orthopedic 
services conspicuously ' enlarged. Already the Voca- 
tional Training and Rehabilitation Program under the 
Social Security Act as amended in June 1943 is pro- 
viding a system for medical care which will include 
a large percentage of orthopedic cases. State crippled 
children’s services, which have been compelled to oper- 
ate with skeleton staffs, will enlarge to their former 
size, and many new organizations will lend aid to 
orthopedic programs. 

Therefore the postwar demand on the specialty of 
orthopedic surgery will be strikingly increased as a 
result of our awakened consciousness of the meaning 
and value of orthopedic service through observation of 
its work in the armed forces by thousands of lay and 
professional workers who will eventually return to civil 
life in widely scattered areas. Their demands will be 
supplemented by those growing out of the gradual 
spread and natural growth of civilian orthopedics 
through development and expansion of the programs for 
crippled children and vocational rehabilitation. Soon 
the man in the street will cease to stammer and stall 
when he attempts to pronounce orthopedist and to con- 
fuse the term with osteopath, chiropractor and chiropo- 
dist. Moreover, the public is rapidly realizing the truth 
of Freiberg’s statement that “from the time when the 
identity of the orthopedic surgeon became recognized 
the care and the rehabilitation of the cripple has been 
his particular province.” 

The postwar challenge to orthopedic surgery is pre- 
sented by the assurance of an overwhelming demand 
for its assistance to rehabilitate the cripples and the 
equal certainty that, although the number of trained 
orthopedists available to meet this demand will he 
greatly increased, it will be insufficient. In 1942 there 
were 180,496 physicians in the United States, only 
707 of whom were certified orthopedists, or 0.39 per 
cent. When this small percentage is balanced against 
the fact that in military hospitals about 40 per cent 
of the work is assigned to orthopedic services, it 
is not improbable that postwar civilian demands will 
require that 20 to 25 per cent of its hospital population 
be cared for by orthopedists. If we assume that the 
number of physicians will be 200,000 and the increased 
number of orthopedic surgeons 2.000, we are confronted 
by a situation in which 1 per cent of the physicians 
will be trying to care for 20 to 25 per cent of the 
hospitalized patients. 

What can we do to meet this challenge? First, we 
must inventory our assets and organize them to meet 
this situation to the best advantage. It is obvious 
that the basic need is for the rapid but efficient training 
of a large number of younger physicians. To accom- 
plish this it will be necessary for every practicing 
orthopedist to constitute himself a teacher and use nis 
facilities and time to assist in training several younger 
men to succeed him. More articles, periodicals an 
books on orthopedic problems should be publisher- 
organizations such as this one, the orthopedic £ect, |’ 
of the greatest medical association in the wor . 
together with the American Orthopedic Association, 
Academy and all of the smaller, more intimate, grot f ’ 
should plan constructive programs of instruction : - 
will awaken interest and attract younger men to 
field of orthopedic surgery. Medical schools and t 
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graduate departments should enlarge their facilities and 
apportion their time to' provide more . emphasis on 
instruction~in -this ‘surgical-specialty."' Hospitals should “ 
beginito organize their orthopedic services for approved . 
resident training in this special . branch of .surgery. ■ 
Nursing schools should encourage some of their gradu- 
ates ’.to' specialize -in this' field and' others to train in 
physical therapy and occupational therapy * *— * 

At present thee report of the Council on Medical 
Education and Hospital's lists only 84 approved resident 
training ‘services in orthopedic surgery, most of these 
in the older centers or affiliated with universities or 
hospitals -for crippled 'children. A survey of hospitals 
having, orthopedic services for crippled children staffed 
by specialists certified by the American ,Board of Ortho- 
paedic Surgery- reveals 200 services which should be 
qualified and approved for training. Many other gen- 
eral hospitals have large services for fractures and other- 
traumatic injuries of the extremities that have sufficient 
clinical material under competent supervision to provide 
adequate training for orthopedic residents for at least 
one of the three required years. Every medical school 
in the country can and should provide six months of 
graduate training, especially in the basic sciences of 
anatomy; pathology, physiology and biochemistry, to 
supplement the training of men who may acquire their 
clinical experience in hospitals and clinics not affiliated 
with universities. 

Retired or demobilized medical officers will be eligible 
for graduate training in various specialties with govern- 
mental pay. Advantage should be taken of this to offer 
supplementary training to all officers who have served 
in orthopedic services with the armed forces and to 
attract additional young men who have been serving 
with the field units. Experienced orthopedic surgeons 
now in the service who are capable of teaching should 
be demobilized and returned to their teaching posts as 
rapidly as possible to assist in this great move. Every 
one of us must look ahead and begin now to arrange 
his work and hospital service to provide time and 
facilities for instruction for those who will be needed 
to meet this great postwar need. 

SUMMARY 

As rapid as have been the advances of the specialty 
of orthopedic surgery during the last fifty years, it 
has been unable to keep abreast of the increasing 
demand. World War II has accentuated the demand 
without helping materially to increase the number of 
trained orthopedists to meet it. It appears probable 
that in the postwar period 1 per cent of the physicians 
specializing in orthopedic surgery will be required to 
care for 20 to 25 per cent of the hospitalized civilians. 
It is therefore urgent that more men be trained in 
the specialty. To provide orthopedic training for the 
number of physicians who will be needed in the postwar 
era, all available hospital services should be qualified 
for approval by the Council on Medical Education and 
Hospitals and the American Board of Orthopaedic 
Surgery, and all medical schools should expand their 
teaching facilities for orthopedics, especially their gradu- 
ate courses in the basic sciences of anatomy, pathology, 
physiology and biochemistry. 

3S03 Prytania Street. 


A PSYCHIATRIC STUDY OF SUC- 
CESSFUL SOLDIERS ' 

CAPTAIN JACK G. SHEPS 

ROYAL CANADIAN ARMY MEDICAL CORPS 

Studies of soldiers who broke down in training or 
under what was considered to be minimal stress in 
battle led to the establishment of present standards for 
psychiatric screening. These standards have been criti- 
cized on the grounds that they were based on obser- 
vations of selected groups. It has been suggested that 
men with good motivation and a desire to serve can 
cover up and compensate for psychoneurosis. This 
paper is an attempt to test our psychiatric screening 
standards by a study of 116 successful soldiers and 
compares the findings with those obtained in studies 
of neurotic soldiers. 

Studies of neurotic soldiers have been done by Rosen- 
berg 1 and Slater. 2 Ebaugh 8 and his associates studied 
100 soldiers designated as well adjusted by their officers 
and compared them with 100 psychiatric cases. Unin- 
jured combat veterans with no complaints were studied 
by Schwab, Finesinger and Brazier 4 and compared 
with cases of combat neurosis and neurosis developed 
in training. Steinberg and Wittman 6 studied ordinary 
soldiers and compared them with a group of neurotic 
and psychotic patients. 

This is a study of 115 soldiers and 1 sailor. Fifty- 
eight at several camps in various phases of training 
were chosen by their training officers as the best all 
around men in a group — usually a platoon. Fifty-seven 
soldiers and 1 sailor injured in a theater of action 
were also studied. These men entered the service 
before psychiatric screening uvas established, but they 
were all front line fighting troops and had no presenting 
psychiatric disabilities. ‘ Men from base areas or lines 
of communication, subject only to air raids,- were 
excluded. In the case of the soldiers in training, a 
short report from the training officer accompanied the 
man explaining why he was chosen, together with a 
note by the personnel selection officer. A limited social 
service' investigation was done in every case. A psy- 
chiatric interview of at least thirty minutes was carried 
out. The purpose of the study was outlined and the 
man’s cooperation enlisted. It was stressed that the 
interview was unofficial and would in no way affect 
the soldier’s career in the Army or the matter of pen- 
sions. All the men cooperated very well and spoke 
freely. Most of the combat veterans came from two 
regiments, and it was possible to check on their beha- 
vior with others in the same unit. Two of the veterans 
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enjoyed a more intimate relationship— they were 
wounded by the same bomb. The study was restricted 
to noncommissioned men ; all but 9 were privates. The 
soldiers in training had been in the Army from three 
to eight months and the combat veterans from two to 
four years, about half having been wounded in the 
Sicilian campaign and half in the Italian campaign. 
After each interview the man was graded as if he were 
a candidate for enlistment, without taking into con- 
sideration his progress and record in the Army. 

FINDINGS 

Ages ranged from 18 to 40 years, with 77 men 
between 20 and 30. The racial origins reflected approx- 
imately the distribution in the general population. 

Army aptitude test scores were available for the 58 
soldiers in training and 26 combat veterans. Forty- 
three per cent fell into the highest 5 per cent and only 
10 per cent into the lowest 30 per cent. 

Only 8 of the 116 did not complete elementary 
school, and only 3 of these had poor school records. 
Four of the men attended university and the rest 
attended high school. 


Greatly Diminished Incidence of Significant Psychiatric Data 
in Successful Soldiers as Compared with 
Psychiatric Discharges 



Present 

- 

Rosenberg 


Series, 

Slater, 

and Lambert, 

Work history 

% 

% 

% 

Poor work record 

1.0 


54.0 

Skilled and semiskilled 

85.0 

48.0 


Family history 

14.6 

65.7 

39 5 

Childhood neurotic traits 

31.0 

5S.8 

.... 

Bad home 

Previous personality or mental dis- 

0.8 

20.9 

.... 

order. 

3.4 

40.0 

89.0 


One hundred and seven men had worked for one 
or more years ; 33 were classified as engaged in skilled 
work, 58 semiskilled and 16 unskilled. Only 1 had a 
poor work record. 

Thirty-eight had had previous military experience 
in the militia or cadets. 

The family history was considered to be significant 
where psychoses or epilepsy occurred in the immediate 
family or first degree relatives, or where neurosis and 
severe personality maladjustments, such as chronic 
alcoholism or constitutional psychopathy, occurred in 
the more immediate family. There were 17 significant 
family histories. These included 3 cases of epileptic 
seizures in an uncle, aunt and brother, and schizo- 
phrenia in an uncle. If one excludes these as not 
being a factor in the predisposition to neurosis, there 
remain 13 positive family histories. 

A bad home, in the sense of excessive poverty, drunk- 
enness or familv disagreement with constant anxiety 
and uncertainty, was present in S cases, and in half 
of these one parent deserted the family when the soldier 

was under 13. . 

Forty-nine men showed some signs of instability: 

(<i) Ten had pulse rates of 90 to 100. 

(6) Fifteen showed nail biting — only 1 severe. 

. r y Twenty-four showed tremor and sweating of the hands 
only 1 severe. 


J. A. M. A. 
Sun- 10, no 

Neurotic traits in childhood were present in 36 of the 
men ; 24 had one trait, 7 had two traits and 5 had three 
traits. 

Personality assessment is difficult in one interview, 
but 18 men could be classed roughly as introverted and 
23 as extroverted. Seventy-five fell into neither 'of 
these categories. All bad made good social adjustments 
and had normal recreational outlets. None of the men 
had any spontaneous health or “nerve” complaints. 

An effort was made to see if the men understood 
the principles at stake in this war. I considered them 
to have good motivation if they could define fascism 
as an authoritative, dictatorial form of government, if 
they understood the concept of “master race” as used 
hy the fascists, if they were conscious that fascist and 
democratic states could not exist side by side and if they 
felt that there would be no place for them in a world 
ruled by fascism. A great deal of importance \ ras 
attached to the last question, and the motivation was 
graded good, fair or poor. Ninety-four were found 
to have good motivation, 4 fair and 18 poor. 

Four men were downgraded at the time o,f this study, 

1 for base duties in a theater of action and 3 for service 
in Canada only. These were all in the group of training 
soldiers. Seven were graded “accept for recheck’’; 
that is, they would be seen by a psychiatrist at the 
end of a period of training. 

COMMENT 

The table compares certain of these findings with 
those of Slater 2 and Rosenberg 1 in their studies of 
soldiers with psychiatric disabilities and emphasizes the 
low incidence of significant psychiatric data in this 
series. Ebaugh, 3 Steinberg 5 and Schwab * do not give 
absolute figures, but all report a much greater incidence 
of signs and symptoms of instability', positive family 
and developmental histories and poor social and work- 
adjustments as compared with their controls of normal 
men. 

This study was undertaken to evaluate a criticism 
which few service psychiatrists take seriously; that is. 
that our standards are too strict and that we screen 
out men who would make good combat soldiers. If tins 
criticism were valid, one would expect to find more 
men who do not meet the present screening standards 
among the unscreened battle veterans than in the 
screened group of soldiers in training. The soldiers 
in training went through our screening, and there were 
indications for the downgrading of 4. All of the “accept 
for recheck” cases would have had their gradings for 
full duty confirmed. All the combat veterans enliste 
in the Army before adequate psychiatric screening was 
established, but a natural selection had' taken plncc, 
with weeding out of the psychiatrically unfit during 
training, the battle of Britain and a long period ot 
waiting before action. All bad been through h^ e 
stress, and none had developed a psychiatric disability- 
That our screening standards are no stricter than nat- 
ural battle stress screening is shown by the fact tin 
none of these men whose stability was 11031100100 >} 
battle would have been rejected. Thus oim errors are, 
if anything, in the direction of leniency. 

It is interesting that only 15 of the training 50 
had clear family and developmental histories am P ^ 
sented no signs or symptoms of instability, m -P 3 
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from the 4 that were downgraded their original assess- 
ments were correct, and they were making good sol- 
diers. 

Only 24 of the 58 combat veterans were completely 
"normal," and yet all of them had seen action without 
developing any psychiatric disability. This bears out 
the conclusions of Steinberg, 5 who says that “for even- 
factor investigated there is a definite overlap of adjusted 
and maladjusted groups. The number and intensity 
of these factors evidently are cumulative in their effect 
and on the adjustment of the individual selectee.” In 
this group the 2 cases showing severe fingernail biting, 
tremor and sweating of the hands, and 3 of the 5 men 
presenting three childhood neurotic traits were down- 
graded. Of the remaining 2, 1 would be accepted for 
recheck. 

It must be emphasized, however, that the total pic- 
ture of the individual man in his environment must 
be considered and all significant data evaluated in the 
light ot Ills present civilian adjustment. The frank 
neurotic, psychopath or prepsychotic personality is not 
a diagnostic difficulty, yet it is generally agreed that if 
only these are rejected a considerable number of men 
will still break down in training or after minimal stress 
in a theater of action. 

It is the feeling of psychiatrists in the Canadian Army 
that the maintenance of proper screening standards 
depends on the experience of the screening psychia- 
trists with men who break down in training or are 
returned from overseas because of psychiatric disability. 
Doubtful cases are accepted for recheck, and the screen- 
ing psychiatrist receives a copy of the report of the 
examination at the training center. Study of the per- 
centage and types of these cases that require a lowering 
of category provides a check on the validity and reliabil- 
ity of the psychiatric evaluations of the individual 
psychiatrists. It has been found that the rejection 
rates of 'the psychiatrists at the same induction centers 
differ very little in spite of varied training and profes- 
sional backgrounds and in spite of the lack of objective 
criteria that can be laid down for rejection. It is not 
felt that psychiatric screening can ever exclude all psy- 
chiatric casualties, but, as Kubie 0 maintains it should 
greatly reduce the number occurring in training and 
under minimal battle stress. 


SUMMARY AND CONCLUSIONS 

1. Fifty-eight successful soldiers in training 
(screened) and 58 combat veterans (unscreened) with 
no presenting psychiatric disability were studied. 

2. Screening standards in use at present in induction 
centers of the Canadian Army were applied. Using 
these standards, 4 training soldiers were downgraded, 
1 to limited duty in a theater of action, 3 to service 
in Canada only. None of the combat veterans were 
downgraded. 

3. There was no significant difference in the findings 
in the two groups of men. ' 

4. Ninety-four were found to have good motivation 
and high morale. This factor can be adequately 
assessed only after studies of unselected groups have 
been made. 


t. S.: The Detection of Potential Psychosomatic lire: 
»_ , s .I 11 1 A Selection of Men for the Armed Forces, Ann. New Yo 
Acad. Sc. 44 : 605-624 (Dec. 22) 1943 . 


5. Soldiers who have stood the stress of battle with- 
out developing a psychiatric disability and the best 
soldiers in training are distinguished from their neurotic 
fellows by being stable, well adjusted and intelligent, 
with fewer and milder significant psychiatric stigmas. 

6. Results of this study indicate that psychiatric 
screening standards at present employed are not too 
strict. 


ABSTRACT OF DISCUSSION 

Lieutenant Colonel J. D. Griffin, R. C. A. M. C. : One 
essential problem facing the psychiatrist in his examination of 
recruits at the induction center concerns the answer to the 
question What are men being selected for? We are prone to 
think that our primary goal is to get the man through training, 
and so we select men for training. It is obvious that that is 
not the only goal of selection. The goal of the soldier is to 
fight, and so we must select for combat too, and that makes it 
pretty hard; for the man who is a good fighter and a good 
combat soldier is not necessarily also able to take the long 
dreary months of training, discipline, regimentation, education 
in the classroom sense and the separation from home and family 
and from' his old job. There is another problem facing our 
psychiatrist. I refer to the unpleasant position the service and 
civilian psychiatrist finds himself in when he discovers that he 
is between the pressure of the politicians and the people at the 
top, who feel that the army is somehow not getting enough men, 
that the men already in are somehow melting away largely 
through the efforts of the psychiatrists, and on the other hand 
the pressure that comes from the training officers, the men in 
charge of the training camps, who say “You’re doing a swell 
job, only do more of it. We don’t want these fellows. They 
don't make good soldiers. Tighten your standards.” There are 
six ways in which we try to keep our sights on the target. The 
first is that we use only service psychiatrists for screening 
recruits. All the psychiatrists in the induction centers are in 
the army. Secondly, we send the psychiatrists into the field 
frequently so that they may check up personally on the type of 
men they have let in. That makes it possible for them to 
reexamine after six to eight weeks of training many of the men 
whom they were rather doubtful of at the induction center. 
This is our so-called Accept for Recheck System. Our figures 
show that over 60 per cent of these men are making the grade 
as successful soldiers, which is a reasonable margin of error, 
I think. Thirdly, we have a social service organization in the 
army belonging to the medical corps, which checks the social 
and medical background of doubtful cases. We have had in 
addition an experimental project under way by which we are 
deliberately taking into the army through our induction centers 
men who would ordinarily be rejected because of instability. 
These men, a hundred of them, are at present in training with 
a modified training program stressing group psychotherapy and 
special indoctrination and educational procedures. 


Thomas Hodgkin. — Thomas Hodgkin (1798-1866), after 
graduating in medicine at Edinburgh in 1823 and studying 
intensively in France and Italy, settled in practice in London 
and was appointed curator of the pathologic museum and demon- 
strator of pathology at Guy’s Hospital, London. This was one 
of the first chairs of this particular subject to be created. 
Hodgkin held it for ten years and made many important studies 
of the pathologic collections. His paper on the diseases of the 
“absorbent glands and spleen” published in 1832 first described 
the disease which Wilks in 1865 named Hodgkin’s disease. 
Hodgkin was noted for his philanthropic labors. He was a 
close friend of Sir Moses Montcfiore, the Jewish philanthropist, 
and while traveling with Sir Moses in the Orient contracted 
dysentery and died at Joffa, where he is buried.— Clcndenmg, 
Logan: Source Book of Medical History, New York, Paul b! 
Hoeber. Inc., 1942. 
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Although the etiology of rheumatic fever is not fully 
understood, current data indicate that attacks of this 
disease are generally preceded by infections with 
group A hemolytic streptococci. The sequence of events 
is so regular that one is justified in advancing the 
hypothesis that the streptococcic infection induces rheu- 
matic fever. Whether group A streptococci are the 
only infectious agents responsible for rheumatic fever 
or whether they merely activate some other specific 
micro-organism or virus and possibly act in concert 
with it to produce the disease has not been determined. 
The temporal relationship between the hemolytic strep- 
tococcic infection and the attack of rheumatic fever is 
generally not immediate. In fact, the usual sequence 
of events is streptococcic infection, quiescent period, 
rheumatic fever. These phases have been designated 
as I, II and III respective!}'. It has been shown that 
if the initiating or inducing streptococcic infection, 
phase I, is prevented in susceptible subjects, then rheu- 
matic fever fails to occur. 1 This is presumably the basis 
for the prophylaxis of rheumatic fever by the sulfon- 
amides. 

With these relationships in mind, it appeared rational 
to test the influence on the course of rheumatic fever 
of such a potent antistreptococcic agent as penicillin, for 
it must be admitted that the drug therapy to date is far 
from satisfactory. Salicylates, and such chemically 
unrelated drugs as aminopyrine and neocinchophen, 
appear to act in the tissues by altering their response 
to the “noxious agent” and not directly on the inducing 
agent, the hemolytic streptococcus. Penicillin, on the 
other hand, appears to exert its curative action by 
inhibiting the growth of certain pathogenic micro- 
organisms. If, then, the continuing symptoms of rheu- 
matic fever are due to the persistence of hemolytic 
streptococci in the patient’s tissues, it might be expected 
that complete removal of these micro-organisms by 
means of penicillin would favorably affect the course 
of this disease. 

It is well established that sulfanilamide, which is 
known to be effective against hemolytic streptococcic 
infections, exerts no beneficial influence on rheumatic 
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fever but often aggravates the symptoms when ghen 
during the active phase of the disease. 2 The sulfon- 
amides, however, often do not completely eliminate 
hemolytic streptococci from patients with pharyngitis, 
tonsillitis or scarlet fever. 3 It therefore seemed desir- 
able to test the effect on rheumatic fever of the more 
powerful antibacterial agent penicillin. Sufficient 
amounts of this drug were made available by Dr. 
Chester S. Keefer to study this problem, and the present 
report gives the details of this study. 


METHODS 

Eight young men with typical acute rheumatic fe\er 
were each treated for two weeks with penicillin. During 
this period salicylates and other antirheumatic drugs 
were usually withheld as long as seemed justifiable 
The changes in signs and symptoms were noted and 
charted daily as indicated in the case histories. In 
addition, leukocyte counts, erythrocyte sedimentation 
rates, nose and throat cultures, electrocardiograms and 
x-rays of the chest were taken at frequent intervals 
Samples of blood were also obtained once a week for 
determination of antistreptolysin and antifibrinolysin 
titers and at various intervals after injections of peni- 
cillin to determine its concentration in the patient’s 
serum. 


The method of administering the penicillin was 
varied. Two patients received the drug intramuscu- 
larly at four hour intervals during the night and intra- 
venously at three hour intervals during the da}' for 
two weeks. Four patients were treated in a like manner 
for the first week and then only by the intravenous 
route at three hour intervals from 9 a. m. through 12 
midnight for the second week. The 2 remaining patients 
were given penicillin by the continuous intravenous 
drip method for one week and then intravenously at 
three hour intervals from 9 a. m. through 12 midnight 
during the second week. Because of the possible danger 
of precipitating cardiac failure in patients with acute 
rheumatic fever, we hesitated to employ the continuous 
drip intravenously for long periods and particularly 
to use large amounts of isotonic solution of sodium 
chloride. For the constant intravenous method 3 7,:W 
units was dissolved in 500 cc. of distilled water con- 
taining 5 per cent glucose or occasionally in isotonic 
solution of sodium chloride. The rate of deliver) 
was 35 to 40 drops per minute or 500 cc. every [our 
hours. The individual intravenous injections contain® 
40,000 units each except in 1 case, in which the dose 
was 25.000. The intramuscular injections invariant 
contained 25,000 units. . . 

The Westergren method was used to determine t > 
erythrocyte sedimentation rate. 4 The antistreptolysin 
determinations were made according to the mctUoU 
Todd and modified as previously described; - the a 
fibrinolysin determinations were made according to 
methods described by Tillett. Edwards and Garner ano 
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by Boisvert. 6 Representative colonies of all hemo- 
lytic streptococci recovered from these patients were 
grouped-andtyped'by'the precipitin" technic 7 "and tested 
in vitro for susceptibility to" penicillin. These tests for 
susceptibility, as well as the determinations of serum 
concentrations of penicillin, were done by the dilution 
method described by Rammelkamp. 8 A standard strain 
of group A hemolytic streptococcus was used as a 
control in each experiment. 9 The samples of blood 
were defibrinated and stored in the ice box at 4 C. for 
twelve to twenty-four hours before the determinations 
were made. We have found that specimens of blood 
may be thus stored for as long as two weeks without 
demonstrable loss in the concentration of penicillin. 

report of cases 

Case 1 . — History (chart 1). — D. H., aged 23, was admitted 
on Jan. 8, 1944 on the sixth day of an attack of rheumatic 
fever. Two previous attacks had occurred when he was 11 
and 12 years of age respectively. An upper respiratory infec- 
tion on December 15 was followed in nineteen days by pain 
and swelling in the left foot, shoulder, wrist and both knees. 

On admission the temperature was 102.2 F., the pulse rate 
92 and the respiratory rate 24 per minute. Arthritis was 
present as charted. The heart was enlarged to the left by 
percussion. Auscultation revealed a systolic murmur at the 
apex and a diastolic blow at the base. The blood pressure 
was 128/65. 

Laboratory examination on admission revealed red blood 
cells 3,610,000, hemoglobin 79 per cent, white blood cells 10,950, 
erythrocyte sedimentation rate 115 mm. per hour, cultures 
of the nasopharynx yielding no hemolytic streptococci, electro- 
cardiogram essentially normal with a PR interval of 0.17 second, 
x-ray examination of chest disclosing heart enlarged in the 
region of the left ventricle. 

Course . — Penicillin was started on the day of admission. 
During the first twenty-four hours the patient was given 
25,000 units intramuscularly every four hours. For the next 
six days he was given 25,000 units intravenously every three 
hours during the day and 25,000 units intramuscularly at four 
hour intervals at night. During the second week he received 
daily six intravenous 'injections at three hour intervals from 
9 a. m. through 12 midnight. A total of 1,975,000 units was 
given over the two week period. The temperature remained 
elevated throughout the period of penicillin therapy." The 
arthritis increased during the first week to involve as many 
as ten different joints and gradually diminished during the 
second week. -Three days after penicillin treatment was started 
the erythrocyte sedimentation rate had increased to 128 mm. 
per hour. On the sixth day after the cessation of penicillin 
therapy it was 135 mm. per hour and moderate fever persisted. 
At this time the patient was started on salicylates, with a prompt 
drop in temperature to normal. 

About three and one-half months after the onset of the 
attack the erythrocyte sedimentation rate became normal, but 
the signs of aortic and mitral insufficiency persisted. Con- 
valescence thereafter was uninterrupted. 
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In this case there was no evidence that penicillin 
treatment altered the course of the disease. The patient 
appeared ill until placed under full therapeutic doses 
of salicylates. The persistence of an elevated erythro- 
cyte sedimentation rate for over three months indicates 
that the course of the rheumatic fever had probably 
not been curtailed by the penicillin therapy. 

Case 2. — History. — M. K., aged 18, was admitted on Jan. 11, 
1944 with his first attack of rheumatic fever. Early in 
December 1943 he developed a cold, which was followed about 
two weeks later by pain and stiffness in the hips and in the 
toes of both feet. These symptoms persisted intermittently and 
at times were severe but did not confine him to bed. On 
January 3 he developed pain, tenderness and swelling of the 
right ankle, and during the next six days both hips, knees, the 
left ankle and the foot became involved. On January 9 he 
was transferred to the U. S. Naval Hospital, Brooklyn, where 
erythema marginatum was noted over the trunk for only one 
day. During the two days in that hospital the patient received 
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Chart I. — Course in case 1. 

about 3 Gm. of acetylsalicylic acid, with partial relief of symp- 
toms. On the day of admission to the Rockefeller Hospital, 
stiffness in the right elbow was noted for the first time. 

On admission the temperature was 100.4 F., pulse rate 80 
and respiratory rate 20 per minute. The patient appeared 
acutely ill and had pallor of the skin and mucous membranes 
hut no rash. There were pain and tenderness of the right 
elbow, the first interphalangeal joint of the left middle finger 
and both hips and slight tenderness over the left knee, ankle 
and the toes of the left foot. The right knee and ankle were 
painful, tender and swollen. The heart was at the upper 
limits of normal in size on percussion. A soft systolic murmur 
was heard along the left sternal border and a third sound at 
the apex early in diastole. 

The blood pressure was 112/28. 

On admission the laboratory examination revealed red blood 
cells 3,460,000, hemoglobin 74 per cent, white blood cells 
9,400, erythrocyte sedimentation rate 128 mm. per hour, throat 
culture yielding group A type 24 hemolytic streptococci, elec- 
trocardiogram essentially normal with a PR interval of 0.13 
second, x-ray examination of chest disclosing heart slichtlv 
enlarged in its transverse diameter. 
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Course, Ort January 12, the day after admission, penicillin 
therapy was started, and during the next fourteen days he 
received a total of 3,350,000 units by the intravenous and 
intramuscular routes. For the first four days the temperature 
gradually increased daily, so that by the fourth day of penicillin 
treatment it had reached 103,3 F. and the arthritis had 
progressed to involve practically ever)' joint in the body. Dur- 
ing the next six days the fever gradually dropped to 99.3 F. 
and the arthritis receded, so that by the tenth day of penicillin 
therapy only slight pain in the right shoulder, elbow and 
fingers of, both hands was present. The erythrocyte sedimenta- 
tion rate, however) was 95 mm. per hour. During the next 
four days, while the patient was still receiving penicillin, the 
fever and moderate arthritis recurred. Following the cessation 
of penicillin on January 26 he continued to improve ; the tem- 
perature again gradually fell to normal, the - arthritis receded 
slowly and the erythrocyte sedimentation rate declined to 
45 mm. per hour by February 11. During the first week 
of penicillin therapy he developed a short systolic murmur at 
the apex, which disappeared again as he improved otherwise. 
The PR interval increased from 0.13 second on admission to 



0.17 second on January 24 and then again decreased to 0.13 
second by February 11. At this time he was started on 9 Grn. 
of acetyfsalicyfic acid daily. About the middle of February 
he developed an intercurrent group A hemolytic streptococcic 
infection, but other than a slight fever and leukocytosis at this 
time and a transient rise in his erythrocyte sedimentation rate 
one week later there was no evidence of an exacerbation in his 
rheumatic activity. 

Although this patient had a definite remission of his 
signs ancf symptoms during the early part of the peni- 
cillin treatment, he suffered an exacerbation iater while 
still receiving the drug ; this suggested that his disease 
was running a polycyclic course. Moreover, he still 
had signs of active infection when salicylates were 
started fifteen days after penicillin was stopped; and 
following the discontinuance of salicylate three months 
later the ervthrocyte sedimentation rate again became 
elevated, indicating persistent rheumatic activity. 

Case 3— History (chart 2).— J. M-, aged 31, was admitted 
on Feb 5 1944 on’ the sixteenth day of an attack of rheumatic 
fever A previous attack of polyarthritis, probably due to 
rheumatic fever, lasting three to four weeks had occurred m 


Apf. to, 1$(| 

August 1929, A mild sore -throat on Jan. 7, 1944 was followed 
in . two weeks by pain and stiffness in both ankles. The dtr 
prior to entry, substernal pressure was noted. 

On admission the temperature was 103.9 F., the pulse rate 
136, and respirator)' "rate 22 per minute. The right shoulder, 
hip and left knee were painful and tender. Both ankles were 
painful, tender, swollen, red and hot The heart was slightlv 
enlarged by percussion, and at the base a rough coarse, Icathcri- 
sound was heard throughout systole. The blood pressure vis 
120/30. 

The laboratory' examination on entry revealed red blood 
cells 4,150,000 , hemoglobin 79 per cent, white blood cells 10,459, 
erythrocyte sedimentation rate 119 mm. per hotir, cultures of 
nasopharynx yielding many group A type 17 hemolytic strepto- 
cocci, electrocardiogram essentially normal with a PR interval 
of 0.20 second and a rate of 120 per minute, x-ray examination 
of chest disclosing slight enlargement of the heart in its trans- 
verse diameter. 

Course.- — Penicillin, started the day after admission, ire 
given by continuous intravenous drip for the first week air! 
by the interrupted intravenous method during the second week. 
He received a total of 3,295,000 units during the two weeks 
of treatment. During the first twenty-four hours after admis- 
sion the arthritis progressed to involve the right knee and then 
gradually receded during the next few days, so that by the 
fifth day of penicillin treatment the patient was asymptomatic 
with the exception of epistaxes. The erythrocyte sedimentation 
rate, however, remained high and he developed first degree 
heart block, which persisted until twelve days after the dis- 
continuance of penicillin. On the ninth day of penicillin therapy 
mild arthritis recurred involving the knees, elbows and shoulders 
and persisted until nine days after this drug was stopped. By 
this time the patient was afebrile and the erythrocyte sedimenta- 
tion rate had decreased to 65 mm. per hour. His convalescence 
was uneventful thereafter. 

Although it is difficult to evaluate the effect oi peni- 
cillin in this case, it would appear that this patient 
had a rather mild attack of rheumatic lever with » 
single cycle of activity so often seen in persons ol t)» s 
age group. 

Case 4. — History. — H. P., aged 24, was admitted on Jan- 
ary 14, 1944 with his first attack of rheumatic fever. 0 
December IS he developed a sore throat. Two days law 
pain was first noticed in the left hip and foot and subset)#™' 1 
in both feet and knees. During the next fortnight the l® 101 
pains’ spontaneously subsided, and be felt well for about ' Nt 
days. On January 9 he again developed pain in both let- 
and two days Jater bis ankles became swollen. On tb.c ca) 
before admission both knees became swollen and painful, an 
slight precordial discomfort was noticed. 

On admission the temperature was 103.4 F., pulse rate • 
and respiratory rate 26 per minute. The patient appear- 
acutely ill. Both elbows were slightly painful. T'' c 
ankles and metatarsophalangeal joints of both feet were pair-- 
tender, swollen, red and hot. The heart was at the 
limits of normal in size to percussion and there was a * 
pitched systolic murmur at the apex and a soft systolic ■ 
along the left sternal border. 

The blood pressure was 134/75. , 

The laboratory examination on admission revealed 
cells 4,670,000, hemoglobin 73 per cent, white blood cells -• 
erythrocy-te sedimentation rate 80 mm. per hour, cm ,or ' '■ 
the nasopharynx yielding group A type 30 hemolytic st 
cocci, electrocardiogram showing normal rhythm, n ^ 
per minute, PR interval 0-20 second, T, upright. 

Ta negative and RT- segment elevated, x-ray examination • - 
chest disclosing the heart normal in size and shape- ^ 

Course . — On the day after admission penicillin 
started. During the first week the patient rcr ^' , -) 
units intravenously at three hour intervals tows t - ^ 

25,000 units intramuscularly at four hour intervals n . ^ 

night. Following the institution of penicillin trw 





Volume 126 
Number 5 


277 


RHEUMATIC FEVER— WATSON ET AL. 


patient’s arthritis involved progressively the right hand, wrist, 
both elbows, shoulders and the sternoclavicular and acromio- 
clavicular joints. On the sixth day after starting treatment 
the erythrocyte sedimentation rate had reached 112 mm. per 
hour. His polyarthritis then rapidly cleared and the tem- 
perature fell to a normal level. During the second week the 
patient received 40,000 units of penicillin every three hours 
from 9 a. m. through 12 midnight. During this time the 
temperature did not exceed 100 F., the arthritis was much 
improved and the erythrocyte sedimentation rate decreased to 
30 mm. per hour. Nine days after discontinuance of the 
penicillin he was afebrile, his white blood cell count was 
within the limits of normal and the erythrocyte sedimentation 
rate had decreased to 15 mm. per hour. He continued, how- 
ever, to have some pain and tenderness in both elbows. Two 
days later pain recurred in both hips and the right knee and 
during the next forty-eight hours progressed to involve the 
spine and the left knee. He again became febrile; the white 
blood cells and the erythrocyte sedimentation rate increased. 
At this time 9 Gm. of acetylsalicylic acid was given daily, 
which induced a prompt disappearance of fever and arthritis 
except for slight pain and tenderness in the elbows which 
persisted for several weeks, although the erythrocyte sedi- 
mentation rate and white blood cells rapidly fell to normal 
levels. 

As indicated by the history and hospital course, this 
patient’s disease was probably polycyclic in type. Peni- 
cillin therapy was apparently started during the second 
cycle of activity, and the remission which occurred 
during the latter part of the treatment probably repre- 
sented the natural course for his disease. The recur- 
rence in activity following the cessation of penicillin 
treatment indicates that this drug was not effective in 
curing the rheumatic fever. 

Case 5. — History. — W. W., aged 20 years, admitted on 
March 1, 1944, had postscarlatinal arthritis when 14 years 
old and for many years had suffered attacks of paroxysmal 
tachycardia. About February 1 he developed nasopharyngitis. 
Three weeks later, and one week prior to his admission, pain 
in both feet, ankles and elbows occurred. On the day before 
admission the hips and shoulders became involved, swelling 
of the left knee appeared and substernal discomfort was noticed. 

On admission the temperature was 101.4 F., pulse rate 96 
and respiratory rate 28 per minute. The patient appeared 
moderately ill. The elbows, hips and knees were painful and 
there were small effusions in both knee joints. The left foot 
and ankle were tender, painful and hot. Examination of the 
chest revealed slight dulness, with a moderate number of 
moist rales below the angle of the right scapula. The heart 
was slightly enlarged to percussion and there was a soft 
systolic murmur along the left sternal border. The blood pres- 
sure was 105/60. 

The laboratory examination on admission revealed red blood 
cells 3,870,000, hemoglobin 84 per cent, white blood cells 
11,250, erythrocyte sedimentation rate 47 mm. per hour, cultures 
of the nasopharynx yielding group A type 19 hemolytic strep- 
tococci, electrocardiogram showing left bundle branch block 
with a PR interval of 0.12 second, x-ray examination of the 
chest disclosing peribronchiolar infiltration at the right base, 
and the heart slightly enlarged in its transverse diameter. 

Course . — On March 2, the day after admission, penicillin 
therapy was started and during the next two weeks he was 
gi\en 40,000 units intravenously at three hour intervals during 
the day and 23,000 units intramuscularly at four hour intervals 
at night. During the two weeks of treatment he received 
a total of 3,404,000 units of penicillin. On March 3 the poly- 
arthritis had increased and the erythrocyte sedimentation rate 
" as mn ]- Per hour. It was therefore decided to give him 
enough salicylates to eliminate the fever and to render him 
asymptomatic and then withdraw this drug while he was 
receiving continuous penicillin therapy; hence he was given 


1.5 'Gm. of acetylsalicylic acid every- four hours for three days. 
Within eight hours after this treatment was started the tem- 
perature returned to normal, and within twenty-four hours he 
was asymptomatic. AVhen the salicylates were discontinued, 
however, no rheumatic manifestations reappeared and he made 
an uneventful convalescence. Except for minor changes in the 
form of the complexes, his electrocardiograms remained essen- 
tially unchanged. It was felt that this electrocardiographic 
abnormality was not related to his rheumatic fever but that the 
patient probably suffered from the syndrome described by 
Wolff, Parkinson and White. 10 

This patient apparently suffered a mild attack of 
rheumatic fever with a single cycle of activity which 
was broken by the salicylate therapy; hence it is very 
difficult to appraise the value of the penicillin treatment. 

Case 6 . — History (chart 3). — J. C., aged 20 years, was 
admitted on Feb. 4, 1944 on the eighth day of a second attack 
of rheumatic fever. At the age of 9 he had an attack of 
polyarthritis. About four weeks and again one week prior 
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Chart 3. — Course in case 6. 


to his present illness he suffered upper respiratory infections 
with slight fever and malaise. During the week before admis- 
sion he had migratory polyarthritis involving the feet, ankles, 
knees, hips, spine and shoulders. He was given 18 Gm. of 
sodium salicylate and 8 Gm. of sulfadiazine during the six days 
prior to hospital admission. 


On admission the temperature was 102 F., pulse rate 92 and 
respiratory rate 24 per minute. The patient appeared acutely 
ill. The right elbow and shoulder were painful and there was 
slight stiffness of the left elbow. There was pain and tenderness 
over the right acromioclavicular joint and both hips. Botli 
knees were red, tender, swollen and hot, and the right ankle 
and the metatarsophalangeal joints of both feet were painful 
and tender. The heart was slightly enlarged to the left, and 
at the apex a third sound was heard early in diastole but 
no murmurs were present. Along the left sternal border there 
was a definite pericardial friction rub. The blood pressure 
was 120/70. 

The laboratory examination on admission revealed red blood 
cells 3,790,000, hemoglobin 78 per cent, white blood cells 11,050, 


10. Wolff, L.; Parkinson, J., and White, P. D.: Bundle Branch 
Block with Short PR Internal in Healthy Youth : People Prone to 
Paroxismal Tachieardia, Am. Heart J. 5: 685-704 (Aug.) 1930. 
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erythrocyte sedimentation rate 132 mm. per hour, cultures of 
nasopharynx yielding, group A type 19 hemolytic streptococci, 
electrocardiogram showing first degree heart block with PR 
interval greater than 0.32 second, x-ray examination of the 
chest disclosing accentuated lung markings with a small amount 
of fluid in the left costophrenic angle, the heart being slightly 
enlarged in its transverse diameter. 

Course. — On the day alter admission, penicillin therapy was 
started with five intravenous injections of 40,000 units each 
every three hours during the day and two intramuscular injec- 
tions of 25,000 units at four hour intervals at night, making 
a total of 250,000 units daily- for the first week. During the 
second week he was given six injections of 40,000 units intra- 
venously daily. Over the fourteen day period he received 
3,470, 000 units of penicillin. Within thirty-two hours after 
penicillin was started the patient’s temperature had reached 
204.7 F. and the arthritis had progressively involved practically 
every joint. Therefore 4.8 Gm. of acetylsalicylic acid was given 
over a period of nine hours, which induced a drop in the 
temperature to 99 .6 F., with definite symptomatic relief. Within 
twenty-four hours after the salicylates had been discontinued, 



however, the temperature returned to 103.4 F. and all joint 
manifestations recurred despite continued penicillin therapy. 
During the next two and one-half days the high fever and 
severe polyarthritis persisted. On the sixth day of penicillin 
therapy 4.8 Gm. of acetylsalicylic acid gave only slight relief, 
and on the next day the dose was increased to 9 Gm. daily 
with a prompt drop in temperature and relief of symptoms. 
This dose daily for the next six days kept the temperature 
below 100 F. and the arthritis in abeyance. A second with- 
drawal of salicylates on February 18, while the patient was still 
receiving penicillin, resulted in a recurrence of both fever and 
polyarthritis within twenty-four hours. By this time he had 
received a total of 3,470,000 units of penicillin without apparent 
benefit; hence this drug was discontinued, and the daily dose 
of 9 Gm. of acetylsalicylic acid was resumed with another 
prompt drop in the’ temperature and relief of symptoms. This 
medication was then continued tor approximately nine weeks, 
about two weeks after all laboratory data had become normal. 
His subsequent convalescence was unremarkable. 

It is clear that each time this patient received salicyl- 
ates i„ sufficient dosage he obtained promp symp- 
tomatic relief, but on withdrawal of salicylates while he 


was on continuous penicillin therapy all signs an 
symptoms of rheumatic activity promptly recurred. 1 
therefore appeared that his disease was not altered b 
the penicillin. 

Case 7.— History (chart 4).— S. P., aged 21, was adniiile 
on Feb. 4, 1944, the thirteenth day of his first attack of rheumni 
fever, which had been preceded by upper respiratory infccticr 
on Dec. 7, 1943 and Jan. 15, 1944. Although several episode 
of epistaxis had occurred on December 26 and 27, pain i 
the arches of his feet first appeared on January 23, forty -eiqh 
days after tile first and eight days after the second up;-: 
respjratory infection. The pain increased progressively durin: 
the next eleven days and involved also the ankles and hnfo 
The patient had received 13 Gm. of sodium salicylate durin: 
the four days prior to hospitalization. 

When admitted he appeared acutely ill, with a temperatw 
of 103.2 F., pulse rate 100 and respiratory rate of 22 per minute 
There were stiffness in the shoulders, elbows and wrists ari 
slight pain and tenderness over the lower dorsal and uppci 
lumbar spine. The right knee and ankle were painful, tender, 
swollen and hot. There was a small effusion in the right knee 
The heart was slightly enlarged to the left and a soft prolonged, 
low pitched systolic murmur localized to the apex was present 
The blood pressure was 120/75. 

The laboratory examination on admission reveajed red bleed 
cells 3,930,000, white blood cells 10,950, erythrocyte sedimenta- 
tion rate 87 mm.. per Jiour, cultures of nasopharynx jieldin; 
group A type 36 hemolytic streptococci, electrocardiogram being 
essentially normal with a PR interval of 020 second, x-ray 
examination of the chest disclosing the heart enlarged in the 
region of the left ventricle. 

Course. — On February 5, the day after admission, penicillin 
therapy was started with approximately 250,000 units daily 
by the continuous intravenous drip. Because of thrombophlebi- 
tis this form of treatment was discontinued after the first week, 
and during the second week the penicillin was given intra- 
venously eye'ry three hours. He received, a total of 3,278,7.0 
units during the two week period. Forty-eight hours after 
penicillin was started the temperature had reached 105 F. am 
the polyarthritis had increased in severity. Because 0 ! the 
hyperpyrexia he was given 6.4 Gm. of acetylsalicylic acid over 
a period of nine hours with prompt symptomatic relief aw 
drop in temperature. Following the withdrawal of salicylate- 
the fever recurred, and polyarthritis again increased in scicnt) 
despite continuous penicillin therapy. 

On the sixth hospital day the electrocardiogram showed nr 4 
degree heart block with a PR interval of 0.22 second, am f 1 
the next day the T waves in leads 1 and 2 became »" er * 

On the tenth day of penicillin treatment the erythrocyte ;e<l 
mentation rate had increased to 111 mm. per hour, the ter 
perature was 104 F.’ and severe polyarthritis was present, 
the following day the patient developed temporary nodal rhjt ^ 
with intraventricular heart block. Because it seemed umw 
to withhold salicylates longer he was started on 9 Gm. per y' 
with a prompt drop in the temperature and pronounced 9 
tomatic relief. Salicylates were continued in this dosage _ 
six weeks, when the erythrocyte sedimentation rate reac >« ^ 
normal level. Attempts were then made to reduce the 
salicylates, but pain and tenderness recurred in both SI0U ^ ;( , < 
and it was necessary to return to the original dose 
the patient comparatively symptom free for another two nu ^ 

It thus seems probable that the penicillin failed to a I- 
course of this patient’s disease. , 

Case 8— History (chart 5).— X. L., aged 21, was 
March 2, 1944, on the fourth day of an attack- 0 ! 
fever. Nasopharyngitis on February 12 was followcc „ t 

days by severe pain in both shoulders and substerna P 
Arthritis then progressively involved both elbow', ’w • 
and ankles. . nte !.’ 

On admission the temperature was 104 I - - P“ 
and respiratory rate 28 per minute. _ Pain and 1 ' c ;y:r' 

noted in the right sternoclavicular joint, both f o ’ ^ . 
knees, ankles and the right hip. The heart \-a 
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the left. At the apex a presvstolic thrill was felt and a low 
pitched murmur was heard late in diastole. A systolic murmur, 
poorly transmitted to the axilla, was also present. The first 
sound at the apex was snapping in character, and at the base 
the pulmonic second sound was accentuated and greater than 
the aortic second sound. The blood pressure was 120/70. 

The laboratory examination at entry revealed red blood cells 
3,670,000, hemoglobin 74 per cent, white blood cells 13,650, 
erythrocyte sedimentation rate 118 mm. per hour, cultures of 
the nasopharynx yielding no hemolytic streptococci, electro- 
cardiogram showing normal rhythm, rate 115 per minute, PR 
interval 0.20 second, Ti upright, T- diphasic, T s upright ; x-ray 
examination o£ the chest disclosing the heart enlarged in its 
transverse diameter with a straight left border and prominent 
pulmonary conus, the lungs with hilar vascular shadows 
enlarged, suggesting pulmonary congestion. 

Course , — Although the patient gave no previous history of 
rheumatic fever, the classic signs of mitral stenosis indicated 
earlier experience with the disease. Because of the severity 
of the attack and the early signs of cardiac failure, the patient 
was started on 9 Grn. of acetylsalicylic acid daily on admission. 
Penicillin therapy was started on the day after admission with 
intravenous injections of 40,000 units every three hours during 
the day and intramuscular injections of 25,000 units every 
four hours at night. The patient received a total of 3,390,000 
units of penicillin during the two weeks of treatment. On 
the first day of penicillin therapy pulmonary edema appeared, 
hence the patient was digitalized rapidly, given a diet containing 
2 Gm. of salt daily with limited fluids, and placed in an oxygen 
chamber. The signs and symptoms of cardiac failure responded 
quickly to this regimen. Because of mild salicylism, arnino- 
pvrine was substituted for acetylsalicylic acid on the fourth 
hospital day and was well tolerated in daily doses of 4.5 Gm. 
Following the institution of salicylate therapy and then amiiio- 
pyrine, the temperature fell to normal, the pulse rate slowed 
and the arthritis decreased definitely. During the second week 
of penicillin therapy, however, the arthritis increased in severity 
and several new joints became involved. This cycle of poly- 
arthritis persisted during the 'week following cessation of peni- 
cillin, then decreased ; but a third arthritic cycle occurred a few 
weeks later and a suggestive one a month later while the 
patient was receiving full doses of aminopyrine. The high 
erythrocyte sedimentation rate began to decrease in about three 
weeks and reached normal six weeks after discontinuance of 
penicillin treatment. The patient's condition began to improve 
at this time and the weight to increase ; convalescence was well 
established, with only slight pain, tenderness, and stiffness 
remaining in a few joints. Signs of both mitral stenosis and 
insufficiency remained; but whether they were more evident 
than before the present attack of rheumatic fever it is impossible 
to state. 

Y\ ltile the necessity for both antirheumatic medica- 
tion and digitalis in this patient may have obscured the 
eftect of penicillin, the cycles of arthritis both during 
and after penicillin therapy indicated that this drug 
had little if any effect on the course of the patient’s 
disease. 

ADDITIONAL OBSERVATIONS 

Samples of blood were taken of all patients at varying 
intervals after the injection of penicillin to determine 
the concentration of the drug in the patient’s serum. 
1 hese samples were obtained at various times during 
the periods of treatment, so that the one-half hour level 
may have been determined on one day. the one hour level 
on another day, and so on. The variation in the rate of 
excretion of penicillin from day to day in the same indi- 
vidual probably accounts for the fact that in case 7 
in the table the one-half hour, one hour and two hour 
blood levels were the same, and in case 3 the two hour 
and three hour blood levels were similar. In addition, 
the strains of group A hemolytic streptococci recovered 
on culture from the nasopharynx of 6 of the S patients 


were tested for their susceptibility to penicillin in vitro. 
The results of these tests and a summary of the serum 
concentration of penicillin obtained on each patient are 
presented in the table. From these data it is apparent 
that all of the hemolytic streptococci recovered were 
susceptible to penicillin in concentrations much below 
the concentration maintained in the patient’s blood 
serum during most of the period of treatment. 

It may also be significant that the nasopharyngeal 
cultures of the 6 patients that were positive for group A 
hemolytic streptococci on admission became negative 
for these micro-organisms within a very short time 
after treatment with penicillin was started and remained 
negative after this drug was stopped. It is realized 
that this does not necessarily indicate that streptococci 
in deeper tissues such as the cervical lymph nodes were 
completely eliminated by the therapy. 

Determinations of the antistreptolysin O and anti- 
fibrinolysin titers were made on the serum and plasma 
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Chart 5. — Course in cas>c S. 


respectively of all patients at weekly intervals during 
the course of study. The titration curves for both 
determinations followed courses similar to those that 
might have been expected among any 8 untreated rheu- 
matic fever patients. The antistreptolysin O titers 
initially ranged between 100 and 1,200 units and in 
most instances increased moderately during the first 
one to two weeks of penicillin therapy and then 
remained stationary or began to fall slowly; but they 
usually persisted in an abnormal zone for several 
months. The antifibrinolysin titers of all the patients 
were. 3 to 4 plus at the time of admission and usually 
remained elevated for several months. 

In none of the 8 patients treated were any definite 
toxic manifestations to penicillin observed. Both 
patients 3 and 7, who received the drug by the constant 
intravenous drip method, developed mild thrombo- 
phlebitis. We do not believe, however, that this was 
necessarily due to the penicillin; it may have been 
due in part to the glucose solution, as previously pointed 
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out by Herrell. 11 Thrombophlebitis was not observed 
in any of the patients receiving more concentrated 
solutions of penicillin in isotonic solution of sodium 
chloride by vein at three hour intervals. 

COMMENT 

Eight young men with rheumatic fever have been 
treated for a two week period during the acute phase 
of their disease with penicillin. The total dose of 
penicillin varied from 1,975,000 to 3,470,000 Oxford 
units, and 7 of the 8 patients received over 3,000,000 
units. The routes of administration were varied. Six 
of the 8 patients received the drug by the intramuscular 
and intravenous routes intermittently. The remaining 
2 were given penicillin by constant drip for one week 
and then by the intermittent intravenous method for 
the second week. 

All the patients were acutely ill with elevated tem- 
peratures and acute polyarthritis and, in addition, 2 of 
them had pericarditis and 1 developed pulmonary edema 
the day after admission. There was no evidence that 
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maintain in the patient’s blood a drug concentration 
greater than that required to inhibit the growth of the 
patient's own strain of streptococcus. 

On admission to the hospital group A hemolytic 
streptococci were isolated on culture from the naso- 
pharynx of 6 of the S patients. It was shown that 
0.015 Oxford unit completely inhibited the growth of 
all 6 of these strains when this amount of penicillin 
was added to a culture containing from 1,000 to 5,000 
bacterial cells. It was also shown that the concentra- 
tions of penicillin maintained in the patients’ blood 
during most of the period of treatment were many 
times that required to inhibit the growth of the strepto- 
cocci isolated from these patients. Another indication 
that the dose of penicillin was adequate is that tire 
group A hemolytic streptococci were eliminated perma- 
nently from the nasopharyngeal mucous membrane of 
these patients within a short time after beginning treat- 
ment. 

Whether or not penicillin would be effective in pre- 
venting rheumatic fever if given during phase. I or II 


The Amount of Penicillin Required to Inhibit the Growth of Streptococci Isolated from Patients and the Concentration of 

Penicillin in Their Scrum 


_ , v , , Scrum Concentrations of Penicillin * 

Strains Isolated Oxford Units per Cubic Centimeter 

( . , — — ^ 




Oxford 



Time After Injection 





Units 


t - 


— *■ 




During 


Group 

Inhibiting 1 

Route of 






Jiitravcnoti' 

Cose 

Type 

Growth* 

Injection t 

14 Hr. 

1 Hr. 

2 Hr. 

3 Hr. 

I Hr. 

Drip! 

1. D. H 




O.I5G-0 024 

0.150 

0.078 







Intramuscular 

0.024 




2. M. K 


0.015 

Intravenous 

0.312 


0.078 

<0.031 









<154 hr.j 




3. .r. If 


0.015 

Intravenous 

0.624 

0.078 

' 0.031 

6.031 



4. B.P 


0.015 

Intravenous 

0.6-24 

0.150 

0.07S 

0.078-0.031 



a. W. W 


0.015 

Intravenous 

0.312 

0.150 

0.031 

<0.031 






Intramuscular 


0.150 

0.078 

<0.031 

<6.031 

..... 

6. J.C 


0.015 

Intravenous 

0.024 

0.312 

0.150 

<0.032 



r. s. p 


0.015 

Intravenous 

0.021 

0.624 

0.021 

0.078 


o.iy-o.ttt 

R N. T 



Intravenous 

0.312 

0.150 

0.078 

<0.0.11 






Intramuscular 


0.150 

0.078 

0.031 

<6.031 



♦The inoculum for each test contained between 1.C00 and 5,000 bacterial cells. 

f Intravenous injections contained 40,000 Oxford units except in case 1, in which the dose was 25,000. Intramuscular injections contained * 

t The constant intravenous drip solution contained 7.5 units per cubic centimeter and was regulated so that each patient received npprosinww t 
3,000 cubic centimeters in a twenty-four hour period. 


penicillin altered the course of the disease in 7 of the 
8 patients. It was difficult to evaluate the effect of 
this drug in the remaining subject (patient 5). On 
the second day of penicillin treatment lie was started 
on 9 Gm. of salicylates daily with the object of render- 
ing him afebrile and asymptomatic and then of with- 
drawing this drug while he was receiving continuous 
penicillin therapy. This patient made a prompt symp- 
tomatic response to salicylates but on withdrawal of 
this drug the signs and symptoms of rheumatic activity 
failed to recur; his erythrocyte sedimentation rate 
dropped to normal and he made an uneventful recovery. 

It is now generally conceded that infection with 
group A hemolvtic streptococci usually precedes and 
probably initiate's the attack of rheumatic fever. It 
moreover appears possible that the hemolytic strepto- 
coccus is the only infectious agent involved in the 
etiology of the disease and that persistence of these 
micro-organisms in the patient’s tissues may he respon- 
sible for the continued signs and symptoms of rheu- 
matic activity. It was therefore desirable to know 
whether the dose of penicillin used was adequate to 


,, jr.rrfll W E- The Clinical L'se of Penicillin, an Antibacterial 
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cannot be answered as* yet; but we do know that the 
sulfonamides are ineffective in this respect even w> cn 
given at the onset of phase I. Until the foregoU 
question can he answered it seems that the chief value 
of the antibacterial drugs today with respect to rheu- 
matic fever is in the prevention of the streptococcic 
infection which appears to induce the disease. It 
thus seem that, once the preliminary streptococcic in> tv 
tion has started the mechanism leading to the onset <; 
the rheumatic process in susceptible persons, the unto 
bacterial agents now available do not materially aK 
the evolution of that mechanism. It must he admit o 
that we have no conclusive evidence that deep rente 
foci of streptococci may not exist in these P; !,IW P 
in spite of their receiving large enough doses ot F< 
cillin to remove them from the accessible 
membranes; for persistence of these micro-organ > - 
could theoretically lie responsible for the con » 
rheumatic activity. 

coxclusion ___ 

Penicillin in doses ranging from i 

3,470,000 Oxford units given over a two l 
to 8 young adults with acute rheumatic lever .<11 < 
failed to alter the course of their disease. 
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THE TREATMENT OF ACUTE RHEUMATIC 
FEVER WITH PENICILLIN 

MAJOR FRANK P. FOSTER 
MAJOR GEORGE C. McEACHERN 
CAPTAIN JOHN H. MILLER 
LIEUTENANT COLONEL FRED E. BALL 
LIEUTENANT COLONEL CHARLES S. HIGLEY 

AND 

MAJOR HARRY A. WARREN 

MFDICAL CORPS, ARMY OF THE UNITED STATES 

The probable relationship of Lancefield group A 
hemolytic streptococcic disease to rheumatic fever has 
led to the therapeutic trial of various antistreptococcic 
substances in this disease. Swift 1 and Jones 2 have 
described the effects of sulfanilamide in acute rheumatic 
fever. Swift 3 and his co-workers 1 have also reported 
the results of streptococcic antiserums in this disease. 
Both of these entirely unrelated substances were found 
to be of no therapeutic value, and the evidence is sug- 
gestive that at times they may have been harmful. In 
view of these observations, when penicillin became 
available there was little cause for optimism 
that it would be beneficial in this disease. 

However, because of the great need for 
a more satisfactory therapeutic agent for 
rheumatic fever and the knowledge that the 
value of penicillin in this disease would 
eventually need to be determined, it was felt 
that an organized study by producing an 
answer quickly and economically would, 
irrespective of the outcome, ultimately prove 
worth while. 

ORGANIZATION OF THE STUDY 


PENICILLIN DOSAGE USED 
Penicillin was administered intramuscularly in doses 
of 25,000 units at three hour intervals for daily dosage 
of 200,000 units. In the majority- of instances this 
dosage was continued for five days or until a total 
of 1 million units had been administered. The dosage 
was thus twice that ordinarily acceptable for the usual 
forms of beta hemolytic streptococcic infections. 

INTERPRETATION OF RESULTS 

Thirty-eight cases were studied. In 3 cases, because 
of the progression of the disease, the welfare of the 
patient made it necessary to stop penicillin and sub- 
stitute salicylates before the completion of the five day 
period. The clinical impressions of the three groups 
of observers regarding the results of penici ‘:i therapy 
are indicated in the accompanying table. A review of 
the recorded data reveals no consistent pattern which 
could be attributed to penicillin therapy. In the group 
of patients in whom the severity of the disease increased 
during penicillin therapy it was the opinion of the 
majority of investigators that penicillin was a con- 
tributory factor in this change. The possibility that 
this represents the natural course of the untreated dis- 
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Three army air force installations having 
high incidence rates for acute rheumatic fever !>? X' 


Chart 1 — Acute rheumatic lever jiemcilUu thcrap) given during a period o£ gradual 
Cessation of the drug produced no apparent change m the clinical course 


and representing three geographic areas 
were selected. At each of the three posts the same 
plan of study was followed. Patients selected for 
penicillin therapy were those who had characteristic 
joint disease and wlio presented sufficient additional 
evidence of rheumatic fever to make them entirely 
acceptable from a diagnostic standpoint. Patients 
were not included who had previously received sali- 
cylates or sulfonamides. Some were treated as soon 
as the diagnosis was made, and the remainder after a 
period of observation of two or three days. Routine 
blood studies and urinalyses were done. Erythrocyte 
sedimentation rates were obtained every other day and 
electrocardiograms every second or third day. A care- 
ful record was kept of changes in objective and subjec- 
tive evidences of the disease. Throat cultures were 
made at frequent in tervals in the majority of the cases. 

From the A run Air Forces Rlieuiirttic Feier Control Program. AAF 
Regional Station Hospitals at llucMej Field, Colorado (Majors Foster 
and JIcEachem), Kearns, Utah (Captain Miller and Lieutenant Colonel 
Dau), and Ttuav Field, Wisconsin (Lieutenant Colonel Higle> and Major 
Uarreti), 

1. Snift, II F.; Moen, J . K , ami Hirst, G K. Action of Sulf. 
ms' 1 ' >« Rheumatic Fiver, J A M A 1X0:426 434 (Fell 5) 

2 Masse!!, B. F„ ant! Jones, T. D . Effect of Sulfanilamide on 
ahT’M llSs^ aWi a ' or "' - Vc " England J Med 21S:876 87S 

J NT*’ J! T Conferences on Therapi . Treatment ol Rheumatic 
leier, New York State J. Met! -»2: s<J5 90 J (Mat 1) 194A 

lsn.aoF-, C ° C Vr, C J r ,kA IcE " w ' c ' “d Swift, 11 F - : Am. J. M. Sc. 
1SO:49<oI 4 (Oct) 1930. 


ease in these individuals cannot be excluded. The 
single case in which improvement appeared following 
penicillin treatment may similarly represent a sponta- 
neous recovery not infrequently observed in the mono- 
cyclic form of the disease. 

Clinical Evaluation of the Results of Penicillin Therapy 
in Acute Rheumatic Fever 


AAF Hospitn! 

No Change 

Increased Severity 

Improved 

A 

5 

5 

0 

B 

S 

i 

1 

c 

li 

9 

0 


29 

IS 

2 


There were no ’changes in the electrocardiograms 
which could jiot be explained by the course of the 
disease. In 7 instances the erythrocyte sedimentation 
rate showed a temporary depression during the period 
of penicillin therapy, this has been observed also in 
other patients receiving conventional treatment. Two 
representative cases are illustrated in the accompanying 
graphs. 

BACTERIOLOGIC STUDIES 

In 21 cases throat cultures were taken on admission 
and one or more times during penicillin therapy. The 
initial culture in 19 was found to be positive for group A 
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hemolytic streptococci. In all instances the throat cul- 
tures became negative for this micro-organism during 
penicillin therapy. Seven patients were subsequently 
followed by serial throat cultures. In 1, the throat 
culture again became positive before penicillin therapy 
was terminated, in I case two days after termination 
and in the remaining 5 four weeks after termination. 
The hemolytic streptococci recovered at this time in 
the latter group of 5 patients were found to belong to 
different types than were found at the initial exami- 
nation. 

COMPLICATIONS 

Urticaria appeared in 4 cases, lasting an average of 
three and three fourths days and appearing an average 
of fourteen days after penicillin therapy was started. 
Three of these episodes of urticaria were followed by 
increased joint pains and elevation of the pulse rate 
and temperature. 

INITIAL ONSET OF ACUTE RHEUMATIC FEVER 
DURING PENICILLIN THERAPY 
In addition to the cases described in which the 
therapeutic effect of penicillin in rheumatic fever was 
studied, 2 patients were observed who developed char- 
acteristic manifestations of acute rheumatic fever during 
the course of penicillin therapy for severe group A 
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Chart 2 . — Acute rheumatic fever progression of clinical disease during 
period of penicillin therapy, with prompt remission following a sub- 
stitution of sodium salicylate. 


hemolytic streptococcic infections. In these cases the 
joint manifestations developed two and four days 
respectively after the initiation of penicillin therapy and 
thus contrast to the allergic joint manifestations 
described. It therefore appears evident that penicillin 
exerts no beneficial influence in rheumatic fever when 
given after the establishment of the hemolytic strepto- 
coccic infection that apparently induces that disease. 

CONCLUSIONS 

1. A study of the value of penicillin therapy in 38 
cases of acute rheumatic fever disclosed no evidence 
of benefit. 

2. In some cases it appeared clinically that the course 
of the disease was aggravated. 


Special Diabetic Food.— Special foods for the diabetic 
patient are seldom necessary. On the contrary, the effort 
today is to permit the patient as far as possible to eat the 
ordinary foods which come to the table, which, with the more 
liberal carbohydrate diets now in use and with the aid ot 
insulin is not' difficult. There arc the further objections that, 
while specially prepared diabetic foods are sometimes attrac- 
tive thev are often unpalatable and they vary greatly m per- 
centage composition. The claims made for them are sometimes 
misleading, and as a rule they are expensive.— McLester James 
S.; Nutrition and Diet in Health and Disease, Philadelphia, 
\Y. B. Saunders Company, 1943. 


PENTOTHAL SODIUM INTRAVENOUS 
ANESTHESIA IN PEACE 
AND WAR 

THE FIRST TEN YEARS OF PENTOTIIAI. SODIUM 
INTRAVENOUS ANESTHESIA, JUNE 1934 
TO JUNE 1944 


R. CHARLES ADAMS, M.D. 

ROCHESTER, MINN. 


It usually takes several years to establish a new 
method in any field of medicine. This has been espe- 
cially true of the introduction of new anesthetit agents 
and methods and of intravenous anesthesia in particular. 
The attitudes of different members of the medical pro- 
fession to the introduction of new methods of anesthesia 
have often been diametrically opposite; the skepticism 
of some has been overbalanced by the unbounded 
enthusiasm of others. These widely divergent attitudes 
have not always worked to the best interest of the new 
method or agent. The history of the evolution of 
intravenous anesthetic agents amply bears this out. 1 

In the case of intravenous anesthesia the skepticism 
on the part of many surgeons and anesthetists was not 
entirely without justification. For fifty years anesthetic 
agents had been introduced for intravenous administra- 
tion, and only a few of them had produced uniformly 
safe and desirable anesthesia. Therefore, when pento- 
thal sodium was introduced as another intravenous 
anesthetic agent it is understandable that many surgeons 
and anesthetists looked askance at the possibilities of 
its being of unusual clinical significance. 

Pentothal sodium was introduced to clinical practice 
by Lundy in June 1934, so that this month marks the 
end of the first decade of its clinical use. While some 
of the ideas with regard to the use of the agent and 
method have changed, the original conception of its 
usefulness has been justified many times over, a fact 
which has been most gratifying to those of us who have 
had the opportunity to take a part in its development. 
Intravenous pentothal sodium anesthesia now stands 
on its own merits as an established method and has 
passed well beyond the experimental stages of its devel- 
opment. 

However, each one of these ten years has brought 
about changes in our attitude toward the use of the 
method, its scope, administration and so forth. There 
are still many things that one should like to know about 
the pharmacologic action of pentothal sodium, "be 
most important of these are its site of detoxication aut 
the factors which influence its rapidity of detoxication m 
various persons. We are not at all sure that it > s 
detoxicated by the liver, like its oxygen analogue pento- 
barbital sodium. 

We arc now convinced that pentothal sodium docs 
not appreciably interfere with the function of the norma 
or damaged liver or kidneys and that it docs not 
untowardly affect the metabolic processes of the body 
in general, provided it is administered with due regard 
to the patient’s physical state. . 

In spite of the present day pharmacologic and clnuca 
conceptions that have been generally accepted for pemo- 
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thal sodium intravenous anesthesia, the opinions of those 
who have employed the method extensively are still 
widely divergent, particularly in relation to the types of 
surgical cases for which it is suitable. Some feel that 
it is applicable for almost any type of surgical operation. 
Others are of the opinion that certain limitations must 
be recognized unless it is used as an adjunct to some 
other method of anesthesia — particularly for major 
surgical cases. 

Despite the diversity of opinion on the subject, it is 
possible to make a few general statements regarding the 
changes that have been made during the past ten years 
of its use in civilian surgical practice.' 

When the use of pentothal sodium was introduced, 
it was felt that its field should be limited to short and 
minor operations, requiring little or no muscular relaxa- 
tion, the duration of which would be approximately 
fifteen to twenty minutes. Used in this manner as the 
sole anesthetic agent, its field of usefulness was com- 
paratively narrow. Maximal doses were set between 
0.5 and 1 Gm. 

As physicians became more familiar with the action 
of pentothal sodium on patients with varying physical 
states and for different types of operations, many fea- 
tures of its application were clarified. It was found that 
the solution of pentothal sodium might be used with 
safety after it had been made up for periods as long as 
forty-eight hours. My associates and I have reduced 
the concentration of the solution from the original 10 per 
cent to 5 per cent and then to 2.5 per cent. This, we 
feel, has increased the margin of safety of the method 
and has reduced the incidence of intravenous or extra- 
venous irritation from the solution to practically nil. 
Furthermore, it became apparent that comparatively 
long operations which did not necessitate much muscu- 
lar relaxation could be performed safely and that many 
patients would tolerate total doses exceeding 1 Gm. if 
administered over longer periods. 

At the same time, it was recognized that debilitated 
and toxemic patients had a lowered tolerance to pento- 
thal sodium and took comparatively small doses to 
produce surgical anesthesia and that the administration 
to such patients must be carried out slowly and cau- 
tiously. The postoperative sleeping time was found to 
be more or less in direct proportion to the total amount 
of the drug administered, the amount of preliminary 
medicaments used and the capacity of the patient to 
detoxicate the drug. Additional observations revealed 
the fact that it was not a satisfactory method of anes- 
thesia for most abdominal operations or for operations 
in regions where the reflexes were particularly hyper- 
active, such as those of the nose, throat, larynx and the 
anal region. Some anesthetists are of the opinion that 
pentothal sodium anesthesia is satisfactory for such 
operations and provides sufficient relaxation. We con- 
tinue to feel that its use for major abdominal opera- 
tions, unsupplemented, does not carry the margin of 
safety that may be attained by the use of some methods 
of inhalation or spinal anesthesia. In other words, the 
advantages that one hopes to derive are often out- 
weighed by the disadvantages, if the operation is long 
and complicated and requires profound relaxation. 

As a result of these findings the value of intravenous 
anesthesia in combination with other methods began 
to become apparent. The principle of such combina- 
tions was to take advantage of the desirable features 


of pentothal sodium anesthesia without depressing 
respiration unduly and producing a prolonged post- 
operative sleep. 

One of the important advances was the administration 
of oxygen during intravenous anesthesia. This served 
to decrease respiratory depression and to prevent 
anoxemia and seemed to favor better muscular relaxa- 
tion and anesthesia using smaller doses of the drug 
than otherwise would be necessary. The oxygen may 
be administered by the ordinary face mask. B. L. B. 
mask, nasal catheter, nasopharyngeal tube or intra- 
tracheal tube. 

The next step forward was the administration of 
50 per cent nitrous oxide with the oxygen or if neces- 
sary as high as 70 per cent nitrous oxide. This serves 
to reduce further the amount of pentothal sodium 
required and increases the degree of anesthesia and 
relaxation. This combination of intravenous anesthesia 
with inhalation anesthesia has broadened the field of 
intravenous anesthesia and has increased its safety. The 
administration of oxygen or of nitrous oxide and oxygen 
is now routine at the Mayo Clinic during pentothal 
sodium anesthesia. 

Combinations of other methods with intravenous 
anesthesia have been increasing during the last two or 
three years. This has been chiefly evidenced in its use 
with local or regional anesthesia. Among the pur- 
poses for which intravenous anesthesia may be com- 
bined with local or regional anesthesia are the following : 
(1) to render local infiltration and block anesthesia 
painless, such as during a block for bunionectomy ; (2) 
during the course of an operation under local anesthesia 
if the patient is nervous; (3) to supplement local anes- 
thesia that is wearing off or that is not quite adequate ; 
(4) combined with block of the abdominal wall or inter- 
costal block for abdominal operations in certain cases. 
These combinations result in adequate abdominal 
relaxation without one’s having to employ large ancl 
depressing doses of pentothal sodium. 

Similarly, intravenous anesthesia has been useful 
with spinal anesthesia for nervous patients who prefer 
to be asleep. Comparatively small doses will control 
nausea and prevent straining during the course of 
spinal anesthesia or to supplement spinal anesthesia that 
is wearing off. 

Other combinations may be mentioned, such as the 
use of intravenous anesthesia as an induction to an 
inhalation or an ether anesthetic and its combination 
with topical anesthesia for certain operations about the 
throat, larynx and upper part of the respiratory tract. 
For certain operations about the head and neck its 
combination with nitrous oxide and oxygen adminis- 
tered intratracheally has been particularly useful. With 
an intratracheal tube inserted, a free airway is estab- 
lished and since none of the agents in this combination 
are flammable or explosive, a cautery may be used 
freely and without hazard. 

As a result of all these things, the frequency of 
intravenous anesthesia has been gradually increasing in 
civilian surgical practice over these first ten years of 
its use. Owing to the combinations mentioned hereto- 
fore. pentothal sodium may now be used safely for mam- 
operations in which formerly we would have con- 
sidered it contraindicated. 

If e continue to recognize certain contraindications. 
We do not consider intravenous anesthesia to be as 
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safe for young children as it is for adults. It should 
not be used for patients who have degenerative diseases 
of the myocardium, particularly if dyspnea is present. 
It is not as safe for operations in which the integrity- 
of the airway cannot be assured as for other operations. 
One should always remember that intravenous anes- 
thesia is another form of general anesthesia and that 
many of the complications that are associated with the 
latter can occur under intravenous anesthesia. We still 
feel that the method is safest when employed in insti- 
tutional practice, although its use in the office or home 
is permissible provided the anesthetist has available 
equipment for establishing the airway and administering 
oxygen. 

Having observed the progress that intravenous anes- 
thesia has made in civilian practice over this ten year 
period, we have been extremely interested in what its 
value would be in army and navy medical practice in 
time of war. At the beginning of World War II we 
could only assume that it would play an important role 
for anesthesia in the armed forces. The simplicity of 
the equipment, the ease of transportation and its fire 
proof qualities were obviously in its favor, but we could 
not be sure how adequate it would be for robust soldiers 
and sailors or for patients in shock. 

Doubts as to the safety of intravenous anesthesia for 
patients in shock were engendered in the minds of many 
at the very beginning of the war, when reports began 
to leak through from Pearl Harbor that its use had 
proved dangerous and even fatal in a number of such 
cases. At the same time, experience in civilian practice - 
had convinced us that it could be used safely for many 
types of operations in such cases provided certain pre- 
cautions were observed. Subsequent experience on the 
various battle fronts has corroborated the truth of this 
statement, the details of which may be summarized as 
follows : 


on the beaches, some of the standard criteria for, and 
contraindications to, its use must necessarily be sub- 
ordinated to the urgency of the need for prompt treat- 
ment. Perhaps equipment is not readily available or 
the wounded man may have food in his stomach. In 
other words, through necessity, certain chances mav 
have to be taken when the method is used under such 
circumstances. 

However, the important consideration here is that the 
anesthetist has been sufficiently trained in the use of the 
method and effects of the drug so that he may judge 
how far he may safely go. The army and navy train- 
ing programs -in various departments of anesthesia 
throughout the country have been an important factor 
toward improving anesthesia in the armed forces. We 
have had letters from all over the world from physicians 
whom we have trained in our institution and from these 
reports I should like to draw some conclusions regard- 
ing the present status of intravenous anesthesia in mili- 
tary surgery at home and abroad. 2 

Before the United States entered the war we had 
obtained some information regarding the use of intrave- 
nous anesthesia in the surgical services of the British 
army and navy and for victims of bombing during the 
battle of Britain. From these reports it was learned 
that the method had been useful for preliminary debride- 
ment of bomb-burn victims and persons who had sus- 
tained minor war injuries. When shock was minimal, 
intravenous anesthesia did not appear to aggravate the 
shock further and some went so far as to say that its 
use appeared to protect somewhat against the increase 
of this state. Early reports from England bore out 
experimental work showing that pentothal sodium is not 
contraindicated when patients are undergoing treatment 
with the sulfonamide compounds. This is contrary to 
the former supposition. 

Reports of the use of pentothal sodium from anes- 


1. A patient in shock, with or without loss of blood, 
is much more intolerant to pentothal sodium and 
requires much smaller doses to produce anesthesia than 
does the same man without shock. As a result, the 
effective dose of the drug is materially reduced — some- 
times to as little as a fourth or a sixth of the usual dose. 
If this decreased tolerance as a result of shock is taken 
into consideration throughout the administration, satis- 
factory anesthesia may be obtained without producing 
severe respirator}’ depression or otherwise endangering 
the life of the patient. 

2. Shock should be controlled, at least partially, 
before the anesthesia is begun. This maxim applies 
equally to other methods of anesthesia. 

3. Previous administration of morphine should be 
known as to time of administration and size of dose, 
in order that a cumulative effect of two depressant 
drugs mav not be superimposed. 

4. Airways and oxygen equipment are as essential 
adjuncts to intravenous anesthesia as they are to inhala- 
tion anesthesia. Whenever possible, they should he 
available when the method is used. 

The use of intravenous anesthesia for military surgery 
not onlv varies from its present use in civilian practice 
but also varies in the different types oi surgical units 
within the services. In army or navy base or general 
hospitals its use parallels that in a civilian hospital. 
When it must be used in setups close to the combat area 
such as dressing stations, casualty clearing stations and 


thetists in the armed forces throughout the world vary 
somewhat according to the type of hospital in which it 
is used. Most of the reports, however, tell the same 
general story: that pentothal sodium is of outstanding 
value. Statements such as “It’s been a godsend," “A c 
couldn’t do without it” and “If I had to choose a single 
anesthetic agent, it would be pentothal sodium” arc 
read from the letters of medical officers abroad every 
da}’. One officer who had spent eighteen months in 
the New Hebrides stated that “pentothal sodium l' as 
been a life-saver, used as the sole anesthetic in some 
cases or in combination with other anesthetics.” 
of these reports come from physicians who arc trained 
in anesthesia and who recognize its disadvantages awl 
dangers as well as its advantages. These men recognize 
the fact that there are many types of injuries and opera- 
tions in which the method may be hazardous and do not 
use it under such circumstances. While some com- 
paratively recent reports have come through to the cltect 
that the mortality rate under pentothal sodium anes- 
thesia is higher than it should be, the men who are 
administering it on the battle-fronts say that ut ' ,)n ' 
instances the fault lies in improper method- of ■‘' min- 
istration and dosage and improper selection ol ca-e-. 

1 should like to sum up some of tin- information 
from the personal experiences oi .- mc-mit'- t- m me 

’ Information ijimtcd frt-n tSc co-i rainin'' -* ‘ j ar ™ ' * j ’ 
radical oncers ,s I, iji-trt «!' 
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armed forces at home and abroad. A 2.5 per cent 
solution is generally employed,- but where syringes are 
scarce 5 per cent solutions or 3.3 per cent solutions are 
sometimes used. When made up in quantity and kept 
from exposure to light and air, solutions up to seven and 
even to ten days old have been employed. 

The percentage of cases in which pentothal sodium 
is used as the sole anesthetic agent or in combination 
varies. The average appears to be between 25 and 
50 per cent. One officer in charge of anesthesia in an 
outfit immediately behind the front lines stated that, 
of 500 patients, 95 per cent received pentothal sodium 
anesthesia. Another, under similar conditions, said that 
in 78 per cent of operations, excepting those that were 
intra-abdominal, intravenous anesthesia was used. The 
distribution of 1,730 anesthetics administered in a base 
hospital in England over a six months period is shown 
in the accompanying table. 

While the dangers of administering pentothal sodium 
to a shocked patient who has received a large dose 
of morphine must be kept in mind, intravenous anes- 
thesia produces better results in robust soldiers or 
sailors if full doses of barbiturates, morphine and 
atropine are administered as preliminary medicaments, 
provided no shock exists. Satisfactory results have 
been reported by one officer for certain intra-abdominal 
operations when other methods were not available. In 

Distribution of Typo of Anesthesia 


Type of Anesthesia Percentage 

Intravenous... 41.C 

Spinal 31.4 

Regional 10.9 

Inhalation 6.3 

Combined. 4.8 


these cases thorough premedication and slow induction 
with pentothal sodium were used. 

Total doses vary widely, but a possible average may 
be estimated to be between 1,000 and 2,000 mg. In 
1 case 5.9 Gm. was used over a period of eight hours. 
This demonstrates a fact often repeated, that the total 
dose of pentothal sodium and its administration over 
several hours need not be a reason to discontinue its use 
if the patient’s condition remains satisf acton- through- 
out. Some very prolonged and extensive operative 
procedures -are possible, provided a good airway can be 
maintained and if profound muscular relaxation is not 
essential. This is evidenced by the following report of 
a case of multiple fractures resulting from an airplane 
crash : 

While the patient was under pentothal sodium anesthesia the 
following procedures were performed: open reduction of a 
compound fracture of the right humerus ; suture of the ulnar 
nerve in the region of this fracture ; open reduction of a com- 
pound fracture of the right olecranon and application of a cast ; 
reduction of a fracture of the left radius and ulna with cast; 
reduction of fracture of right tibia and cast. These were done 
sixteen hours after the injury, shock was treated prior to the 
operation and 1,000 cc. of blood was administered during the 
operation. 

I he types of operations in which intravenous anes- 
thesia has found most favor are too numerous to set 
down in detail. Most reports state that it is used in 
almost 100 per cent of orthopedic operations. It is 
used extensively for the debridement of burns, for skin 


grafting, in most operations on the skin, in operations 
on the eyes and for most operations that do not involve 
the cranial, thoracic or abdominal cavity or the upper 
part of the respirator}' passages. 

Army and navy anesthetists seem to be fully aware of 
the advantages to be gained by intravenous anesthesia 
in 'combination with other methods. As in civilian 
practice, reports of its use with oxygen, with 50 per 
cent oxygen and 50 per cent nitrous oxide, and with 
local, block and spinal anesthesia are becoming routine. 
In those cases in which it is used for intra-abdominal 
operations it is supplemented by intracostal or abdomi- 
nal wall block in most instances. It appears to be 
becoming more frequently used as an induction to gen- 
eral anesthesia, since it decreases the stage of excitation 
in some of these patients and also lessens the formation 
of mucus and secretion. 

The fireproof qualities of pentothal sodium and its 
noninflammable supplementary agents are reported to 
be of decided advantage in the forward areas, on battle- 
ships, during bombings or when operations must be 
performed with emergency lighting equipment whi.ch 
might ignite a flammable anesthetic agent. 

While administration of pentothal sodium is by 
trained medical personnel or under their supervision, 
it has often been found necessary to utilize the services 
of nurses or corpsmen, one medical officer supervising 
the administration of several intravenous anesthetics. 
Medical officers inform us that many of these corpsmen 
and nurses have been doing an excellent job, under the 
proper supervision, and have fulfilled a very useful pur- 
pose. The principles of safe administration of pentothal 
sodium are quickly learned by intelligent nonmedical 
personnel. The instruction in venipuncture, in this 
connection, has been of benefit to those who help the 
medical staff with the administration of plasma and 
intravenous fluids. 

SUMMARY AND CONCLUSIONS 

Pentothal sodium intravenous anesthesia has trav- 
ersed the first ten years since its introduction. During 
each of these ten years its use has increased generally 
throughout the country. Knowing that it is an agent 
of unusual anesthetic value, many of us have pur- 
posely overemphasized certain precautionary measures 
relative to its method of administration, dosage and 
selection of cases for its use. This attitude, we believe, 
is justified in teaching the use of a new anesthetic 
agent, the administration of which is so simple, the 
effects of which are so rapid and the results so satis- 
factory in most cases. The trouble has been that in the 
past many of the potential dangers incident to its use 
for certain patients and for certain operations have been 
overlooked or have been outweighed by its desirable 
effects. It is under these circumstances that untoward 
effects have occurred which at times have resulted in 
justifiable criticism of its safety. Pentothal sodium 
intravenous anesthesia carries as wide a margin of 
safety as any established method of anesthesia if it 
is correctly administered and correctly applied. Those 
who have had a wide experience with the method have 
naturally found it a suitable method in more compli- 
cated surgical interventions titan are generally con- 
sidered to be within its scope. The most important 
advance has been the recognition of its potentialities 
when combined with other methods of anesthesia. These 
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combinations have increased both the scope and the 
safety of the method. 

The value of the method in military surgery up to the 
present phase of World War II is more than gratifying. 
In the final analysis, the application of the method in 
military surgery does not differ materially from its 
use in civilian practice. The same principles apply to 
the two, with the exception that the anesthetist must 
take into consideration those additional factors inherent 
in war surgery— shock, loss of blood and often the lack 
of skilled help and equipment. The anesthetist must 
weigh these additional factors if he would apply the 
method to the best advantage. The use of intravenous 
anesthesia up to the present stage of World War II has 
even yet been too limited to permit one to draw definite 
conclusions. Its use in military surgery should provide 
much additional information for those who will use it 
in future years. 

There is still much to learn about intravenous anes- 
thesia, and no doubt our present attitudes will continue 
to be modified from time to time. Perhaps new and 
structurally different agents will be evolved which will 
completely alter our present opinions of the method. 
Until such changes do occur, one has in pentothal 
sodium an intravenous anesthetic agent of undisputed 
usefulness, which has probably resulted in the most 
significant advance in anesthesiology throughout the 
last decade. 


ABSTRACT OF DISCUSSION 

Dr. Auer. McNeal, Chicago : In the earlier work in Ger- 
many anesthetists determined the dose by the patient's weight. 
Dr. Lundy has changed it from a haphazard method to some- 
thing that is as controllable as inhalation anesthesia. Wc are 
grateful to Dr. Adams for bringing up the subject of untoward 
effects. I have seen statements that there are no warnings 
and therefore no possibility to anticipate difficulties. I have 
had Dr. Adams’s experience with the prolonged use of the 
anesthetic producing a depressing effect after the patient has 
been returned to the room. We have been using the drug for 
most vaginal operations. In the early period we were being 
called down a couple of times a week to see patients who were 
depressed. Now I have found how useful is Dr. Lundy’s 
method of a combination of nitrous oxide with the drug, and 
I have reduced the amount of pentothal sodium toward the 
end of the operation and have had no further calls for resusci- 
tation. I should like to ask Dr. Adams about the use of the 
anesthetic for operations on the head and neck. The more I 
see of it the less enthusiastic I am. I have discovered that 
no surgeon is to be trusted to watch the airway properly or 
to do something about it if he does interfere with it. So far 
I haven't attempted to use the drug for abdominal surgery 
when complete relaxation is needed. 

Dr. Robert A. Hingson, U. S. P. H. S.: I wish to report 
10,000 pentothal sodium administrations. They have been 
administered in a somewhat unorthodox fashion. Because of 
the shortage of help in our larger marine hospitals we have 
solicited the aid of nurse anesthetists and medically trained 
pharmacists’ mates. In the latter series of 5,000 cases, admin- 
istered chiefly by nurses and trained pharmacists' mates, there 
has been only one anesthetic death, whereas m the first 5.000 
cases administered wholly by physicians there were two deaths. 
Individuals with the background of a nurse anesthetist or phar- 
macists mate can be trained to use this technic We have 
trained 36 pharmacists’ mates who have gone to Coast Guard 
cutters throughout the North Atlantic, and on occasion these 
Coast Guard pharmacists' mates have performed magnificently 
where there was only one physician on a cutter of IrO to -00 


men and an anesthetic was needed. We believe that pentothal 
sodium in their hands is one of the safest forms of anesthesia. 
We would like to substantiate all of the warnings that Dr. 
Adams has given. The group at the Mayo Clinic, in intro- 
ducing this new agent, has always been fair in calling atten- 
tion to the dangers as well as to the good points. I would 
urge individuals who report difficulty with tin’s type of anes- 
thetic to go to a clinic where it is being properly used. Only 
by such dissemination of information can we make final prog- 
ress. Stimulation of the patient who has been overdosed can 
be accomplished by administration of 25 mg. of cplicdrinc in 
the vein just as promptly as with metrazol. 

Dr. S. A. Swenson, Rushville, Neb. : In the hands of an 
expert there is little danger, although I think one death in 
5,000 is rather high. That is about as high as with chloro- 
form. We men out in the country using these methods of 
experts should use them with due care and with considerable 
awareness of the danger. 

Dr. Hucii A. Cunningham, Milwaukee: I have admin- 
istered intravenous pentothal sodium 212 times over a period 
of twenty-six months to a woman aged 27. In the light of 
the early work on pentothal, this would be strictly contra- 
indicated. This patient lias at varying times received all of 
the sulfonamides. Her lesions were caused by Bacillus necroph- 
orus, an anaerobe that travels by way of the lymphatics, 
leaving a necrotized area or a large abscess. Pentothal, as 
it was first introduced by Dr. Rovenstine, should not be admin- 
istered more than every third to fifth day and should then be 
carefully watched. This patient frequently has had pentothal 
as often as twice a day, over an extended period of time. 
Since the thirty-third administration, periodic liver and kidney 
function tests have been taken. Over the last forty adminis- 
trations she has demonstrated from time to time froni -1 to 
12 per cent dye retention in her liver function tests, hut on 
a short rest she replaces this. She still lias the disease; we 
are still using pentothal, so I would like to ask how often It 
can be repeated, what changes we should expect, ami to how 
young a patient Dr. Adams lias ever given pentothal. 

Dr. Arthur C. McCartv, Louisville, Ky. : The Surgeon 
General of the Army has directed the medical officers to u-c 
greater care in the administration of pentothal sodium to 
avoid untoward results. A directive has been issued saying 
that pentothal must be limited to minor cases, shall not be 
used for operations around the head and neck, particularly 
when there is danger of hemorrhage into the respiratory pas- 
sages when there is infection in that neighborhood, and m 
brain operations, prolonged operations, it shall be used rarely 
or with great caution. This is no news to experienced anes- 
thetists, but obviously difficulties have arisen as the result ot 
the use of pentothal in these circumstances. I am situated m 
a general hospital which is a neurosurgical center. We hau' 
found pentothal useful. One of the discussers mentioned the 
difficulty of controlling the airway in operations about the 
head. I have found it useful to pass an intratracheal tube, 
with the patient under pentothal anesthesia, cocainizing d' e 
throat sometimes. At other times I use a local anesthetic in 
the lubricating solution; sometimes I use no .supplementary 
anesthesia. I have found that the use of an intratracheal tu > 
is of great assistance in controlling respiration in head opera- 
tions, and it makes these much simpler and cuts dov.n man; 
of the complications that might otherwise arise from respira- 
tory obstruction and from hemorrhage of the respiratory 
passages. 

Dr. Herman Le.vowitz, Maywood, ill.: At a government 
hospital we have given 5,000 pentothal anesthesias 1 " n< - 
dcath attributable to the drug. The man was in partia con^ 
gestivc failure before the anesthetic was given. e 
used pentothal extensively for lesions about the head am "cr 
and tor genitourinary work as well as for o rthopef w urf cry . 
Wc do not hesitate to use pentothal in ex«n' Ilc pro ’“ 

operative procedures over a long period ot turn-. e >■ ’•<- 
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used as little as a few cubic centimeters of a 2.5 per cent solu- 
tion and as much as 4.5 Gm. We frequently have occasion 
to work about the larynx. These are our troublesome prob- 
lems, because the bleeding has to be controlled in some way, 
and we have found that by introducing an intratracheal tube 
and giving oxygen with a catheter the patient does very well. 
This is particularly true in total glossectomies and in lesions 
of the nasopharynx. We have discarded the use of the 2.5 per 
cent sodium pentothal solution. We find a weaker solution is 
just as effective and that it gives the same type of anesthesia. 
The control is better, the toxicity is less and the reactions of 
the patient are very few. We have modified this solution to 
1:250, 1:500 or 1:1,000, depending on the purpose for which 
it is being used. We have used it in conjunction with a spinal 
anesthetic for an apprehensive patient who wants to be asleep, 
although we find that spinal anesthesia is the procedure of 
choice in this particular case. We use it extensively in ampu- 
tations, in genitourinary work and in thoracic surgery. We 
do not use it in pneumonectomies or lobectomies, but in thora- 
coplasties we find it to be a desirable agent. 

Dr. Stuart C. Cullen, Iowa City: I want to ask Dr. 
Adams if he concurs in the opinion, expressed by a previous 
discusser, that the administration of pentothal (which includes 
a knowledge of the care of the airway, judgment as to its use 
in certain situations and an ability to remedy untoward reac- 
tions promptly and efficiently) is so simple that this agent and 
technic can be turned over to nonmedically trained persons for 
unsupervised use. 

Dr. R. Charles Adams, Rochester, Minn.: Dr. McNeal’s 
question about the use of pentothal for surgery about the head 
and neck has been answered by Dr. McCarty. I agree with 
what he had to say. For extensive operations about the head 
and neck intratracheal anesthesia carries a wider margin of 
safety and control, particularly in regard to the airway, than 
does intravenous anesthesia. When it is necessary to maintain 
fireproof conditions, an intratracheal tube may usually be 
inserted under intravenous anesthesia without undue difficulty. 
This is facilitated by spraying the pharynx and glottic region 
with a local anesthetic solution. I have no argument with 
those who wish to use pentothal sodium as a sole anesthetic 
in abdominal surgery. I have not been able to provide most 
surgeons with the relaxation they prefer without using exces- 
sive doses of pentothal sodium and causing undue respiratory 
depression in most cases. Under these circumstances I feel 
that the advantages of intravenous anesthesia are outweighed 
by the disadvantages. However, by supplementing intravenous 
anesthesia with an abdominal wall or intercostal block, satis- 
factory anesthesia can be obtained without undue depression 
of respiration and without using a large dose of pentothal. 
In regard to the use of intravenous anesthesia for children, 
I feel that we have much better and more controllable anes- 
thetics for children under 10 years of age than pentothal 
sodium. Dr. Cullen’s question as to how long it takes to 
attain judgment in selecting suitable cases for pentothal anes- 
thesia and when you can and when you cannot control the 
airway is apropos. I believe that its intelligent application 
requires considerable skill and experience not only with intra- 
venous anesthesia but with other types of anesthesia for the 
many and varied types of operations. It would be hazardous 
to entrust the administration of pentothal sodium under these 
circumstances to nonmedically trained persons, particularly if 
they were not carefully supervised. To illustrate this point 
I will cite the case of a boy of IS years with a little fibroma 
in his postnasal region for implantation of five or six radon 
seeds. Pentothal sodium was used, and after the operation 
had been completed the boy became cyanotic and stopped 
breathing. I visualized his glottis with a laryngoscope and 
pulled a large clot of blood out of the trachea, which had 
resulted in a complete respiratory obstruction and which would 
have caused his death if I had not had the equipment to remove 
it promptly. 
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This study was undertaken principally to observe the 
various physiologic changes occurring in typhus fever 
with special attention directed to the status of the gen- 
eral circulation. Previous descriptions of the disease 
frequently refer to cardiac collapse, tardiac failure or 
cardiac weakness and in areas where typhus is prevalent 
it is almost a routine procedure to administer cardiac 
stimulants in the form of digitalis, ouabain or perhaps 
some other substitute. Likewise, in certain sections 
cardiac drugs are given because of the extremely weak 
and toxic appearance of the patient with the thought 
in mind that these cardiac tonics will improve the 
circulation. The latter is not in accord with the actual 
physiologic effect of digitalis, and Luten 1 has shown 
that the only clinical indication for digitalis and drugs 
with digitalis-like action is “evidence of cardiac failure” 
and in certain arrhythmias. In our study there was 
no clear indication for cardiac stimulants and hence they 
were not employed. Actually there was evidence to 
suggest that a possible harmful effect might ensue from 
their use. 

On the other hand little mention has been given to 
“peripheral circulatory weakness” with minimal stress 
directed toward its explanation or to this factor playing 
the major role, exclusive of the heart per se, as the real 
cause for this very apparent circulatory deficiency. 
Wolbach, Todd and Palfrey 3 mention *4 fatal cases 
showing irregular pulse which until death demonstrated 
no evidence of cardiac insufficiency. The very pathol- 
ogy of typhus suggests an overwhelming generalized 
involvement. The rickettsias invade the entire circula- 
tory tree, causing swelling of the endothelial cells with 
actual thrombosis of the smaller and occasionally larger 
vessels. More commonly the changes are in the smaller 
vessels, causing multiple minute foci of necrosis (figs. 
1 and 2). The typhus lesion has been especially well 
demonstrated in the skin, liver, kidney, cardiac and 
voluntary muscle and brain hut also in every organ of 
the body. 

Recent progress in handling the various forms of 
surgical shock 3 indicates an increase of capillary perme- 
ability which alters the electrolytic composition of the 
blood, lowers the osmotic pressure by escape of plasma 
proteins into the tissues (lowering blood volume) and 
finally, when circulatory failure is established, creates 
a vicious cycle with resulting tissue anoxia accentuating 
the capillary damage. In typhus one does not have to 
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presume that there is capillary damage, because this is 
evident since the endothelial cel] is the site of the specific 
lesion. The present study was outlined to evaluate the 
state of tlte circulation, to clarify the status of the 
typhus heart” and to investigate the physiologic 
changes in the blood of severely ill patients. 


PLAN OF STUDY 

A ward was established in French Morocco to which 
patients were admitted as early in the illness as possible, 
regardless of prognosis. Thirty were studied, repre- 
senting either severely or critically ill patients. After 
proper debusing procedures, base line studies were 
performed, following which the patient was put on a 
general supportive program. Along with the clinical 
studies fluid intake and output was observed with a 
check as to weight loss during the illness. Routine 
biopsy of the typical skin lesions was performed for 



r... i —skin biopsj of a tjphus lesion on the stcowl day of exantLctn. 
It show s so effing of tfie encfotftefiaf cells and a veil defined perivascular 
cellular reaction (Giemsa ) 


future pathologic study. The diagnosis was established 
bv (1) clinical findings, (2) Weil-Felix agglutination, 
(3) complement fixation with egg antigens, 4 and m 
certain instances (4) virus isolation in guinea pigs. 0 
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J. A. M. A 
bept. 30. 19!l 


CLINICAL OBSERVATIONS 

Cardiorespiratory , — Examination of the heart revealed 
no enlargement, and this was confirmed by x-ray study 
in 12 instances. Heart sounds were commonly distant, 
being frequently masked by respiratory sounds, and in 
this series gallop rhythm and cardiac arrhythmias were 
consistently absent. In none of the cases was there 
engorgement of the neck veins or evidence of liver 
enlargement. Ascites was not observed. Cyanosis of 
the lips, ears, fingers and toes was a fairly common 
sign. Peripheral edema was rioted in 1 instance on the 
dorsum of the feet, at which time the patient showed a 
lowering of plasma proteins (4.98 Gm. per hundred 
cubic centimeters), a secondary anemia, without con- 
comitant signs of cardiac failure in the veins, liver 
or lungs. 

The pulse at the height of illness was thready, of poor 
quality and usually in the neighborhood of 110 to 120 
Patients responding poorly often had pulse rates of 130 
or more and even at times imperceptible by palpation. 
Several patients with completely adequate circulation 
showed slightly increased rates -even at the time of dis- 
charge, whereas in 4 eases a mild bradycardia of 48 to CO 
oceuned late in the second week of illness. 

The pulmonary picture was dominated by varying 
grades of tracheobronchitis from a true bronchitis to a 
bronchiolitis. Circulatory congestion of the lung was 
not observed. Rhonclii and coarse, moist, sibilant and 
sonoious rales were frequently heard throughout both 
lungs without percussion impairment. Coughing, often 
persistent and bothersome, was for the most part non- 
productive, since the patient was often too weak to 
expectorate. Numerous sputum examinations mealed 
mixed flora with no one organism predominating- 
When these changes in the lung occurred along wit!) 
the general circulatory picture of collapse, the patient 
appeared just as comfortable in the recumbent as in the 
sitting position, contrary to one suffering from pul- 
monary congestion of cardiac origin. 

Blood Pressure. — Daily blood pressures indicated 
generally a definite drop of both systolic and diastolic 
readings, in some instances figmes as low as 68/40 
existing for variable periods. The lowered blood pres- 
sure often persisted well into convalescence, a normal 
figure being noted in many cases six weeks after illness 
when a follow-up examination was made. Occasionally 
normal levels were regained soon after defervescence 
of the acute illness, while a minority sustained adequate 
tension throughout the illness. Diastolic leadings " ’- TC 
consistently low, ranging from 40 to 60. . 

Peripheral circulatory weakness caused by lack o 
blood vessel tone and low blood volume, rather hf 1 ” 
cardiac insufficiency per se, most likely accounts jot 
these changes. Avtsin 0 observed this loss of yascu at 
tone because epinephrine hydrochloride when msm^ 
in the conjunctivas of typhus patients did not alter tw 
vascular congestion whereas when instilled in nonnn 
conjunctivas prolonged paling occurs. 

Venous Pressures. — Venous pressure was men'-nret 
during the first and second week of illness, during 
convalescence and in many cases daily and before ■ m 
after intravenous therapy. Readings were consisten \ 
low, ranging from 2 to 12 cm. of water, the average 
all cases being S cm. of water. In 1 case a pre 
liminary reading of 20 cm. was observed on ml p.'°T 
Tin's man was deci dedly -.paMi'c and irrational, am 
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probable that this apparent initial elevation was the 
result of technical difficulties (spastic muscles) since . 
all subsequent readings were normal and there was no 
evidence of congestion of the cervical veins or of the 
liver. The tests were performed frequently when the 
respiratory signs were prominent. Furthermore, no 
increase of venous pressure or of pulmonary congestion 
was observed after the intravenous administration of 
1,000 cc. of fluid — a further indication of the absence 
of any important element of cardiac weakness in these 
otherwise seriously ill patients. 

Electrocardiograms. — Electrocardiograms consisting 
of the standard limb leads were secured of 24 patients of 
•this series during the most active phase of their disease, 
usually toward the beginning of the second week. In 4 
instances a second tracing was made during, con- 
valescence for further study of certain abnormalities 
previously observed. To supplement this series we had 
an opportunity during the recent Naples epidemic 
(1944) to secure records on 14 additional patients also 
severely ill with typhus. Four of the latter group were 
in terminal coma at the time records were taken and 
died two to four hours later. 

In general the electrocardiograms exhibited no strik- 
ing deviations from the normal as regards high grade 
conduction defects or important T wave changes. 
However, certain relative!}' minor abnormalities were 
recorded with sufficient frequency (in 18 of the 40 
patients, or 45 per cent) to warrant a comment : 1. Low 
voltage of the QRS complexes in all of the standard 
limb leads of less than 5 mm. deflection was recorded 
in 7 instances. In 2 additional patients there was 
slurring of the QRS complexes up to 0.10 second, but 
in no instance was well defined intraventricular block 
observed. 2. A delay in the auriculoventricular con- 
duction time of slight degree (0.20 second or more) 
occurred in 6 patients, but in only 1 of these was the 
delay as much as 0.23 second. 3. Abnormally low 
T waves of less than 1 mm. in all leads were noted 
in 5, and in 2 additional patients there was depression 
of the ST interval of more than 1 mm. in all leads. 

4. Auricular fibrillation with a relatively slow ventric- 
ular rate of 70 was recorded in a moribund patient who 
died two hours later. None of these patients had been 
taking digitalis or allied drugs. 

These results are in accord with the clinical findings, 
which indicated that no serious disturbance of cardiac 
function per se appeared to be responsible for the 
circulatory phenomena previously discussed. A return 
to normal in the 4 patients in whom subsequent tracings 
were made during convalescence suggests that these 
minimal and transient electr ■ *' ■ ’ ' ' or- 

malities are probably comparable in 

patients severely ill with pneumonia, with typhoid and 
with uremia. 

Roentgenography . — We were unable to take routine 
films on every patient because of technical difficulties, 
but of the 12 examined cardiac enlargement was not 
encountered. One patient with a well sustained mitral 
systolic murmur presented slight prominence in the 
region of the pulmonary conus. This murmur was 
heard at the onset and was masked slightly during the 
illness by the pulmonary picture of tracheobronchitis, 
but during convalescence and eight weeks after 
departure from the hospital it was still present with 
radiation toward the axilla. Electrocardiographic 
changes in this man of slight left axis deviation and a 
PR interval of 0.22 second suggested a concurrent 
rheumatic infection. In most of the lilms of this as well 


as of other patients the pulmonary fields were com- 
patable with diffuse bronchitis and in 2 there were 
areas of localized infiltration of bronchopneumonia, but 
in none was there evidence of circulatory congestion. 

CLINICAL PATHOLOGIC FINDINGS 

Blood and Hematocrit . — In severe cases there was a 
drop in the red blood count of 1 million or more. 
Usually on admission the count was within normal 
limits, at which time the patient was severely 
dehydrated. Once hydration was accomplished, the red 
cells ranged from 2,500,000 to 3,700,000. The volume 
of cells ranged from 23 volumes per cent to 42 volumes 
per cent with the mean figure about 32 volumes per cent. 
All of the more severe cases presented, during the acute 
phase of illness, a volume of cells much less than normal. 
White blood cell counts were more consistently on the 
lower edge of normal (4,000 to 6,000), but in some 
cases counts of over 10,000 were found. Patients with 
pyogenic complications showed the higher counts. 
(Differential smears were not remarkable. 

Scrum Protein . — A drop in the total protein level was 
not as striking as the corresponding deficiency of the 



Fig. 2. — T> phus nodule in cerebral tissue of a fatal case The pen. 
vascular elements are ptonounccd and the vessel is occluded b> endo 
tUelial spelling and thrombus. (Giemsa.) 


albumin fraction. The overall average for total protein 
was 5.2 Girt. per hundred cubic centimeters. Fibrinogen 
determinations were not done, but a drop of albumin 
and globulin elements was almost consistent and in a 
large percentage of patients the albumin : globulin ratio 
was reversed with albumin as low as 0.9 Gm. per 
hundred cubic centimeters. These findings were pro- 
nounced in the second week of disease and persisted 
well into convalescence. The smaller albumin molecule 
may well escape into the tissues because of altered 
capillary permeability, resulting in the edema which is 
occasionally observed. Several factors account for the 
reduced total protein figures; (1) lack of adequate 
protein intake, (2) altered hepatic function and (3) the 
available protein reserve being quickly expended by 
the disease process. 


Chlorides . — This feature is reported bv Julliard r and 
was not adequately investigated in this ’stud v save for 
blood lerels which weie reduced and which could be 
elevated by oral and parenteral administration of 
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chloride. Blood levels varied from 70 'milliequivalents 
per liter to 110 milliequivalents per liter. More work, 
is needed to determine the persistence of this abnor- 
mality along with tissue analysis to clarify the fate of the 
chloride. Julliard has found the urine chloride low 
from early in illness and persisting until the first week 
of convalescence. This observer reports normal and 
urine chlorides in the murine typhus case. 

Carbon Dioxide Combining Power. — In association 
with the chloride deficit, a state of alkalosis existed in 
these patients and the semicomatose cases often showed 
figures of 90 volumes per cent. In those less severely 
ill this determination was within normal limits, the 
lowest reading observed being 50 volumes per cent. 

Urinalysis. — The urine evidenced few abnormal fea- 
tures. The specific gravity was normal, indicating that 
the kidney was able to .concentrate well. In the first 
and early in the second week variable amounts of 
albumin appeared, never exceeding 2 plus amounts 
with the Robert technic. Frequently there was no 
albumin whatever. The p n of urine ranged from 7.0 
to 8.0. There were few cellular elements noted micro- 
scopically, with an occasional white cell and a very 
occasional red blood cell. Casts were almost never seen. 
Various forms of crystals appeared, the more common 
being calcium and amorphous and triple phosphates. 
Findings for proteose were inconsistent and urobilin 
was rarely elevated above normal, which indicates the 
absence of any active red blood cell destruction. 
Oliguria, commonly seen early in the illness in spite 
of an intake of ,4,000 to 5,000 cc., often persisted until 
the middle of the second week, when a sudden diuresis 
frequently appeared. This fact alone is ample evidence 
of the profound state of dehydration and the need for 
active corrective measures. 

Nonprotcin Nitrogen. — Severely ill patients, on 
admission, without previous supportive therapy con- 
sistently showed an elevated nonprotein nitrogen, and 
early in the second week 90 mg. per hundred cubic 
centimeters was not uncommon. Comatose patients 
always presented this elevation but, once hydration was 
accomplished, chloride administered and urinary output 
sustained, this azotemia could be corrected, and in some 
instances a nonprotein nitrogen of 90 mg. per hundred 
cubic centimeters was lowered to 30 mg. per hundred 
cubic centimeters in three to four days. In less severe 
cases the nonprotein nitrogen was not remarkable. 

In view of these findings it is difficult to explain the 
azotemia on a renal basis. Extrarenal azotemia is 
comm&nly seen in dehydration alone, but in typhus there 
are additional factors. The circulation is poorly 
sustained, so that reduced glomerular filtration pressure 
accompanies reduced arterial tension. The specific 
pathologic lesion causes widspread protein breakdown 
in the many minute areas of destruction in the muscle, 
brain and other tissues. Likewise a certain amount of 
hepatic dysfunction would tend to load the circulation 
with an excess amount of nitrogen waste. A small 
amount of endothelial damage is found m the typhus 
kidney, but hardly enough to explain the suggested 
renal embarrassment. Exhaustive renal function tests 
would be of immense value in evaluating the typhus 
kidney, to determine whether the azotemia is entirely 
of renal or extrarenal origin. 

Spinal Fluid .— Lumbar puncture was done routinely. 
From the sixth to the tenth day of illness menmgisnuis 
was commonly so pronounced in certain patients as to 
sugaoz a meningeal infection. The absence of Kernig s 


sign was of great aid in the clinical differentiation. In 
agitated patients pressures of 240 to 260 mm. of water 
were seen. Pressures within normal limits likewise 
existed. In patients subjected to repeat taps the higher 
readings had returned to normal after five to seven days. 
Two instances of pleiocytosis were observed, 20 and 80 
cells respectively, in each case the predominant cell 
being mononuclear. The Pandy test rarely showed 
more than traces of globulin. As previously reported 
by Blanc, s strain isolations were attempted in those 
patients with the more pronounced central nervous 
system symptoms. Virus was not successfully isolated 
from the spinal fluid in spite of attempts as early as the 
fifth febrile day. In 1 instance isolation was tried- 
simultaneously' from blood and spinal fluid, the former 
being successful and. the latter producing only a non- 
specific ty'pe of temperature curve in the guinea pigs. 

Complications. — In this series complications were 
relatively uncommon. Several patients developed severe 
tracheobronchitis, with an inability' to expectorate 
properly progressing into a patchy bronchopneumonia. 
One man developed a bilateral otitis media which in no 
way' affected the progress of the disease. A middle aged 
woman developed a dry pleurisy which ran an acute 
course of four days and was otherwise not remarkable. 
Two women developed unilateral parotitis, 1 having 
been admitted with this infection. Both received 
adequate supportive measures of intravenous fluids 
when an adequate intake by mouth was difficult. In 
spite of the suggested harmful effects of the sulfon- 
amide drugs on typhus 9 small amounts of sulfadiazine 
were given with the possibility of preventing a bilateral 
parotid infection, which many times ends fatally. Suffi- 
cient urinary output was maintained during this period, 
and it was felt that little danger from the drug would 
follow. One of the women (T. B. A.) required surgery 
for her unilateral parotid abscess, at which time incision 
and drainage were done, Staphylococcus aureus being 
subsequently cultured. Both she and the other patient 
made complete recoveries. Phlebitis was seen in 1 case 
without further complication. 

Deaths and Mortality Figures. — Of the 30 patient? 
studied, 2 died. One, a woman aged 73 admitted late 
in the second week of illness, was hopelessly ill °. n 
admission and at the time of her death showed no evi- 
dence of cardiac insufficiency and her venous pressure 
was normal. Autopsy was not permitted. The other 
patient, a man of 25, died in an overwhelming toxu 
state with a generalized severe tracheobronchitis, 
with inability to expectorate mucus. Postmortem 
examination revealed a normal sized heart (350 Ging 
the lungs showing an early patchy bronchopnctinioii'i 
with thick, yellowish, tenacious mucus expressed from 
the bronchi and bronchioles, the latter containing a 
mixed flora. Throughout the illness this man presen c 
neither venous engorgement, liver enlargement, perip >' 
eral edema nor abnormal venous pressures. 

In the hospital where this study was performed mere 
were, from the period January to June 1943, 6/9 
of typhus with 81 deaths, representing a mortality 
12 per cent. The highest monthly mortality was o. 
per cent and the lowest 10 per cent. These cases may >e 
considered by our standards to have received mar e- 
quate supportive therapy. Our series of 30 case? w 
2 deaths represents a mortality of 6.6 per cent. 
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difficult to attribute great significance to this lowering, 
but the assumption that adequate supportive therapy 
was a factor may be safely made. 

SUPPORTIVE PROGRAM 

The general supportive measures employed in these 
cases and suggested as a rational approach for support 
of the severe typhus case are as follows : 

1. Nursing. — Attention to the mouth, care for the 
prevention of gangrenous skin lesions and the frequent 
changing of position to facilitate expectoration and to 
prevent pulmonary complications are most important. 
The use of sedatives for the agitated case is indicated. 

2. Adequate Fluid Intake. — At least 4,000 cc. should 
be given daily, when possible by mouth. In the usual 
case, in spite of the extreme thirst, this amount may 
not be taken and the remainder may be given intra- 
venously. This procedure is indicated when there is 
evidence of a poorly sustained circulation manifested 
by low arterial tension, a fast thready pulse and cyanosis, 
along with the evidence given by hematocrit and other 
studies. Large amounts of subcutaneous fluids are 
administered with difficulty to the typhus patient and 
tend to the development of soft tissue edema. Con- 
centrated glucose (50 per cent) has been found useful 
for patients with oliguria and anuria. 

3. Blood Plasma. — A small number of patients have 
been given transfusions of dried blood plasma and the 
effects have been excellent for supporting the circula- 
tion. This is a valuable means for restoring the depleted 
protein level. 

4. Chlorides. — The ammonium and sodium salt have 
been used to improve the hypochloremia. From 2 to 
4 Gm. of ammonium chloride was used along with 3 
to 5 Gm. of sodium chloride. The ammonium salt is 
preferable. 

5. Diet. — In severe cases in which efforts of high 
caloric drinks by mouth are not feasible, an indwelling 
stomach tube is of benefit. Nourishing protein and 
carbohydrate foods may be administered in this fashion 
to give considerable support to the patient. Vomiting 
is seen in the early stages of typhus but rarely during 
the actual course. 

6. Digitalis. — This drug and other cardiac stimulants 
were not indicated in a single instance in this -series, 
and we suspect that the indiscriminate use of these for 
patients as seriously ill as ours may occasionally be 
actually harmful. In the presence of congestive heart 
failure or auricular fibrillation with an uncontrolled 
ventricular rate the cautious use of digitalis combined 
with diuretic therapy (in the former instance) would 
seem a desirable adjunct to the general measures 
outlined, 

7. Sulfonamide Drugs. — Small amounts were given 
in cases complicated by purulent infection, during which 
time satisfactory urinary output was maintained. No 
ill effects were observed. 

S. Iron. — This is useful in convalescence for com- 
bating the secondary anemia. 

SUMMARY OF FIXDIXGS 

\Y hen the various clinical pathologic changes occur- 
ring during severe typhus are summarized, a fairly 
definite physiologic picture is evident. The patient 
is acutely ill and very toxic, with a significantly low 
arterial tension and a labile pulse. Usually unless 
actively supported the patient becomes dehydrated, the 
red cells decrease and plasma proteins fall with a con- 


siderable loss of the albumin fraction indicating a 
reduced colloidial osmotic pressure. All factors indicate 
a drop of blood volume with the pattern of hypoprotein- 
emia, hypochloremia and hemodilution without blood 
destruction. The unstable circulation results in lowered 
glomerular filtration pressure, and hence oliguria and 
anuria occur. The kidney, partially damaged by the 
specific pathologic condition and called on to eliminate 
an increased amount of nitrogenous waste, is unable to 
function normally unless adequately supported by 
fluids. Lowered blood volume means less adequate 
filling of the heart during diastole and hence lowered 
cardiac output. Each beat of the heart is less efficient. 
The use of cardiac stimulants under these conditions is 
ineffectual, but when the volume of the blood is restored 
the organ can operate more efficiently. For this reason 
it appears that cardiac drugs, except perhaps in excep- 
tional instances, are contraindicated in typhus and once 
the blood volume is restored there is no indication for 
specific heart therapy unless unmistakable signs of 
cardiac failure exist, a condition that has not been 
observed in this series. Wolbach and his associates - 
have demonstrated the typhus lesion in heart muscle, 
the kidney, and for that matter in every organ of the 
body with relatively few exceptions. However, the 
degree of both cardiac and renal pathologic changes 
is in no way out of proportion to the changes occurring 
elsewhere, and from our clinical studies it seems unlikely 
that cardiac failure as such is often a significant factor 
in the outcome of the fatal case. It is not intended to 
convey the impression that the treatment of typhus is 
merely an automatic procedure and once blood chemical 
and abnormal physiologic processes are corrected that 
all is well. This is far from true. In typhus we are 
well aware of the central nervous system involvement 
with the profound effect of the rickettsial toxin 10 not 
only on the brain but throughout the entire system. 
Our studies indicate that in the severe typhus case 
the chance for recovery is greater by observing and 
attempting to counteract the various clinical pathologic 
alterations. 

CONCLUSIONS 

From a detailed clinical laboratory study of 30 
patients with severe epidemic typhus with special refer- 
ence to the circulation, it has been shown that : 

1. The aff—- J ;tate, owing probably to 

widespread in severe cases, consists 

primarily of an inadequate circulating blood volume, 
hypoproteinemia (especially the albumin fraction), 
hypochloremia, hemodilution without blood destruction 
and an azotemia. 

2. The circulatory collapse frequently encountered 
under these conditions is 'primarily of peripheral origin. 

3. General supportive measures to increase the cir- 
culating blood volume are most beneficial. 

4. Cardiac drugs (digitalis and allied preparations) 
are probably of benefit only in exceptional cases with 
clear evidence of congestive heart failure. This was 
not. encountered in this study. 

5. Further investigation is needed to clarify : 

(a) The blood electrolytes and tissue analysis to 
determine the fate of chloride. 

(1>) Carbon dioxide combining power and the 
general alkali reserve picture. 

(c) Blood volume studies with the use of both 
whole blood and plasma in support of the 
reduced volume. 
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REPORT OF CASES 

Case 1.-— A youth aged 19 was admitted on the fifth day of 
his illness with a severe headache and an ill defined pink macular 
rash on the trunk and proximal parts of the extremities. There 
were coarse rales and rhonchi in the lungs and a normal 
cardiac contour without venous engorgement, gallop- rhythm, 
palpable liver or peripheral or sacral edema. The spleen was 

Table 1 . — Clinical Pathologic Studies in Case 1 
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easily felt. Until the eighth day of illness he was not severely 
ill but on that day the headache was more intense and he 
developed definite and pronounced cervical rigidity, with a 
negative Kernig’s sign. He became completely irrational but 
would take fluids well. In view of his low blood proteins 
and a circulation not well sustained (tension ranging from 
95/52 to 78/40) he was given transfusions of dried blood 



Fig. 3. — Tracings in case 1: A, on eighth day of severe typhus, 
showing low voltage of QRS complexes and a PR interval of 0.19 second. 
B, eighteenth day, during convalescence, showing normal voltage of the 
QRS complexes and a lessening of the PR interval to 0.15 second. 

plasma of 250 cc. daily for four days along with an intake of 
4,000 to 5,000 cc. of fluids orally. The urinary output was 
sustained throughout the illness on this regimen, along with 
the chloride mentioned previously. The rash was completely 
faded on the eleventh day. The mental lethargy persisted until 
the thirteenth day, with the temperature falling by lysis on the 

Table 2. — Clinical Pathologic Findings in Case 2 


Day 

Pth 

12th 

13th 

14th 

ISth 

23rd 

47th 


Scrum Ye* Com pie* 

Blood r * ^ Cell nous ment 

Ohio- Albu- Glob- Vol- Pres- Fixu- WcJI- 

Wbc Rbc KPJf ride inln ulln Total ume sure tion Felix 


17,500 4.0 54.0 88.0 2.52 2.54 5.CG .... 

0,100 3.5 72.0 79.2 

!!!!! 23-4 94.1 2.56 2.70 s.cg 20.5 


11.5 4/1/24 1/040 

0.5 4/1/90 1/1280 

10.0 

s.o .!!!.. i/ieso 

'.!!*. 4/i/jsi i/so 


fourteenth dav. During the illness the patient lost 16 pounds 
(7 3 Kg ) X-ray examination showed the heart and lungs 
normal An electrocardiogram on the eighth day of illness 
showed a low voltage, which was norma! on a recheck tracing 
on the eighteenth day. The PR interval during the acute 
illness measured 0.19 second but in the subsequent tracing 
had ’lessened to 0.15 second (fig. 3 A and B). The diagnosis 
was confirmed by a rising titer of the Weil-Felix agglutination 
along with a positive complement fixation with an epidemic 
antigen. The clinical pathologic studies are given in table 1. 


J. A. M. A. 
Sept. 30, 1SII 

Case 2.— A man aged 25, admitted on the sixth day of 
illness, was irrational and complained of a severe headache. 
There had been a slight cough from the onset of illness, whir!) 
was present on admission. Dehydration was pronounced. There 
was a petechial type rash on the trunk, upper arms and thighs. 
The tongue was very dry, red and thickly coated. The con- 
junctivas were much injected, along with considerable suffusion 
of the eyes. The neck was decidedly stiff, with a negatin' 
Kernig’s sign. The lungs were clear. The heart was normal 
without signs of cardiac embarrassment. The blood pressure 
was 84/60, the pulse rate 120. The liver was not enlarged. 
On deep palpation the splenic tip was felt. Following several 
days of an agitated state he developed severe mental lethargy, 
which persisted until the eleventh day. On this day he devel- 
oped a bilateral otitis media. From the seventh to the tenth 
day there were spasmodic bouts of hiccuping, at which time 
the nonprotein nitrogen was elevated. The patient took orally 
from 4,000 to 5,000 cc. of fluids, supplemented when necessary 
by intravenous glucose-saline solution. Concentrated gluccK 
(50 per cent) was given intravenously to help sustain the urinary 
output. Supplemental chloride was likewise administered 
orally. The cough, although not too bothersome, was present 
for ten days, being nonproductive and associated with rhonchi 


Table 3. — Clinical Pathologic Findings in Case 3 
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Table 4. — Clinical Pathologic Findings in Case 4 


Serum Vc- 

ISIooil, * , nous Coinplc- 

Ohio- Albu- Glob- I’res- mrnt Wfll- 

Day Wbc Rbc KPN ride min ulln Total sure Fixation Felix 

13 til 10,000 6.02 53.2 72.2 1.29 1.11 5.31 11.2 4/1/IW 


Scale ot Values: Nonprotein nitrogen, milligrams per laiadreil ca t.c 
centimeters. Blood chloride, millieqnivaicnts per liter. Scrum protein, 
grams per hundred cubic centimeters. Cnrlion dioxide combining po" er. 
volumes per cent. Venous pressure, centimeters ot water. Serologic 
studies represent the serum dilution. Weil-Felix agglutination mu* 
Proteus OX 10. Complement fixation with an epidemic egg antigen. 


and coarse rales. At no time were there signs of cardiac 
weakness. Slight edema • on the dorsum of both fed " ns 
noted on the eleventh day of illness, at which time there was 
a reversal of the albumin : globulin ratio. The patient was 
clinically improved and regarded as “safe” on the twelfth day, 
when lie was able to eat and perform voluntarily. 3 be ras 1 
was completely faded on the thirteenth day, disappearing 
terminally on the legs. An electrocardiogram on the c ^ c ' cn . ( 
clay showed normal voltage. The spinal fluid pressure on ' 
seventh day was 230 mm. of water with 2 lymphocytes- ^ 
repeat tap on the seventeenth day revealed a pressure of 41 m 
of water, which was clear with 4 cells. 

Case 3. — A woman aged 25, Arabian, admitted on the cig 
to the ninth day of illness in a severe condition, had a undo > 
parotitis and a full blown petechial type rash of the 1,511 
distribution. She was dehydrated and had a dry filmy ^ ( . ( j 
and heavy brown coating on the tongue. The right 1“ 
gland was diffusely enlarged, very tender and 
Flexion of the neck was moderately limited, the pt* 111 " 11 
in an agitated, moderately delirious condition. There 
signs of cardiac enlargement or failure. Occasions ' 
were heard in the lungs. The blood pressure J*” ® .... 

was 94/72. The spleen was palpable and moderat'd)' n . f 
patient was given the usual supportive care. The s|» ‘ j 
was found to be under normal pressure, with norma > ■ 
and clear fluid. Venous pressures on admission ami > , 

her illness were normal. The rash persisted until t ic o 
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day, when only faint pigmented spots remained. The agitation 
and delirium remained until the thirteenth day, but throughout 
the itlness thirst was constant, so that the patient was able 
to take adequate oral fluid. She was given small amounts 
of sulfadiazine, with an initial dose of 3 Gm. and 2 Cm. daily, 
with the possibility of preventing a bilateral parotid infection, 
which would probably have resulted fatally. Staphylococcus 
aureus was subsequently cultured from this infection, since a 
fluctuant abscess was incised and drained on the seventeenth day. 
The patient made a complete recovery but after developing a 
phlebitis, late in convalescence, of the right femoral vein when 
she was under observation in a surgical ward. The course of 
the latter was uneventful. An electrocardiogram on the tenth 
day of illness showed the same low voltage with the PR 
interval 0.18 second. The urine throughout the illness was 
normal other than the presence of an abnormal amount of 
proteose present at the height of the parotid infection. Other 
findings are given in table 3. 

Case 4. — A white woman aged 73 was admitted on the twelfth 
to the thirteenth day of illness with pronounced delirium and 
in an almost completely comatose state. She had a petechial 
type rash, which was generalized and partially faded on pres- 
sure. There was dehydration, with a very dry mouth. Showers 
of moist rales and coarse rales were heard throughout the 
lungs, with a partially impaired percussion note posteriorly. 
The heart was not grossly enlarged, and the liver and spleen 
were not palpable. Gallop rhythm, venous engorgement, 
peripheral and sacral edema were absent. There was pro- 
nounced cervical rigidity. The respirations were noisy, shallow 
and rapid. She was obviously regarded as a critical case and 
was observed as a base line case since she was receiving cardiac 
and other stimulants by hospital authorities. A severe cough 
was nonproductive, and the tracheal and bronchial secretion 
was readily heard. Death came on the third day of hospitali- 
zation, and her case is presented because of the interesting 
physiologic changes. Venous pressure before death was 11.2 cm. 
of water with no visible evidence of cardiac decompensation. 
Unfortunately autopsy was not permitted. Other findings are 
given in table 4. 


Clinical Notes, Suggestions and 
New Instruments 


TICK bite pyrexia 

Lieutenant Colonel Isidore A. Feder 

MEDICAL CORPS, ARMY OF TIIE UNITED STATES 

Front May 2 to June 25, 1943, during Tennessee maneuvers, 
approximately 2, GOO patients were admitted to the wards of our 
evacuation hospital. Hundreds of these patients presented 
dermatologic evidence of having been bitten by ticks. The 
present illness of most of these soldiers was in no way related 
to the tick bites. Many had symptoms which could readily be 
attributed to secondary complications of the tick bites, such as 
dermatitis due to local irritation and scratching, cellulitis, 
lymphangitis and lymphadenitis resulting from secondary infec- 
tion, Seven patients were proved to have contracted tularemia, 

3 showing a typical clinical course of this disease, the other 

4 recognizable only by subsequent diagnostic titers of their 
scrum in agglutinating Pasteurella tularensis. 

A smaller group of patients was admitted whose essential 
complaint was fever, with or without chills. Associated symp- 
toms included, anorexia, malaise, headache and occasionally 
abdominal pain and vomiting. Physical examination was 
essentially negative except for the discovery of one or more 
engorged ticks attached to the skin. The only positive laboratory 
finding in 1 of the cases was a moderate increase in the per- 
centage of the polymorphonuclear cells. -Removal of the 
engorged ticks resulted in subsidence of the temperature and 
complete relief from the associated symptoms in from twelve 
to thirty-six hours. Further observation and subsequent sero- 
logic studies failed to reveal evidence of the development of 
any of the specific and recognized tick borne diseases. The 


discharge diagnosis for these patients read "fever, simple, caused 
by tick bite.” For the purpose of this article I have termed 
this condition “tick bite pyrexia” to differentiate it from the 
many other pathologic states which have been grouped under 
the heading “tick fever.” The latter name has been used to 
cover a multitude of conditions. Xuttall 1 expressed his opinion 
many years ago that this name has lost its significance and 
should he dropped from our nomenclature. 

The following are 5 illustrative summaries of the group of 
cases which came under observation for this syndrome. {All 
temperatures were taken orally.) 

Case 1. — A soldier was admitted May 7, 1943 with com- 
plaints of fever and pain in the abdomen of two days’ duration, 
slight headache and moderate vomiting. Examination revealed 
slight tenderness in the right lower part of the abdomen. The 
skin showed signs of numerous tick bites. Two engorged ticks 
were found embedded in the right axilla. The admission 
temperature was 104 F. Blood and urine examinations were 
normal. The ticks were removed by touching a lighted cigaret 
to their caudal ends. That evening the temperature bad fallen 
to 1Q0.6 F., the following morning to 99 F. and for the next 
three days remained at a normal level. Coincident with the fall 
in temperature there was a subsidence of the complaining 
symptoms and the patient was discharged to duty on May 10. 

Case 2. — A soldier was admitted during the evening of May 
8, 1943 with a history of fever, chills, generalized pains and 
vomiting of one day’s duration. The temperature on admission 
was 104.6 F. Physical examination disclosed only slight lower 
right rectus muscle spasm. The total white blood cell count was 
7,400 with 88 per cent polymorphonuelears. The following morn- 
ing inspection disclosed an engorged tick attached to the right 
buttock. The tick was removed. The temperature remained 
elevated to 102 F, that day, but on the next morning it reached 
normal, where it remained for the next three days. There was 
a complete amelioration of the symptoms coincident with the 
fall in temperature. The soldier was discharged to duty bn 
May 12. 

Case 3. — A soldier was admitted May 10, 1943 with com- 
plaints of fever, headache and generalized pains of one day’s 
duration. Examination was essentially negative except for the 
presence ot an engorged tick attached to the skin in the region 
of the right flank. The temperature on admission was 102.8 F. 
The tick was not removed. On the following day the tem- 
perature was still elevated to 102 F. The tick was now removed. 
Twelve hours later the temperature had fallen to 98.8 F. and 
remained within the normal range for the next three days. 
The patient was discharged to duty on May 14. 

Cask 4.— A soldier was admitted May 11, 1943 with com- 
plaints of fever, chills, headache and backache of two days' 
duration. He stated that he had removed many ticks which 
had been attached to his skin. Physical examination was 
negative. The temperature was 301.4 F. The temperature sub- 
sided spontaneously and remained normal for thirty-six hours. 
On the evening of May 13 the temperature was again found 
to be elevated to 102.6 F. Reinspection of the skin disclosed 
an engorged tick embedded in the left axilla. The tick was 
removed. Thirty-six hours later the patient felt well and 
the temperature subsided to normal, where it remained for the 
following three days. The patient was discharged to duty on 
May 17. 

Case 5.— A soldier was admitted May 15, 1943 with com- 
plaints of fever, headache and malaise of one day’s duration. 
He stated that he had removed 27 ticks from his body. Exami- 
nation disclosed 2 engorged ticks embedded in the abdominal 
walk An admission temperature was not recorded. The ticks 
were removed. About eight hours later the temperature \va« 
noted to he 97.2 F. and the patient stated that he felt 
perfectly veil. He was discharged to duty on the following 
day. 

COMMENT 

Ticks are most prevalent during the months of May, June 
and. July. All of our cases of tick bite pyrexia were observed 
during May. 


I. .Yutt.iU, C. 11. F.; P.ir.T-itclojry 4 j 88-93 (Junf) 1911 . 
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The role of the tick in the transmission of specific disease 
processes has long been definitely established. The tick may 
serve as a simple carrier and mechanically transfer the disease 
agent, or it may furnish the site where the parasites grow or 
multiply during their residence in this vector. Thus the tick 
has been incriminated in the transmission of tularemia, relaps- 
ing fever, Rocky Mountain spotted fever and the allied group 
of diseases. 

It has also long been felt that ticks may serve as direct 
agents of disease. An ascending paralysis beginning in the legs 
and occasionally fatal in its outcome, termed “tick paralysis,” 
has been frequently reported in the more recent literature. 
Strong 1 2 states that it is believed to be caused by a venom 
secreted by the salivary glands of the tick during the period of 
rapid egg development. Abbott 3 feels it is highly improbable 
that the cause of the paralysis lies with either a virus or a 
bacterium. It is more plausible that either a toxin or venom 
may be the underlying 'factor. The rapid disappearance of 
paralysis following removal of the ticks seems to confirm this 
hypothesis. 

The rapid subsidence of the temperature and amelioration 
of symptoms when the engorged, embedded ticks were removed 
in our cases suggest a similar causative factor in the develop- 
ment of tick bite pyrexia. One would hardly expect such rapid 
recovery if the fever was infectious in origin. It is more 
likely that some toxic substance injected by the tick as it takes 
its blood meal is the factor responsible for the development of 
the symptoms. That the ticks have been attached for a pro- 
longed period of time is evidenced by their engorgement. Not 
all ticks carry this fever producing toxin, for only few of 
the soldiers with attached ticks developed symptoms of this 
condition. The few ticks which we were able to examine 
proved to be females of the genus Dermacentor. Mackie 4 
states that "apparently Dermacentor ticks, in addition to produc- 
ing tick paralysis, may in certain individuals cause a picture of 
chills and fever following tick bite.” The exact manner in 
which the toxin or venom is produced in the tick is unknown, 
but it can be postulated, as in tick paralysis, that it resides in 
the female, is associated with the production of eggs and 
becomes evident only after the tick is partially or fully engorged. 


TREATMENT 

A director memorandum June 3, 1943 stated that “there is an 
indication of the need for preventive control of ticks by all 
military personnel. In the selection of bivouac sites, tick 
infested areas should be avoided if possible. Ticks should be 
removed from the body at least once daily. Careful examination 
of the body after coming from tick infested areas and on 
retiring should be routine.” 

Ticks should be looked for especially on the scalp, neck, 
axillary and popliteal regions, lower part of the back and the 
gluteal" folds and in the umbilicus. They should be removed 
Tntact with a thumb forceps, gasoline or ether or by touching 
the caudal end of the tick with a hot burned out match or the 
lighted end of a cigaret. I utilized the latter method. Ticks 
should never be crushed with bare fingers. The site of the 
tick bite should be painted with iodine. 


SUMMARY AND CONCLUSIONS 


1. Tick bite pyrexia appears to be a definite syndrome 
resulting from the bites of certain ticks. 

2. It is presumably caused by a toxin or venom secreted by 
the female tick rather than by a bacterium or virus carried 
bv it. 

3. Removal of the offending tick is followed by a rapid 
subsidence of tbe temperature and associated symptom'. 

4 Careful examination of the body and removal of all 
attached ticks is essential for the control of this syndrome as 
well as for the control of tick paralysis and other specific 
tick borne diseases. __ 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

During the October 1943 Council meeting it teas decided 
that a status report on the prophylaxis of Hemophilus pertussis 
infections would he of much value for the physician. Accord- 
ingly. Dr. Harriet M. Felton and Miss Cecilia V. U'illard hate 
prepared the following statement, which the Council has adopted 
for publication. The Council will now consider for inclusion 
in jYcw and A T onofficial Remedies H. pertussis vaccines prepared 
according to the method of Saner or of Kendrick and Eldermq 
or of Harrison and Bell. 

Austin E. Smith, M.D., Secretary. 


CURRENT STATUS OF PROPHYLAXIS 
BY HEMOPI-IILUS PERTUSSIS 
VACCINE 


HARRIET M. FELTON, M.D. 

AND 

CECILIA Y. WILLARD, M.S. 

PIIILADEI PIIIA 


In 1914 the Council on Pharmacy and Chemistry 
of the American Medical Association admitted pertussis 
vaccines to New and Nonofficial Remedies on the basis 
of what appeared at that time to be acceptable clinical 
evidence. During the next fifteen years these vaccinei 
were used extensively for both prophylaxis and treat- 
ment. The reports, however, indicated that the restilk 
were not very satisfactory. Therefore in 1928 tlie 
Council voted to omit pertussis vaccines from Nc"' 
and Nonofficial Remedies with the close of the longc-t 
period for which any one had been accepted, nnlc«' 
new evidence proving efficacy was produced. Reports 
from different investigators continued to vary and in 
1931 the Council 1 recommended that these vaccines 1# 
entirely omitted from New and Nonofficial Remedies 

It is interesting to note that in the same year one of 
the most important advances in the study of the per- 
tussis organism was made. Leslie and Gardner 5 found 
that Hemophilus pertussis is a uniform species which, 
when grown on artificial mediums, passes through a 
series of antigenicallv different phases. Strains recent!'’ 
isolated from cases of whooping cough were designntco 
as phase I. These strains are virulent for guinea pig' 
and serologically distinguishable from the variant non- 
virulent phases. Since this discovery the majority o' 
vaccines have been prepared from freshly isolated cul- 
tures. although stock cultures are still used by ■ s0,l,c 
workers who claim that the organisms remain m ( 1 
virulent phase I if they are grown under suitable 0111 
ditions. 3 It is quite possible that the varying rept ^ 
on the use of the earlier vaccines were due m Fon1t ' 
measure to the lack of uniformity in antigenicity ot 
strains used in the preparation of the vaccines. 

The reports on tbe use of the earlier vaccines "Ct*- 
difficult to evaluate, owing to the fact that no ndcquuc 
controls were included in the various clinical 
and that tbe vaccines used were of many types " 
poorly established, inadequate dosages. Howe'er, since 
1933 there has been a succession of more caretul c mi ■ 
studies which seem to indicate that vaccines of 
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efficiency have been prepared. In order to determine 
the current status of Hemophilus pertussis vaccines 
a summary of the most important of these studies will 
be presented. 

The first encouraging reports on immunization were 
those of Madsen, 4 who presented the results of two 
epidemics, in 1924 and 1929, in the Faroe Islands. 
The vaccine used was prepared by the Danish Sero- 
therapeutic Institute, Copenhagen, following the intro- 
duction of the cough plate method of diagnosis by 
Chievitz and Meyer. 5 A forty-eight hour growth of 
freshly isolated organisms was rubbed into phenolized 
or formaldehyde treated saline solution to a concentra- 
tion of 10 billion organisms per cubic centimeter of 
vaccine. The total dosage was 22 billion bacteria given 
in three injections at three to four day intervals. 

In the first epidemic vaccination was begun after the 
disease had reached the islands. Here 2,094 children 
were vaccinated, and there were 627 unvaccinated chil- 
dren of similar age used as controls. The majority of 
both groups developed the disease, but there were only 
five deaths in the vaccinated group as compared with 
eighteen in the control group, or fatality rates of 0.24 
and 2.9 per cent, respectively'. It was concluded that 
while the vaccination was of no prophylactic value it 
greatly reduced the severity and duration of the disease. 
The records showed that the best results were obtained 
when the vaccination was completed one week before 
the onset of the disease. 

In the second epidemic vaccination was completed 
shortly before the outbreak occurred. In this instance 
prophylaxis was found to be much better. There were 
1,832 vaccinated children, of whom 75 per cent con- 
tracted whooping cough, but among 446 controls the 
incidence was 982 per cent. The fatality rates were 
0.07 per cent and 1.8 per cent, respectively. It was 
thought that the favorable results were probably due 
to the fact that the vaccine was made from freshly iso- 
lated strains of H. pertussis and to the fact that the 
course of vaccination was completed shortly before the 
onset of the epidemic. In both epidemics the total 
number of bacteria in the immunizing dose of vaccine 
(22 billion) was larger than that used by others at this 
time (50 million to 3.5 billion). 

In 1933 the first significant reports from the United 
States were published by Sauer. 0 After obtaining 
uncertain results with the various commercial vaccines 
available between 1915 and 1925 he prepared a new 
type of vaccine, and the results of its use gave definite 
indication of a more effective product. The prepara- 
tion of the new vaccine incorporated the principles sug- 
gested by Madsen and followed closely the criteria for 
phase 1 H. pertussis as described by Leslie and Gardner. 
From five to seven recently' isolated, strongly' hemolytic 
strains were used. The culture medium of Bordet and 
Gengou 1 was modified to contain human blood instead 
of horse blood. A forty-eight hour growth of the 
organisms was scraped from the surface of the medium 
and suspended in phenolized saline solution in a con- 
centration of 10 billion organisms per cubic centimeter 
of vaccine. It was found that the total dosage could 
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be increased to a total of 70-80 billion organisms with- 
out producing more than a transient local or systemic 
reaction. The first study included 394 vaccinated chil- 
dren. Of these, 162 were transiently exposed and 29 
intimately exposed at some time between four months 
and four years after vaccination. There were 31 
sibling controls for the intimate exposure group. Only 
1 vaccinated child developed whooping cough (a mild 
case), whereas all of the intimate exposure controls 
developed the disease. In 1937 Sauer 6 reported a series 
of cases from the Municipal Whooping Cough Prophy- 
lactic Clinic at the Health Center, Evanston,' 111. In 
a three year period 1,122 children were vaccinated. In 
this group there were 12S exposures, 94 of them inti- 
mate, with only 6 cases of whooping cough developing, 
a communicability rate of 4.7 per cent. 

Probably the largest controlled studies on immuni- 
zation against pertussis have been those of Kendrick 
and Eldering in Grand Rapids, Mich. Their vac- 
cine® was prepared from recently isolated cultures 
in phase I, as described by Leslie and Gardner. The 
criteria for accepting any particular culture for a lot 
of vaccine included (1) typical morphology and giowth 
characteristics, (2) agglutination to high titer by anti- 
serum of phase I organisms, (3) ability to produce 
phase I agglutinins in the rabbit and (4) development 
of hemorrhagic necrosis on intradermal injection into 
rabbits. These criteria for the preparation of pertussis 
vaccine were included in the recommended procedure 
of the Committee on Standard Methods of the American 
Public Health Association. 10 Organisms were grown 
on Bordet-Gengou medium with 15 to 20 per cent 
human or sheep blood. The organisms were washed 
from the medium with saline solution, adjusted to a 
concentration of 10 billion organisms per cubic centi- 
meter, centrifuged, and resuspended in saline solution 
containing either merthiolate 1 : 10,000 or 0.5 per cent 
phenol. 

The results of a large study over a period of forty- 
four months were analyzed by the Committee on 
Administrative Practice of the American Public Health 
Association. 11 The study included 4,212 children 
between the 3ges of S months and 5 years. The 
injected and control groups were of relatively similar 
size with an equal distribution of age, sex, family 
size and geographic districts. There was found to 
be a striking similarity' in the incidence of com- 
municable chddhood diseases other than pertussis in 
the two groups. The pertussis attack rate for the 
vaccinated group was 2.3 per cent and for the control 
group 15.1 per cent. The communicability rates for 
known exposures were 12.8 per cent and 68.5 per cent, 
respectively. When intimate household exposures alone 
were considered, the communicability rates were 34.9 
per cent and 89.4 per cent. Further analysis u revealed 
a secondary' familial attack rate of 36.4 per cent in the 
vaccinated group and of 92.0 per cent in the control 
group. Thus it would appear that vaccination resulted 
m about 60 per cent reduction in the risk of being 
attacked. 


lOO: 487 U 4S8 L (A«s ^ * A- « A. 
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Against Pertussis. An. J. H>g. (Sect B> 20: 133 153 (Mas ) 1939 
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The _ most thoroughgoing unfavorable report on 
pertussis immunization was that of Doull, Shibley, 
McClelland and others. 13 The study was carried out 
in Cleveland in 1934 and 1935. Their vaccine was 
prepared from organisms grown for forty-eight' hours 
on Bordet-Gengou medium containing human blood. 
The organisms were scraped from the medium, washed 
once with distilled water and resuspended in saline 
solution containing 0.5 per cent phenol to a concentra- 
tion of 10 billion organisms per cubic centimeter. The 
children, who were between the ages of 6 and 15 months, 
were carefully selected and observed. There were 479 
vaccinated children and 496 nonvaccinated children who 
were older siblings. The attack rates for the period 
from three months to 112 weeks after immunization 
were 15.8 per cent and 18.2 per cent, respectively. This 
indicates that the incidence of the disease in this study 
was only slightly less for the vaccinated than for the 
nonvaccinated group. 

In a small study of intimate exposure in an orphanage 
during an epidemic in 1938 Kramer 14 found that, while 


able or possible exposures were excluded. The vacci- 
nated children were over 5 months of age, and sibling 
controls were used as far as possible. The follow-up 
study included educational measures and careful labora- 
tory methods to establish bacteriologic diagnoses on 
primary cases and contacts. For a group of 330 vacci- 
nated children and 200 sibling controls, communica- 
bility rates were reported as 7.8 per cent and 97.7 per 
cent, respectively. The figures indicate attack rates of 
1.5 per cent and 22.0 per cent, respectively. 

Silverthorne and Frazer 18 reported 2 ca’ses of whoop- 
ing cough developing among 747 vaccinated children, 
of whom 91 were exposed. In a group of 161 control 
children of whom 27 were exposed, 23 cases developed. 
These figures would indicate communicability rates of 
2.2 and S5.1 per cent for the vaccinated and non- 
vaccinated groups respectively. Vaccination was by 
means of a dosage of 120 billion organisms in Sauer 
type vaccine. The children were followed over a 
period of five years by public health nurses or private 
physicians. 


vaccination two years previously with Sauer’s vaccine 
did not prevent the disease in the 9 test children, 
it had produced a partial immunity so that the cases 
were extremely mild. Twelve control children devel- 
oped moderately severe cases. In the same group 8 
children who had previously had whooping cough also 
developed mild cases. This would appear to indicate 
that vaccination had been as effective as a previous 
attack of the disease in conferring immunity. The 
figures indicate attack rates of 18 per cent and 24 per 
cent respectively for the vaccinated and nonvaccinated 
groups and a communicability rate of 100 per cent 
for both. 


Siegel and Goldberger 15 reported the results of an 
epidemic in a tuberculosis sanatorium. Sauer's vaccine 
had been given to 101 children whose average age was 

2.8 years. A group of 82 control children whose aver- 
age age was 2.7 years was selected. Attack rates were 

8.9 per cent and 13.4 per cent, while communicability 
rates were 53 per cent and 58 per cent. The cases 
in the vaccinated group were somewhat milder and of 
shorter duration than those in the control group. These 
workers did not feel, therefore, that the vaccine was 
of notable value. Sauer, 10 on the other hand, reported 
good results in an epidemic in an orphanage. 

These first two studies were small but were con- 


trolled and indicated that, while the^ vaccine did not 
prevent the disease where there was prolonged intimate 
exposure as under the conditions in an institution, it 
did give protection from severe attacks, the resulting 
cases being mild and similar to those in children with 
positive histories of the disease. 

A controlled study with the Sauer type vaccine 
was presented by Singer-Brooks. 17 These studies 
were started in 1925 by Dr. J. J. Miller in the out- 
patient department of the University of California. 
Verv severe criteria for exposure were held, and prob- 

11. Doull, J. A.: Shibley, G. S., and McClelland. J. E.: Active Imam- 
nization Against Whooping Cough: A Preliminary Report, Am. J. Pub. 

1007*1105 (Nov.) 1936, Doull, J- Shtblev, G. S-, H*t-kin, 
G E h - “Ba'nJroft. H.; McClelland. J. E., and Hoelschcr, H. : Active 
4 ■ v-V.ust Pertussis- Final Report on the Cleveland Immunt- 

lmmun.zat.on Agynst lertus.-s.^ ^ ; 69 ,. 69s < 0 ct.) 1939. 

IT Kramer j“g ^ A Study of the Prophylactic Effects of Pertussis 

( I'Nv.\ 93S ACive Immunization of 

" ith SM "' 5 Vaee,n - 


A Comparison of Phase I H. Pertussis 'accuse « w™ ^ 
:e rial Antigen. J. Pediat. 14:21-33 (Jan.) 1939; Pertus-.s Prophylaxis. 


Miller and Faber 10 reported results on a small 
controlled series in the Well Baby Clinic of Stan- 
ford University, using Sauer type vaccine. Exact 
criteria of exposure and diagnosis were maintained. 
Of 346 vaccinated children 11 contracted the disease, 
indicating a communicability rate of 26.2 per cent. The 
communicability rate for a group of 182 control chil- 
dren was 88.9 per cent. Statistical analysis shows the 
difference between the two communicability rates to 
be significant. 

Coppolino reported favorable results with the Sauer 
type of vaccine on a small group of children in Phila- 
delphia. Follow-up studies over a period of four and 
a half years indicated communicability rates for 152 
vaccinated and 160 nonvaccinated children to be 7.1 
per cent and 84.9 per cent, respectively'. Only intimate 
exposures of two or more hours were recorded as 
exposure, and in most cases the exposure was for days 
or weeks. 

Other reports, including those of Garvin, 21 Mitchell” 
Rambar and his associates, 23 Perkins and his associates,' 1 
Daughtry-Denmark 25 and others present comparable 
results with the most widely’ used types of vaccine— 
those of Sauer and of Kendrick. Although these results 
continue to vary somewhat, the consensus is that solid 
immunity is conferred on some children and partial 
immunity on others, such as may occur following an 
attack of pertussis. 

The two types of vaccine used in most of the pre- 
ceding studies have several differences in their method 
of preparation. The Sauer type vaccine is an unwashed 
suspension of organisms, while the organisms used nt 
the preparation of Kendrick’s vaccine have been washed 
once with saline solution. Sauer 20 stated that the 
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supernatant fluid in an unwashed suspension contains 
an appreciable amount of soluble toxin and that sub- 
sequent washing of the original suspension would result 
in a decrease in the antigenic content of the vaccine. 
Miller 27 found that saline solution and distilled water 
washings' of H. pertussis organisms contained a specific 
substance which would combine with the antibody in 
antipertussis rabbit serum to give flocculation. It was 
suggested that this might partly explain the differences 
in the findings of those using washed and unwashed 
vaccines. However, Kendrick and Eidcring 3 found 
that washing the organisms even three times with saline 
solution did not decrease the typical skin reaction or the 
ability to produce agglutinins in the rabbit and there- 
fore washed their organisms once with saline solution 
before making the final suspension. The vaccine of 
Doull, Shibley and McClelland/ 3 on the other hand, 
which gave such unfavorable results, was of organisms 
washed once with distilled water. Miller suggests that 
perhaps distilled water may denature the surface antigen 
of H. pertussis, while saline solution simply removes 
a part of it. 

Another difference between the vaccines used at pres- 
ent is in the type of blood used in the medium on which 
the organisms are grown. Sauer vaccine 28 is prepared 
from organisms grown on Bordet-Gengou medium that 
contains human blood, both for the prevention of sensiti- 
zation of individuals to animal serum and for the main- 
tenance of the organisms in phase I. The growth at 
forty-eight hours is scraped into saline solution rather 
than washed from the medium in order to avoid carry- 
ing over any extraneous material. Kendrick and Elder- 
ing/ on the other hand, used either human or sheep 
blood and found that both maintained the organisms 
in phase I. They point .out that sheep blood is more 
uniformly constant and less limited in supply than 
human blood and have used it in the commercial prepa- 
ration of their vaccine. 

A number of workers have felt that the inclusion of 
toxic substance in H. pertussis vaccine would result 
in increased potency. In 1930 Mishulow, Mowry and 
Scott 20 prepared a “toxin-vaccine” by growing the 
organisms on solid medium with a small amount of 
horse serum-beef heart broth added to encourage elab- 
oration of toxic material. Each lot of vaccine was 
tested for the presence of toxic substance by the 
Shwartzman method. This vaccine was found to elicit 
agglutinins in rabbits to a greater extent than Sauer’s 
vaccine, which was used for comparison. Later Mishu- 
low 3 reported results from a small clinical study, using 
material prepared by a modification of the original 
method. Agglutination studies showed that a greater 
response was obtained by the use of the toxin-vaccine 
than by Sauer vaccine. Shorr, 30 Park 31 and Lapin, 
Cohen and Weichsel 32 reported favorable results of 
protection in several small studies. It was noted that 
the local and general reactions to this type of vaccine 
were greater than with other types. This type of vac- 
cine is distributed by the New York City Department 
of Health and has been in general use since 1930. 


Miller, J. J.: The Loss of Specific Substance in Washing Phase I 
H. Pertussis Vaccines, Proc. Soc. Exper. Biol. & Med. 37:45-49 (Oct.) 
1938. 

2S. Sauer, footnotes 6 and 26. 

29. MisliulotVj L,; Mowrv, I. \V. t and Scott, E. B. : Pertussis Toxic 
fcl VJ al Sf and 1 oxm-Vaccines, J. Immunol. 19: 227-235 (Aug.) 1930. 
rv ^ §J ,or !"» . . t.: Prophylactic Pertussis Immunization, T. Pediat. 
9: 49-55 (July) 1936.^ 

r * n Round Table Discussion on Whooping Cough, 

J. lediat. *: 690-699 (Nov.) 1935: in Report of Proceedings of the 
i>ecoml International Congress on Microbiology, 1937, sect. 8, n. 487. 

Lapm, J. H.; Cohen, F., and Weichsel, M.: Prophylactic Vacci- 
nation Against Whooping Cough, Arch. Pediat. 56:590-598 (Sept.) 1939. 


It will be noted that the total dosage of organisms 
administered in the vaccines in present use ranges from 
SO to 120 billion organisms. Madsen 4 had obtained 
comparatively favorable results by increasing the dosage 
to 22 billion from between 50 million and 3.5 billion, 
as used by the majority of workers at that time. 
Sauer/ 3 feeling that an adequate number of organisms 
is an important factor, then increased the dosage to 
70 to SO billion. Many feel that SO billion organisms 
is sufficient, but Daughtry-Denmark 34 and others 
advocate larger doses to be given to older children and 
in cases in which complement fixation is not complete 
after the regular course. Sauer prepared a double 
strength vaccine of 20 billion organisms per cubic centi- 
meter. This, however, has been largely discontinued, 
because of the numerous local reactions occurring/ 5 
and now the “intermediate strength” vaccine of 15 
billion organisms per cubic centimeter is that in com- 
mon use. 

Recently a number of investigators have attempted 
to prolong protection through the use of a' stimulating 
dose of vaccine given at intervals after the initial course 
of immunization, as in the case of immunizations against 
diphtheria, tetanus, typhoid and other diseases. Wu 
and Chu 36 in 1938 found that a single stimulating dose 
of 15 billion organisms resulted in a large increase in 
agglutinative titer above that following the initial vacci- 
nation. Lapin 37 found close correlation between agglu- 
tinative titer, mouse protection and complement fixation 
in a small study' of reinoculated children following expo- 
sure to sibling contacts. No cases of the disease devel- 
oped. Miller, 38 Shaw 30 and others recommended yearly- 
reinoculation. McLean 40 suggested a stimulating dose 
to be given on exposure and on entrance to school. It 
is now felt that the duration of immunity may perhaps 
depend in part on subclinical infection following expo- 
sures at a time when resistance is high, serving as a 
stimulus in increasing resistance. Thus the lower inci- 
dence of the disease among older children following 
exposures might be explained. 

During the last few years several studies have been 
made to determine whether alum precipitation of per- 
tussis vaccine might increase its antigenic efficiency as 
in the case of diphtheria toxoicl. Harrison. Franklin 
and Bell 41 made a small study with a single dose of 
such a vaccine and obtained a lower incidence among 
vaccinated children than among controls, although the 
difference was not statistically significant. Considering 
the small dosage used, these preliminary results seemed 
to justify further study. Bell 42 later conducted a study 
on the use of two doses of alum precipitated vaccine 
with a four week interval! The total dosage was 20 
billion organisms. This study was very- carefully 
arranged epidemiologically so that the vaccinated and 
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nonvaccinated groups were identical in all respects 
without selection, uniformly observed over an adequate 
period of time and with the definition of clinical per- 
tussis strictly adhered to. Under such well controlled 
conditions the attack rates were considered significant. 
For older children the attack rates for vaccinated and 
nonvaccinated groups were 11.2 per cent and 39.1 per 
cent, respectively, and for younger children these rates 
were 9.4 and 29.7 per cent. It was therefore concluded 
that real protection had been conferred by this vaccine. 

Kendrick 43 compared her standard vaccine of 70 
billion organisms, given over a period of three weeks, 
with an alum precipitated vaccine, using a total dosage 
of 30 billion organisms over a five week period in three 
injections. There was a one week interval between the 
first and second and a four week interval between the 
second and third injections. No significant difference 
was found between the attack rates of the two vacci- 
nated groups. Daughtry-Denmark, 23 in a comprehen- 
sive study of seven different types of vaccine, found 
alum precipitated vaccine to be as effective as standard 
vaccine of the same strength when judged by comple- 
ment fixation reactions. 


The combination of pertussis vaccine with diphtheria 
and/or tetanus toxoid has been suggested by a number 
of workers. This would be a convenient means of reduc- 
ing the number of routine immunization injections gen- 
erally recommended for infants and children. Bordet 44 
reported the use of mixed H. pertussis vaccine and diph- 
theria toxoid given in three injections at three week 
intervals. Schiitze 45 and Mathieson 40 found that, in 
guinea pigs, alum precipitated pertussis vaccine and 
diphtheria toxoid inoculated simultaneously were com- 
patible and that the immune response to the toxoid was 
enhanced, while the response to pertussis vaccine was 
the same as the response to vaccine alone. Sauer and 
Tucker 35 obtained development of complement fixing 
antibodies in response to mixed H. pertussis vaccine 
and diphtheria toxoid in three doses at three week 
intervals equal to that obtained with H. pertussis vac- 
cine alone. Daughtry-Denmark 25 obtained like results 
with three doses at one week intervals. Kendrick 43 has 
reported satisfactory response in a small study in which 
pertussis vaccine alone was injected first, followed in 
one week by a dose of alum precipitated combined diph- 
theria toxoid and pertussis vaccine. Lapin, 17 Daughtry- 
Denmark 25 and Miller and Saito 48 have reported 
encouraging results with the combinations of pertussis 
vaccine, diphtheria toxoid and tetanus toxoid. 

Recent investigations in the field of immunochemistry 
have shown that H. pertussis has several distinct anti- 
genic components. A “toxic substance” was described 
by Bordet and Gengou 40 in 1909, but it was not until 
twenty years later that a toxic factor was shown to be 


43 Kendrick, Pearl L.: Use of Alum Treated Pertussis Vaccine and 
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antigenic. Teissier and his associates 30 and Lawson 91 
demonstrated the production of neutralizing antibodies 
in animals by the use of a toxic filtrate of cell extracts. 
In 1937 Evans and' Maitland 52 described a thenno- 
labile toxin and were able to produce neutralizing anti- 
bodies in animals. Antitoxin production in human 
beings, however, was not reported until 1940, when 
Evans. 33 was able to show that careful injection of the 
toxin over a long period of time could produce a low 
antitoxic titer. Flosdorf and Kimball 34 later demon- 
strated the thermolabile toxin of Evans and Maitland 
and described a second less antigenic thermostable 
toxin. Strean and Grant 03 prepared what they consider 
to be pertussis endotoxin by repeatedly freezing and 
thawing the organisms. The purified preparation was 
found to contain no agglutinogen. They were able to 
produce an antitoxin in rabbits by inoculation, of this 
material or a toxoid prepared by formaldehyde treat- 
ment. 


The role of the pertussis toxin in the clinical disease 
continues to be unknown; but some workers have felt 
that, if antitoxic as well as antibacterial immunity could 
be produced by immunization, the individual might have 
better protection against whooping cough. 

Roberts and Ospeck 53 have prepared a toxic filtrate 
from broth cultures of strains, not necessarily in phase I, 
shown to have strong toxic properties. This filtrate 
is detoxified by solution of formaldehyde and is known 
commercially as “detoxified pertussis antigen.” This 
preparation has been used in both prophylaxis and 
treatment. Weichsel and his associates 33 published a 
report on a clinical study on immunization in a small 
group of children. Significant antitoxic titers could 
be produced if adequate dosage was given. The extent 
of the immunity produced has been measured by labo- 
ratory methods, but clinical data on this study are not 
yet available. Bullowa and Alterman 38 and Joslin and 
Christensen 30 have described the use of detoxified per- 
tussis antigen as a prophylactic agent, but the studies 
have not progressed far enough for the results to be 
properly evaluated. Strean 00 reports that investigation 
into the value of combined pertussis bacterial vaccine 
and pertussis toxoid for prophylaxis is under way. 

Several other preparations for immunization to per- 
tussis have been developed and given clinical trials m 
recent years. These include “Undenatured Bacterial 
Antigen” and “Topagen.” The Undenatured Bacterial 
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At present the incidence and severity of the disease 
as the result of actual exposure under adequately con- 
trolled field conditions are the only means of proving 
ns uucc --- - ““'-'--"7;. .; °r > mv 02 Miller 63 the efficiency of whooping cough vaccines. Improved 

a ball mill and retaining the nitrate. Dow, iV “ ueT > ]tu methods 71 have given more accurate bacteno- 

Lawson 64 and Flosdorf, Kimball and Chambers _ iav ^ diagnoses and have aided ' somewhat in differ- 
given varying reports on the a _ nt, ^” 1 1 clt J 1 .°^ t | ® entiating whooping cough caused by H. pertussis from 


Antigen, known as “U. B. A.,” was prepared by 
Krueger and his co-workers 01 by washing the organ- 
isms three times in Locke’s solution, grinding them m 


stance. Singer-Brooks, 66 in a small clinical study, 
found communicability rates for vaccinated and control 

stows very similar. It has been suggested that a loss 
of immune principle may in part be due to the fact 
that the preparation is carried out at room temperature, 
at which part of the toxin would be destroyed during 
the procedure. "Topagen” is a soluble antigen which 
is administered by the intranasal route. It is prepared 
by macerating the organisms in saline solution, centri- 
fuging, precipitating the soluble antigen by acetone and 
redissolving in saline solution. Slesinger, 6 ' Barksdale 
and Gold 66 reported good results in the treatment of 
contacts. However, Dow 62 in animal experiments found 
Topagen considerably less effective than other vaccines. 
No large study on prophylaxis with tjiis substance has 
appeared. It has been suggested for treatment of 
contact cases. 

COMMENT 

The data presented here have been assembled from 
a number of different investigators who have carried 
out independent studies under a variety of test condi- 
tions. Clinical whooping cough is notoriously unpre- 
dictable in the severity of individual attack and epidemic 
course. However, the majority of the studies have 
indicated that the incidence of whooping cough can be 
lowered by the administration of either the Sauer or 
the Kendrick type of pertussis vaccine in adequate 
dosage, after six months of age. These new vaccines 
appear to lower the attack rate in vaccinated individuals 
and to decrease the severity of the disease. 

Although extensive laboratory studies have been car- 
ried out in an effort to determine the degree of 
immunity conferred by pertussis vaccines, the rela- 
tionship between serologic findings and actual protec- 
tion of the individual is not clear. There has been in 
. the past no simple index of immunity, such as a reliable 
skin test. Within the last few years new skin testing 
technics have been ' reported, 70 with promising pre- 
liminary results. If the results of these methods con- 
tinue to be satisfactory the control of whooping cough 
will be greatly simplified. 
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„ similar but milder paroxysmal disease caused by 
Bacillus parapertussis. 73 Wider use of these methods 
is advocated for the more adequate control of whooping 

C °Ttie. role of pertussis toxin in the disease' has not 
been established. A lack of correlation has been found 
between the production of antitoxic antibodies and the 
severity of an attack. The antitoxin is demonstrable 
for only a short time after the disease and is not found 
in normal serums. Experimental evidence, on the 
other hand, has shown agglutinins to phase I organisms 
over a long period of time after either an attack of the 
disease or vaccination against it. 73 It would seem, there- 
fore, that whole bacterial vaccines would produce the 
proper protective antibodies. 

A report of the Committee on Therapeutic Proce- 
dures for Acute Infectious Diseases and on Biologicals 
of the American Academy of Pediatrics 74 recommends 
immunization against pertussis as a routine procedure 
with the following specifications: 1. Pertussis Vaccine 
Immunizing (Sauer) 6 cc. of vaccine standardized to 
15 billion organisms per cubic centimeter, three injec- 
tions at three week intervals, or (on the West Coast) 
2.5 cc. of vaccine standardized to 40 billion organisms 
per cubic centimeter, three injections at two to four 
week intervals. Pertussis Vaccine Immunizing (Ken- 
drick and Eldering) 7 cc. of vaccine standardized to 
10 billion organisms per cubic centimeter, four injec- 
tions. The committee recommends the use of phase I 
vaccine. 2. Pertussis detoxified antigen, 1.5 to 2.0 cc. 
subcutaneously for three to five doses every two to 
three days. 3. Alum precipitated pertussis vaccine 
(Harrison-Bell) 0.2, 0.3 and 0.5 cc. every four to eight 
weeks, standardized at 40 billion killed pertussis organ- 
isms per cubic centimeter. 

Vaccines for the prophylaxis of whooping cough 
were eliminated from New. and Nonofficial Remedies 
in 1931 because of the fact that convincing evidence of • 
their value was not presented during the years in 
which they were in extensive use. There was no gen- 
eral agreement on the method of preparation and 
administration, and clinical reports from physicians 
varied widely. However, the evidence presented in 
this report from studies during the period since 1931, 
with more recent preparations, demonstrate that whole 
bacterial vaccines prepared from virulent phase I 
H. pertussis given in proper dosage after 6 months of 
age do confer significant protection as measured by 
reduction in the attack rate and severity of pertussis. 

71. Saito, T. M.; Miller, J. J., and Leach, C. \V.: "Nasopharyngeal 
Swab in the Diagnosis of Pertussis, Am. J. Pub. Health 32 : 471-474 
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of Whooping Cough and Haemophilus Pertussis Carriers, ibid. 33 : 839- 
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THE MALE CLIMACTERIC 

Some fifteen years have elapsed since the first report 
on the use of standardized estrogenic substance as 
treatment of women in the climacteric syndrome. Skep- 
ticism about the nature of the menopause and the value 
of its endocrine therapy has been allayed and the 
indications for use have been more dearly defined. 
Those clinicians who believed that the symptoms of 
the climacteric were wholly psychogenic in etiology 
and to be treated by sedation or psychotherapy are 
now convinced of the dependability and efficacy of a 
variety of estrogenic materials, natural and synthetic. 
Conviction has been aided by widespread clinical suc- 
cess. Objective proof has included the demonstrations 
of the effect on the vaginal epithelium and the mammary 
tissues of the two ovarian hormones both estrogenic 
and progestational in type. Apparently only the estro- 
gens are involved in the prevention or relief of the 
autonomic and psychic symptoms which are usually 
spoken of as the menopause syndrome. A further 
important observation has been the demonstration of 
an increase in the urinary excretion of gonadotropic 
material following castration or the occurrence of the 
spontaneous menopause. This phenomenon is appar- 
ently uniformly observed unless the pituitary is in some 
way destroyed or removed. The phenomenon has there- 
fore been interpreted as meaning an excessive secretion 
of pituitary gonadotropic hormone following the elimi- 
nation or atrophy of the ovaries. There is still room 
for debate as to whether this is excessive secretion by 
the pituitary or the excretion by the kidneys of unused 
anterior lobe gonadotropic hormone. 

Afore recently extensive debate among clinicians has 
concerned the validity of the concept of the male cli- 
macteric syndrome. Castration of male adults is apt to 
he followed by a group of symptoms essentially identical 
with those noted in women after removal of the ovaries 
or spontaneous menopause. Men who do not suffer 
surgical extirpation of the testicles may never experi- 
ence such symptoms. Not infrequently, however, 
complaints of a similar character are made by men in 


any age from the third decade on. Whether tin's Is 
to be attributed to testicular atrophy or failure of testicu- 
lar secretion is the point in question. Man}’ cases of 
such disorders have been treated with synthetic testos- 
terone propionate or methyltestosterone, the latter being 
demonstrably active when administered orally. Satis- 
factory clinical improvement has been reported by 
several clinicians. Sucli success might possibly be 
attributed to the general stimulation of secondary sex 
characters by these substances or even to the increase 
in muscle tissue as well as in physical vigor produced 
thereby. However, the recent work of Heller and his 
associates from the Wayne University Medical School 
shows that there is an increase in the anterior pituitary 
gonadotropic hormone in the urine of men who have 
been castrated, of men whose testicles have atrophied 
and of a group of patients who fit the concept of a male 
climacteric. This' is analogous to the situation in the 
female. Therapy with androgenic materials has given 
distinct relief to these patients, fitting likewise the prob- 
ability of the existence of the climacteric. Another 
group of individuals with somewhat similar complaints 
had rather indifferent benefits from the use of the 
androgen ; they were shown also to be different in that 
there was no significant increase of the pituitary gonado- 
tropic hormone in the urine samples investigated. 

The facts that are here cited serve to indicate with 
increasing probability that the male climacteric is just 
as truly a syndrome based on endocrine disturbances 
as is the menopause syndrome in women. Unfortu- 
nately objective means for making these differentiations 
are still limited to investigative clinics and hospitals. 


PHYSIOLOGIC ACTION OF IN VIVO 
ANTICOAGULANTS 


Sucli substances as heparin and dicumarol and to a 
lesser degree salicylates are known to have definite 
anticoagulant properties in vivo. The mechanism of 
this action, as yet not clearly defined, has been partially 
clarified by the work of numerous investigators; tins 
information has been recently summarized by Quick. 
In the case of heparin the strongly acid property of the 
structure assigned to it (niucotin-sulfuric acid-hkc) 
by Charles and Todd is considered to be significant. 
By virtue of this property it is able to form stable 
salts with many proteins, particularly those with basic 
reaction. The union of heparin and an as yet uniden- 
tified protein co-factor of the albumin fraction of the 
blood is advanced by Quick to explain the antithrombic 
activity of heparin. The complex so formed has the 
power to bind thrombin, thus preventing this substance 
from assuming its essential role in the coagulation 
blood. The participation of tin's co-factor appear-, to 
be necessary, since heparin by itself is not an antifoagit- 
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lant. This reaction is reversible when a strongly basic 
protein like protamine is added to the blood. The 
antithrombic activity is lost when the heparin breaks 
its combination with the albumin factor in favor of the 
more strongly basic protamine, thus releasing the throm- 
bin. Brinkhous and his associates 2 describe another in 
vivo action of heparin. This involves the blocking of 
the conversion of prothrombin to thrombin. Here again 
an unidentified plasma factor appears to be necessary. 
At present it is not clear whether this represents an 
interference at the thromboplastic or prothrombic level. 
Ferguson and Glazko 3 reason that the effect occurs at 
both points. If this was so the presence of heparin 
would offer a block to coagulation at several stages. 

The effect of heparin on blood platelets is important, 
since the starting point of a thrombus is a small mass 
of agglutinated platelets. There does not appear to 
be a direct action of heparin on the platelets, but 
clumping of these cells is prevented as a result of the 
anticoagulant property. Baronofsky and Quick 4 did 
not find clumping or reduction in the number of plate- 
lets in blood to which 0.25 mg. of heparin per cubic 
centimeter had been added, while Best and his co-work- 
ers did not prevent agglutination of platelets in dog 
blood with the clotting time raised to six hours by 
heparin. Greater doses were effective in preventing 
the clumping, however. In general a lack of uniformity 
in degree of response to heparin has been evident. Pos- 
sible explanations lie in the variability of the compound 
itself as obtained from different sources and aberra- 
tions in the plasma protein of the subjects studied. 

From studies on the hemorrhagic disease in cattle 
resulting from ingestion of spoiled sweet clover hay 
has come the isolation by Link and his associates 5 of 
the active principle, dicumarol. Its chemical structure 
has been determined and mode of action postulated. 
The anticoagulant effect is attributed to a depression 
of synthesis of prothrombin rather than a direct effect 
on this substance. Quick has demonstrated that pro- 
thrombin consists of two components. One of these 
is known to be diminished in dicumarol poisoning. The 
mechanism of this reduction is not clear, but it has been 
suggested that there results an inability of the liver 
to utilize vitamin K for the production of this pro- 
thrombin component, possibly because of a toxic effect 
on the enzyme system producing prothrombin. The 
fall in prothrombin after administration of dicumarol 
takes place rather slowly, reaching its lowest point in 
about forty-eight to ninety-six hours and returning to 

' ftrnM’ous, K. M.; Smith, H. P.; Warner, E. D., and Seegers, 
;Y Tlic of Blood Clotting, Am. J. Physiol. 125:083 

(April) 1939. 

3. Ferguson, J. II., and Glaiko, A* J.: Heparin and Natural Anti, 
prothrombin in Relation to Activation and “Assay” of Prothrombin, Am, 1 
Phjstol. 134:47 (Aug.) 1941. 

4. Baronofsky, I. D., and Quick, A. J.: Heparin and the Agglutination 
1943 C,CtS *" Vitr °* Proc ' Soc * Expcr. Biol. & Med. 53:173 (Tune) 

5. Campbell, II. A.; Roberts, \\\ L.; Smith, W. K., and Link, K. P. : 

on * 1C Hemorrhagic Sweet Clover Disease. J. Biol. Chem. 136; 
47 (Oct.) 1940. 


normal in a week. Bollman and Preston 6 found a fall 
of about 15 per cent after three days when a dosage 
of 10 mg. per kilogram was administered to dogs. 
According to Quick a critical minimum dose appears 
necessary, and greatly increased amounts will not hasten 
the fall in prothrombin. The return of the prothrombin 
level to normal may be speeded by administration of 
natural vitamin K, oxide. Using this material, David- 
son and MacDonald 7 reported a reversal of dicumarol 
effect in 4* out of 5 cases by the use of large doses. 
There is thought to be either a neutralization of the 
toxin or a synthesis of prothrombin in the presence 
of excess vitamin K. Synthetic vitamin K counteracts 
the dicumarol hypoprothrombinemia in most cases when 
large doses are used. The transfusion of either fresh 
or citrated banked blood has not been consistently effec- 
tive in restoring the prothrombin. Thus there is not 
available at present any thoroughly dependable agent 
to combat the hypothrombinemia induced by dicumarol. 

The antiprothrombic activity of dicumarol in the 
liver appears to be its sole effect on this organ. The 
livers of animals subjected to repeated injections of 
this material have been found entirely normal at 
necropsy by several investigators. Liver function tests 
likewise show no impairment. When dicumarol is 
used in the presence of existing hepatic damage or when 
fever exists, a heightened response is -reported. There 
is conflicting evidence of the effect on capillary fragility 
and sedimentation rate. Wright and Prandone state 
that increase in capillary fragility was not detected in 
the patients receiving dicumarol under their observa- 
tion. However, dicumarol has been noted to cause 
vascular dilatation and purpura after massive doses. 
As found with the use of heparin, when the blood 
coagulation time is greatly delayed by administration 
of dicumarol, platelet clumping no longer occurs. 

More recently Link and his associates and inde- 
pendently Kapoport and his co-workers have made the 
observation that salicylates administered either orally 
or intravenously cause hypoprothrombinemia which can 
be prevented or counteracted by administration of syn- 
thetic vitamin K. Several workers who have studied 
this effect of the salicylates believe that the action is 
essentially that of dicumarol but less powerful. One 
of these substances may actually complement the activity 
of the other. Salicylates show an effect in cirrhosis 
similar to the increased response found with dicumarol. 
The potentialities of these actions are great whether 
or not the agents are used therapeutically under ade- 
quate control or exert their effect as an undesirable 
side reaction. More information on methods of con- 
trolling the effects of these anticoagulants and on their 
potential toxicity is urgently needed. 

f.. Bollman. J. L„ and Preston, F. W.: The Effect of Experimental 
Administration of Dicoumarin, J. A. M. A. 120: 1021 (Nov. 28) 1943 

7. Daridson, C. S., and MacDonald, Harriet: A Critical Study of the 
Action of 3-3'-MethyIene*Bis-(4-Hydroxycoumarin) (Dicoumarin), Am T 
M. Sc. 203:24 (Jan.) 1943. 
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CORONARY HYPERSUSCEPTIBILITY 


Klinge 1 and Yaubel 2 of pre-Nazi Germany showed 
fifteen years ago that in rabbits parenteral administra- 
tion of large doses of horse serum is often followed 
by vascular and perivascular alterations in the smaller 
branches of the coronary arteries, other parts of the 
vascular system being unaffected. They described the 
coronary lesions as closely resembling those of "human 
rheumatism.” Interest attaches to these. observations, 
owing to the increasing use of large doses of antiserum 
in clinical medicine and to the contemplated use of 
heterologous plasma or plasma fractions in human 
transfusion. The experiments were therefore repeated 
by Rich and Gregory 3 of Johns Hopkins University 
and later studied in greater detail by Fox and Jones 4 
of St. Louis University. 

The St. Louis investigators made careful microscopic 
studies of 31 adult albino rabbits previously given one 
or more intraperitoneal or subcutaneous injections with 
large doses (10 cc. per kilogram) of horse serum 
followed by one or more 1 cc. doses given intravenously. 
The rabbits were killed at arbitrary intervals after the 
last injection. The investigators found severe coronary 
lesions in 20 of the 31 injected rabbits, with 7 rabbits 
showing milder coronary alterations. All noninjected 
controls were negative. 

The vascular changes noted in the injected animals 
were characterized by intimal hyperplasia and prolifera- 
tion of adventitial cells, the latter being frequently 
interspersed with lymphocytes and mononuclear cells 
or surrounded by them, with an occasional polymorpho- 
nuclear neutrophil. Fibroid degeneration was occasion- 
ally noted in the intima and media, but without definite 
necrosis. The coronary lesions closely resembled those 
often described under sucb terms as “rheumatoid arteri- 
tis” or “rheumatic carditis.” 3 The vascular changes 
were usually limited exclusively to the coronary arteri- 
oles, though mild vascular lesions were occasionally 
found in the liver, lungs, testes, kidneys or mesentery. 

Fox did not find any significant relationship between 
the severity of the coronary lesions and the number of 
doses, time interval or sequence of large and small 
doses of horse serum. Some rabbits exhibited severe 
vascular changes following a single large dose of serum. 
There was, however, a suggested correlation between 
the severity of the coronary lesions and the degree of 
acquired cutaneous sensitivity to horse proteins. AH 
animals with the necrotic type of reaction to routine 
skin tests exhibited material degenerative changes in 
the coronarv arterioles. Equally manifest changes, lion - 


l Kl.'m-f F • Beitr z. path. Arat. u. *- all?- Path. 83: 18,5, 2929, 
i- v'Xl E- Beitr. a. path. Anat. u. z. alls. Path. 89:3/4. 1932. 
I; RkK A. R.. Grcscry, J. E.: Bull. Johns Hopkins Hosp. 
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ever, were occasionally noted in rabbits with non- 
necrotic skin sensitivity. Twelve of the 31 rabbits 
developed Fleisher's 3 “serum sickness reaction" of 
the ears, following a large parenteral dose of horse 
serum. This "scarlatinal reaction” was invariably asso- 
ciated with appreciable degenerative changes in the 
coronary arterioles. 

Aside from its bearing on current problems of serum 
therapy and plasma transfusion, this latest confirmation 
of the Klinge-Vaubel phenomenon is of basic clinical 
interest. It is experimental proof that the coronary 
arterioles are more highly susceptible to mild toxic 
injury than other parts of the vascular system. 


RENAL DAMAGE FROM SULFON- 
AMIDE COMPOUNDS 

Shortly after the sulfonamide compounds came into 
general use, physicians recognized that the kidney may 
be damaged in the course of therapy’ with these drug;. 
Two ty’pes of renal complications were observed: 
(1) those due to mechanical obstruction of the pelves, 
the ureters and the renal tubules by’ crystals of the 
sulfonamide compounds and (2) those due to toxic 
lesions of the kidney without obstruction. Combination 
of the two forms has likewise been described. In addi- 
tion to tubular necrosis, -which is the usual expression 
of damage by toxic substances, instances were observed 
in which interstitial tissue reaction with necrosis "'as 
also present. Murphy and bis associates 1 observed 1- 
such instance in the series reported by them. They 
feel that this type of reaction is probably an expression 
of severe idiosyncrasy on the part of the renal tissue 
to the drug. This inflammatory response was also seen 
in tissues outside of the kidney represented by giant 
cells and perivascular granuloma-like cell accumula- 
tions suggesting a similarity with periarteritis nodo.-a 
and similar lesions. The hepatic damage observed > n 
these cases is probably related to the nephrotoxic com- 
plications. 

Study’ of the clinical data of- 14 patients with renal 
insufficiency following use of sulfonamide compo""^ 5 
in relation to postmortem observations on J 3 revealed 
that the quantity of the sulfonamide compound admw 
istered and the drug level in the blood appeared to be 
unimportant in producing the renal damage. As much 
as 41 grams and as little as 0.6 gram was responsible 
for fatal renal injury. In a few of their cases deposits 
of crystals of the drugs in the urinary tract causing 
some degree of mechanical obstruction were found asso 
ciated with the nephrotoxic lesion; this was not the 

5. Fleisher, M. S., anil Jones, L.: J. Exper. -Mr!. 5-4:59/ (O.t-I 
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rule, however, as in most of the cases the nephrotoxic 
lesions were independent of mechanical blocking. 
Microscopic alterations in tubular epithelium were 
observed all the way from simple degeneration to 
tubular necrosis and intense inflammatory reaction out- 
side the nephron. The investigators feel that these 
tubular lesions represent degrees in the severity of 
one process rather than different kinds of response. 
The study failed to correlate the clinical features with 
the specific site for the renal tubular damage. 

Of the numerous toxic complications caused by sul- 
fonamide compounds, that affecting the kidney is most 
serious. Fortunately these complications are compara- 
tively uncommon. The mechanical type of complica- 
tion, particularly that outside the kidney, in the pelvis 
and the ureter, responds best to therapeutic measures. 
When, however, obstruction occurs within the kidney 
a cure is not easily accomplished, although always 
retrograde lavage should be done and the drug dis- 
continued. Precipitation of the sulfonamide compound 
is the etiologic factor in these obstructions. Precipita- 
tion should be prevented as far as possible by the 
administration of adequate fluids and maintenance of 
an alkaline urine. 


Current Comment 


PLASMA LEVELS OF VITAMIN A AND 
CAROTENE IN RHEUMATIC 
SUBJECTS 

The explanation for the greater frequency’ of rheu- 
matic fever in persons in low income groups has been 
sought in a number of studies. Shank and his col- 
leagues 1 recently determined the levels of vitamin A 
and carotene in the plasma on four groups of subjects 
whose intakes of vitamin A had been calculated. The 
first included 12 normal children in the high income 
class; their average daily intake was 109 per cent 
above the recommended amount for age and sex. The 
other three groups consisted of children with rheumatic 
infection who no longer showed signs of the active dis- 
ease hut whose diets contained varying quantities of 
vitamin A. Those in the second group were 24 chil- 
dren who received more than average amounts of vita- 
min A, their diets averaging 23 per cent above the 
calculated requirements. In the third group were 
46 children who received vitamin A in adequate 
amounts with an average intake only 5 per cent in 
excess of calculated needs. The fourth group included 
25 children with low vitamin intakes, the average for 
the group being 44 per cent less than optimum. The 
subsequent observations revealed a clearcut association 
between the levels of vitamin A and carotene in the 
plasma as r elated to the intake of vitamin A in the 

i. ShanV, Robert E., and others; The Level of Vitamin A and 
ln Rheumatic Subjects, J. CHn. Investigation 


diets. Regardless of the concentration of vitamin A or 
carotene in the plasma prior to the onset of active 
exacerbations of the disease, there is a fall in the level 
of vitamin A in the plasma with the development of 
acute rheumatic fever; the carotene in the plasma was 
not significantly altered quantitatively during rheumatic 
attacks. Furthermore, it was found that the degree of 
decrease of vitamin A in plasma varies directly with 
the intensity of the rheumatic attack. In the presence of 
severe attacks, concentrations in the plasma varied 
between 0 and 70 international units of vitamin A per 
hundred cubic centimeters of plasma. Delayed or 
decreased absorption of vitamin A was thus shown in 
patients with rheumatic fever. Nevertheless, uncertainty 
prevails as to whether vitamin A is destroyed in some 
abnormal manner or whether it is utilized normally but 
with increased speed of metabolism and that this 
accounts for its lowering in the presence of the active 
disease. Whether or not the vitamin A disturbance is 
a causative factor in the rheumatic process or merely a 
result of the process remains for further investigation. 


DISHWASHING IN RESTAURANTS 


The sanitary procedures of restaurant operation, 
including the adequacy of the methods of sanitizing 
eating and drinking utensils, are matters of general 
concern. Recently mobile laboratory units of the 
United States Public Health Service have cooperated 
with state and local health departments in making swab 
tests of restaurant utensils in numerous communities 
in different sections of the country. Unpublished reports 
of this work, according to Andrews, 1 reveal that 
improvement is needed in dishwashing methods in 
most, if not all. of the communities visited. This dis- 
appointing condition exists in spite of the availability 
of adequate information on ciroice of detergents and 
machine and hand washing technics. The fault is 
primarily in personnel. Frequently a person doing the 
dishwashing has not "been properly instructed in technic. 
Good equipment is worthless if improperly operated. 
Since the outbreak of the war. the problem of main- 
taining good sanitation in restaurants has obviously 
become intensified by shortages of manpower, materials, 
increased customer loads and reduction of health 
department inspection facilities. In the face of evidence 
that the amount of disease spread in restaurants is 
increasing, health departments should intensify their 
efforts at control. Experience has shown that health 
authorities achieve the most satisfactory results by 
education rather than by policing. Properly organized 
training courses for employees of restaurants will prob- 
ably prove more effective than any other one measure. 
As pointed out by Andrews, restaurant sanitation is an 
important public health activity, and wartime condi- 
tions with the probability of long continued overloading 
of restaurants in many areas gives this problem a 
special urgency. 


I. Andrews, John: Methods of Samtieing Eatrng and Drinking 
utensils, Pah. Health Rep. 5t»; 1103 (Aug. 25) 1914. 
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MEDICINE AND THE WAR 


ARMY 


NEW VACCINE TO PROTECT ARMY 
AGAINST SPREAD OP 
INFLUENZA 

The War Department announced recently plans for the pro- 
curement and possible use of a vaccine to combat the spread 
of influenza in the Army, should the disease occur in epidemic 
form. The plans are based on evidence presented by the Com- 
mission on Influenza under the Army Epidemiological Board. 
The vaccine wifi not be administered routinely but will be given 
only on definite indication of the threat of influenza and only 
to personnel under risk of exposure to the disease. A statement 
of policy and a summary of the evidence for the prophylactic 
value of influenza vaccine was recently issued to all medical 
officers in a technical bulletin from the Office of the Surgeon 
General. 

One of the main projects of the Board for the Investigation 
and Control of Influenza and Other Epidemic Diseases in the 
Army, ever since its establishment in 1941, has been the develop- 
ment of protection against influenza. This board, now called 
the Army Epidemiological Board, is under the presidency of 
Dr. Francis G. Blake, Dean of Yale University School of 
Medicine, New Haven, Conn. Under this board the Commis- 
sion on Influenza, of which Dr. Thomas Francis Jr., professor 
of epidemiology at the University of Michigan School of Public 
Health, is director, was asked in 1943 to carry out a controlled 
clinical trial of the prophylactic efficacy against epidemic influ- 
enza of a concentrated vaccine containing Jhe killed influenza 
viruses types A and B. In cooperation with a number of civilian 
and military agencies an extensive investigation was carried out. 
On the whole, the results showed that there was a reduction of 
about 75 per cent in the incidence of influenza among the vac- 
cinated as compared with the unvaccinated controls and that 
loss of manpower hours was reduced because the illness in 
vaccinated persons was milder and shorter. The vaccine which 
was used was developed by Dr. Thomas Francis Jr., Dr. Jonas 
E. Salk and their associates. 


BRIG. GEN. 'CHARLES R. GLENN 
APPOINTED’ DEPUTY AIR 
SURGEON 

Brig. Gen. Charles R. Glenn, surgeon at the AAF Training 
CoKuvwutd, Fort' Worth 2, Texas, has been appointed Deputy 
Air Surgeon. Col. Neely C. Masliburn, General Glenn’s execu- 
tive since July 1943, will succeed liim. In bis new assignment 
General Glenn will serve as assistant to Major Gen. David N. 
W. Grant, Surgeon on the Air Staff at AAF headquarters in 
Washington, D. C. Both General Glenn and Colonel Mashburn 
are Regular Army officers. 

General Glenn, who graduated from Jefferson Medical Col- 
lege of Philadelphia in 1914, became a first lieutenant in the 
reserve on May 13, 1917. He was commissioned in the Regular 
Army before the end of the first world war. It was largely 
under his direction that training command surgeons, together 
with a group of highly specialized psychologists, developed the 
now iamous svstem for the selection and classification of air 
crew trainees— pilots, bombardiers, navigators and gunners— a 
system designed to find the right man for the right job. In 
June and July of this year Genera! Glenn made a sixty day 
world encircling inspection and observation flight during which 
be covered 40,000 miles, visiting U. S. combat air forces in 
even- active theater except England and Alaska. 

Colonel Mashburn graduated from Vanderbilt University 
School of Medicine, Nashville, Tcnn., m 1914. He went over- 
seas and served with the medical corps in Paris m February 
1918 at the 18th Hospital of Evacuation and Operations south 
of Dunkirk, with the 32d, 29th and SSth divisions of the Alsace 
front in the x-ray section oi a field hospital, with the Johns 
Hopkins unit in a general hospital center near General 


Pershing’s headquarters and finally at La Rochelle, just above 
Bordeaux. After his return to the United States in July 1919 
he was ordered to the station hospital for the 1st Division at 
Louisville, Ivy. From May 1920 to 1934 Colonel Mashbum 
experienced a variety of duty tours. He served as an instructor 
m the School of Aviation Medicine, RandoJpk FieUl, T cxs<, 
from 1934 to 1940. In 1941 he was appointed command surgeon 
for the Southeast Training Center at Maxwell Field. He 
became post surgeon at Ellington Field, Texas, in the Central 
Flying Training Command, known then as the Gulf Coast Train- 
ing Center. 


NEW PENICILLIN STUDY INSTITUTED 
AT PORT BRAGG 

Dr. Charles Rammelkamp, member ol the commission on 
Acute Respiratory Diseases, Epidemiological Board, Preventive 
Medicine Service, Office of the Surgeon General, and Capt. 
William Leifer, M. C., Regional Hospital, Fort Bragg, North 
Carolina, recently spent several days in the Office oi the Sur- 
geon General conferring on the new method of administering 
penicillin developed by Capt. Monroe .J. Romansky, M. C., at 
the Army Medical Center. The new technic prolongs the action 
of penicillin by suspending it in a mixture of 4 per cent beeswax 
and peanut oil. Dr. Rammelkamp will act in a consulting 
capacity with Dr. Leifer, who is instituting a study of the 
method at Fort Bragg Regional Hospital. It is believed that 
the new method will have important effects on the use of this 
agent. 


COL. ROBERT H. KENNEDY APPOINTED 
TO MAYO GENERAL HOSPITAL 
Col. Robert H. Kennedy, former director of surgery at Beck- 
man Hospital, New York, and attending surgeon at the New 
York Post-Graduate Hospital, has recently been appointed chief 
of surgical service at Mayo General Hospital, Galesburg, lib 
Dr. Kennedy, a veteran of World War I, succeeds Col. Emery 
Neff, former surgical chief, who left for treatment at Percy' 
Jones General Hospital. Dr. Kennedy was called to active duty 
in World War II with the rank of lieutenant colonel in June 
1942. He was promoted to colonel on April 3, 1 943. Dr. 
Kennedy graduated from Columbia University College of Physi- 
cians and Surgeons in 1912. 


DR. H. JACKSON DAVIS WITH ARMY 
CIVIL PUBLIC HEALTH DIVISION 
Dr. H. Jackson Davis, chief medical officer of the St 3 ' 1 ' 
Department of Social Welfare, Albany, N. Y., bas been grand n 
military leave from the department to accept a commission as 
major in the newfy established Civil Public Health Division. 
U. S. Army Mcdicai Corps. The Civil Public Health Division 
will develop public health policies and practices in liberated and 
occupied countries in all war theaters, establish supervisory and 
liaison relations with local public health officials and provide 
certain essentia! medical supplies in those areas. Dr. Davis i' 
a veteran of World War I. He graduated from Yale University 
School of Medicine, New Haven, Conn., in 1920. 


MAJOR ALFRED GOLDEN GIVEN 
NEW ASSIGNMENT 

Major Alfred Golden, formerly of Madison, 'Vis- vho has 
en on duty for the past lour years at the Army 
useum. has been transferred to the Division oMicalt > 
nitation, Office of the Coordinator of Intcr-Amcriean Atta ... 
•• Golden will be assigned to duty in Latin America to stw.y 
; pathology of certain tropical diseases. 
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TROOPS EXPOSED TO FILARIASIS PARA- 
SITE BEING OBSERVED AT WAKEMAN 
GENERAL HOSPITAL 

More than five hundred servicemen who have been exposed 
to filariasis are being observed at the Wakeman General 
Hospital, Camp Atterbury, Indiana. Although the presence 
of the disease has been established in only a small percentage, 
the condition of none of the men is serious. The men were 
returned to the United States in accordance with War Depart- 
ment policy of evacuating military personnel from endemic 
regions after exposure to the disease in order to avoid com- 
plications that might develop following prolonged exposure. 
All the men just returned were evacuated after a compara- 
tively short exposure to filariasis, and there is little likeli- 
hood" that the more serious permanent consequences, including 
elephantiasis, will develop. 

Transmission of the disease is possible only when immature 
forms of the parasite are circulating in the blood of an infected 
person. Such larval forms must be taken up by a mosquito 
in order to complete their development. None of these imma- 
ture forms have been found in the blood of any of the returned 
soldiers. Consequently there is no risk that they will spread 
the disease in this country. Most of the men will receive 
furloughs, after which they will return to the convalescent 
hospital. It is expected that the majority will return to duty 
within a short time. 


THIRTY-TWO MEDICAL OFFICERS RECEIVE 
REGULAR ARMY APPOINTMENT 


Thirty-two medical officers who successfully completed exami- 
nations for regular army appointment held in January were 
nominated in the Senate recently and confirmed by that body 
as first lieutenants in the Regular Army Medical Corps. The 
officers who hold grades higher than those to which they are 
appointed in the Regular Army will retain such higher tem- 
porary grades. Those nominated were: 


Cant. A. L. Baker Jr., Dover, N. J. 
Major B. H. Bennett, Washington, 
D. C. 

Capt. A. S. Blauw, Boulder, Colo. 
Major H. Boyd Jr., Kingston, N. Y. 
Capt. D. H. Cahoon, Roswell, N. M. 
Capt. J. S. Clapp, Erie, Pa. 

Capt. W. D. Dugan, Eugene, Ore. 
Capt. H. V. EUingson, Rochester, 
N. Y. 

Capt. R. C. Feamster, New Orleans. 
Capt, C. C. Flood, Ramsey, N. J. 
Major E. J. Genetti, Bessemer, Mich. 
1st Lieut. F. E. Harrigan Jr. (M. 

Res.), West Hartford, Conn. 
Capt. K. D. Heuser, Denver. 

Capt. R. R. Jones, Dallas, Texas. 
Major V. C. Kelly, Baltimore. 

Capt. K. A. Koerner, St. Louis. 
Capt. Robert Landesman, New York. 
Capt. R. E. Lau, York, Pa. 

1st Lieut. J. P. McEvoy (M. Res.), 
St. Paul. 


Capt. J. M. Mclver, Boston. 

1st Lieut. G. B. Milbum, San An* 
tonio, Texas. 

Capt. T. M. Mulford, San Diego, 
Calif. 

Capt. J. R. Paul, Lincoln, Neb. 

Lieut, Col. G. S. Richardson, Ros- 
well, N. M. 

Major H. L. Riva, Charleroi, Pa. 

Capt. J. N. Schaeffer, Miamisburg, 
Ohio. 

Capt. Edward Shaw, West Hart- 
ford, Conn. 

Major F. R. Sloan, Marquette, la. 

1st Lieut. N. R. Spencer (M. Res.), 
Bethesda, Md. 

1st Lieut. R. W. Thometz (M. Res.), 
Oak Park, 111. 

Capt. C. F. Vorder Bruegge, Mem- 
phis, Tenn. 

Lieut. Col. J. E. Walther, Rush- 
ville, Ind. 


RECONDITIONING NEWS LETTER 

A new publication, Reconditioning Ncivs Letter, is now being 
distributed monthly by the Office of the Surgeon General to all 
ASF hospital commanders and service command surgeons. Its 
aim is to familiarize hospital "personnel with new ideas, prac- 
tices and procedures connected with the reconditioning program. 
Sources of the items published are reports made by inspecting 
officers from the Surgeon General's Office, chiefs of the recon- 
ditioning brandies in service commands, medical officers and 
others familiar with the program. 


INCIDENCE OF POLIOMYELITIS 
AMONG U. S. TROOPS 

In the two week period ended September 2, 20 cases of polio- 
myelitis were reported by army installations in the United 
States. This represents a slightly higher incidence than for the 
corresponding period last year. The total incidence since the 
i.rst of the year is somewhat lower than in the corresponding 
eight month period of 1943. While most of the cases have 
occurred in the states which have a high civilian incidence of 
the disease, they have been widely scattered. 


ADVANCE IN AURAL REHABILI- 
TATION PROGRAM 

Borden General Hospital, Chickasha, Okla., has installed elec- 
troacoustical apparatus enabling it to fit the individual patient 
with the best combination of manufactured bearing aids. Such 
equipment is rarely found in civilian institutions and represents 
a progressive step in the aural rehabilitation program. Hoff 
General Hospital, Santa Barbara, Calif., and Deshon General 
Hospital, Butler, Pa., will be similarly equipped in the near 
future. 


ARMY AWARDS AND COMMENDATIONS 


Captain Cecil D, Conrad 

The Soldier’s Aledal was recently awarded to Capt. Cecil D. 
Conrad, formerly of Highland Park, Mich. The citation accom- 
panying the award reads “On March 22, 1944, when a fully 
loaded bomber crashed on takeoff at Decimentmanu, Sardinia, 
he observed that one engine was cutting out as the airplane 
sped along the runway and realized that a crash was imminent. 
He started his vehicle and arrived at the scene of the accident 
immediately after the plane struck. The terrific impact, which 
shattered and set fere to the B-2u, hided one member rA the 
crew and seriously injured others. With complete disregard 
for his own safety, and despite exploding ammunition and the 
great danger of fire setting off the bombs, he made his way 
into the wreckage and, with the aid of a comrade, removed 
the stricken crew members from the danger area. His heroism 
and selfless devotion to duty in risking his life to save others 
reflect highest credit on himself and the armed forces of the 
United States.” Dr. Conrad graduated from Wayne University 
College of Medicine, Detroit, in 1941 and entered the service 
Oct. 24, 1941. 

Major John Connell 

Major John Connell, formerly of Des Moines, Iowa, has been 
awarded the Silver Star Medal “for gallantry in action in Octo- 
ber 1943 in Italy. During an attack by an infantry regiment 
over a river Captain Connell followed the infantry across the 
river and by his own ingenuity organized routes of evacuation 
of battle casualties. All through the attack, which lasted two 
days, Captain Connell supervised the proper function of new 
routes and constantly reconnoitered to improve, shorten or 
hasten the evacuation even though the routes were under enemy 
fire. He made several trips across the river, which was still 
under enemy observation and heavy artillery and mortar fire. 
Undoubtedly the ingenuity and perseverance of Captain Connell, 
and the calm and courageous manner in which he performed 
his duties, saved the lives of many battle casualties and was 
instrumental in their being evacuated more quickly from the 
front lines. His coolness under fire and devotion to duty were 
exemplary and a credit to the armed forces of the United 
States.” Dr. Connell graduated from Washington University 
School of Medicine, St. Louis, in 1937 and entered the service 
Feb. 10, 1941. 

Captain Harlan Alfred Alexander 

Capt. Harlan A. Alexander, formerly of Minneapolis, was 
recently presented with the Bronze Star Medal “for heroic 
achievement” in military operations against the Japanese on 
Attu Island in May 1943. The citation read “Capt. Harlan A. 
Alexander, Medical Corps, United States Army. For heroic 
achievement in connection with military operations against the 
enemy on May 16, 1943 during the Attu operation. After a 
furious battle an infantry company was forced to withdraw 
under withering enemy fire, leaving S casualties which had not 
yet been evacuated. After the withdrawal Captain Alexander, 
with complete disregard for his own safety, three times led a 
small group of aid men up a mountain and successfully evacu- 
ated 5 wounded men, although the entire route was over enemy 
terrain. His courageous action was an inspiration to the men 
of the battalion and resulted in saving the lives of 3 of the 5 
wounded soldiers. His courage, coolness under fire and dis- 
regard, for his personal safety reflect great credit on himself 
and the military service.” Dr. Alexander graduated from the 
University of Minnesota Medical School, Minneapolis, in 1930 
and entered the service Sept. 8, 1942. 
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STATION AT GUAM 

• ^ 0s Angeles, who in desperation had asked for 

weapons support when the Japs ignored the aid station's 

toward b Ull Ti r ,n ! ernatl0nal l a "' and 1,ad bached an attack 
touard it. The station was located in a shell battered Jan 

storehouse well m advance of the Marine lines and had been 
established by Dr. Eldering and his men while some of the 
fighting of this campaign raged about them. “It was the best 
place we could find at the time," Dr. Eldering stated. “The 
front and side walls of the storehouse were still standing and 
offered some protection, though the roof and back wall were 
gone. After I had ordered the guns set up, I could find onlv 
five' fit Marines to man them, so 2 of the patients took over 
the others. I ordered all patients evacuated immediately after 
first aid because I wasn't sure we could hold out for any 
length of time in that spot. Finally the orders came for us 
to fall back to a position about 500 yards behind the front 
fines. It was then we learned that our machine guns had 
held that part of the front alone.” 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Commander Tom T. Flaherty 
The Air Medal was recently awarded to Lieut. Comdr. Tom 
T. Flaherty, formerly of Long Beach, Calif. The citation 
accompanying the award read “For meritorious achievement in 
aerial flight as crew member of an R4D Transport Plane 
attached to the South Pacific Air Transport Command from 
July IS to 25, 1943. When his craft was unable to land on the 
densely overgrown jungle terrain while transporting urgently 


needed supplies to our forces on New Georgia Tsl™d r • 
C = d„ Flaherty ,H HI , ,,,,3 S J 
t0 b5s P ;!ot in irately drop J £ 

top °evel to Unar -!T d P a ’ ,C fle "' in at terrif,c s P eed a »d at tree 
nnnJjr ‘ a , v . 0ld lntense Cnemy antiaircraft fire and aerial 
comnIot tl, makm? SeVCral hazardous runs on the targets (a 

the promion m 'of °eo and - hcqi \ 0ntb ' returning <0 Without 
^ f COvenng P !anes - Lieutenant Commander 
aherty s cool courage and unwavering devotion to du( v under 
t'J dlffi . cult conditions contributed materially to the sne- 

tradittn of T! ta n 1 - Si ?"c and were in Uecph, S the higher 
traditions of the United States Nava) Service.” Dr. fhhcnv 

Ttr, ed fr ° n r thc . Uni y crsity of Southern California School 

iL 14 Tew , 5 C5 ' ,n 1939 and cntcred the se nice 

July 14 of that year. 


Lieutenant Commander Ben H. Keyserling 

rT’tTT* Star Mcdal "'as recently awarded to Lieut. Comdr. 
Ben H. Keyserling, formerly of Columbia, S. C. The citation 
accompanying the award read : 

“Winle his unit was engaged with the enemy, Commander 
Keyserling displayed a high degree of courage, initiative and 
professional skill under the most hazardous of conditions. 

Ur. Keyserling, after all available stretchers had been cvacu- 
ated to the rear with wounded, advanced to within a feiv yards 
ot the front line assault companies, coolly and expertly treated 
wounded as they fell and evacuated them to the rear under 
heavy machine gun and rifle fire, for a full half hour. 

The tact that many were saved who would otherwise ha\c 
perished may be attributed to Dr. Keyserling’s courage . . . 
in the rendering of treatment. His actions were a great inspi* 
ration to all those with whom he came in contact and were in • 
keeping with the highest traditions of the Navy.” 

Dr. Keyserling graduated from the Medical College oi the 
State of South Carolina, Charleston, in 1940 and entered the 5 er* 
vice Aug. 28, 1941. 


MISCELLANEOUS 


TYPHUS COMMISSION MEDAL 
AWARDED TO FOUR 

The United States of America Typhus Commission Medal has 
been awarded by order of the President to Dr. Abdel Wahed 
El Wakil, Egyptian minister of health, and to three British 
brigadiers of the Royal Army Medical Corps for the help they 
have given representatives of the commission in investigating 
typhus in the Middle East and southern Italy. The members 
of the Royal Army Medical Corps are Brigadiers John S. K. 
Boyd, George B. Parkinson and Rudolf IV. Galloway. 

Dr, Wakil’s citation reads: 

“For meritorious sendees in connection with the work of the 
United States of America Typhus Commission. Ever since the 
arrival of the United States of America Typhus Commission 
group at Cairo, His Excellency, Dr. Wakil, as Minister of 
Health, lias cooperated closely with the Commission. Through 
his interest and influence, facilities and opportunities were made 
available for the investigation of typhus fever in the laboratory 
and hospital, while extensive tests and new developments in 
methods for the control of typhus fever were made possible. 
The information derived from the results of these studies, con- 
ducted with the cooperation of Dr. Wakil, has been of benefit to 
the military forces.” 

The following is Brigadier Boyd’s citation: 

“For exceptionally meritorious service in connection with 
the work of the United States of America Typhus Commission. 
From the time of the arrival of the first contingent of the United 
States of America Typhus Commission at Cairo in January- 
1943 and throughout the remainder of that year. Brigadier Boyd 
assisted the commission in formulating and effectuating pro- 
grams for research on typhus fever and in development of mea- 
sures for control. He furnished detailed information concerning 
the incidence of typhus {ever in British forces in the Middle 


East m a manner which advanced coordination between Ameri- 
can and British procedures for typhus control. Brigadier Boyd 
cooperated with the United States of America Typhus Com- 
mission in clinical studies, conducted to evaluate the properties 
of antitypbus serum. In his capacity as a member of the Middle 
Last Supply Center (Medical Section), Brigadier Boyd was 
extremely helpful and cooperative in arranging for distribution 
of typhus vaccine throughout the Middle East. Through his 
generous cooperation and through his many years of experience 
in the field of pathology. Brigadier Boyd as a consultant aided 
the Commission in practically every phase of its work in the 
Middle East.” 

Brigadier Parkinson’s citation reads: 

“For exceptionally meritorious service in connection with the 
work of the United States of America Typhus Commission. 
During the epidemic of typhus in Naples, in the period of Dec. 
20, 1943 to Feb. 20, 1944 Brigadier Parkinson actively cooper- 
ated with the United States of America Typhus Commission 
and rendered service of the greatest value in support of the 
typhus control program in southern Italy. Through his assis- 
tance to the Commission measures which prevented the spread 
of typhus in southern Italy were greatly strengthened.” 

Brigadier Galloway’s citation follows: 

“For exceptionally meritorious service in connection with the 
work of the United States of America Typhus Commission. 
During the period of from Dec. 20, 1943 to I'eb. 20, 1944. tfi*- 
critical period of the outbreak of typhus at Naples and in 
southern Italy, Brigadier Galloway actively supjioried the wot f: 
of the United States of America Typhus Commission in southern 
Italy. In addition, he took special steps to sec that the danger 
of typhus fever was brought to the attention of all British medi- 
cal officers in the area. He initiated an active typhus control 
program throughout the entire military forces in southern Italy. 
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MALARIA EPIDEMIC DANGER IN 
U. S. IS REMOTE 

Major O. R. McCoy, chief of the Tropical Disease Control 
Division in the Preventive Medicine Service of the Office of 
the Surgeon General of the Army, recently stated that lie 
believed there is little danger of any serious epidemic of malaria 
in the continental United States traceable to soldiers returned 
from malarious battle fronts. It was reported recently that 
among soldiers the malaria situation has improved to a point 
where the effectiveness of combat units is no longer seriously 
threatened so long as “atabrine discipline" is properly main- 
tained. Nevertheless some civilian authorities have indicated 
their fear that the return of malaria victims to the homeland 
might cause new epidemics or reestablish the disease endemi- 
cally in areas which have not known it for several generations. 
Major McCoy stated that such fears are unwarranted. He 
pointed out that there is no reason to presume that mosquito 
control work, on which our principal dependence has been placed 
for malaria control, will not continue to operate effectively 
despite the presence of returned soldier victims. Brig. Gen. 
Hugh J. Morgan, head of the Medicine Division, who is chief 
consultant in medicine to Major Gen. Norman T. Kirk, Surgeon 
General of the Army, pointed out that the research work and 
experiences of the Army, Navy and other governmental agencies 
in malaria during this war have shed much light on many 
phases of the disease. "We arc able to assure the American 
public that there is no reason for unfounded fears of malaria, 
if the disease is properly treated,” he said. 

Every soldier in a malarious area receives “suppressive treat- 
ment” — a small dose of atabrine six days a week, which con- 
trols the disease if he should contract it while in the lines and 
keeps him functioning as part of his unit. If the disease should 
develop, or if it appears after he is withdrawn to a nonmalarious 
rest area, he is given substantially larger curative doses, repeated 
each time the disease reappears. Most victims of vivax malaria 
have one relapse. At the same time the soldier is trained to 
protect himself against the mosquito which transmits the infec- 
tion. He is supplied with mosquito netting, with mosquito 
repellents and “mosquito bombs" to clear out his tents or living 
quarters, and he is taught not to expose himself at sunrise or 
sunset. 


HEALTH NEWS FROM EUROPE 

Public health work in Naples, after the initial cleanup and 
refitting of hospitals, was largely a matter of modernizing and 
supplementing the efforts of the Italian civilian government. 
Drug supplies and equipment were imported and modern devel- 
opments in technics applied. Rapid treatment centers for victims 
of venereal disease were instituted and hospitals established for 
prostitutes. Wider case finding was stimulated and steps in 
education were undertaken. 

Special emphasis also was laid on malaria control measures, 
on sanitation to prevent typhoid and dysentery infections and on 
antityphus work. Owing to overcrowding and lack of water and 
soap, an epidemic of lice borne typhus was building up when 
the Allies moved into Naples. 

Typhus is a seasonal disease, and the number of cases usually 
begins to increase in the fall and winter and reaches its peak 
in April and May. It is particularly virulent among the under- 
fed and poorly housed parts of the population, and during and 
after the last war it literally killed millions in eastern Europe. 
In Naples public health measures taken under the direction of 
the allied military government and the Typhus Commission 
of the United States stopped the epidemic cold for the first 
time in history. In January nearly 1,000 cases were reported, 
in February there were fewer than 200 cases, and in March 
case incidence was unimportant. 

A few sporadic cases still occur in Naples, but the strenuous 
delousing campaign, use of repellent powders perfected for the 
U. S. Army and the immunization with U. S. Army vaccine of 
civilian public health workers proved effective. Exact figures 
on the death toll of the epidemic have not yet been assembled, 
but the rates ran about as usual, from 4 per cent among chil- 
dren to 54 per cent among persons over 70 years old. There 
Were no cases among Allied soldiers. Naples had not had a 
reported Case of typhus for fifteen years prior to this outbreak. 


Records of the local regime were so confused that it was 
possible to form no clear picture of previous health averages 
for Naples, but current conditions in the city are described by 
the Army as good. Typical of the Fascist records was an 
instance applying to a Sicilian city in which certain buildings 
were listed as hospitals with so many beds allotted for civilian 
care. Some of the buildings so listed were actually houses of 
prostitution. 


LIEUT. OLIVER AUSTIN MISSING 
IN ACTION. 

Dr. Jean Austin, wife of Lieut. Oliver Austin, who has been 
missing in action since July 5, will carry on her husband’s 
work. He vanished after taking off on a mercy flight July 5 
from Churchill, Canada. His destination was Eskimo Point, 
160 miles north, where he hoped to check an epidemic among 
the Eskimos and forestall danger of its spreading to the United 
States Army Air Force station near Churchill, where he was 
post surgeon. Searching parties found the plane wrecked on 
July 9 on a submerged reef in the Hudson Bay. The pilot’s 
body was found but no trace of Lieutenant Austin. Dr. Jean 
Austin, who is resident surgeon at Cook County Hospital, Chi- 
cago, Qians to leave for the isolated Hudson Bay outpost, 1,000 
miles north of Winnipeg, where there are no other doctors for 
a distance of 600 miles, as soon as possible. Drs. Jean and 
Oliver Austin both graduated from Northwestern University 
Medical School, Chicago, in 1943 and 1941, respectively. Dr, 
Oliver Austin entered the service in September 1943. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in The Journal, September 23, page 242) 
CALIFORNIA 

Stanford University Hospitals, San Francisco. Capacity, 372; admis. 
sions, 9,5S8. Ur. Anthony J. J. Rourke, Superintendent (residents — • 
surgery, obstetrics and gynecology, anesthesia, psychiatry, medicine, 
October 1). 

ILLINOIS 

Waltlier Memoiial Hospital, Chicago. Capacity, 209; admissions, 5,665. 
Mr. William C. Martens Jr,, Superintendent (3 interns). 

MICHIGAN 

Saginaw General Hospital, Saginaw. Capacity, 151; admissions, 3,961. 
Mrs. Kate J. Hand, Superintendent (intern). 

MISSOURI 

Christian Hospital, St. Louis. Capacity, 135; admissions, 3,201. Miss 
Agnes Heman, R.N., Superintendent (2 interns, 1 resident, mixed 
service). 

NEW ' YORK 

Beth David Hospital, New York City. Capacity, 187; admissions, 3,985. 

Mr. Harold M. Salkind, Executive Director (6 interns, October 1). 
Ellis Hospital, Schenectady. Capacity, 470; admissions, 14,385. Miss 
Mary G. McPherson, R.N., Administrator (interns, resident, mixed 
service, October 1). 

TENNESSEE 

Protestant Hospital, Nashville. Capacity, 222; admissions, 4,895. Mrs. 
Elizabeth S. Hain, R.N., Superintendent (3 residents — mixed service). 

WASHINGTON 

Pierce County Hospital, Tacoma. Capacity, 239; admissions, 2,768. 
Dr. Burton A. Brown, Administrator (intern, October 1). 

WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced; 

Mayo General Hospital, Galesburg, 111.: Blood Dyscrasias, 
Drs. Louis R. Limarzi and Howard L. Alt, October 4. 

Camp Ellis, Camp Ellis, Illinois: Orthopedic Problems of 
General Interest, Drs. Edward L. Compere and Paul B. Magnu- 
son, October 4. 

Chanute Field. Rantoul, 111.: Gallbladder and Liver Disease, 
Drs. Andrew C. Ivy and Walter L. Palmer, October 4. 
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WASHINGTON LETTER 

(From a Special Correspondent) 

Sept. 25, 1944. 

Sensenich Urges Physical Fitness Program 
A nationwide program of physical fitness, “not a Hitler youth 
movement, but routines of living for the purpose of hardening 
or attainment of physical vigor,” was advocated by Dr. R. L. 
Sensenich of the Board of Trustees of the American Medical 
Association in his testimony before the Pepper committee. He 
was the first witness called at the opening of the past week’s 
three day session, when the health condition of four to five 
million young American men found physically and mental unfit 
for the armed forces was under discussion. 

“The greatest significance in reports of rejections for the 
armed forces,” said Dr. Sensenich, "would seem to be in the 
notable lack of self interest and effort to secure or maintain a 
high level of mental and physical fitness. Those without recog- 
nizable defects fail to observe even the simplest program of 
regulation or discipline directed to the maintenance 'of good 
health. Routines of living for purposes of hardening or attain- 
ment of physical vigor are often referred to only with contempt.” 

Dr. Sensenich revealed that plans are well along for the 
broadest national activity to stimulate an interest in physical 
fitness. These are directed to homes, schools, churches, labor 
and industry and social and professional groups. This activity 
is being organized under leadership of a joint committee for the 
American Medical Association and the Committee on Physical 
Fitness of the Federal Security Agency. The work will be 
financed from many private groups. Dr. Sensenich estimated 
that approximately one out of six men were rejected because of 
remediable defects. Failure was most often due to lack of 
interest or willingness to accept treatment to correct conditions 
rather than to inability to obtain such medical service. He 
said that there are numerous provisions for those unable to pay 
for medical service. Final failure to obtain needed medical care, 
if it is sought, he said, generally rests on failure of some agency 
of government to carry out the purpose for which it is directed 
to assist those in need. On the question of availability of medi- 
cal care, he said that the Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians had done an excellent 
job in preventing serious depletion of medical personnel where 
their services were needed by the civilian population. 


Cutting Hospital and Medical Costs for Wage Earners 

Dr. C. Rufus Rorem, director of the Hospital Service Plan 
Commission of the American Hospital Association, told the 
Pepper committee that if the government provided all necessary 
medical and hospital care for the indigent, doctors and hospitals 
could reduce their rates so much that all wage earners, even 
with very low incomes, could probably provide such care for 
themselves and their families. Dr. Rorem said that providing 
hospital and medical sen-ice for beneficiaries of public assistance, 
who at most make up no more than IS per cent of the popula- 
tion may seem a trivial procedure that avoids the basic need 
of adequate care for all the people, but he declared that it 
“strikes directly at the heart of an important economic problem 
of sickness. If the hospitals and physicians were individually 
(and as groups) relieved of financial responsibility for care of 
the indigent public.” he said, “the subscription rates and hos- 
pital payments of the Blue Cross plans m.ght be reduced to 
make participation possible by even the low income employed 

person and his dependents. . . 

During the past week’s hearing, views of labor leaders were 
expressed. The American Federation of Labor went on record 
-is believing that the remedy to the national health problem lies 
“ the principle of social insurance to apply to the health needs 
of all the people. Its spokesmen were in favor ol the programs 
for hospitals and district hospital centers proposed by Dr 
Thomas Parran, Surgeon General ot the h. S. Public Health 

^'addition to the American Medical Association spokesmen, 
testimony was given by Professor Walter V. Palmer, chair- 


man, Committee on Postwar Medical Service, American College 
of Physicians; Dr. Jean Curran, dean, Long Island College oi 
Medicine and member of the board, Bingham Associates Fund; 
Dr. Samuel Proger, medical director, Pratt Diagnostic- Hos- 
pital, Boston; Dr. Victor Heiser, chief medical consultant, 
National Association of Manufacturers ; Dr. Leverett D. Bristol, 
chairman, Health Advisory Council, U. S. Chamber of Com- 
merce; Dr. John P. Peters, secretary, Committee of Physicians 
for Improvement of Medical Care ; Dr. George Stevenson, medi- 
cal director, National Committee for Mental Hygiene; Dr, E. I. 
Robinson, president, National Medical Association; Dr. Ernst 
P. Boas, chairman, Physicians Forum; Dr. John Radford Boling, 
president, Florida State Medic?! Society; Dr. Perry Prather, 
general practitioner, Hagerstown, Md,, and Dr. T. Hcnshaiv 
Kelley, secretary, California Physicians Service. 


Commission on Children Urged by Pepper Committee 

Three recommendations from the Pepper Subcommittee on 
Wartime Health and Education, made at the conclusion of sit- 
tings here this past week when the juvenile delinquency problem 
was discussed, were (1) Establishment of a commission for 
children and young people in the Office of War Mobilization, 
(2) fuller participation of children in the home front war effort 
through a central administrative authority and (3) national pub- 
licity and educational policy to acquaint the people of the United 
States fully with facts about children and their needs. 

Juvenile delinquency, the hearings indicated, does not have 
any single cause, and it cannot be cured by any single remedy. 
Prevention is believed to be the soundest approach to the prob- 
lem, the committee found from testimony of witnesses with 
experience in child health and welfare. Many governmental 
agencies are struggling with the problem, but overall leadership 
and coordination are needed. It was pointed out in a summary 
of testimony that, although there are at least twelve agencies in 
the federal government alone performing special services for 
children, the services of none of them, from the Children's 
Bureau to the Federal Bureau of Investigation, can be spared. 
Nor is there any federal agency known to the committee which 
is set up in a way to provide adequate leadership and coordina- 
tion in delinquency prevention. 


Veterans Hospital Facilities Extended 
Addition of Id, 100 beds to the hospital system of the Veterans 
Administration has been given presidential approval, reports 
Brig. Gen. Frank T. Hines, chairman of the Federal Board of 
Hospitalization. This includes approximately 2,700 beds for 
mental patients, 7,900 for genera! medical and surgical care and 
3,500 for tuberculous patients. This program is in addition to 
projects already approved for 17,400 beds in mentat hospital'. 
2,100 for general medical and surgical patients and 500 for t > ! 
tuberculous. It is reported that most of the 20,000 beds a rc 
already under construction. Altogether, 34,100 beds arc to f- 
added to present Veterans Administration hospitals. _ . 

The latest program was approved after a nationwide study ' V 
prospective needs for veterans' hospitals, made jointly by 
Veterans Administration and the Federal Board of Hospitaliza- 
tion. The study does not recommend individual sites for new 
hospitals or suggest where additions should he made. Thu way 
is cleared now for detailed planning by the Veterans Adminis- 
tration. . . . f 

General Hines said that planning for future hospitalization 
veterans must be continued. Locations will lie chosen and hos- 
pitals designed two or three years in advance, the preMdcntia 
approval having ordered that the whole program be review c< 

frequently. mwilim 

It is estimated that there will eventually be about JI-. ■ 
pita! beds available for veterans’ care, and of the 
made available for 1947 some 5,700 are for \ cterans * u m! 1 j 
-ion patients in other federal, state and private hospital*. - 
[ng some 12,800 beds that will be available for < u 
! grand total of about 125.500 beds will lx- asadabk- uhm^Uj 
:o veterans. 
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Medical News 


(Physicians will confer a favor by sending for 
this department items of news of more or less 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CONNECTICUT 

Society News.— Dr. Joseph Jordan Eller, New York, will 
address the Waterbury Medical Society, November 9, on. 
“Tumors-of the Skin.” 

Yale Library Acquires Herb Cabinet.— The Yale Medi- 
cal Library recently acquired the herb cabinet of Dr. Seth 
Bird (17.33-1805), Bethlehem. The Connecticut State Medical 
Journal reported that no Connecticut physician of his time was 
more famous as a practitioner or medical preceptor than Dr. 
Bird. On June 14, 1941 the Beaumont Medical Club of Con- 
necticut paid tribute to Dr. Bird in a visit to his house, which 
at that time was owned by Mr. William B. Sprague of New 
York City. On this occasion Dr. Creighton Barker, New 
Haven, presented a paper on Dr. Bird. 

DISTRICT OF COLUMBIA 

Personal.—Dr. Hugh H. Hussey Jr. has been named chair- 
man of a medical advisory committee appointed by the district 
office of price administration to pass on all applications for 
extra food rations for convalescents and persons in ill health. 
Other members of the committee are Drs. Roy L. Sexton, 
Roger O’Donnell Jr., Thomas F. Collins Jr. and Janies M. 
Moser. Dr. Nelson Mercer, medical officer at Virginia .Poly- 

technic Institute, Blacksburg, Va., has been named chief medi- 
cal officer of the tuberculosis division of the Gallinger Municipal 
Hospital, effective August 1. Dr. Mercer succeeds Dr. Charles 
P. Cake, who- resigned to enter the U. S. Public Health Ser- 
vice.- — -Dr. Herbert P. Ramsey has been appointed chairman 
of the health division of the Council of Social Agencies. 

Blood Bank Incorporated. — The new community blood 
plasma bank, successor to the former Office of Civilian Defense 
blood bank, has been incorporated and will soon begin opera- 
tion, according to Medical Annals (The Journal, June 24, 
p. 587). Dr. Roger M. Choisser is the new president of the 
bank, and members of the governing board include Dr. John 

A. Reed vice president, Dr. Charles Stanley White, Dr. Oscar 

B. Hunter, Dr. John M. Orem and Fred A. Walker of the 
Central Labor Union secretary-treasurer. Plans are to main- 
tain bank supplies with contributions by patients after they 
recover or by their friends. It will be a nonprofit organiza- 
tion, and plasma will be available at the cost of production 
plus a donation of blood. 

ILLINOIS 

Personal. — Dr. Joseph S. Maxwell, formerly missionary to 
Ethiopia, has been appointed physician at Wheaton College, it 
is reported. 

Chicago 

The Bevan Lecture. — Dr. Howard C. Naffziger, professor 
of surgery, University of California Medical School, San 
Francisco, will deliver the sixteenth annual Arthur Dean 
Bevan Lecture before the Chicago Surgical Society, October 6. 
The subject of his lecture will be “Exophthalmos and the 
Thyroid: Experiences with Major Surgery of the Orbit.” 

Mr. Shepard Joins Saunders Company as Art Editor. 
— Mr. Willard C. Shepard, for many years connected with 
Rush Medical College and recently Rush associate "in illustra- 
tion studios at the University of Illinois College of Medicine, 
has been appointed art editor of W. B. Saunders Company, 
publishers, Philadelphia and London, in which position he will 
be available for consultation with authors in the preparation 
of illustrations for important textbooks. Mr. Shepard studied 
under the late Professor Max Brodel of Johns Hopkins Uni- 
versity School of Medicine, Baltimore. Since 1916 he has 
been medical artist to Rush Medical College and the Presby- 
terian Hospital and for the past several years a general faculty 
member of the department of illustration of the University of 
Illinois College of Medicine. In his new work Mr. Shepard 
will concentrate on the more effective utilization of medical 
'’lustration to the benefit of medical education and clinical 
practice. . 

INDIANA 

Personal. — Dr. Love E. Pennington, superintendent of the 
MiljedgcviUe, Ga., State Hospital, lias been appointed to a 
similar position at the Madison State Hospital, North Madison. 


Medical School Affiliates with St. Elizabeth Hospital. 
—An affiliation of St. Elizabeth Hospital, La Fayette, with the 
Indiana University School of .Medicine, Indianapolis, for post- 
graduate instruction of the hospital’s interns and staff has been 
announced by Dr. Willis D. Gatch, dean of the medical school. 
The affiliation, which was requested by Sister M. Amelia, 
superintendent, and Sister M. Renata, librarian, of the La 
Fayette hospital is the first of a series of joint arrangements 
by which the university's school of medicine will extend its 
facilities to local hospitals. The university will outline the 
training, send members of the faculty to conduct monthly 
meetings of interns and staff, and conduct examinations. The 
major portion of the instruction will be conducted by La Fay- 
ette physicians under Dr. Franklin S. Crockett, director of 
postgraduate instruction of St. Elizabeth Hospital. 

LOUISIANA 

New Diagnostic Center.— The New Orleans Diagnostic 
Center has been opened in the old criminal courts building for 
the examination of women arrested for violations of the moral 
code. Women found to be infected with venereal diseases will 
be sent to the Delgado Memorial Hospital, a unit of Charity 
Hospital, New Orleans. 

Anton Carlson to Give New Lecture. — Dr. Anton J. 
Carlson, professor emeritus of physiology, University of Chi- 
cago School of Medicine, will deliver the first lecture to be 
given at the Tulane University of Louisiana School of Medi- 
cine, New Orleans, October 2, under the newly created Alpha 
Omega Alpha Lectureship. Established by the Tulane Uni- 
versity Stars and Bars chapter of Alpha Omega Alpha, one 
lecture will be given each academic year on the initiation of 
new members. Twelve Tulane students will be initiated on 
October 2 in addition to Dr. Hiram W. Kostmayer, dean of 
the medical school, who has been chosen an honorary member. 

Symposium on the Heart and Circulation. — The Loui- 
siana State University School of Medicine, New Orleans, will 
conduct a symposium on the heart and circulation, October 
25-27. There will be no fee. Those interested are invited to 
attend. Among the speakers will be Drs. Maurice B. Yisscher, 
University of Minnesota Medical School, Minneapolis, who 
will discuss cardiac efficiency and metabolism; Isaac Starr, 
University of Pennsylvania School of Medicine, Philadelphia, 
the ballistocardiograph, and Frank N. Wilson, University of 
Michigan Medical School, Ann Arbor, electrocardiography. 
Other speakers will be from Tulane University of Louisiana 
School of Medicine and Louisiana State University. 

MASSACHUSETTS 

Nutrition Instruction. — The Harvard School of Public 
Health through its department of nutrition is expanding its 
teaching activities in nutrition. Nutrition A, consisting of 
three lectures per week for the first semester (November 
through February) covers the following subjects: proteins; 
fats ; carbohydrates ; minerals ; vitamins ; water ; foods as 
sources of nutrients; nutritional requirements versus recom- 
mended allowances ; losses of food nutrients in, processing and 
the enrichment and fortification of foods; food habits; nutri- 
tion in relation to pregnancy, lactation, childhood, adolescence, 
dental health, medicine and blood regeneration; the use and 
abuse of commercial vitamins and mineral preparations; food 
fads versus facts; food budgeting; evaluation of nutritional 
status — dietary histories, laboratory methods, clinical studies, 
surveys; evaluation of diets; mass feeding; nutrition in indus- 
try; the nutritionist in a public health program; tools for 
nutrition education ; nutritional problems of rehabilitation ; 
nutrition in preventive medicine and public health. Nutrition 
B is offered throughout the entire year and consists of prac- 
tical_ experience under supervision in food clinics in a com- 
munity nutrition project or in experimental nutrition, depending 
on the student’s qualifications and interests. Nutrition C, a 
weekly journal club and seminar in nutrition covering both 
fundamental and applied nutrition, meets throughout the aca- 
demic year. 

NEBRASKA 

The C. W. M. Poynter Foundation.— Alumni and friends 
of Dr. Charles W. M. Poynter, dean of the University of 
Nebraska College of Medicine, Omaha, have set up an endow- 
ment fund to establish the C. W. M. Poynter Foundation. 
The purpose of the foundation will be to create a Poynter 
lectureship and fellowship at the college of medicine and the 
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painting of a portrait of Dr. Povnter. Persons wishing to 
contribute to the fund should address Dr. Willson B. Moody 
treasurer of the foundation, 530 Medical Arts Building. 
Omaha 2. 

NEW JERSEY 

Brandenburg- Arrested for Illegal Narcotic Sale.— Dr. 
Leopold W. A. Brandenburg, 57 years old. Union City physi- 
cian who in recent years has been involved in several criminal 
complaints (The Journal, July 11, 1942, p, 893 and Sept. 12, 
1942, p. 135), was arrested by federal narcotic agents, Sep- 
tember 12, on a charge of illegally selling narcotics. He was 
held in $5,000 bail to aw ait action by the federal grand jury. 
Assistant^ United States Attorney Charles Stanziale said the 
charges involved the sale of morphine to “four or five drug 
addicts over a period of time.” The arrest was made by 
federal narcotic agents at the physician’s office at 2802 Hudson 
Boulevard, Union City. 

Court Orders Physician Restored to Civilian Job. — 
The U. S. Circuit Court of Appeals for the Third District, 
Philadelphia, in its first decision construing terms of the 
amendment to the Selective Service Act which requires 
employers to reinstate returned veterans to their jobs, ruled 
on September 12 that a medical director for an industrial 
corporation is an employee within the meaning of the law 
and entitled to his old job after discharge from the armed 
forces, according to the New York Times. The unanimous 
decision, written by Judge William H. Kirkpatrick, orders 
the General Cable Corporation at Perth Amboy, N. J., to 
reinstate Dr. Albert E. Kay, Perth Amboy, as the company’s 
medical director. Dr. Kay enlisted in December 1942, after 
he was classified _ 1-A by his draft board, and attained the 
rank of captain in the army before he was discharged for 
physical disability. The company' refused to rehire him, claim- 
ing that he was an independent contractor rather than an 
employee. It also contended that, since an employees’ health 
association for which Dr. Kay had been medical examiner 
had engaged another physician and refused to take Dr. Kay 
back, it would be more beneficial to the employees if the same 
doctor was medical director for both the company and the 
association. Judge Kirkpatrick ruled that the law- does not 
say a returned veteran must be an employee but is intended 
to" protect “a position in the employ of an employer” and that 
Dr. Kay held such a position. As to the company’s conten- 
tion that there would be “loss of efficiency” and “additional 
expense” if separate doctors were employed by the company ' 
and the employees’ association, Judge Kirkpatrick said that if 
such a claim was upheld it “would defeat the main purpose 
of the act and limit its operation to merely capricious or 
arbitrary refusals.” The ruling was made on an appeal taken 
by Dr. Kay from a decision handed down by Judge Thomas 
F. Meaney of the New Jersey Federal District Court last 
February 7 dismissing a lawsuit the doctor had filed to com- 
pel the company to reinstate him. 


NEW YORK 

Cancer Teaching Day— On October 17 a cancer teaching 
day will be held at the Hermann M. Biggs Memorial Hos- 
pital Ithaca, under the auspices of the Medical Society of 
the County of Tompkins, the state medical society and the 
division of cancer control of the* state department of health. 
The speakers will be Drs. John H. Garlock, New York, and 
Tolm J. “Morton Jr., Rochester, on “Carcinoma of the Colon 
and “Bone Tumors” respectively. An evening session will 
be addressed by Drs. Andrew H. Dowdy, Rochester, on Epi- 
thelioma of the Skin”, and Frank E. Adair, New York, Car- 
cinoma of the Breast. 

Graduate Lectures— On October 31 Dr. Frank L. Mele- 
nev, New York, will discuss “Pen.cillm Therapy before the 
Nassau County Medical Society m Rockville Centre^ Dr 
Foster Kennedy, New York, discussed “The Neuroses : Related 

I, 1 .. Manic-Depressive Constitution” before the Otsego County 
IS ^ September 13. and Dr Stockton Kimball, 
addressed the St. Lawrence and Jefferson county 
societte Sep ember 14, on “The Diagnosis and Treat- 
n ( M H a and the Dysenteries.” These lectures are 
joint! v sponsored by the state medical society and the state 
department of health. ^ ^ cify * 

Gastroenterology Conferences. - Bellevue Hospital 

Oastroemer s/ conferences on gastroenterology begm- 

rrOc^b^rl and conffS every. Monday throughout the 
nmg Oct oer - ons will consist mainly m the presen- 

Wion of a clinTral. pathologic and radiologic study of current 
ca.es that have come to operation or necropsy. 
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. Meeting on Diabetes— The New York Diabetes Associa- 
tion was addressed September 28 at the Blumenthal Audito- 
rium, Mount Sinai Hospital, New York, by Drs. Martin G 
Goldner and George Gomori, both assistant professors of 
medicine at the University of Chicago School of Medicine, 
on Alloxan Diabetes” and “Histology of the Normal and 
Diseased Pancreas” respectively. 

Columbia Receives Penicillin. — A grant of 100,000 
Oxford units of penicillin was recently made to students ol 
the College of Pharmacy at Columbia University for demon- 
stration purposes, newspapers reported August 30. Tiic dmc 
is not suitable for human consumption, it was stated, but will 
prove an important addition to the laboratory to enable phar- 
macy students to gain first hand knowledge of the drug. 

Million Dollar Fund for Crippled Children— The Asso- 
ciation for the Aid of Crippled Children, 5S0 Fifth Aumie, 
will ^ receive about 10 million dollars under the will of Mrs 
Annie Kirk Belding, who died September 4. The late Mrs 
Belding’s husband,. Milo M. Belding, who died in 1931, had 
provided that the income from a trust fund after the death of 
his wife was to go to the association. The gift will be known 
as the Milo M. Belding Fund. 

Health Education. — The Health Education Committee of 
the National Publicity Council for Health and Welfare Ser- 
vices, Inc., announces two health education clinics at the Hotel 
New Yorker, New York, October 2. One on printed matter, 
to be addressed by Milton Glover, Arthur Kudncr Advertising 
Agency, and Horace H. Hughes, director of public informa- 
tion, Maternity Center Association, will be a practical anal} sis 
of printed pieces and posters in the health field. The second, 
on radio, will be a clinical discussion of the various types of 
radio programs; speakers will be Paul F. Lazarsfeld, director. 
Office of Radio Research, Columbia University; Harrison Ik 
Summers, manager, public service division, Blue Network, and 
Herta Herzog, radio research department, McCann Erickson 
Advertising Agency. 

Mayor Vetoes Boric Acid Bill. — Mayor Fioretlo H. La 
Guardia recently vetoed the Vogel bill passed by the city 
council, which would require that all boric acid products be 
labeled “poison,” according to the Journal of the Medical 
Society of the County of New York. The mayor based Ins 
veto on three main points: 

1. He doubted that the jurisdiction or police powers of the city council 

covered the subject . 

2. He regarded the question as one of a highly technics! and medical 
nature, more properly and wisely entrusted to the board of health. 

3. Ife preferred opinions of several medical authorities, includins 
Dr. Ernest L. Stebbms, city health commisisoner, and Dr. Edvard a. 
Godfrey Jr., state health commissioner. 

It was stated that Mayor La Guardia found that the amend- 
ment to the sanitary code, recently passed by the city board 
of health and effective September 15, adequately meets all Inc 
precautions. The amendment governs the handling for pur- 
poses of selling of boric acid in the form of powder, crystals 
or solutions unless the container contains a label with 
words “boric acid" and "Caution — Not for Internal Use Excep 
as a Mouth Wash, Eye Wash or Douche.” 


PENNSYLVANIA 

Philadelphia . 

Personal— Gustav J. Martin, Sc.D., has been appointed 
research director of the National Drug Company; he {of 

assistant director in charge of the division of chcmi Lj. 
the Warner Institute for Therapeutic Research, N cv 
Joint Medical Meetings— On September 13 the >> » 
delpbia County Medical Society and the College of i ) ' 

of Philadelphia opened their regular joint medical rn 7, 
with a talk, among others, by Dr. Reginald H- S J 
Boston, on “Experiences with the Surgical Treat 
Hypertension.” Subsequent speakers will include: 

John F. Enders, Ph.D.. Boston. Immunity m Mumps (Jo 

Musser Lecture), October 4. Tfor 

Dr Andrew C. Is), Chicago, The Gastrointestinal Horr 

Ph> siolopy and Application, Nos ember 8. Ttrhr 

Dr. Stanley P. Rcmatm. The Cancer Problem a. U Slants 

(Thomas Dent Mutter Lecture). December 6. , 0 t feii 

Dr. George \V. Thom. Boston. Asthenia of Adrenal 1 

— Differential Diagnosis and Treatment, Januar) W, U' 

Dr Chester S Keefer. Boston, Penicillin (Xathan U* 1 
ture), February 7. 

Dr. Joe V, Metss, Potion, The Dclaj reriod tn «• 

Cancer. March 14. Artery 

Dr Charles C. Wolfertb, Th- Diacron- of Co-c ary 
(Mary Scolt Nrnbo’d Lectu-e), April ->• 
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SOUTH CAROLINA 

Personal. — Dr. Htnry \V. Tobias, for more than six years 
chief medical officer of the Veterans Administration Facility, 
Columbia, has resigned. Newspapers report that he will return 

to Washington to live. Dr. Caleb W. Harris, Bishopville, 

recently completed fifty years in the practice of medicine. 

Executive Director Named for Ten Point Program. — 
Mr. M. L. Meadors, Florence, a practicing attorney, has been 
elected executive director of the “ten point program” sponsored 
by the South Carolina Medical Association (The Journal, 
June 17, p. SOS). The program was launched September 1 
and is intended to raise the level of medical care for. all people 
of South Carolina and keep the practice of medicine in the 
hands of the medical profession. The plan was approved at 
the recent annual meeting of the state medical association. 
Mr. Meadors formerly served as a member of the South Caro- 
lina House of Representatives. 

Refresher Courses.— The Medical College of the State 
of South Carolina, Charleston, will conduct its third annual 
refresher course November 1-3 with the following speakers : 
Drs. Hilger Perry Jenkins, Chicago; Albert David Kaiser, 
Rochester, N. Y.; Eugene M. Landis, Boston; Bret Ratner, 
New York; Harold George Wolff, New York; George Edward 
Pfahler, Philadelphia; Paul Titus, Pittsburgh; Henry N. 
Harkins, Baltimore, and Julius Lane Wilson, New Orleans. 
Dr. Victor Johnson, Secretary of the Council on Medical 
Education and Hospitals, American Medical Association, Chi- 
cago, will address the banquet session on founders day, 
November 2, on “Medicine After the War.” A special session 
on physical medicine will be held Friday in the Stark Gen- 
eral Hospital Medical Library. The speakers will include 
Lieut. Col. Charles H. Fair, M. C., Major John G. Reid, 
LI. C., Capt. Arthur M. Pruce, M. C., on “Physical Medicine 
and War Injuries” and Lieut. Elizabeth Kelly, P. T. A., and 
Captain Pruce on “Peripheral Nerve Injury: The Role of 
Splinting and Physical Therapy in Preoperative and Post- 
operative Care,” a demonstration. A refresher course organ- 
ized by the South Carolina Society of Ophthalmology and 
Otolaryngology will be conducted October 31 to November 2, 
among others, by Drs. Henry M. Goodyear, Cincinnati; James 
S. Shipman, Philadelphia; James W. White, New York, and 
Oscar V. Batson, Philadelphia. 

TEXAS 

Memorial to Dr. Randall. — The amphitheater in the out- 
patient clinic building of the University of Texas Medical 
Branch, Galveston, has been named Randall Hall in honor of 
the late Dr. Edward Randall, professor emeritus of thera- 
peutics, formerly chairman. of the board of regents of the Uni- 
versity of Texas and chairman of the board of directors of 
the Sealy and Smith Foundation. Dr. Randall died August 12. 

Changes in the Faculty at Baylor. — The following 
appointments to the clinical faculty of the Baylor University 
College of Medicine, Houston, have been announced : 

Dr. Theodore R. Hannon to associate professor, clinical surgery. 

Dr. Frank O. McGehee to associate professor of orthopedic surgery. 

Drs. John E. Shogland and Zidella M. S. Brener to associate pro- 
fessors, clinical neuropsychiatry. 

Dr. Paul R. Stalnaker, associate professor, clinical urology. 

Dr. A. Louis Dippel, Salt City City, to associate professor, obstetrics. 

WEST VIRGINIA 

Advisory Committee Named for Physical Restoration 
Program. — A professional advisory committee to the physical 
restoration section of the West Virginia board of vocational 
education has been appointed by the West Virginia State 
Medical Association at the request of F. Ray Power, director 
of the new division ‘because of their outstanding contribution 
m a similar advisory capacity to the adult physical' restoration 
program of the department of public assistance.” Members of 
the committee are Drs. Thomas H. Blake, St. Albans, and 
Hugh A. Bailey and Thomas G. Reed, Charleston. The physi- 
cal restoration program of the division of vocational rehabili- 
tation includes provisions for surgical, medical and psychiatric 
care, hospitalization, physical therapy, occupational therapy and 
artificial appliances for clients who meet the criteria for eligi- 
nijity for the services of the division and who are medically 
indigent. The duties . and responsibilies of the professional 
advisory committee will include meeting from time to time 
to advise the division of rehabilitation and the supervisor of 
physical restoration with respect to general policies, setting 
of standards, selection of rates and methods of payment for 
services, supplies and prosthetic appliances, methods of medical 


reporting and record keeping by case workers, and assisting 
in interpreting to the professional personnel and institutions 
participating in the program the policies and procedures adopted 
by the state board of vocational education. Dr. Norman G. 
Angstadt, Fayetteville, director of the bureau of county health 
work of the state department of health, has been named as 
part time medical (administrative) consultant. His work will 
include day to day consultation with the supervisor of physical 
restoration in individual cases and specific medical problems, 
advice with regard to the execution of the policies for physical 
restoration, assistance to the supervisor in representing the 
state agency in its contacts with the medical and associated 
professions, assistance in the maintenance of the standards 
established by the state agency for the selection of physicians, 
hospitals and other medical personnel and facilities qualified 
to serve various types of cases and for payment to physicians, 
hospitals and others, and assistance in training the rehabilita- 
tion case work staff. The physical restoration program is 
already functioning with medically indigent clients being pro- 
vided with such prosthetic appliances, surgical correction and 
therapeutic treatment as is necessary to restore them. to physi- 
cal fitness for jobs in industry, which is the objective of all 
physical restoration in the new division. 

GENERAL 

National Hearing Week. — The week beginning October 
22 has been designated National Hearing Week and will be 
devoted to' the theme “Twenty-Five Years of National Ser- 
vice in the Cause of Better Hearing.” The observance will 
be emphasized at the twenty-fifth anniversary meeting of the 
American Society for the Hard of Hearing at the Waldorf- 
Astoria Hotel, New York, November 10-12. This will he 
the eighteenth annual observance of National Hearing Week. 

Graduate Courses. — The American College of Physicians 
has announced its autumn postgraduate courses, the first on 
cardiology, to be held at the Massachusetts General Hospital, 
Boston, October 2-7. Other courses include: 

General Medicine, University of Oregon Medical School, Portland, 
October 9-14. 

Internal Medicine, Center for Continuation Study, University of Minne- 
sota Medical School, Minneapolis, October 9-14. 

Allergy, Roosevelt Hospital, New York, October 16-21. 

Special Phases of Internal Medicine, various Chicago institutions, 
October 23-November 4. 

Special Medicine, various Philadelphia institutions, December 4*15, 

Dr. Hanson Joins Red Cross.— Dr. Millard C. Hanson, 
who recently resigned as city health director of Richmond, 
Va., has been appointed medical director for the American 
Red Cross in charge of the Pacific area, with headquarters 
in San Francisco. Dr. Hanson will have charge of medical 
activities of the Red Cross in seven Western states and the 
territory of Alaska. . Dr. Hanson, who graduated at Rush 
Medical College, Chicago, in 1923, served in the Richmond 
position for more than eight years. 

New Journal of Clinical Psychology.— A new Journal 
of Clinital Psychology will tna’v Tin 

1945 under the auspices of the 1 t • ■ i: v i ■' ■:> V- • 

of Medicine, Burlington. Dr. v, i'.-.-j 

Vt., is the. editor. The new publication seeks to improve 
interprofessional relations between psychology and psychiatry. 
It will appear quarterly and will be limited to the publication 
of original research reports and of authoritative theoretical 
articles in the field of clinical psychology. The journal hopes 
to bring about closer understanding between psvchology and 
the medical profession particularly in the borderline fields of 
psychometrics, guidance, counseling, child development and 
remedial work with speech, reading and special disabilities. 

Special Society Elections,— Dr. Walter A. Younge, St. 
Louis, was chosen president-elect of the National Medical 
Association at its annual meeting in St. Louis, August 17, and 
Dr. Emery I. Robinson, Los Angeles, was installed as presi- 
dent. Other officers are Dr. John T. Givens, Norfolk, Va., 
general secretary, and Dr. Eugene T. Taylor, St. Louis, trea- 
surer. The 1945 session is planned for Louisville, Ky. 

Will Ross, a director of the Wisconsin Anti-Tuberculosis 
Association, Milwaukee, was recently chosen president-elect 
of the National Tuberculosis Association at its meeting in 
Chicago. Mr. Ross is the first layman to be elected to this 
office in thirty-two years and the second in the association's 
history. 

Cancer Society Changes Name.— The American Society 
for the Control of Cancer, Inc., has changed its name to the 
American Cancer Society, Inc. In the future the society's 
lay organization, the Women’s Field Army, will be known as 
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the Field Army in recognition of the fact that men as well 
as women are vitally concerned in the work. Mr. George B. 
Larson, formerly assistant secretary, Wisconsin State Medical 
Society, Madison, has joined the staff of the cancer society 
as director of publicity and public relations. The society plans 
to expand and extend its efforts not only to educate the public 
but to obtain from the public funds for cancer research, diag- 
nosis and treatment, and education. The society will not itself 
conduct .any research or own or operate any hospitals, clinics 
or laboratories but will raise and distribute funds to aid such 
institutions and projects as may be approved by its board of 
directors. 


Conference of Professors of Preventive Medicine. 

On October 2 the Conference of Professors of Preventive 
Medicine will hold its annual meeting in the Hotel Pennsyl- 
vania, New York, with Dr. Wilson G. Smillie, New York, 
acting as chairman and Leland W. Parr, Ph.D., Washington, 
D. C., secretary. Among the speakers will be: 

Dr. Jacques P. Gray, Richmond, Va.» Integration of the Teaching of 
Preventive Medicine with Clinical Teaching. 

Dr. Dwight O’Hara, Boston, Teaching of Industrial Hygiene in the 
Department of Public Health and Preventive Medicine. 

Dr. William W. Peter, New Haven, Conn., Use of Teaching Films in 
Preventive Medicine and Public Health. 

Dr. Fred L. Moore, Brooklyn, Teaching of Social and Economic Fac- 
tors in the Department of Preventive Medicine. 

Dr. Henry E. Meleney, Ne\v York, Teaching of Tropical and Para- 
sitical Diseases in the Department of Preventive Medicine. 

Course in Allergy. — The American College of Allergists 
will conduct a graduate course in allergy at the Coronado 
Hotel, St. Louis, November 4-8, preceding the meetings of 
the American Academy of Pediatrics and the Southern Medi- 
cal Association. Among the instructors will be: 

Dr. French K. Hansel, St. Louis. 

Dr. Ralph Bowen, Houston, Texas. 

Dr. Herbert J. Rinkel, Kansas City, Mo. 

Dr. Leon Unger, Chicago. 

Dr. Rudolf L. Baer, New Yorks ; 

Dr. Albert V. Stoesser, Minneapolis. 

Dr. Thomas Wood Clarke, Utica, N. Y. 

Dr. Jonathan Forman, Coiumbus, Ohio. 

Dr. Homer E. Prince, Houston. 

Dr. Cecil M. Kohn, Kansas City. 

Dr. Michael Zeller, Chicago. 

Dr. Frederick W. Wittich, Minneapolis. 


Additional information may be obtained from Dr. Wittich, 
secretary-treasurer of the college, 401 La Salle Medical Build- 
ing, Minneapolis 2, or Dr. Hansel, president, 634 North Grand 
Boulevard, St. Louis 3. 

Borden Award in Nutrition. — The American Institute of 
Nutrition announces the Borden Award in nutrition in recog- 
nition of distinctive research by investigators in the United 
States and Canada which has emphasized the nutritive signifi- 
cance of the components of milk or of dairy products. The 
award will be made primarily for the publication of specific 
papers, but the judges may recommend that it be given for 
important contributions over an extended period of time. The 
award may be divided between two or more investigators. 
Employees of the Borden Company are not eligible for this 
honor. The formal presentation will be made at the annual 
meeting of the institute at Cleveland, May 8, 194S. To be 
considered for the award, nominations must be in the hands 
of Dr. Fredrick J. Stare, Harvard Medical School, Boston, 
chairman of the nominating committee, by Jan. 15, 1945. The 
nominations should be accompanied by such data relative to 
the nominee and his research as will facilitate consideration 
for the award. 


Incidence of Poliomyelitis.— The peak of the 1944 epi- 
demic of infantile paralysis for the nation as a whole appar- 
ently has been passed, and the incidence of the disease is now 
tapering off, according to the the National Foundation for 
Infantile Paralysis, September 18. The heaviest incidence of 
cases for the nation occurred in the week of September 2, when 
1,683 cases were reported to the U. S. Public Health Service. 
The week of September 9 showed a drop to 1,487, and reports 
since then from epidemic states indicate that the decline is con- 
tinuing. The total for the year up to September 9 was 10,939 
cases, or more cases for the comparable period than at any 
time since America’s worst epidemic year in 1916. This years 
total for the first thirty-six weeks is 2,030 cases higher than 
for the same period in 1931, which to date is the second 
highest epidemic year. In combating the epidemic the National 
Foundation lias sent out seven doctors, fifty physical therapists 
and more than '7 tons of wool as well as emergency- firancial 
relief The American Bed Cross has recruited approximate!} 
700 nurses to supplement local facilities in epidemic areas. All 
twenty-six of the respirators owned by the National Founda- 
tion are still in active use. 
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Complex Award.— Nominations are solicited for tb* 
1945 award of §1,000 established by .Mead Johnson and Com- 
pany to promote researches dealing with the B complex vita- 
mins. _ The recipient of this award will be chosen’ bv a 
committee of judges of the American Institute of Nutrition 
and the formal presentation will be made at the annual meet- 
ing of the institute at Cleveland on May 8, 1945. The award 
will be given to the laboratory (nonclinical) or clinical rcseardi 
worker, in the United States or Canada who, in the opinion 
of the judges, has published during the previous calendar year, 
January 1 to December 31, the most meritorious scientific 
report dealing with the field. of the “B complex" vitamins. 
The prize may be divided between two or more persons and 
it may be recommended to a worker for valuable contribu- 
tions over an extended period but not necessarily representa- 
tive of a given year. Membership in the American Institute 
of Nutrition is not a requisite of eligibility for the award. 
Nominations must be received by the secretary by Jan. 15, 
1945. Arthur H. Smith, Ph.D., Wayne University College 
of Medicine, Detroit, is the secretary of the institute. 


Army Medical Library Meeting. — On October 5 a formal 
program will be held at the Army Medical Library to observe 
the selection of the proposed site for a new building for the 
library. After an address of welcome by Norman T. Kirk, 
Surgeon General of the Army, the following will speak: 

Lieut. Francis R. St. John, The Findings and Recommendations of tie 
Survey Committee. 

Col. Harold \V. Jones, M. C., librarian, Army Medical Library, The 
Program of Reorganization in the Army Medical Library: Its Rela- 
tion to War Activities and to Postwar Operation. 

Mr. Archibald MacLeish, librarian, Washington, D. C., The Holmes 
Memorial. 

Mr. Otto R. Eggers, architect, New York, Demonstration: A New Army 
Medical Library and Museum Building. 

An afternoon session will be devoted to a discussion, among 
other things, of the program of restoration in Cleveland, the 
new classification system, the task of shelf listing and cata- 
loguing, and a new library and museum building. An evening 
session at the Hotel Staffer to honor consultants participating 
in the survey for the new library building will be addressed 
by Dr. Morris Fishbein, Editor of The Journal, and Dr. 
Reginald Fitz, Boston, consultant to the Procurement and 
Assignment Service for Physicians, Dentists and Veterinarians, 
Washington, D. C. The Army Medical Library, which has 
been in existence for more than a hundred years, still occupies 
the building into which it moved in 1887. In 1941 Congress 
authorized a new library and museum, a project which will 
cost more than §4,000,000. In July 1942 the Cleveland branch 
was established. 


Meeting of Academy of Ophthalmology. — The forty- 
ninth annual convention of the American Academy of Ophthal- 
mology and Otolaryngology will be held at the Palmer House, 
Chicago, October 8-12, under the presidency of Dr. Lawrence 
T. Post, St. Louis. Included among the speakers will be: 

Dr. Nelson M. Black, Miami, Fla., Empirical Treatment of NjelaleP' 1 
by a Genera! Practitioner in Central America in 1912 — A Itcminis- 


Dr. Joseph H. Kler, New Brunswick, N. J., An Analysis of Colds in 

Dr. Moses H. Lurie, Boston, Deafness, Its Causes and What Can Bt 
Done About It. 

Dr. Sam E. Roberts, Kansas City, Mo., A New Sinus Syndrome. 

Dr. John B. Erich, Rochester, Minn., Treatment of Laryngeal 
Tracheal Stenosis. , . „ : t H 

Dr. Jack S. Guyton, Baltimore, Choice of Operation in Lyes 
Primary Glaucoma and Cataracts. . -f 

Carl R. Brown, Ph.D., Ann Arbor, Mich., Configurational A<pecu v 
Visual Acuity. ... - 

Drs. Harry S. Cradle, Chicago, Cecil S. O’Brien, Iowa 

B. Kirby, New York, Enucleation and Substitute iO;>cratio 


B i. uenjannn r. aouucis, ♦»<*** u.i|u. ^ 

. C., Plastic Ocular Prostheses in Unusual Sockets. Manage* 

s. Samuel J. Meyer and Paul Sternberg, Chicago, Sing ^ . 
ment of Glaucoma in Correlation with Gomoscopy and to 

Drs. William F. Hughes Jr. and W .lham C. Owens, M S? Ttxhnie* 
tion of Senile Cataract— A Statistical Comparison of \ ariou* 
and the Importance of Preoperative Survey, . . , Retinal 

Dr. Dohrroann K. Pischel, San Francisco Basic Pn" c, l’K Short- 
Detachment Operations, with Special Reference to the Lycua 

Lieni n ^?C a, Dwigh. Townes, M. C„ Operative Trea.men. of 

Dr Ph °Edmnnd B. ~ - ” ' ’ ' ’ 

Cataract and Rc " . 

Drs. Leighton F. . * ’ 

Acute Surgical 

Major I. Jerome. Hauser aim v-apt. wanci 

of Sinusitis with Penicillin. , . 

Dr. James S. Greene. New l ork, Speech and \ act 

Oral and Laryngeal Anomalies. Treatment of War 

Capt. Michael L. Lew in, M. C.. Late and Definite Treaim 

Injuries of the Face and Neck. . : n 

The program also includes a scries of 
ophthalmology and otolaryngology . There 


ork, M. C., ire-iiu-ri 
Defect* Due to 


VamuB 126 
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and sequential courses in both fields. A series of motion pic- 
ture sessions will be run during the meeting. There will be 
alumni dinners and luncheons. The sixth annual meeting of 
the American Association of Eye, Ear, Nose and Throat 
Society Secretaries, Wednesday evening, October 11, will be 
devoted to extension study courses for eye, ear, nose and 
throat societies presented by Dr. William L. Benedict, Roch- 
ester, Dr. Gradle, Dr. Dean M. Lierle, Iowa City, and Dr. 
Albert D. Ruedemann, Cleveland. The American Orthoptic 
Council will hold an examination Saturday, October 7, at 
2 o’clock at the Illinois Eye and Ear Infirmary. The Ameri- 
can Board of Otolaryngology will hold its examinations at 
the Palmer House, October 4-7. Part I of the examination 
of the American Board of Ophthalmology' will be held at 
the Edgewater Beach Hotel October 5-6 and part II at the 
Illinois Eye and Ear Infirmary October 7. The American 
Orthoptic Council and the American Association of Orthoptic 
Technicians will hold a joint symposium Sunday with the 
following speakers: Miss Jean Robinson, Memphis, on “Fol- 
low-Up in Orthoptics”; Dr. Frank D. Costenbader, Washing- 
ton, D. C., “Analysis of Failures in the Treatment of Squint,” 
and Miss Louisa Wells, Washington, “Orthoptic Fictions and 
Misconceptions.” Other scientific programs will be concerned 
with the conservation of hearing, industrial ophthalmology and 
otosclerosis study group. A feature of the academy meeting will 
be a symposium on “Head and Face Pain" by' Drs, Walter I. 
Lillie, Philadelphia; Arthur W. Proetz, St. Louis; Bayard T. 
Horton, Rochester, and Lewis J. Pollock, Chicago. 

MEDICAL BILLS IN CONGRESS 

Bills Introduced. — S. 2144, introduced by Senator Andrews, 
Florida, proposes to provide more efficient dental care for the 
personnel of the United States Navy. It provides for a director 
of the Dental Corps of the Navy with the rank, pay and allow- 
ances of a rear admiral, provides for the establishing on ships 
and on shore stations of dental services to be administered under 
the senior dental officer, and authorizes the Secretary of the 
Navy to provide for a suitable number of dental technicians of 
appropriate ratings and ranks and for their training, detail, 
retention, supervision and direction by appropriate dental officers. 
S. 2163, introduced by Senator O'Mahoney, Wyoming, for him- 
self and Senator Ferguson, Michigan, proposes to incorporate 
the Medical Women, Army-Navy Club. The objects of the 
corporation will be (a) to endow a memorial to honor nurses 
of the Army and Navy who served as officers of the armed 
forces in World War II, (6) to maintain a domicile for the 
comfort and service of all women who have served as com- 
missioned officers of the Medical Departments of the Army and 
Navy, (c) to establish a dub to aid in the continuance of the 
high _ morale of the medical women of the armed forces, (d) to 
provide a place of meeting and room accommodations and to 
promote entertainment for the best interest and efficiency of the 
medical women officers of the armed services and (c) to engage 
in such other activities for the promotion of the genera! wel- 
fare of the women commissioned officers as the corporation 
shall from time to time determine. H. R. 5265, introduced, by 
request, by Representative Pace, Georgia, provides for the 
development of better diets and an improved nutritional status 
for the people of the United States. H. R. 538S, introduced by 
Representative Bradley, Pennsylvania, proposes that no member 
of the land or naval forces of the United States shall be required 
to pay the cost of his transportation from an army or navy 
hospital in which he is a patient, or from any other hospital or 
institution in which he is undergoing treatment at the expense 
of the United States, to another such hospital or institution on 
the ground that such transfer was made at his own request. 
H. R. 5402, introduced by Representative Fay, New York, pro- 
poses an appropriation of $3,000,000 to construct a Veterans' 
Administration general medical and surgical hospital and domi- 
ciliary facility in the Borough of Manhattan, city of New York. 
H. R. 5414, introduced by Representative King, California, 
proposes to construct in Los Angeles a marine hospital for the 
accommodation of approximately 300 bed patients. 

LATIN AMERICA 

Health Activities tti Latin America . — DDT Experiments, 
— The Puerto Rico Insular Health Department is planning a 
series of experiments with DDT (dichloro-diphenyl-trichloro- 
clhanc) insecticide to determine its efficiency and effects on 
human beings, livestock and agriculture, provided permission 
n l ,u , rc H ase can be obtained from the War Production 

Board in Washington. The department's malaria control 
TvrS U ’ s - P rc PJ r ’"S a report on projected experiments with 
UDr which will be submitted to the War Production Board, 
t-xpenments arc planned with the insecticide in marshes for 
ttie destruction of mosquitoes. 


Personal. — Dr. Emilio Mattar, who has been doing post- 
graduate work at Michael Reese Hospital, Chicago, returned 
to Brazil July 24. He has received an appointment to set up 
and direct a metabolism laboratory in the department of medi- 
cine of the University of Sao Paulo. 

Medical Congress . — The second Pan American Conference 
on Leprosy will be held in Rio de Janeiro sometime in 1945, 
the exact dates to be chosen later. ' 

Program Against Typhus .— The Guatemalan government has 
signed a contract with the United States for a cooperative 
campaign of sanitation to end typhus and eliminate malaria 
from the middle highlands of Guatemala. The New York 
Times reports that the cost was expected to be $600,000, of 
which Guatemala will provide $300,000 and will borrow' an 
equal sum from the United States to be repaid in four years. 
The work will be carried out by both Guatemalan and Ameri- 
can experts and technicians. 

Health in Panama . — An excellent water system is the first 
reason for the success of public health work in Panama City, 
Colon and the Canal Zone, says Brig. Gen. Henry C. Dooling. 
M. C., chief health officer of the Panama Canal. Health 
conditions in these communities are highly satisfactory, it was 
stated, and will tend to remain so if the soundness of the water 
system, which was “hard to surpass,” is maintained. Typhoid 
will be eliminated once sewage disposal facilities are removed 
from harbors and beaches, General Dooling stated. A joint 
sewage disposal board, made up of Canal Zone and Panama 
representatives, is now at work on long range plans for the 
coordination of sewage disposal in the Sabanas, Bella Vista, 
Panama City and Balboa districts. General Dooling also stated 
that Panama’s high tuberculosis rate is attributable to poor 
housing conditions. Good results are expected from the exten- 
sive housing projects undertaken by the recently organized 
Urbanization Bank. The “liquidation” of Panama’s rat popu- 
lation would expel another health menace confronting the people 
of the republic. 

FOREIGN 

Jeffries Prize Goes to Air Marshal Whittingham. — 
The Institute of Aeronautical Sciences announced September 3 
that the annual John Jeffries Prize for contributions to aero- 
nautical medical research has been awarded to Sir Harold E. 
Whittingham, Director General, Medical Services of the Royal 
Air Force, 

Nutrition Research Unit. — A human nutrition research 
unit has been established by the British Medical Research 
Council, London, with Dr. Benjamin S. Platt as director, 
Science reports. The unit is already engaged in investiga- 
tions affecting colonial nutrition and is offering hospitality 
for study and research to nutrition workers from the colonies. 
It will also be available to advise colonial governments on 
technical questions. 

Ophthalmic Gold Medal. — The Ophthalmological Society 
of Egypt announces that a gold medal will be awarded annu- 
ally for the contribution deemed most valuable that year in 
the field of ophthalmology. A competitive essay will deter- 
mine the award,_ which will be considered at the annual con- 
gress of the society. Additional information may be obtained 
from the Ophthalmological Society of Egypt, Dar e! Hekma, 
42 Kasr el Ainy Street, Cairo. 

Deaths in Other Countries 

Sir Hugh Mallinson Rigby, "sergeant surgeon” to King 
George V from 1928 to 1932. He performed an operation 
credited with saving the king’s life in 1928. Sir Hugh died 

July 17. Dr. Juan Carlos Llames Massini, professor of 

obstetrics, _ Faculty of Medical Sciences of the University of 
Buenos Aires, and president of the Society of Obstetrics and 

Gynecology, Buenos Aires, died July 2. Sir Humphry 

Rolleston, physician to the late King George the Fifth, died 
at his home in Surrey, September 24, aged 82. 


CORRECTION 

Iodized Table Salt to Combat Goiter.— The Brazil Letter 
published in The Journal September 9, page 120, under the 
paragraph “Iodized Table Salt to Combat Goiter,” stated that 
the product shall contain 10 mg. of iodine per kilogram of table 
salt. This presumably should have been 100 mg. of potassium 
iodide per kilogram, which conforms with the usual proportions 
followed in this country. 



314 


FOREIGN LETTERS 


J- A. M. A. 

Stjit. 30, 1944 


Foreign Letters 


LONDON 

(From Our Regular Correspondent ) 

Aug. 26, 1944. 

Questionnaire on the National Health Service 
Some months ago the British Medical Association issued a 
questionnaire to the whole medical profession on the proposed 
national health service. Forms were sent to 53,728' physicians, 
and replies were received from 25,435, or 48 per cent. A large 
number of forms were sent to physicians in the fighting ser- 
vices. The following are the most important questions and a 
summary of the replies : Is your reaction to the white paper 
of the government favorable or unfavorable? The replies were 
39 per cent favorable and 53 per cent unfavorable; 6 per cent 
did not know. Will the country’s medical service be improved 
or suffer? Thirty-two per cent thought it would be improved, 
12 per cent that it would be unaffected and 44 per cent that it 
would suffer. In 1943 the representative meeting of the British 
Medical Association voted that any , national health service 
should be confined to 90 per cent of the public and exclude the 
10 per cent upper income group. The white paper proposes 
that every one should be included but that no one should be 
required to use it. Should this basic proposal be accepted? It 
was accepted by 60 per cent and refused by 37 per cent. Should 
complete hospital and specialist services be available to every 
one in a general ward? Sixty-nine per cent of the answers 
were favorable to this. Should a patient who wanted to choose 
his own hospital or go into a private or semiprivate ward be 
permitted to pay a “hotel charge” and still receive medical 
attention under the service? The answers were • 41 per cent 
affirmative and 54 per cent negative. Two out of every three 
voters approved the principle of health centers. Should the 
buying and selling of practices be maintained or abandoned on 
the assumption that adequate compensation is paid to existing 
owners? Thirty-three per cent were in favor of maintaining 
this practice and 56 per cent were against it. Thus the replies 
to the questionnaire reveal a greater difference of opinion than 
was supposed to exist. 

The Problem of the Rheumatic Child 
The Cardiac Society and the British Pediatric Association 
have prepared a joint report on the care of rheumatic children. 
It states that acute rheumatism is primarily a disease of school 
age, that means of prevention are not known, and that efficient , 
treatment depends on early diagnosis and methods known to 
limit cardiac damage. Three measures are proposed: (1) estab- 
lishment of cardio-rheumatic clinics where the diagnosis can be 
established early and certainly, (2) organization of hospital 
schools where children can be treated as long as necessary 
while education continues and (3) compulsory notification of all 
cases of acute rheumatism, chorea and rheumatic heart disease. 
These steps might first be tried in large cities with medical 
schools where an appropriate staff can be found. The clinic 
should be held weekly and associated with a key hospital where 
laboratory facilities are available, the report states. The patients 
could be used for teaching, it is pointed out. The clinic should 
undertake supervision and follow-up, which should be continued 
into adult life. The staff should include physicians experienced 
in children’s and heart diseases and should have the help of an 
assistant physician or registrar. Besides having access to a 
laboratory for sedimentation rates, blood counts and biochemi- 
cal investigations, the clinic should be equipped with the means 
to measure heights and weights, to screen and x-ray hearts 
and to take electrocardiograms. The clinic physicians should 
arrange treatment to minimize cardiac damage, supervise the 


life of the children, collect data on prevention, direct adolescents 
and adults into suitable occupations, and educate doctors in tic 
diagnosis of acute carditis and other heart diseases, the report 
says. 

Hospitals for the treatment of children with cardiac rheuma- 
tism should be established throughout the country. The serious 
results of rheumatic carditis require that all cases of suspected 
acute rheumatism, chorea and rheumatic heart disease in chil- 
dren under the age of 16 should be made notifiable. A com- 
mittee should be formed to keep the clinics in touch with one 
another and to coordinate research. 


Proposed Register of Specialists 
In this country the status of specialists is well recognized, 
but they have no legal status apart from that of physicians in 
general. A special committee appointed by the General Medical 
Council (which, among other matters, controls medical regis- 
tration) to consider the formation and maintenance of a register 
of specialists has issued its report. This recalls that last Febru- 
ary the council reaffirmed its view that it is desirable and in 
the public interest that a register of specialists should be formed 
and maintained by the council. The immediate object of such 
a register would be to provide the authorities responsible for 
the organization of specialists’ services as part of the proposed 
national health service and, in particular, the authorities for 
making appointments of specialists in that service, with an 
authoritative means of ascertaining u'hether or not any par- 
ticular registered medical practitioner is eligible for appoint- 
ment. The future object of the register of specialists would lie 
to establish a standard of postgraduate medical qualification and 
experience for those who can be accepted for registration by the 
council. 


Institute for Research and Teaching of Ophthalmology 
to Be Established in London 
The plan to establish at Oxford University a center of 
ophthalmic research and postgraduate study has been reported 
in The Journal (June 17, p. 507). A similar plan has now 
been formed in London. The council of the Royal Eye Hos- 
pital has decided to establish an Institute of Ophthalmology 
where teaching and research can be carried out systematically 
and coordinated with the work of laboratories and general hos- 
pitals. The institute, with an independent board of governors, 
will work under the patronage of the Archbishop of Canterbury, 
the Archbishop of Westminster and other prominent persons. To 
ensure that the institute is broadly established, panels of advisers 
have been set up to help in planning and carrying out the work. 
These include eminent scientists, physiologists, physicians, sur- 
geons and ophthalmologists. The courtesies of the institute will 
be available to all ophthalmologists, and offers of cooperation 
will be welcomed. 


The F.R.C.S. in Ophthalmology 
The fellowship of the Royal College of Surgeons is the 
highest surgical qualification in England and is held by the 
leading ophthalmic surgeons, who have obtained it by the same 
examination that general surgeons undergo. But, in this age 
of specialism, an innovation has been proposed. The Counci 
of British Ophthalmologists has asked the council of the Roja 
College of Surgeons to grant a special diploma of the college 
as a higher diploma in ophthalmology. The council of * 1C 
college has given this request careful consideration and agrees 
that a special examination would be more suitable than t >e 
usual final fellowship examination for those specializing in t-”| 
important branch of practice. It is also clear to ^ , ^ coun '. 1 
that the present regulations for the "F.R.C.S. with pi”’ 13 ^ 
mology’’ are too exacting in that candidates arc require;! to unc 
passed the usual final examination of the fellowship. The c0 ‘? 
cil members therefore agree that there should !>e a ijctt 
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final examination for the fellowship for those specializing in 
ophthalmology and that, since the standard would be com- 
parable to that of the usual final examination, successful can- 
didates should rank as fellows of the college, with all their 
privileges. Under the existing charters the council has no 
right to make this arrangement, but it is prepared to seek it. 
It is anticipated that two ophthalmic surgeons will be required 
on the examination board. It is proposed that they should be 
fellows of the college. Two other surgical members of the 
examination board would be selected from the general surgeons 
on the court of examiners and would take part in some por- 
tions of the theoretical examination. 

Woman Professor of Obstetrics and Gynecology 
Mrs. Bertram Lloyd has been appointed to the chair of 
obstetrics and gynecology in the University of Birmingham, left 
vacant by Sir Harold Beckwith Whitehouse, who died when he 
was president of the British Medical Association. Mrs. Lloyd 
graduated in science in 1914' and in medicine two years later at 
Birmingham University. She then became medical officer to 
the Maternity Hospital and the Midland Hospital for Women. 
In 1920 she took the fellowship of the Royal College of Sur- 
geons and became obstetric surgeon to the Maternity Hospital 
and acting surgeon to the Hospital for Women, In 1930 she 
married Mr. Bertram Lloyd, who is professor of forensic medi- 
cine and lecturer on clinical surgery at the University of 
Birmingham. Mrs. Lloyd was appointed assistant to the chair 
of obstetrics before succeeding to it. 

AUSTRALIA 

(From Our Regular Correspondent) 

July 17, 1944. 

Deficiency of Thiamine in the Australian Diet 
The average diet eaten by the Australian is estimated to con- 
tain about 1.2 mg. of thiamine daily per “adult male.” Many 
diets are much lower than this, and there are probably few 
people in Australia whose thiamine intake is up to the National 
Research Council standard of 1,8 mg. per day for the moderately 
active man. 

The Nutrition Committee of the National Health and Medical 
Research Council has given consideration to measures designed 
to increase the thiamine content of the Australian ration. These 
studies were directed along two lines: (a) the raising of the 
percentage of extraction from flour and (b) the enrichment of 
the flour with synthetic nutrients. 

The first line of study showed that there were considerable 
technical difficulties associated with the manufacture of high 
extraction flour. Most of the flour milled in Australia is 
"straight run” flour. Milling practice in Australia does not 
divide the flour into separate types, as is the practice in other 
countries, nor is the general standard of milling machinery in 
Australia as good as elsewhere. Many Australian mills fall far 
short of what is necessary for the manufacture of good flour 
even at normal percentages of extraction. The redesigning of 
the machinery for making high extraction flour in Australia 
would necessitate the use of skilled manpower, which is not at 
present available. Furthermore, the climatic conditions and the 
long distances in Australia are not conducive to the long storage 
of high extraction flour. 

The so-called mill offal (bran and pollard) is more than fully 
utilized in the feeding of poultry and dairy animals, and the 
production goal for the product of these animals has increased 
considerably. The estimated requirement of these mill by-prod- 
ucts is already in excess of the available supply. New Zealand, 
moreover, requires about 60,000 tons yearly of bran and pollard. 

On the basis of an SO per cent extraction flour the amount of 
'itamin B, supplied by bread made from this flour would be 


about SO per cent greater than that provided by bread made 
from the present white flour of 70-72 per cent extraction. The 
use of an 80 per cent extraction flour would increase the total 
thiamine intake of the Australian citizen living on an average 
diet by about 10 per cent. This 10 per cent would come almost 
entirely from the pollard fraction of the offal. This would 
mean that up to two thirds of the supply of pollard would be 
withdrawn and the remaining third would not have the same 
nutritional value for animal feeding as that now produced. 
Accordingly, the committee did not feel justified in recommend- 
ing the introduction of a flour of high extraction (SO-85 per 
cent) for the manufacture of bread in lieu of white flour of 
70-72 per cent extraction. 

The baking interests in Australia are opposed to the baking 
of either whole meal or high extraction flour. They fear that 
such bread, in that it differs from that acceptable to the Aus- 
tralian palate by custom, would tend to be consumed in smaller 
quantities. Their activities have been directed toward an adver- 
tising campaign to encourage the consumption of more white 
bread. This campaign has been notorious for its misleading, 
inaccurate statements. 

The Nutrition Committee of the National Health and Medical 
Research Council was opposed to the enrichment of flour with 
synthetics on the ground that “there is no evidence that vita- 
min Bi produces its complete nutritional effect by its own 
unaided physiological action.” 

Estimations of the thiamine content of Australian wheat and 
flour during one season have shown that the thiamine content of 
Australian wheat is higher than it is in wheats from other coun- 
tries; but, even so, bread made from Australian flour provides 
only 0.34 microgram of thiamine per nonfat calory. As it is 
considered that complete metabolism is achieved only with a 
ratio of 0.5 microgram of thiamine per nonfat calory, it will be 
seen that the Australian white bread does not carry sufficient 
thiamine for its own complete oxidation. 

The Australian army in its field bakeries produces bread of 
either 40 per cent wheat meal or 6 per cent wheat germ. This 
bread is estimated to provide 43 micrograms of thiamine per 
ounce. This compares with white bread at 25 micrograms per 
ounce and whole meal bread at 71. 

The Australian army and air force have banned the sale of 
“ready to eat” breakfast foods by army canteens. This was 
done as a result of analyses which showed that there was an 
average thiamine destruction in the factory preparation of 94 per 
cent in the leading brands. The practice had developed of army 
units substituting the thiamine rich oatmeal and wheat meal issue 
by such devitaminized foods. No “ready to eat” breakfast food 
in Australia is enriched by synthetic nutrients. 

The increasing taste and demand for sugar among service 
personnel also is causing some concern. 


Marriages 


Henry L. Harris, Los Angeles, to Miss Mary Wallace 
Austin in Alabama, June 15. 

Lawrence J. O’Neh. to Dr. Cornelia St. Ro.main, both 
of New Orleans, May 23. 

Nelson A. Wolfe to Miss Betty Denny, both of New 
Albany, Ind., August 24. 

Edward G. Rivet, New Orleans, to Miss Judith McMahon 
of Clinton, La., June 10. 

James V. Kaufman to Miss Elizabeth H. Toye, both of 
New Orleans, June 3. 

James M. Buie, Mertens, Texas, to Miss Margaret Stell 
of Irene in July. 

Vernon X. Balovich, New Orleans, to Miss Sue Fernandez 
May 2a. * 



316 


DEATHS 


Deaths 


Edward Clarence Moore © Los Angeles; University of 
Southern California College of Medicine, Los Angeles, 1904; 
clinical professor of surgery' at his alma mater; founder mem- 
ber of the American Board of Surgery; member of the 
American Surgical Association and the American Urological 
Association; member and past president of the Pacific Coast 
Surgical Association ; fellow of the American College of 
Surgeons ; at one time on the staff of the Mayo Clinic, Roch- 
ester, Minn, ; during World War I served as major and con- 
sulting surgeon in the medical corps, American Expeditionary 
Forces, stationed at Base Hospital number 26; past president 
of the state fish and game commission; chief surgeon and a 
founder of the Moore-White Clinic; on the staffs of the 
California, Cedars of Lebanon and Good Samaritan hospitals; 
died July 10, aged 62, ‘ of carcinoma of the left kidney with 
metastasis to the lungs. 


Lester Low Watson ® Passed Assistant Surgeon, U. S 
Public Health Service Reserve, Milton, Mass. ; Boston Uni- 
versity School of Medicine, 1928; member of the Massachu- 
setts Medical Society ; fellow of the American College of 
Physicians; formerly instructor in medicine at his alma mater; 
served as visiting physician and secretary of staff, Massachu- 
setts Memorial Hospitals, Boston, and visiting physician, 
Milton Hospital and Convalescent Home ; formerly examiner, 
tuberculosis division, Boston Health Department; examining 
physician, Randolph District, Massachusetts Selective Service; 
formerly chief of the Milton Civilian Defense; recently sta- 
tioned at the U. S. Public Health Service Hospital, Sheeps- 
head Bay, Brooklyn, where he died June 14, aged 43, of 
coronary occlusion. 

Ralph Farnsworth Harloe ® Brooklyn; Long Island 
College Hospital, Brooklyn, 1918; also a pharmacist; since 
1937 assistant clinical professor of surgery at his alma mater; 
fellow of the American College of Surgeons ; past president 
of the Brooklyn Surgical Society; served as special examiner 
for the U. S. Civil Service Commission and the U. S. Vet- 
erans Bureau in Washington, D. C. ; served during World 
War I ; on the staffs of the Sea View Hospital, Staten Island, 
Long Island College Hospital, Kingston Avenue, Bushwick, 
Evangelical Deaconess and Bay Ridge hospitals; director of 
thoracic surgery at the Kings County Hospital, where he died 
July 31, aged 64, of coronary occlusion. 

William Figures Lewis ® Colonel, U. S. Army, retired, 
Pasadena, Calif.; University of Maryland School of Medicine, 
Baltimore, 1893; entered the army as an assistant surgeon in 
1893 ; became a major in the medical corps of the U. S. Army 
in 1908, a lieutenant colonel in 1916 and a colonel in 1917; 
retired Dec. 15, 1922 after twenty-nine years’ service; received 
the Distinguished Sendee Cross for bravery in action during 
the Philippine Insurrection; served in the Boxer Rebellion in 
China and the Spanish- American War; chief surgeon of the 
Allied Expeditionary Forces in Siberia during World War I; 
died September 10, aged 78, of arteriosclerotic heart disease. 

Michael Milton Lucid, Syracuse, N. Y.; Syracuse Uni- 
versity College of Medicine, 1896; member of the Medical 
Society of the State of New York; member of the House of 
Delegates of the American Medical Association in 1915; fel- 
low of the American College of Surgeons; served during 
World War I; colonel in the medical reserve corps of the 
U S Army not on active duty; formerly on the staff of 
the Cortland County Hospital, Cortland, and a founder of the 
Homer Hospital, Homer; died in the Hospital of the Good 
Shepherd, Syracuse University, July 11, aged /5, of lobar 
pneumonia, generalized arteriosclerosis and acute nephritis. 

Tames Cornelius Austin, Spencer, Mass.; College of Phy- 
sicians and Surgeons, Baltimore, 1896; member of the Massa- 
chusetts Medical Society; past president of the Worcester 
District Medical Society; chairman of the board of health 
for twenty-five years and school physician for many years; 
died July' 10, aged 69, of cerebral hemorrhage. . 

Pant Harold Bikle ® Mifflinburg, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia 1904; for- 
merly- ’on the staff of the University Hospital, Philadelphia; 

" comnanv surgeon for the Williamsport District of 
tlT Pennsylvania Railroad; died in the Harrisburg Hospital, 
Harrisburg, July 30, aged 65, of coronary occlusion. 

Tames Walter Van Blaricum ® Minneola, Kan.; Kansas 
Citv (Mo.) Medical College, 1901; for many years member 
of the school board; died June 4, aged /0, of bronchial asthma. 


J. A. St. A. 
Sept. 30, 1941 


-Gforge Proctor Cooper ® Angels Camp, Calif.; Cooper 
Medical College, San Francisco, 1906; served as county health 
officer and county physician; chief examiner for the Calaveras 
County Selective Service Board during World Wars I and ID 
commissioner, Angels Fire Department ; for many years presi- 
dent of the board of education ; superintendent of the Calaveras 
County Hospital; died in St. Luke’s Hospital, San Francisco 
July 18, aged 64, of carcinoma of the colon. 

Channing Ellery Dakin, .Mason City, Iowa; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1S99; member 
of the Iowa State Medical Society; fellow of the American 
College of Surgeons; served as health officer of Mason City; 
attending surgeon and chief of staff, St. Joseph’s Mercy Hos- 
pital ; died July 8, aged 68, of carcinoma of the colon. 

Alice Mabel Woods Fiddes, Morgan Hill, Calif.; 
Woman’s Medical College of the New York Infirmary for 
Women and Children, New York, 1S85; died July 24, aged 83, 
of arteriosclerotic heart disease. 

James Berry Gilbert ® Tulsa, Okla.; Mississippi Medical 
College, Meridian, 1912; served as county physician; on the 
staffs of the Hillcrest Memorial and St. John’s hospitals; 
died July 4, aged 55. 

Fred Thomas Hauser ® Purcellville, Va.; Medical Col- 
lege of Virginia, Richmond, 1933; on the staffs of the 
Loudoun County Hospital, Leeshurg, and the Winchester 
Memorial Hospital, Winchester; died July 25, aged 41, of 
brain tumor. 


William James Latimore, Herminie, Pa.; Eclectic Medi- 
cal Institute, Cincinnati, 1897 ; examiner of schools and in 
1902 school director; died in the Westmoreland Hospital, 
Greensburg, July 16, aged 72, of peptic ulcer. 

John H. Runyon, Seymour, Iowa; College of Physicians 
and Surgeons, Keokuk, 1890; member of the Iowa State Medi- 
cal Society; died July 30, aged 77, of coronary thrombosis. 


Frederick Parker Scribner, Manchester, N. H.; Dart- 
mouth Medical School, Hanover, 1909; member of the New 
Hampshire Medical Society and the American Society of 
Anesthetists, Inc. ; on the staffs of the Hillsborough County 
General Hospital, Grasmere, and the Elliot Hospital; died in 
Bedford July 17, aged 60, of coronary thrombosis. 

Isaac Grafton Sieber Jr. ® Passed Assistant Surgeon, 
U. S. Public Health Service Reserve, Cleveland; Temple 
University School of Medicine, Philadelphia, 1932; intern and 
a staff member at the St. Alexis and Glenville hospitals; on 
the staff of the Booth Memorial Home and Hospital; entered 
the U. S. Public Health Service in 1942 and was assigned to 
the Coast Guard in Boston; died August 5, aged 39, of car- 
cinoma of the left lung. 

Lewis C. Snell, Neosho, Mo.; University Medical College 
of Kansas City, 1900; died in St. John’s Hospital, Joplin, 
July 20, aged 79, of myocarditis. 

Charles Ira Stephen, Ansonia, Ohio; Starling Medical Col- 
lege, Columbus, 1897 ; member of the Ohio State Medical Asso- 
ciation; past president of the Darke County Medical Society; 
served in the medical corps of the U. S. Army during World 
War I ; a member of the board of education and for many years 
a member of the county board of health; on the staff of the 
Wayne Hospital, Greenville, where he died July 13, aged 70, of 
carcinoma of the liver. 

M. Eugene Street ® Glendon, N. C.; College of Physi- 
cians and Surgeons, Baltimore, 1893; on the staff of the 
Moore County Hospital, Pjnehurst, where he died July 14, 
aged 78, of coronary occlusion. 

Basil Mitchell Taylor, Portland, Iwl.; University of 
Louisville (Ky.) Medical Department, 1892; member of the 
Indiana. State Medical Association; for many years secretary 
of the Jay County Medical Society; health officer of Port- 
land; formerly state senator in Kentucky; served as secretary- 
treasurer of the staff of Jay County Hospital ; died July iv, 
aged 74, of coronary occlusion. 

John Quincy Thomas ® Conshohocken, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia. 
served two terms as president of the Conshohocken toun 
council and for many years as president of the M ar > c 
Wood Park commission; a truslee of the Norristown Siam 
Hospital, Norristown, for eighteen years; on the staffs ot me 
Bryn Mawr Hospital, Bryn Mnwr, and the Montgomery Jios 
pita]” Norristown, where he died July 26, aged 69, of cerebral 
arteriosclerosis. , .. 

George S. Trotter, OIncy, Hb ; Kentucky School of Me h 
cine, Louisville, 1898: served as president of falmti 
education and on the inductees examining board during 
War 1 ; died July 23, aged 75, of arteriosclerosis. 
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DIED, WHILE IN MILITARY SERVICE 


‘ Melbourne Wells Boynton $ Chicago; Rush Medical 
College, Chicago, 1935; diplomate of the National Board 
of Medical Examiners; specialist certified by the American 
Board of Obstetrics and Gynecology, Inc.; member of the 
Central Association - of Obstetricians and Gynecologists ; 
fellow of the American College of Surgeons; served an 
internship at St. Luke’s Hospital; chief resident and later 
on the attending staff of' the Chicago Lying-In Hospital 
and Dispensary; resident in obstetrics at the Chicago 
Maternity Center and the University of Chicago Clinics; 
instructor of obstetrics and gynecology, University of Chi- 
cago School of Medicine; commissioned a first lieutenant 
in the medical reserve corps of the U. S. Army on Aug. 
26, 1935; began active duty on March 7, 1941, in charge 
of obstetrics and gynecology at the William Beaumont 
General Hospital, El Paso, Texas ; later promoted to cap- 
tain, major and lieutenant colonel; chief, medical safety 
division with headquarters at the Army Air Forces, Office 
of Flying Safety, Winston-Salem, N. C. ; killed in an 
experimental parachute jump from high altitude at Clin- 
ton County Army Air Base, Wilmington, Ohio, August 
19, aged 39. 

George Kremer Rhodes, San Francisco; Johns Hop- 
'kins University School of Medicine, Baltimore, 1915; 
diplomate of the National Board of Medical Examiners 
and founder member of the American Board of Surgery; 
associate clinical professor of surgery at the University 
of California Medical School; member of the California 
Medical Association, Western Surgical Association and 
Pacific Surgical Association; fellow of the American Col- 
lege of Surgeons; associate visiting surgeon, San Fran- 
cisco Hospital, and assistant chief surgeon, San Francisco 
Emergency Hospital ; volunteer surgeon of the American 
Ambulance Corps in France during World War I; com- 
missioned a lieutenant colonel in the medical reserve corps 
of the U. S. Army on Dec. 20, 1940; began extended 
active duty on May 15, 1942; served overseas with the 
30th General Hospital (affiliated unit of the University 
of California Medical School) and later became surgical 
consultant in the southern district of the European theater, 
where he died July 23, aged 54, of coronary occlusion. 

Lloyd Thomas Sussex @ Havre, Mont. ; Northwestern 
University Medical School, Chicago, 1926; diplomate of 
the National Board of Medical Examiners; fellow of the 
American College of Surgeons; intern at the Wesley 
Memorial Hospital, Chicago, from July 1925 to April 
1927; later fellow in surgery at the Mayo Foundation in 
Rochester, Minn. ; served on the staffs of the Sacred 
Heart and Kennedy Deaconess hospitals; commissioned 
a lieutenant in the medical corps of the U. S. Naval 
Reserve on Feb. 10, 1937, promoted to lieutenant com- 
mander on June 30, 1942 and commander on Oct. 1, 1942; 
spent eighteen months in the South Pacific area, four 
months at Guadalcanal, some time in New Zealand and 
was in the battle of Tarawa; had been given honorable 
mention for having performed operations on 140 wounded 
men during seventy-two consecutive hours; died in the 
U. S. Naval Hospital, Farragut, Idaho, June 8, aged 45, 
of coronary thrombosis. 

Martlin Pendry Smith, Erie, Pa.; University of 
Pittsburgh School of Medicine, 1933 ; member of the 
Indiana State Medical Association; specialist certified by 
the American Board of Otolaryngology; served an intern- 
ship at the Pittsburgh Medical Center, a residency' in 
obstetrics at the Elizabeth Steel Magee Hospital, Pitts- 
burgh, a residency in eye, ear, nose and throat at the 
Buffalo General Hospital and the Children's Hospital in 
Buffalo, and the New York Polyclinic Medical School 
and _ Hospital, New York ; formerly a member of the 
visiting staff of the Ball Memorial Hospital, Muncie, 
Ind. ; commissioned a lieutenant (jg) in the medical corps 
of the U. S. Naval Reserve on June 2, 1941 ; later pro- 
moted to lieutenant and lieutenant commander; died in 
the African area on July 5, aged 35, of injuries received 
m an automobile accident. 

Morton Atherton Cundiff, Somerset, Ky. ; University 
of Louisville School of Medicine, 1941; served an intern- 
ship at St. Joseph Hospital, Lexington; commissioned a 


first lieutenant in the medical corps. Army of the United 
States, on May 26, 1942; began active duty on July 2, 
1942; later promoted to captain; flight surgeon in the 
Air Corps; died in the European theater of operation July 
4, aged 29, of injuries received in an airplane accident. 

Foster Leonard Dennis 8 Dodge City, Ivan.; Jeffer- 
son Medical College of Philadelphia, 1921 ; served during 
World War I; fellow of the American College of Physi- 
cians; commissioned a major in the medical corps, Army 
of the United States, on Feb. 24, 1943; formerly stationed 
at the Walter Reed General Hospital, Washington, D. C., 
and formerly attached to the Twenty Second General Hos- 
pital; died June 26, aged 48, of cerebral hemorrhage. 

Judge William Fuller, Assistant Surgeon Lieutenant 
(jg) U. S. Navy, Jacksonville, Fla.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1942; 
served an internship at the Naval Hospital, where he 
had been on the staff ; drowned at sea in the Atlantic area 
January 7, aged 28. 

Julian Leo Hargrove ® Bartow, Fla.; Emory Uni- 
versity School of Medicine, Atlanta, Ga., 1924; served in 
the U. S. Navy during World War I; superintendent of 
the Polk County Hospital for many years; commissioned 
a lieutenant commander in the medical corps of the U. S. 
Naval Reserve on March 28, 1942; executive medical 
officer of the Deland Naval Air Station; died July 3, 
aged 46, of injuries received when his automobile struck 
a bridge abutment on the Deland-Daytona Beach Highway. 

Charles Albert McNeil ® Toledo, Ohio; University 
of Michigan Medical School, Ann Arbor, 1923; completed 
an internship and served on the staff of St. Vincent’s 
Hospital; served during World War I; commissioned a 
lieutenant commander in the medical corps of the U. S. 
Naval Reserve on July 2, 1942; senior medical officer of 
the Naval Officer Procurement in St. Louis; had also 
been stationed in Chicago; died in the U. S. Nava! Hos- 
pital, Great Lakes, 111., July 27, aged 51, of hypertension 
and heart disease. 

Leslie Bertram Roberts, Brooklyn; New York Uni- 
versity College of Medicine, New York. 1938; served an 
internship at the Jewish Hospital and a residency in the 
Montefiore Hospital for Chronic Diseases and the Belle- 
vue Hospital in New York; formerly a research fellow 
in medicine at his alma mater; commissioned a first lieu- 
tenant in the medical corps, Army of the United States, 
on Aug. 21, 1942 and began active duty on Sept. 2, 1942; 
promoted to captain in June 1943; chief flight surgeon. 
Army Air Base, Bruning, Neb.; killed in an airplane 
accident in Naper, Neb., August 3, aged 28. 

Gregory Albert Skully, Detroit; Wayne University 
College of Medicine, Detroit, 1937; member of the Michi- 
gan State Medical Society; interned at the Eloise Hospital, 
Eloise; commissioned a first lieutenant in the medical corps, 
Army of the United States, on June 19, 1942 and sub- 
sequently promoted to captain; began active duty on July 
4, 1942; flight surgeon in the air corps; in charge of the 
eye, ear, nose and throat division at the Syracuse (N. Y.) 
Army Air Base Hospital; died in the Station Hospital, 
Syracuse, N. Y., July 13, aged 32, of pneumonitis com- 
plicated by bronchial asthma. 

Edwin Theodore Tellman, Palmyra, N. Y.; Rush 
Medical College, Chicago, 1936; member of the Medical 
Society of the State of New York; served an internship 
and residency at the Rochester General' Hospital, Roch- 
ester; commissioned a first lieutenant in the medical 
reserve corps of the U. S. Army on Nov. 23, 1936; sub- 
sequently promoted to captain and major; died in the 
Lctterman General Hospital, San Francisco, July 16, aged 
34, of agranulocytosis with generalized hemorrhage and 
bronchopneumonia. 

Ralph Milton Wyatt © Hiawatha, Kan.; University 
of Kansas School of Medicine, Kansas Citv, 1933; served 
as health officer of Brown County; commissioned a first 
lieutenant July 21, 1942 and began active duty in the 
medical corps of the Army of- the United States on Aug. 
22, 1942; later promoted to captain; flight surgeon; died 
in an airplane accident in Aldershot, England, June 8 
aged 38. ’ 
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J. A. 31. A. 

Sept. 30, 1944 


Bureau of Investigation 


Correspondence 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are abstracts of stipulations in which promoters of 
“patent medicines,” medical devices and cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations. The abstracts that follow 'are 
presented primarily to illustrate the effects of the provisions 
of the Wheeler-Lea Amendment to the Federal Trade Com- 
mission Act on the promotion of such products : 

Foster’s Wonder 30 Minute Corn and Callous Remover. — This is sold 
by Stomar Products Company, Kansas City, Mo. In November 1943 the 
concern and its advertising agency stipulated with the Federal Trade 
Commission to cease representing that the product promotes healing, and 
disseminating any advertisement which did not warn that care should be 
taken not to allow the preparation, full strength, to remain too long in 
contact with the corn, lest its corrosive action extend to the under 
ljing tissue. 


H-B Cough Drops. — The C. A. Briggs Company, trading as H. B 
Sales Company, Cambridge, Mass, stipulated with the Federal Trade 
Commission in November 1943 that it would cease describing its cough 
drops by the term “Hospital Brand," which might gne the erroneous 
impression that the product is made in accordance with a formula 
prescribed or endorsed by a hospital Further, it agreed to cease rep 
resenting that the cough drops contain vitamin A, that their use will 
impart the benefits derived from the consumption of that vitamin, or 
that they purify and soften all hardened places in the throat 


Imperial Lax-101. — This is put out by William H Braun and Alice C 
Braun, trading as Imperial Brands Company, Chicago A stipulation 
which they entered into with the Federal Trade Commission in Decern 
her 1943 provided that they would cease representing that the product 
is a gentle or mild laxative and will move the bowels easily without 
irritation to the intestinal walls, that it will change an unhealthful evacua 
tion to a healthful one, that it contains no habit forming drugs, that 
delayed evacuation will poison the system and lower bodily resistance 
and that their preparation will remedy such conditions Further, they 
agreed to discontinue any advertisement which did not reveal that 
Imperial Lax 101 should not be used when abdominal pains or other 
symptoms of appendicitis arc present; provided, however, that such 
advertisements need onlv contain the statement, “Caution Use Only as 
Directed" when the labeling carries a warning to the same effect 


Lax-Aid — Frank M Spors and Esther Spors, trading as the Spors 
Company, LeCenter, Minn, vvho # distribute this product, stipulated with 
the Federal Trade Commission in November 1943 to discontinue any 
advertisements which did not reveal that the product should not be used 
"when abdominal pain, nausea or other symptoms of appendicitis are 
present; provided, however, that such advertisements need only contain 
the statement, “Caution Use Only as Directed” if and when the direc 
lions for use, when appearing in the labeling, contain a warning to the 
same effect 


Mamie’s New Discovery Scalp Ointment — In December 1943 one Mamie 
WiBon of Los Angeles stipulated with the Federal Trade Commission 
that she would cease representing that this product will prevent loss of 
hair or baldness, counteract conditions causing hair loss, or be a cure 
for dandruff or other scalp ailments except to the extent that it m3y 
mitigate itching of the scalp, that it will nourish or stimulate the hair 
roots or make the hair grow or take on new life, or will tone the oil 
glands of the scalp or the blood corpuscles, or have anv other effect on 
the latter. 


NR Tablets or Nature’s Remedy.— The Lewis Ilowe Companv, St Louis, 
which sold this product, entered into a stipulation concerning it with 
the Federal Trade Commission in November 1943. In this the concern 
a creed to discontinue any advertising which failed to reveal that the 
nrenarati on should not be used when abdominal pain, nausea or other 
svmptoms of appendicitis are present, provided, however, that it wou d 
be sufficient if the advertising made the statement. Caution Lse Only 
\s Directed" if the instructions f?r use on the label or elsewhere in 
Ihe libeling should contain a warning to the same effect 

Othlne Face Bleach.— This is put out by the Othine Corporation of 
Buffalo N V. In February 1944 that concern stipulated with the Federal 
Trade Commission that it would discontinue any advertisement which 
did not reveal that the product should not be applied at any one time 
lint not rev , ,i, an that of the face and neck; that too fre- 

mien’t applications over excessive periods of time should be avoided; that 
Sdemnte rest periods between series of treatments should be observed 
M. bleach should not be used where the skin is cut or broken, 
^, l Ills, n all cases a proper patch test should be made to determine 
n . .. the user is allergic or sensitive to the preparation The stipu 

if die instructions for use on the label contain a warn, eg to the <a-e 
effect 


questionable value of vitamin c 

FOR HAY FEVER 

To the Editor: Almost every year, with the approach of 
the pollen season, the public becomes repeatedly apprised of 
some new “cure” or remedy for this affliction. Through the 
medium of newspapers, magazines and radio such an impression 
is made on people that they ask their physicians for these drugs 
or, what is worse, use them themselves prior to obtaining a 
medical opinion. One year ionization of the nose was popular; 
then phenol cauterization ; a few years ago potassium chloride 
was the rage. Careful observation by’ allergists subsequently 
disproved the value of these remedies. 

This year it is vitamin C. My associates and I undertook 
a study of this work, commencing with the tree pollinating 
season in April 1944 in the New’ York area. It subsequently 
included the grass and early part of the ragweed season. Some 
persons were pure hay fever sufferers, others had pollen asthma 
The two sexes were about equally represented. Ages varied 
from 4 to 73 years Occupations were diversified. The average 
adult daily dose was 500 mg. of ascorbic acid given in divided 
doses for a two week period 

It is important to know that pollen symptoms may change 
remarkably during the day. A victim may be in much distress 
and quickly be relieved spontaneously, depending on the pollen 
content in the air, which is quite variable during the day. In 
appraising results, it is therefore necessary to utilize a large 
enough group of cases, observe them particularly through the 
peak of the pollen seasons, and make comparisons with at least 
one previous year. This we carried out on 48 patients 
Our preliminary findings absolutely do not warrant the 
recommendation of vitamin C in pollinosis, either as the sole 
measure of therapy or in conjunction with the injection treat- 
ment. We are making observations on allergies other than 
pollinois, as well as noting the effects of vitamin C on the 
peak of the ragweed season, but its value on tree, grass and 
early ragweed sufferers is highly questionable. In my opinion, 
therefore, vitamin C cannot be regarded as a useful form of 
therapy in pollinosis. 

David Louis Engelsiier, M.D , New York. 
Chief in Allergy, Bronx Eye and Ear Infirmary, 

Morrisania City Hospital and Fordham Hospital. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published m The Jolfval, Sept 23, page -ac 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts 1 and II. Various 
centers, Nov. 13 15 Part III. Various centers, September or Octets 
Exec Sec, Mr. E S Elwood, 225 S 15th St, Philadelphia 

examining boards in specialties 
American- Bosrd of Anesthesiologv If ri/tcn Part 1. Vancw 
center^ Jan. 19. Final date for filing application is Oct Jl- * » 
Dr P.’m. Wood, 745 Fifth Ave, New Vork 22 

Au ericax Board of Ixtekxal MrDlcixt It r.llrr . T”'/ 

date for filing application is Dec 15 Asst See, Dr. U. A. werrrli. 
1301 Unnersitj Ave, Madi«on a, \\ is 

\iilricax Board or Ohstctricx ami UrxrcOLOcv: l;'’ 1 ''" /pm/ 
Various center;, Feb 3. Sec. Dr l’aul T.tus, 1015 Jl.rUard BMr , 
Pittsburgh 6 

AneticvN Board or OmniAt-uoLocr Los Angeles. Jar narjr. Final 
date lor filing application is Oct 1 Ken York. June. Cf.ejko, October. 
1945 Final date for fli"s application is Dec 1- Ur. ^ Ji 

Beach, 56 Ivte PvOad. Cape Cottage, Maire 
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American Board or Otolaryngology: Oral. Chicago, Oct. 4-7. 
Sec, Dr. Dean M. Lierle, Umversitj Hospitals, Iowa Cit>, la 

American Board of Pediatrics: Oral . New' York, April 14 15. 
Final date for filing application is Dec. 15 Chicago, May 19 20. Final 
date for filing application is Jan 19. Sec, Dr. C. A. Aldrich, 115 
First A\e , S W., Rochester, Minn, 

American Board of Psychiatry & Neurology: Oral. New York, 
December. Final date for filing application is Sept. 30. Sec , Dr. Wal- 
ter Freeman, 1028 Connecticut Ayc, N.W., Washington 6, D. C. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts; Silicosis Not an 
“Injury by Accident.” — For thirteen years during the winter 
months Johnson was employed in a rock or stone crushing plant 
operated in South Dakota by the defendant. Eventually he 
contracted pneumonoconiosis, or silicosis. Later he instituted 
an act at law against his employer, based on the theory that he 
had contracted the pulmonary dust disease referred to during 
the course of his employment because the employer had negli- 
gently failed to maintain in its plant an adequate ventilating 
system or to install exhaust fans and dust chambers or other 
suitable contrivances for the removal of dust. The employer 
moved to dismiss the action on the ground that the injury, if 
any, suffered by the workman was a compensable “injury by 
accident" under the workmen’s compensation act of South Dakota 
and that consequently any action based on that injury must be 
instituted under that act and not at common law. The trial 
court overruled the motion, and the employer appealed to the 
Supreme Court of South Dakota. 

The sole question here involved, said the Supreme Court, is 
whether or not, under the circumstances, the injury suffered by 
the workman is an “injury by accident” within the meaning of 
the workmen’s compensation act, which provides that a com- 
pensable "injury” or "personal injury” shall mean “only injury 
by accident arising out of and in the course of the employment, 
and shall not include a disease of any form except as it shall 
result from the injury.” SDC 64 0102 (4). The complaint filed 
by the workman describes an injury resulting from repeated 
inhalations of silica over an extended period of time. In Frank 
v. Chicago, M. &■ St. P. R. Co., 49 S. D 312, 207 N. W. 89, 91, 
in which a thrombus or clot of blood in the femoral vein was 
under consideration, in construing the language quoted from 
SDC 64 0102 (4), supra, this court said “Before he can recover 
it must appear that some mishap, some untow'ard and unexpected 
event, occurred without design; that some accidental injury was 
suffered, traceable to a definite time, place and cause.” In 
Mcllqnist V. Dakota Printing Co., 51 S. D. 359, 213 N. W. 
947, 949, in which an acute heart attack w r as under considera- 
tion, we said “The requirements of Frank v Chicago, M. <S\ 
St. P . R. Co., 49 S. D. 312, 207 N. \V. 89, 91, have been met, 
in that the uncontradicted statements of two physicians show 
that the injury was of a definite, sudden occurrence, directly 
traceable to a strain” In Johnson v La Bolt Oil Co., 62 S. D. 
391, 252 N. W. 869, this court receded from the view that the 
cause of the injury must be some unforeseen and unusual opera- 
tion, act or condition and held that it is sufficient if the injury 
itself is unexpected. That we did not, by that decision, recede 
from the view that the injury must be traceable to a definite 
time, place and cause is implicit in the language of the decision 
and is made clear in the subsequent case of -l/cycr v. Rocttclc , 
64 S. D. 36,. 264 N. W. 191, 194 The record in that case 
discloses an injury as a result of ingesting bacillus botulinus. 
It was there said: 

nre °f \ic\\ that a disease mat be an “injur; by accident’’ 
within the meaning of our statute. The exclusion is of an\ disease which 
is not an accidental injury or which does not result from such injur; 
It is generally recognized that accident as contemplated by the work, 
men s compensation law is distinguished from so called occupational dta 
cases winch arc the natural and reasonably to be expected result of work- 
follow mg certain occupations for a considerable period of time. On 

1 'f element of suddenness or precipitancy is present 

nnu the disease is not the ordinary or reasonabli to be anticipated result 


of pursuing an occupation, it may be regarded as an injury by accident 
and compensable . . . The inception of the disease under the evidence 

in tile instant case is attributable to the unexpected and. undesigned 
occurrence of the presence of the poisonous toxin and is assignable to a 
definite time, place and circumstance. In our opinion death was the result 
of an accidental injury. 

Subsequent to these pronouncements the legislature reenacted 
the quoted section of the workmen’s compensation act as a part 
of the revision of 1939. It is presumed the legislature intended 
that this language should be likewise construed as we construed 
it prior to its reenactment 

The employer contended, how’ever, that the interpretations 
made by the Supreme Court referred to had been overruled by 
the court in its opinion in Hanahk v. Interstate Poxvcr Co., 
67 S. D. 12S, 289 N. W. 589. In that case, said the Supreme 
Court, we held compensable under the workmen's compensation 
act encephalitis contracted following a period of exhausting 
work and exposure. Because the particular work and exposure 
described in the evidence in that case extended over a period 
of five days, the employer argues that this court has eliminated 
the factors of “suddenness and precipitancy” as a condition 
precedent to the compensability of an injury under the compen- 
sation act. That we did not so intend is indicated by our 
language in that case, for there we said; 

Viewing the record ra the light of the tests announced in Meyer ct at. 
v. Rocttclc ct al , supra, we are of the opinion that findings based upon 
substantial evidence support the conclusion that claimant’s disease con 
stituted an “injurj bj accident.” His collapse came suddenly upon the 
heels of unusual exertion, exposure and exhaustion as an untoward, 
unexpected and unanticipated result of pursuing his emplojment ” 

The Supreme Court accordingly held that, since the complaint 
failed to describe an injury attributable to a definite time and 
cause or circumstance, it did not describe an “injury by acci- 
dent” within the meaning of the compensation act and that 
accordingly the trial court was correct in ruling that an action 
under the common law’ was properly maintainable. The order 
of the trial court was accordingly affirmed — Johnson v. Concrete 
Materials Co , 15 N. IF. (2d) 4 (S. D., 1944). 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 8-12. Dr. W. L. Benedict. 102 Second Ave. S \V., Rochester, 
Minn , Secretary. 

American Academj of Pediatrics, St. Louis, Nov. 9 11. Dr. Clifford G. 
Grulee, 636 Church St., Evanston, 111 , Secretary. 

American Hospital Association, Cleveland, Oct. 2 6. Mr. George P. 
Bugbee, 18 East Division St , Chicago, Executive Secretary. 

American Public Health Association, New York, Oct. 3 5. Dr. Reginald 
M. Atwater, 1790 Broadway, New York 19, Executive Secretary. 

Annual Conference of State Secretaries and Editors, Chicago, Nov. 17-18. 
Dr Olm West, 535 N. D^prborn St, Chicago, Secretary . 

Association of American Medical Colleges, Detroit, Oct 23 25. Dr. Fred 
C. Zapffe, 5 S Wabash A\e, Chicago, Secretao- 

Association of Mihtar> Surgeons of the United States, New' York 
?oI J ames xr Phalen, Armj Medical Museum, Washington 
25, D C., Secretary. 

D'Strtct cf Columbia, Medical Society of the, Washington, Oct 5 7. 
Mr. Theodore Wiprud, 1718 M St. N.W., Washington, Secretary. 

Indiana State Medical Association, Indianapolis, Oct. 3 5. Mr. T. A 
Hendricks, 23 East Ohio St , Indianapolis 4, Executive Secretary. 

Inter State Postgraduate Medical Association of North America, Chicago. 
Oct. 1/-20 Dr Arthur G Sullnan, 16 N. Carroll St , Madison, Wis 
Managing Director. ’ 

International College of Surgeons, U. S Chapter, Philadelphia, Oct 3-5 
Dr. Desiderio Roman, 250 South 17th St , Philadelphia, Secretary. ' 

Kjn'as CiD Southwest Clinical Society, Kansas City, Mo, Oct 2 4 
Dr. \\ ilham M. Korth, 1115 Grand Ate , Kansas City 6, Mo , Secretary. 

Midwestern Section of American Federation for Clinical Reseircli 

SSr* lecre?a r o R,Chard U ™‘>' ^ kt 

Oklahoma Citi Clinical Society, Oklahoma City, Oct 23 26 Dr I r 

McHenry, 512 Medical Arts Bldg, Oklahoma City, Secretary'. ' 

Omaha MidWest Clinical Society Omaha, Nebraska, Oct. 23-27. Dr. 
J. D McCarthy, 1036 Medical Arts Bldg, Omaha 2, Secretary. 

Southern Medical Association. St Louis, Mo. Nov 13-16 Mr C P 

Loranz, Empire Building, Birmingham 3, Ala , Secretary’. * 

Virginia Medical Society of, Richmond, Oct 23-25. Miss Agnes V 
Edwards. 1200 E Clay St., Richmond 19, Secretary. C ' ’ 
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by parenteral administration, in a critical series of 16 patients 
with pulmonary tuberculosis. Cases selected were largely those 
presenting relatively recent exudative lesions in which the 
prognosis was poor under any form of treatment. The median 
average daily dose was 1.07 Gm., and the median length of 
treatment was five and one-half months. No other treatment 
except bed rest was employed. The degree and rapidity of 
improvement during promin therapy, as indicated by x-ray 
appearances, were greater than would have been anticipated in 
the same group of cases under rest treatment alone. In certain 
cases the course of the disease was abruptly reversed from 
progression to retrogression, but in a few instances the disease 
remained stationary or progressed during seemingly adequate 
promin treatment. Promin probably exerts a beneficial effect 
on human pulmonary tuberculosis when the lesions are of recent 
origin. Few observations have been made on chronic lesions, 
but it seems unlikely that they would be appreciably affected 
by promin. The curative action of promin in human pulmonary 
tuberculosis is not very potent, and promin alone should not 
be relied upon to effect an arrest. If these conclusions are 
borne out by further investigation, promin will have a place in 
the therapy of pulmonary tuberculosis but strictly as an adjunct 
to other modes of treatment. The potentially serious toxic 
effects of promin require that the use of the drug be adequately 
supervised. They also limit the therapeutic dosage. The high 
degree of solubility of promin facilitates its parenteral use and 
therefore appears to give promin a definite therapeutic advantage 
over relatively insoluble compounds in instances of temporary 
intolerance to oral medication. 

50:1-84 (July) 1944 


J. A. M. A. 
Sept. 30, 1914 

fibrosis. The toxic manifestations of promin and related drugs 
are to be constantly reckoned with but are measurable, reversi- 
ble and controllable and do not appear to have an adverse 
effect on the clinical course of tuberculosis. Anemia of con- 
siderable degree does not appear to hinder the healing process 
in tuberculosis. A few patients of this series made striking and 
consistent gains during a time when the hemoglobin content of 
their blood, as a result of chemotherapy, was constantly less 
than 10 Gm per hundred cubic centimeters. The authors also 
direct attention to the use of promin in the treatment of human 
leprosy. 

Anesthesiology, New York 

5:329-440 (July) 1944 

Studies on Barbiturates: XXVII. Tolerance and Cross Tolerance to 
Barbiturates. M. \V. Green and T. Koppanji. — p. 329. 

Intraspinal Ammonium Salts for Intractable Pain of Malignancy B. D 
Judovich, W. Bates and K. Bishop. — p. 341. 

Spinal Cord Level Syndrome Following Intrathecal Ammonium Sulfate 
and Procame Hjdrochloride* Case Report with Autopsy Findings 
S. A. Guttman and I. Pardee — p. 347. 

Subarachnoid Ammonium Sulfate Therapy for Intractable Pain. L. V. 
Hand — p 354. 

Inhalation Therapy* Method for Collection and Analysis of Statistics 
M SaUad, N. Gillespie and E. A. Roicnstme — p. 359. 

Clinical Use of [Sodium 5 Ethjl-5 (1-Methjl-l Butenyl) Barbiturate] 
Vmbarbital Sodium as Preanesthetic Agent. P. H. Lorhan.— p. 370 
Effective Administration of Ether in Tropics. M. P. C. Storni and 
J S. Lundy — p 380. 

Respiratory Sequelae of Anesthesia in Military* Practice. G. Kaye 
— p. 383. 

Nasoendotracheal Intubation Ad\antoges and Technic of “Blind Jntu* 
bation." C. K. Elder. — p. 392. 

Role of Anoxia in Gastrointestinal Effects of Anesthesia. E. J. Van 
Liere. — p. 400. 


Comparison of Roentgenograms with Pathology of Experimental Miliary 
Pulmonary Tuberculosis in Rabbit. E. M. Medlar, G. S. Pesquera 
and W. H. Ordway— p 1 

Patients Discharged Alive from County Sanatorium D. R. Hastings 
and B Behn. — p. 24. 

Tuberculoma of Posterior Mediastinum. B Blades and D. J. Dugan 
— p. 41. 

*Loeffler's Syndrome Transient Pulmonary Infiltrations with Blood 
Eosinophilia H B Pirkle and Julia R. Davin — p 48. 

* Chemotherapy of Clinical Tuberculosis with Promin P,P' Diammo- 
diphenylsulfone-N,N'*Didextrose Sulfonate, Second Report of Progress 
H C. Hinshaw, K H. Pfuetze and W H Feldman — p. 52. 

Cultivation of Bovine Tubercle Bacillus. A R. Arena and A. Cetran- 
golo . — p 5S 

Cutaneous Activity of Old Tuberculins Prepared by Same and by 
Different Methods R. Y. Gottschall, A. B. Mitchell and C. 
Stringer.— p. 68. 

Further Observations on Production of Autolytic Tuberculin. H. J. 
Corper and M L. Cohn.*— p 81. 

Transient Pulmonary Infiltrations with Blood Eosino- 
philia. — Loeffler’s syndrome, according to Pirkle and Davin, 
consists of asthma with cough, the occurrence of eosinophilia 
ranging from 10 to 60 per cent, the presence of a low grade 
fever accompanied by mild leukocytosis and an elevated sedi- 
mentation rate. X-ray examination reveals pulmonary infiltra- 
tions in various parts of the lungs, usually in the lower fields. 
They disappear rapidly and do not cavitate. Loeffler did not 
stress the possible allergic nature of the condition, but sub- 
sequent observers have suggested and sometimes demonstrated 
that the pulmonary infiltrations are on the basis of an allergy. 
The authors state" that a woman aged 54 presented a history 
different from some of the other reported cases of Loeffler’s 
syndrome in the absence of asthma and in the long duration 
of the pneumonic migrations. The pneumonitis continued to 
migrate for eight months. This woman is now employed as a 
nurse's aid. She continues to be nervous with easy fatigability 
and a tendency to tachycardia, but chest x-ray films taken at 
intervals of two months remain clear and there is no eosino- 
philia. The etiology of the syndrome remains obscure. 

Promin in Tuberculosis.— Hinshaw and his co-workers 
nresented in Mav 1942 a preliminary report on their experiences 
with promin (a "diaminodiphcnylsulfone derivative) with special 
reference to a group of 36 patients who had received supposed y 
adequate doses for from four to twelve months. The originally 
described clinical trends have been consistent and progressive 
on further observation. The results are sufficiently encourag- 
ing to justify controlled studies on a large series. Exudative 
lesions of recent origin appear to be more promising types for 
chcrootherapv than those with caseation, necrosis, cavitation and 


Annals of Allergy, Minneapolis 

2:189-280 (May-June) 1944 

•Allergy of Central Nervous System. T. W. Clarke. — p. 18 9. 

Etiology of Seasonal Hay fever in District of Columbia. G. T. Brown 
— p, 197. 

Presence of Thermostable Inhibiting Factor in Serums of Patients 
Treated for Hay Fever by Injections of Pollen Extract. E. A. Broun 
and E. M. Holden. — p. 2D7. 

Sympathectomy as Aid in Relief of rarodial Nonreaginic Food Allergy : 
Preliminary Report. A. F. Coca — p. 213. 

Protection of Asthmatic Patient Against Lung Irritants, with Spccivl 
Reference to Chemical Agents Used in Warfare. K. J. Dcisslcr. 
— p 225. 

Unusual Case of Sulfathmole Sensitivity of Renal Type. J. Peters and 
A J. Koven — p. 230 

Importance of Vitamin C in Bodily Defenses: I. /\ntianapb}!ictic Effect 
of Vitamin C in Prevention of Pollen Reactions. L. Pettier. — p. 231. 

Allergy of Central Nervous System. — Clarke believes 
that symptoms of increased intracranial pressure such as head- 
ache, vomiting, dizziness, pressure on the optic nerve, convul- 
sions, hyperesthesia, anesthesia, paralysis and psychosis may 
occur as the result of an allergic shock. Many cases of 
migraine, of Meniere’s disease and of infantile convulsions arc 
of allergic origin. In 1922 Ward suggested that epilepsy is a 
manifestation of allergy. Clark examined a large number of 
epileptic patients from the point of view of allergy and con- 
cluded that in some there was an allergic etiology. Favorable 
results may be obtained if this is discovered early enough. He 
cites several examples and suggests that epilepsy is a mani- 
festation of various conditions, one of which is allergy, ft > s 
improbable that an allergic study will relieve more than 10 per 
cent of the patients. The mental effects of allergy have received 
little study, though nervous symptoms arc so common in asso- 
ciation with the allergic diseases that until recently asthma, 
urticaria, angioneurotic edema and migraine were thought to 
be primarily diseases of the nervous system. It is a matter of 
common experience that the asthmatic child, though amenable 
normally, becomes irritable during an asthmatic seizure. Insom- 
nia and excessive somnolence also have been overcome by- 
correcting the diet of allergic patients. Though it has been 
demonstrated that allergic shock can cause mental depression, 
bewilderment and even active delirium, the psychiatrist has 
entirely overlooked the possibility of some of the recurrent types 
of psychoses having an allergic background. When patients 
with "recurring psychoses give a family or personal history of 
allergic disease, they- should be given a thorough investigation 
of their allergic idiosyncrasies and the appropriate treatment 
indicated thereby. 
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Annals of Surgery, Philadelphia 


119:801-968 (June) 1944 

♦Physiologic Analysis of Nature and of Treatment of Burns. \V. \V. L. 
Glenn. — p. 801. 

♦Nutritional Care of Cases of Extensive Burns, with Special Reference 
to Oral Use of Amino Acids (Amigen) in 3 Cases. Co Tui, A. M. 
Wright, J. H. Mulholland, I. Barcham and E. S. Breed. — p. S15. 

Adenomatosis of Islet Cells, with Hyperinsulinism. Virginia Kneehnd 
Frantz.- — p. 824. 

Pancreaticojej unostomy and Other Problems Associated with Surgical 
Management of Carcinoma Involving Head of Pancreas: Report of 
5 Additional Cases of Radical Pancreaticoduodenectomy. C. G. Child. 
— p. 845. 

Neurogenic Sarcoma of Jejunum Associated with von Recklinghausen’s 
Disease. J. B. Hamilton, P. C. Kennedy and P. C. Herault. — p. 856. 

Estimation and Significance of Blood Loss During Gastrointestinal 
Surgery. A. Oppenheim, G. T. Pack, J. C. Abels and C. P. Rhoads. 
— p. 865. 

Enterogenous Cysts at Ileocecal Junction. S. A. Rosenburg. — p. 873. 

Differential Diagnosis of Causes of Pain in Lower Back Accompanied 
by Sciatic Pain^ P. B. Magnuson. — p. 878. 

Anatomic Study of Lumbosacral Region in Relation to Low Back Pain 
and Sciatica. W. A. Larmon. — p. 892. 

Chronic Spinal Epidural Granuloma: Report of 2 Cases. M. O. Gross- 
man, B. H. Kesert and H, C. Voris. — p. 897. 

Venography: Its Value in Diagnosis and Management of Venous Dis- 
turbances of Lower Extremities. A. Lesser and G. Danelius. — p. 903. 

Pectus. Excavatum: Report of 2 Cases Successfully Operated on. R. H. 
Sweet. — p. 922. 

Brachial Plexus Block Anesthesia: Improved Technic. D. R. Murphey 
Jr. — p. 935. 

Basal Cell Lesions of Nose, Cheek and Lips. W. B. Davis.— p. 944. 

Effect of Locally Implanted Sulfonamides on Wound Healing. H. A. 
Zintel. — p. 949. 

Anesthetic Deaths in 54,128 Consecutive Cases. J. C. Trent and Ellen 
Gaster. — p. 954. 


Physiologic Analysis of Nature and Treatment of 
Burns.— Glenn discusses the use of closed plaster dressings in 
burns. There is no local harm from this treatment. There 
were no instances of injured circulation. The prompt return of 
function of a part immobilized in plaster over prolonged periods 
has been one of the most gratifying features. The treatment is 
comfortable. The plaster dressing is easy to apply to burns 
of the extremity. The slight after-care is one of the chief 
advantages. Pain or discomfort in an encased extremity occur- 
ring twenty-four to thirty-six hours after application of the 
dressing was relieved by elevation of the part. After minimal 
cleaning and debridement and without breaking blisters, two 
layers of sterile gauze are laid over the burned surface extend- 
ing above the area to be covered by plaster. If fingers are 
involved they are enclosed separately in the gauze. A thin 
sheet of roller plaster bandage is then applied to the part 
without pressure, extending over the end of the extremity and 
2 to 4 inches above the burn. In mild burns the encasement is 
removed in seven to fourteen days. In more severe burns it 
may be left in place for as long as four weeks. 

Nutritional Care in Extensive Burns . — Co Tui and his 
collaborators deal with the nutritional care of 3 cases of thermal 
third degree burns of, respectively, 10, 30 and SO per cent of 
the body surface. The patients were given high caloric and 
high nitrogen feedings in the form of dextrimaltose and amigen. 
The nitrogen balance was followed throughout convalescence 
and the plasma proteins and body weight were determined peri- 
odically. All 3 patients- were maintained in an excellent nutri- 
tional state. There seemed to be a, mathematical relationship 
between the extent of surface burned and the amount of nitrogen 
required to maintain nutrition. Transfusions were reduced to 
a minimum. Preparations such as amigen seem to be better 
tolerated and utilized than natural protein food and appear to 
be the solution to tiie problem of nutritional care of severe cases 
of protein drain. The development of shock following imme- 
diately on the first skin grafting is a phenomenon which may 
have an important bearing on the safety of this procedure in 
extensive burns. Theoretically it is to be expected that in 
patients undergoing severe protein loss with protein synthesis 
barely keeping up with the loss the opening up of new areas 
of the skin surface, with resulting increase in exudation and 
bleeding, would readily lead to the development of shock. If 
this explanation is correct, patients in this condition should have 
no skin grafting attempted unless the protein nutrition has been 
improved and measures for the therapy of shock are at hand. 


Archives of' Ophthalmology, Chicago 

31:453-5S4 (June) 1944 

Evaluation of Ocular Angiospasm. S. R. Gifford. — p. 453. 

Dickey Operation for Ptosis: Results in 21 Patients and Thirty Lids: 

F. C. Cordes and U. Fritschi. — p. 461. 

Role of Sarcoidosis and of Brucellosis in Uveitis. A. C. Woods and 
J. S. Guyton. — p. 469. 

Development of Anterior Peripheral Synecbiae in Experimental Acute 
Glaucoma. Ml U. Troncoso. — p. 481. 

Appraisal of Value of Orthoptic Clinic in Private Practice. E. C. 

Ellett, R. O. Rycliener and J. S. Robinson. — p. 503. 

Drusen of Optic Nerve Simulating Cerebral Tumor. — N. S. Schlezinger, 
J. Waldman and B. J. Alpers. — p. 509. 

Uveitis Associated with Hodgkin's Disease: Report of Case. S. 
Kamellin. — p. 517. 

Uveitis; Dysacousia; Alopecia; Poliosis and Vitiligo: Theory as to 
Cause E. B. Hague. — p. 520. 

"Autoinoculation of Eyelids with Vaccinia. W. R. Klunzinger. — p. 539. 

Autoinoculation of Eyelids with Vaccinia. — Klunzinger 
reports the case of a boy aged 8 who developed redness and 
swelling of the lids of both eyes three days after he had been 
vaccinated on the right arm. Examination a week after vac- 
cination revealed severe redness of both eyes, swelling and 
induration, with severai ulcerations along the margins, and mod- 
erate mucopurulent discharge. There was a nontender swelling 
from eye to ear bilaterally. A tentative diagnosis of vaccinia 
reaction was made. Irrigations of boric acid were made every 
hour during the day, together with application of hot com- 
presses for twenty minutes three times a day. Under this 
treatment there was decided improvement in five . days. The 
patient was discharged, with instructions to use hot compresses 
three times a day followed by instillation of aqueous solution 
of metaphen (1 : 2,500). Sulfadiazine was used for a short time, 
since the diagnosis was at first questionable. Its use was dis- 
continued after examination of smears revealed no causative 
organisms, and its effect was probably only to reduce the febrile 
reaction. Although ocular complications after vaccination are 
uncommon, the possibility of their occurrence should be remem- 
bered. Lesions of the lids and conjunctiva have been found to 
run a self-limited course, healing in seven to ten days with no 
sequelae. Corneal involvement, however, requires a much longer 
period for healing, and visual impairment often results. It is 
of the utmost importance to prevent corneal involvement. 

Archives of Pathology, Chicago 

37:351-414 (June) 1944 

Adrenal Medulla in Various Diseases: Histophysiologic Study. R. L. 

Drake, J. S. Hibbard and C. A. Hellwig. — p. 351. 

Encephalitis Complicating Virus Pneumonia: Report of Case with 
Autopsy. Helen Ingleby. — p. 359. 

Anomalous Pulmonary Veins. C. W. Hughes and P. C. Rumore. — p. 364. 
Primary Neoplasms of Liver. W. N. Warvi. — p. 367. 

Feather Germ Reaction to Urine from Patients with Cancer and Other 
Conditions: Preliminary Study. Mary Juhn. — p. 383. 

Origins of Cell Concept in Pathology. H. G. Schlumberger. — p. 396. 

Archives of Surgery, Chicago 

48:423-498 (June) 1944 

"Syphilis of Tendon of Long Head of Biceps Muscle and of Olecranon 
Bursa. V. L. Scbrager. — p. 423. 

Tuberculous Abscess of Thyroid Gland: Report of Case and Review of 
Literature. R. \V. Postlethwait and P. Berg Jr.—p. 429. 

"Role of Allergy in Delayed Healing and Disruption of Wounds: I. 

Antigenicity of Catgut. H. C. Hopps. — p. 438. 

"Id.: II. Effect of Specific Sensitivity to Catgut on Reaction of Tissues 
to Catgut Sutures and of Healing of Wounds in Presence of Catgut 
Sutures. H. C. Hopps. — p. 445. 

"Id.: III. Delayed Healing and Disruption Produced by Local Allergic 
Reaction (Auer Phenomenon). H. C. Hopps. — p. 450. 

Progressive Gangrene in Operative Wound. D. W. Leonard.— p. 457 
Regional Enteritis: Pathologic Study of 22 Cases. F. M. Owens Jr! 
— - p. 465. 

Results of Long Term Experimental Constriction of Hepatic Veins in 
Dogs. C. D. Armstrong and V. Richards. — p. 472. 

Chcmosurgical Treatment of Cancer of Lip: Microscopically Controlled 
Method of Excision. F. E. Mohs. — p. 478. 

Effects of Continuous and of Intermittent Application of Tourniquet to 
Traumatized Extremity. A. Blalock. — p. 489. 

Effect of Hypoproteincmia on Susceptibility to Shock- Resulting from 
Hemorrhage. I. S. Ravdin, II. G. McXamee, J. II. Kamholz and J E 
Rhoads. — p. 491. ' 

Syphilis of Tendon of Biceps and of Olecranon Bursa. 
—Schrager’s patient, aged 61, gave a long history of pain in 
different joints which had been diagnosed repeatedly as rheuma- 
tism and arthritis. A 4 plus Wassermann reaction years before 
led to treatment with neoarsphenamine and bismuth compounds 
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but the treatment was discontinued when jaundice developed. 
The patient presented a tumor mass in the upper part of the 
arm. Operation revealed a tumor mass in the tendon sheath 
of the iong head of the biceps muscle. It was removed together 
with a few strips of tendon and its sheath, which were red and 
frayed. An olecranon bursa the size of a large walnut was 
present over the right elbow, ft had a thick capsule. The 
contents of the bursa were exactly like those found in the tendon 
sheath of the biceps muscle. Both wounds healed by primary 
intention. Microscopic examination of the tumor mass revealed 
changes compatible with a syphilitic granuloma, and the olec- 
ranon bursa showed a picture characteristic of a syphilitic 
gumma. Spirochetes were found in the granulation tissue. The 
author thinks that syphilis of tendons and bursas should be sus- 
pected more often in the diagnosis of tendinitis and bursitis. 


Antigenicity of Catgut.— Hopps attempted to determine 
whether or not a state of hypersensitivity to catgut can he 
induced. It was considered that catgut per se, because of the 
probable denaturation of protein and the chemical alteration 
sustained during preparation and because of its relative insolu- 
bility, is a poor antigen. Sheep serum or sheep intestine might 
be more effective in stimulating the formation of antibodies to 
catgut than catgut itself. For these reasons the following 
materials were used as antigens: (1) plain surgical catgut, (2) 
sheep intestine, (3) sheep serum. The author produced hyper- 
sensitivity to catgut in rabbits and guinea pigs, as shown by 
positive cutaneous reactions, positive reactions to catgut 
implanted in the anterior chamber of the eye and demonstration 
of humoral antibodies (precipitins, agglutinins, complement fix- 
ing antibodies and anaphylactins) in vivo and in vitro. Catgut, 
sheep intestine or sheep serum is capable of inducing this hyper- 
sensitive state. In addition to antibodies which will react with 
either catgut or sheep serum, catgut stimulates the production 
of antibodies specific for itself. These antibodies specific for 
catgut may also be specific for collagen or for mucoprotein. 
Heterophile antibodies do not react with catgut. 

Effect of Sensitivity to Catgut on Reaction of Tissues 
to Catgut Sutures.—These experiments were designed to 
evaluate the effects of hypersensitivity to catgut on the reaction 
of tissues to catgut sutures and on the healing of surgical 
wounds repaired with catgut. Hopps observed evidence of 
slightly heightened reaction of the tissues to catgut sutures in 
animals which were hypersensitive to catgut. There was, how- 
ever, no appreciable difference between normal rabbits and 
rabbits sensitized to catgut in the rate of dissolution or diges- 
tion of catgut sutures during the critical period of healing of 
wounds. There was no significant difference between normal 
rabbits and rabbits sensitized to catgut in the healing of lapa- 
rotomy wounds repaired with catgut sutures. The absence of 
significant allergit reaction to catgut in the wounds of animals 
sensitized to catgut is attributed to the relative insolubility of 
catgut sutures. 


Delayed Healing and Disruption Produced by Local 
Allergic Reaction.— Hopps directs attention to Auer’s phe- 
nomenon of "local autoinoculation of the sensitized organism 
with foreign protein.” ft is generally accepted that disruption 
of the wound is more prone to occur when an abdominal opera- 
tion is performed in the presence of preexisting infection, such 
as pelvic abscess or peritonitis. Although this increased inci- 
dence of breakdown of the wound may be in response to direct 
infection of the wound, the possibility of yet another mechanism 
appears. In the presence of a well localized infection the 
patient may be assumed to have a rather high degree of immu- 
nity or sensitivity to the specific infectious agent and a high 
humoral antibody titer. As the result of operative manipulation 
of such a localized infectious lesion an appreciable amount of 
dead or living bacteria and their products may be forced through 
the protective barrier of granulation tissue to enter the general 
circulation. Under these conditions all of the necessary' require- 
ments for the development of an Auer reaction would be ful- 
filled: (1) the surgical wound, providing a localizing lesion; 
(2) the chronic infection, stimulating a high humoral and tissue 
antibody titer, and (3) manipulation of the localized rntcctious 
process, allowing for the introduction of specific antigen into 
the blood stream. Experiments demonstrated tliat the healing 
of faparotomy wounds is profoundly altered in rabbits prcM- 


ously sensitized in which specific antigen is reinjected post- 
operatively. The most obvious explanation is that a local 
anaphylactic reaction plays a predominant part. Other possi- 
bilities to be considered are a direct or indirect effect of 
general anaphylaxis and local formation of antibodies. The 
author concludes that local allergic reaction at the site of a 
surgical wound w iff delay' healing and encourage disruption. 
The mechanism of such delayed healing appears to rest in a 
failure of the maturation of macrophages, with resultant failure 
in the production of the reticulum and collagen. 

California and Western Medicine, San Francisco 

60 -.273-356 (June) 1944 

Aviation Medicine in Peace and War. C. It. Glenn.— p. 278. 

Venereal Disease Control in Military Scene, J. R. Scholtr.— p. 2S3 
Placenta Previa. P. H. Arnot.— p. 287. 

Psychoses Following Prostatic 'Surgery. A. G. Folte. — p. 289. 

61:1-18 (July) 1914 * 

Public Relations Survey of California. J. R. Little. — p. 10. 

‘Carbon Tetrachloride Poisoning: Report of Cases. B, E. Komvalcr 
and C. B. Noyes Jr. — p. 16. 

Public Health: Medical Specialty. W. L. Halverson. — p. 21. 

Leukemia as Cause of Nasal Obstruction; Deport o! Case. K .V. 
Hatch. — p. 23. 

Carbon Tetrachloride Poisoning. — Komvalcr and Noyes 
add 3 more cases of poisoning from carbon tetrachloride to 
those reported by others. The 3 men drank heavily over the 
weekend and reported for duty Monday morning with "hang 
overs.” They worked from 8:30 a. in. to 11:30 a.MU. in a 
poorly ventilated compartment. Three other men, who had not 
been drinking liquor recently, were also working in the same 
compartment. The men were cleaning machinery with rags 
soaked in carbon tetrachloride. They had volatilized approxi- 
mately V/r quarts of the liquid in three hours when they noticed 
that the smell of the vapor became quite heavy. Only 1 of the 
men developed symptoms during the period of exposure. One 
patient, who later died, first felt sick at 10 a. m. The second 
victim felt well until 6 : 30 that evening. The third man had 
left the compartment frequently and had been exposed much 
less than the first two. He showed no symptoms of poisoning 
until the following morning. The three nonalcoholic workers 
developed no symptoms and continued at their duty. Tile 3 
cases illustrate three grades of severity of carbon tetrachloride 
intoxication. Carbon tetrachloride is a potent renal poison, 
resulting in severe cases in acute toxic nephrosis with uremia. 
Hepatitis is also found but is not severe. Alcohol ingestion 
prior to exposure assumes a synergistic role. 


Canadian Medical Association Journal, Montreal 

51:1-98 (July) 1944 


Problems of Future for Organized Medicine. I). S. Lewis.— P. 1. 
Factors Influencing Rate of Flow of Intravenous Infusions. II. E. 

Pugstcy and R. F. Farqubarsoti. — p. 5. f 

Studies on Increased Coagulability of Blood. T. R. Waugh and D. \V. 
. Ruddiek. — p. 13. 

'Simple Office Test for Uterine Cancer Diagnosis. J. E. Ayrc.—p- 17. 
Generalized Granulomatous Reaction Following Sulfonamide Therapy* 
W. S. Hartroft.— p* 23. 

Drug Eruptions, with Special Reference to Sulfa Drugs. J. F* Burgess. 


— P. 25. . . ~ 

Thiouracil in Treatment of Thyrotoxicosis . E. M. Watson and U P. 

Wilcox. — p. 29. ... 

Thiouracil and Its Effects on Hyperthyroidism. J. K. McGregor .- &'• 
Thiouracil in Treatment of Hyperthyroidism. Elizabeth M. Martin. 

Fractures of Femur in Canadian Army in England. A. D. MeLachlm 
and J. A. MacFarlane. — p. 41. „ _ . , c . 

Incidence of Pulmonary Tuberculosis in Royal Canadian service. 

C. B. Peirce, G. Jarry and A. C. Richardson,— p. AC. 

Septate Vagina Complicated by Pregnancy. K. H, Oteskcr.— P* 51. 

Simple Office Test for Uterine Cancer Diagnosis.— 
Ayrc points out that in many cases intensive study of several 
smears is required to arrive at a correct diagnosis when the 
smears are taken directly from the vagina. He suggests a 
modification which consists in taking a smear directly from the 
external os of the cervix. Here the concentration of cancer 
cells is greater. In Ayre’s scries of cases, smears from the 
vagina were compared with smears from the external os, ami 
in both cervical and iunda) carcinoma a much greater concen- 
tration of cancer cells was consistently present in smears irom 
the cervix. The vagina! smear test lor cancer may be con- 
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sidered a surface biopsy of the cells and cell clumps being shed 
by the genital tract. The finding of cancer cells in these secre- 
tions would appear to be strong presumptive evidence of cancer. 
The mere finding of the cells does not always point to the 
origin of the growth. Since malignant growths of the genital 
tract are chiefly cervical or fundal, these sites should be the 
first to be subjected to biopsy. Diagnosis of cancer cells in 
smears should be confirmed by biopsy before operation or radio- 
therapy. At the author’s clinic 40 cases of uterine cancer were 
proved by biopsy, and of these 38 showed cancer cells in the 
smear, 

Hawaii Medical Journal, Honolulu 

3:213-260 (May-June) 1944 

•Weil’s Disease: Report of 37 Cases. H. II. Patterson.— p. 213. 

Bacillary Dysentery, with Special Reference to Epidemic on Maui. 
\V. B. Patterson. — p. 222. 

Weil’s Disease.— Patterson reports observations on 37 cases 
treated by him at Olaa Hospital between October 1941 and 
November 1943. In the Olaa area of Hawaii this disease is 
essentially an occupational one, occurring principally in young 
cane cutters. The first symptom in half of the patients was 
headache. All the patients had loss of appetite and generalized 
malaise, with SO per cent having more pain in the calf muscles 
than elsewhere. Nineteen patients had chills and 13 vomited 
before admission. All patients had eye symptoms such as con- 
junctivitis and scleritis, which is the most important manifesta- 
tion in this disease. All patients were listless and 36 had 
muscle weakness. Jaundice was present on admission in only 
7 patients and developed later in only 9 others. Weight loss 
averaged 11% pounds. The average peak temperature was 
102.8 F. Twenty-nine patients showed albumin in the urine, 
18 showed cells of some kind in the urine and only 1 showed 
casts. Repeated blood serum agglutination tests are the most 
reliable laboratory procedure. All patients had positive blood 
serum agglutinations for Leptospira icterohemorrhagiae in dilu- 
tions of 1 : 300 or more. The treatment of choice is whole 
blood transfusions from convalescent patients. Otherwise the 
treatment is largely symptomatic. Sulfathiazole and sulfadiazine 
seem ineffective. The medical profession and industry in the 
territory should cooperate in the development of A vaccine to 
be used in the immunization of field workers, and possibly the 
entire population, against Weil’s disease. 

Journal of Clin. Endocrinology, Springfield, 111. 

4:179-228 (May) 1944 

•Thiourea and Thiouracil in Treatment of Thyrotoxicosis. K. E. Paschkis, 
A. Cantarow, A. E. Rahoff, A. A. Walkling and W. J. Tourish. 
— p. 179. 

Precocious Sexual and Somatic Development in Male Infant with Pre. 
Sacral Teratoma Containing Androgen Producing Tissue, with Dis. 
Cussion of Mechanism of Precocity Caused by Teratomas. A. E, 
Rhoden. — p. 185. 

Insulin Requirement of Man After Total Pancreatectomy. M. G. 
Goldner and D. E. Clark.— p. 194. 

Effects of Testosterone and of Testosterone Propionate on Protein For. 
■nation in Man. J. C. Abels, N. F. Young and H. C. Taylor Jr. 
— p. 198. 

Excretion of Sodium Pregnandiol Glucuronidate in Urine Following Oral 
Administration of Anhydrohydroxyprogesterone and Progesterone to 
Patients with Secondary Amenorrhea. W. M. Allen, Ellenmae 
Vicrgiver and S. D. Soule. — p. 202. 

Optimal Requirements for Adrenal Cortical Hormones as Observed in 
Adrcnalectomized Animals: Brief Review. D. J. Ingle.— p. 208. 
Some Recent Advances in Experimental Endocrinology. E. W. Dempsey. 

— p. 211, 

Thiourea in Thyrotoxicosis. — Paschkis and his associates 
report their experience with the use of thiourea and thiouracil 
in 21 cases of thyrotoxicosis. They found that thyrotoxicosis 
can be suppressed with either drug. Thiourea proved to be 
more toxic and was discontinued as soon as thiouracil became 
available. Toxic manifestations from thiouracil, consisting of 
cutaneous eruption, fever, arthralgia, leukopenia and jaundice, 
were observed in 3 cases. Improvement was usually noticeable 
a ter from four to six days of treatment, with complete suppres- 
sion of thyrotoxic manifestations after two to three weeks. In 
most cases 1 Gm. of thiouracil was effective, but in 3 instances 
no response was achieved with 1 Gm. and full effect required 
Gm. Thiouracil was used for preoperative treatment in 3 
cases, the preoperative and postoperative course being satis- 
actory in 2 and death in thyroid crisis occurring in the third, 


in which iodine also had been administered preoperatively. The 
drug proved particularly valuable in cases in which operation 
was deemed inadvisable. An attempt was made to establish 
a permanent maintenance dosage level rather than to employ 
intermittent treatment. After full effect was achieved, doses 
as small as 0.1 to 0.2 Gm. daily proved satisfactory. Evidences 
of myxedema developed in 2 cases and subsided after the drug 
was temporarily discontinued. 

Journal of Nat. Cancer Inst., Washington, D. C. 

4:539-600 (June) 1944 

Production of Malignancy in Vitro: VIII: Observations on Mito 
chondria and Golgi Material. A. J. Dalton and W. R. Earle, with the 
technical assistance of E. L. Schilling, Virginia B. Peters and Emma 
Shelton. — p. 539. 

Ciliated Cells of Thyroid of Mouse. Thelma B. Dunn.— p. 555. 
Growth Rate and Development of Tumors Induced with Ultraviolet 
Radiation. H. F. Blum. — p. 559. 

Review of Serodiagnostic Tests for Cancer. Mary E. Maver. — p. 571. 
Influence of Environment on Mammary Cancer in Mice. H. B. Ander- 
vont. — p. 579. 

Effect of Iwo Azo Compounds When Added to Diet of Mice. H. B. 

Andervont, J. White and J. E. Edwards. — p. 583. 

Administration of 3,5-Cholestadiene and Dicholesteryl Ether to Mice and 
Rats. C. D. Larsen and M. K. Barrett. — p. 587. 

Test of Desoxycholic Acid for Carcinogenicity in Rats and Mice. M. K. 
Barrett and C. Y>. Larsen. — p. 595. 

Journal of Nervous and Mental Disease, New York 

100:1-114 (July) 1944 

Immediate Circulatory and Respiratory Effects of Convulsive Shock: 
(Curare Protected Metrazol and Electric Shock). L. F. Woolley. 

— p. 1. 

Central Nervous System in Diphtheria. A. B. Baker and H. H. Noran. 
— p. 24. 

Relationship of Concept Formation Test to Drug Addiction and to 
Intelligence. C. K. Aldrich. — p. 30. 

Unusual Types of Anosognosia and Their Relation to Body Image. 
N. Roth. — p. 35. 

The Absolute and the Unconscious: .Freud and America. W. Eliasberg. 
— p. 44. 

Psychiatric Adventure in Comparative Pathophysiology of Infant and 
Adult, with Some Theoretical Suggestions in Regard to Regression in 
Somatic Visceral Functions. J. J. Michaels. — p. 49. 

Psychomotility in Behavior Disorders as Seen in Handwriting of Chil- 
dren. Selina Scbryver. — p. 64. 

Prevention of Fatality and Fracture During Electric Coma Therapy. 
H. F. Darling. — p. 70. 

Michigan State Medical Society Journal, Lansing 

43:483-526 (June) 1944 

Problem of the Mild Psychoneurotic in Army. W. B. Martin and 
P. A. Petree. — p. 483. 

Postpartum Sterilization. E- A. Schumann. — p. 488. 

Edema in Children. I. McQuarrie. — p. 492. 

Office Treatment of Rectal Disease. A. E. Souda. — p. 501. 

43:527-626 (July) 1944 

Newer Trends in Industrial Sanitation. M. H. Solworth. — p. 558. 
Psychiatric Approach to Current Mental Health Problems in Industry. 
L. E. Himler. — p. 564. 

Prevention of Epidemics of Dermatitis in Industry Including Dermato- 
phytosis. S. M. Peck. — p. 568. 

Criteria for Employability of Individuals with Lung Pathology. C. F. 
Long. — p. 574. 

Reconditioning Problems for Disabled Veterans. M. W. Jocz and J. T. 
Prendergast. — p. 577. 

Ocular Pathology Due to Organic Compounds. M. H. Pike. p. 581. 

Penicillin in Surgery. J. W. Hirshfeld.— p. 584. 

Northwest Medicine, Seattle 

43:185-218 (July) 1944 

Penicillin and Its Therapeutic Uses. F. B. Queen. — p. 188. 

Varicose Veins of Lower Extremity. M. S. Rosenblatt.— p. 195. 
Parathyroid Extract^ in Preeclamptic Toxemia. J. C. Brougher.— p. 198. 
Staph} lococcic Septicemia Following Uncomplicated Upper Respiratory 
Infection: Reported Case with Recovery. M. Scarf, S. Rosenthal 
and H. H. Marquis. — p. 201. 

•Meniere’s Syndrome, with Results of Treatment with Histamine. 
S. E. C. Turvey.— p. 203. 

Histamine for Meniere’s Syndrome, — Turvey reviews the 
results of treatment with histamine in 36 cases of Meniere’s 
disease. Four of the patients had meningovascular neurosyphilis 
and received no other treatment except malaria and chemo- 
therapy. They made an excellent recovery. Sixteen have been 
treated by histamine intravenously with subsequent subcutaneous 
injections of histamine, phenobarbital orally and occasionally 
ammonium chloride. Of these 6 have had no attacks of vertigo 
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for periods varying from one to three years, 5 are improved 
and 5 are unimproved. Of the remaining 16 patients who were 
treated with the Furstenburg regimen, consisting of a low 
sodium chloride diet and ammonium or potassium chloride orally 
as well as phenobarbital, 3 have been cured for periods varying 
from one to five years, 4 are improved and 9 are unimproved. 
Histamine is not a specific and is only a useful adjunct in 
therapy which frequently fails. Surgery should always be a 
last resort to be delayed as long as possible. 


Union Medicale du Canada, Montreal 

73:617-752 (June) 1944 

Tumors of Fourth Ventricle or of Median Line. R. Amyot. — p. 621. 
Disturbances During Intermenstrual Period. F. B. Kozlowski. — p. 631. 
•Pathologic Relations of Beriberi and Poliomyelitis. W. J. McCormick. 
— p. 638. 

Importance of Direct Test in Determination of Compatibility of Blood 
in Transfusion, A. Bertrand. — p. 646. 

•Paroxysmal Tachycardia of 350 Pulsations per Minute in Nursling. N. 
Vezina. — p. 648. 

Lymphangioma of Mesentery. E. Cabana and L. Mainvilli. — p. 655. 
Solitary Diverticulum of Cecum. G. D’Argencourt. — p. 660. 
Hemophylia and Articular Manifestations. L. Morrissette, — p. 662. 
Pyridoxine (Vitamin Bo) and Radiation Sickness. J. E. Gendreau and 
L. Lafleur. — p. 666. 

Epidemic Pemphigus of the Newborn: Prophylaxis and Treatment. H. 
Smith, — p. 671. 


Relationship of Beriberi and Poliomyelitis. — McCormick 
made comparisons between beriberi and poliomyelitis during the 
Toronto poliomyelitis epidemic of 1937 and has arrived at the 
hypothesis that poliomyelitis can depend largely on a B avitami- 
nosis. The modern conception of the virus of poliomyelitis, 
which makes o£ it a chemical substance of known molecular 
size rather than a living organism, demands a revision of the 
interpretation of the experiences of Flexner regarding the spec- 
ificity and transmissibility of the disease. It would then be 
necessary to envisage the possibility of the endogenic origin of 
the virus. The paralysis of poliomyelitis could depend directly 
on a severe deficiency in vitamin Bj, which in turn would 
depend on certain factors of activation of the general metabo- 
lism and the augmentation of the organism’s need for the vita- 
min. These factors will include febrile conditions, age, sex, 
atmospheric conditions and physical overexertion at play, work 
or pregnancy. Thus, poliomyelitis becomes a clinical form of 
avitaminosis rather than a specific autonomic disease. The virus 
becomes a biochemical product of the pathologic process itself 
and, although it may be capable by catalytic action on the 
nervous system to reproduce paralysis in the laboratory animal, 
it must not inevitably be considered as a transmitting agent of 
the disease in ordinary circumstances. It is possible that a 
substance identical with the virus can be obtained from the 
nervous system of patients with beriberi. The term polio- 
myelopathy expresses the nature of the disease better than 
poliomyelitis. 

Paroxysmal Tachycardia in Infant.— Vezina describes 3 
successive attacks of paroxysmal tachycardia in an infant. The 
first attack occurred when the infant was 6 weeks old after hav- 
ing been in his perambulator for three hours under a hot July 
sun. When taken from his perambulator the child was extremely 
pale and had a rapid respiration. Heat stroke was thought of, 
but when severe symptoms persisted the child was hospitalized 
and a diagnosis of paroxvsmal tachycardia was made and medica- 
tion with digitalin was begun at once. At the end of fourteen days 
the child was discharged from the hospital apparently entirely 
well. About two months later the child was hospitalized again. 
At this time the heart action was so rapid that the beats coutd 
not be counted on auscultation. Electrocardiography revealed a 
sinusal tachycardia of from 330 to 350 beats a minute At the 
age of 7 months the child had a third attack During the second 
and third attacks digitalin was given again, but, while the fortu- 
nate development during the first attack must be attributed to 
oral medication with digitalin, this effect of digitalin was less 
evident during the second and third attacks It was impossible 
to determine the cause of this paroxysmal tachj cardia. It is 
characterized bv the sudden appearance of poljTnea accompanied 
bv evanosis. Hepatomegaly is pathognomonic. The author is 
convinced that paroxysmal tachycardia will be discovered more 
often in infants if electrocardiography is used more olten m 
pediatrics. 


Yale Journal of Biology and Medicine, New Haven 
16:395-612 (May) 1944. Partial Index 

Comments on Immunity to Virus Diseases. T. Francis Jr.— p. 401. 

Use ? f Inimune^ Bodies in Treatment of Certain Infectious Diseases 
(\ irus and Rickettsia! Diseases) Caused by Intracellular Parasites. 
J. Stokes Jr. — p. 415, 

Protective or Curative Element in Type B Haemophilus Influenzae 
Rabbit Serum. H. E. Alexander, M. Heidelbergcr and Grace Leidy. 
— p. 425. 

•Use of Sulfaguanidine for Prophylaxis in Sonne Bacillary Dysentery, 
and in Control of Carrier State. H. Yannet, Joyce V. Dcutsch and 
Rose Lieberman. — p. 443. 

•Presence of Poliomyelitis Virus in Human Cases and Carriers During 
Winter. R. Ward and A. B. Sabin.— p. 451. 

Susceptibility of East African Monkeys to Experimental Poliomyelitis. 
J. R. Paul. — p. 461. 

Observations Concerning Pathogenesis and Epidemiology of Mouse Polio- 
myelitis. S. Gard. — p. 467, 

Vitamin Bi Deficient Animals and Poliomyelitis. J. A. Toomey, W. 0. 

Frohring and W. S. Takacs.— p. 477. 

Rocky Mountain Spotted Fever in Children. J. V. Cooke.— p. 495. 
Cardiac Hypertrophy in Newborn Infants. H. C. Miller. — p. 509. 

Note, on Agglutination of Meningococcus. C. P. Miller. — p. 519. 
Filariasis Among American Troops in South Pacific Island Group. R. W. 

Huntington Jr., R. H. Fogel, S. Eichold and J. G. Dickson,— p. 529. 
Relation of Insulin to Phosphate Metabolism. W. C. Stadie. — p. 539. 
Renal Disease Consequent on Intravenous Injection of Low Viscosity 
Methyl Cellulose. R. Katzensteiu, M. C. Winternitz and J. Menecly. 
— p. 571. 

Congenital Adrenal Cortical Insufficiency with Virilism: Case Report. 
D. C. Darrow. — p. 579. 

Fatal Case of Rat Bite Fever Due to Streptobacillus Moniliformis. 

F. G. Blake, Dorothy M. Horstmann and Hildegarde Arnold. — p. 589. 
Eczema and Hemolytic Streptococcal Disease in Children. P. L. Boisvert 
and G. F. Powers. — p. 595. 

Sulfaguanidine for Prophylaxis of Sonne Dysentery.— 
Yannet and his collaborators showed the effectiveness of sulfa- 
thiazole in a previous outbreak of Sonne dysentery in a home 
for mental defectives. However, the sulfonamide did not cur- 
tail the period during which the organism could be recovered 
by rectal culture. On the contrary, there was evidence that 
this period was prolonged when compared with untreated con- 
trols. It was hoped that the administration of a poorly absorbed 
drug, such as sulfaguanidine, might correct this defect. A 
renewed outbreak of Sonne dysentery two years later (1913) 
gave the authors an opportunity to test the value of sulfa- 
guanidine for reducing the length of the carrier state. The 
cases of bacillary dysentery were confined to four cottages 
housing from 40 to 70 inmates each. A total of 29 cases 
occurred, representing from 10 to 20 per cent of the inmates 
of the respective cottages involved. The Sonne organism was 
isolated in every case of acute dysentery. The 29 cases were 
divided into two groups, one consisting of IS cases in which 
sulfaguanidine was administered for seven days ; in the remain- 
ing 11 cases, the drug was administered for fourteen days. The 
number of days before the first of the consistently negative 
cultures was obtained is not significantly different from that in 
the group in which no specific drug therapy was given. It is 
felt that the dose used, roughly one fourth of that recommended 
for therapeutic purposes, might have been inadequate. In two 
of the cottages it was possible to carry out controlled experi- 
ments on the possible prevention of bacillary dysentery by means 
of sulfaguanidine. 

Presence of Poliomyelitis Virus During Winter.— Ward 
and Sabin report the recovery of poliomyelitis virfls in January 
and February 1942 from the intestinal discharges of 2 poliomye- 
litis patients, 1 paralytic and the other nonparalytic, and from 
those of a healthy sibling of each patient who lived oil the out- 
skirts of Cincinnati. This isolation of the virus in the winter 
establishes the occurrence of the disease at that season. This 
finding lias been confirmed by the recovery of virus in February 
1942 from the stool of a paralytic patient in Bridgeport, Conn. 
The epidemiologic implications which suggest themselves are 
that: 1. Poliomyelitis may occur throughout the year, hut its 
greater incidence during the summer and fall months may lie 
related to opportunities for wider dissemination of virus. 2. It 
would seem possible that poliomyelitis, like typhoid and dysen- 
tery, may be transmitted by any of the several methods whereby 
infective* particles derived from human excrement find their way 
to the susceptible human host. 3. The patient and the healthy 
carrier may constitute reservoirs of virus during mtcrcptdrruc 
months. 
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and painless inspection of the burn when the ultimate treatment 
FOREIGN has to be decided and does not prejudice the form of treatment 

a . f# . jj j ore a tide indicates that the article is abstracted to be adopted. It would prevent contamination and be bac- 

belmr. ^single case reports and trials of new drugs are usually omitted. teriostatic to infection already present in the burn. 


British Medical Journal, Loudon 

1:739-136 (June 3) 1944 


Some Problems of Infective Hepatitis. L. J. Witts. — p. 739. 

With Eighth Army in Field. C. Donald.— p. 743. 

•Some Dangers of Sulfonamides ill Ear Infections. A. R. Dinglcy. p. /■*/. 
Bone Marrow Transfusion in Infants and Children: Introducing a spe- 
cial!} Designed Needle. Janet D. Gimson. — p. 748. 

•“Cellophane" for Treatment of Burns. J. Farr.— p. 749. 

Sjmptomless Enlargement of Esophagus. J. L. D'Silva. p. / 51. 


Dangers of Sulfonamides in Ear Infections. Dtngley 
advances the following suggestions ior guidance in treatment 
of otitic infections: Sulfonamides will never take the place of 
necessary surgical drainage. Treatment of acute suppurative 
otitis media by a sulfonamide should be reserved for the period 
after incision of the membrane and bacteriologic investigation. 
If the fever is maintained, the appropriate sulfonamide may be 
used in full dosage (day and night) but not after the end of 
the second week. After two, three or four weeks the condition 
of the ear, if still actively suppurating, is again becoming one ' 
that potentially requires surgical drainage, this time of the 
mastoid; and signs and symptoms justifying intervention must 
not be masked by the administration of sulfonamides, which at 
best will rarely reach the local area but will distort the clinical 
picture as a whole. Wholesale use of sulfonamides in otitic 
infections is to be deprecated. If a sulfonamide has been given 
before drainage, the most valuable help in assessing the bene- 
ficial effect of the drug is gained by examining the drum head 
frequently. If this continues to bulge, myringotomy should not 
be delayed; for the condition, which otherwise appears to be 
improving, is in reality becoming more perilous. Persistence of 
deafness is also a strong indication that all is not well. Patients 
taking sulfonamide drugs sometimes do not acquire any resis- 
tance of their own to the infection with which they are con- 
tending, and it would seem that recurrences arc more likely in 
these cases, which, in addition to developing no immunity to the 
infection, may find that the micro-organism has become sulfon- 
amide resistant. It is needless to emphasize the uselessness 
and danger of giving inadequate or erratic dosage of sulfon- , 
amides. 


“Cellophane" .for Treatment of Burns. — Farr directs 
attention to’ the "cleansing, rest and compression” treatment of 
burns advocated by Allen and Koch and by Siler. He describes 
a modification' of: this'method, which consists in an occlusive 
dressing medicated with sulfanilamide through which the burned 
area' may be easily- inspected. This is achieved by the use of 
“cellophane”- and sulfanilamide ointment. Using general anes- 
thesia; the intact skin surrounding the burned area is thoroughly 
cleaned with white soap and water, and then the toilet of the 
burned area is carried out with isotonic solution oi sodium 
chloride. The medicated sheets of cellophane arc then applied 
so that each overlaps the other for about an inch. These sheets 
adhere to 'one another and to the intact skin, and the entire 
burn is embraced in an envelop that permits of easy inspection 
and prevents contamination. Next, perforated oiled silk is 
wrapped around tlic cellophane to prevent the wool from adher- 
ing to the dressing. After forty-eight hours the burn is 
inspected. The cellophane may be blistered by collections of 
serum. Any such bullae are trimmed away with scissors and 
the area affected gently cleaned with saline swabs and another 
sheet of cellophane applied. This transparent dressing adheres 
lightly to healed burned areas but if carefully removed does 
not damage the delicate new epithelium. The cellophane does 
not adhere to the unhealed areas, so that damage to the tissue, 
if the dressing must be changed, is minimal. The cellophane 
sheets may be medicated, sterilized, and stored for immediate 
use when needed. It is suggested that the application of a 
pondered sulfonamide to the burn or wound, followed by the 
immediate application of cellophane sterilized by boiling, offers 
many advantages as a first aid measure. It permits of easy 


Journal of Laryngology and Otology, London 

58:465-502 (Dec.) 1943 

Acute Otitic Barotrauma— Clinical Findings, Mechanism and Relation- 
ship la Pathologic Changes Produced Experimentally in Middle Ears 
of Cats by Variations of Pressure. E. D. D. Dickson, J. E. G. 

, McGibbon and A. C. P. Campbell— p. 465. 

•Radon Treatment for Otitis Due to Barotrauma (Preliminary Report). 
E. P. Fowler Jr.— p. 489. 

Radon Treatment for Otitis Due to Barotrauma.— 
Fowler says that at a U. S. Army general hospital in England 
attempts have been made to treat and prevent otitis due to 
barotrauma with radon. It was apparent that the men most 
susceptible to recurrent otitis media were those with large bands 
of lymphoid hyperplasia in their lateral pharyngeal walls. 
When these were present in aviators it seemed to predispose 
particularly to so-called aero-otitis, with high altitude flying 
or with dive bombing. Earlier, in his practice in New York 
the author had used two 25 mg. capsules of radium to shrink 
down excessive lymphoid tissue about the eustachian tubes of 
children, using the J same dosage recommended by Crowe and 
his associates, who used radon for the same purpose. Radon 
was obtained in England and 150 millicuries was placed in two 
capsules and inserted along the floor of the nose and left in 
place for twenty-six minutes the first day. This gave a dosage 
of 66 milligram hours to the entire nasopharynx, a dosage 
equivalent to the 2 Gm. minutes recommended by Crowe. If 
the patient had a cold 33 milligram hours was given, and if 
there was no reaction in two or three days the remaining 33 
milligram hours was applied. In the past year 127 men of the 
air force and the ground force have been given treatment of 
66 mg. hours, repeated every three to six weeks up to four or 
more treatments. There is rarely improvement before the third 
treatment if 66 mg. hours has been used. The dramatic effect 
on fliers was not surprising, for it is well known that lymphoid 
tissue is highly susceptible to radiation and most of the fliers 
had only a small amount to shrink away. This small amount 
apparently is enough to clog their eustachian tubes if they fly 
high or change altitude rapidly. Once they are unable to clear 
their tubes while descending, edema develops in the middle ear 
with more or less fluid and they may be grounded from two 
days to several weeks with aero-otitis. The radon apparently 
facilitates the normal function of the tube if lymphoid hyper- 
plasia has interfered with their proper opening and closing. 
It puts previously grounded airmen back in the air, even when 
they have had repeated severe otitis from barotrauma. 

Medicina, Madrid 

12:227-29 0 (April) 1944. Partial Index 

•Primary Cancer of Liver. M. Valdes Ruiz, A. Zamamllo and E. Salar 
Luis.— p. 227. 

Primary Cancer of Liver. — According to Valdes Ruiz 
and his collaborators the frequency of primary cancer of the 
liver without cirrhosis, as reported in the literature, is 1 in 
1,000. The symptoms are those of constant epigastric pain 
which radiates to the right shoulder, loss of appetite, nausea, 
vomiting, insomnia, headache and acute progressive emaciation. 
There are progressive uniform enlargement and hardening of 
the liver, ascites and in rare cases enlargement of the spleen. 
Primary cancer of the liver without cirrhosis can be differen- 
tiated from cither primary cancer of a cirrhotic liver or secon- 
dary' hepatic cancer by the rapid enlargement of the liver, its 
firmness, a smooth hard border on palpation, moderate ascites 
and the acute course of the disease, which varies between four 
and five months after the onset of the symptoms. Cancer hepa- 
toma as found at necropsy is either massive or nodular. The 
histologic preparations of the liver in cases of nodular cancer 
show infiltration of the liver parenchyma by cords of cancer 
cells. Morphologic changes of the liver cells, mytosis and a 
large number of atypical cells and large cancer cells arc 
observed. 
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Book Notices 


Hydronephrosis and Pyelitis (Pyelonephritis) of Pregnancy: Etiolonv 
and Pathogenesis. An Historical Review. By H. E. Robertson, JIB 
Section on Pathologic Anatomy, Mayo Clinic, Rochester, Minnesota! 
Cloth. Price, $4.30. Pj). 332, with 11 Illustrations. Philadelphia Jt 
London: W. B. Saunders Company, 1944. 

This historical review of hydronephrosis anc J pyelonephritis 
of pregnancy is a rare book. The author, a pathologist at the 
Mayo Clinic, became interested in the subject when many years 
ago he began to observe at postmortem examinations of preg- 
nant women that the ureters and renal pelves were dilated. As 
a result of this interest he read and thoroughly analyzed 
. practically every article and book written on the disturbances 
of the urinary tract in pregnancy. Throughout the text and 
the numerous pithy footnotes, there is abundant evidence that 
the author took nothing for granted. He delved into all the 
original source material published and gives the impression of 
having read almost every word of the 974 references which are 
listed in the back of the book. The author points out errors 
made even by recognized authorities. He shows how often 
erroneous statements have been reproduced by writer after 
writer who did not take the trouble to check the original 
quotations or references. 

The only unfavorable criticism offered is that the author 
should have devoted more space to the subject of treatment. 
In reality there is only one paragraph, a third of a page long, 
at the end of the conclusions of the book. Perhaps it is because 
the author is a pathologist that he refrained from doing this, 
but he accomplished his task of discussing dilatation and infec- 
tion of the ureters in pregnancy so admirably that he would 
have handled the treatment just as satisfactorily. 

In the brief but excellent conclusions the author summarizes 
all the important knowledge we possess about the etiology, 
anatomy, pathology and bacteriology of hydronephrosis and 
pyelonephritis of pregnancy. 

This is one of the most discerning books, and if any physician, 
be he obstetrician, urologist, pathologist or general practitioner, 
wants a real treat, he should read it all the way through. The 
author is to be highly complimented on his achievement, which 
represents an enormous amount of hard work. The publishers 
also have done their part beautifully. 


among our English colleagues, whereas the Gilmer method of 
wiring (or one of its modifications) is more extensively med 
m the United States. ' ca 

The chapter on technic of impression taking and construction 
of splints is very detailed and most explicit. 

The section on field and preliminary' hospital treatment of 
battle casualties can be read with advantage bv all medical men 
engaged in front line action. It is practical and contains much 
good common sense. 


Physiology is stressed throughout the book in connection with 
treatment. 


The supplement with case studies is explicit and instructive, 
not only for war injuries, but also for maxillofacial injuries’ 
occurring among the civilian population during peacetime. The 
book is profusely illustrated with excellent diagrams and photo- 
graphs. The reproductions of the roentgenograms are, however, 
not as clear as they might be. 


Artificial Pneumothorax In Pulmonary Tuberculosis Including Its Rela- 
tionship to the Broader Aspects of Collapse Therapy. By T X Rafferty 
M.D. introduction by Henry Smart Willis, M.A., M.H., siipcMmenilrnt 
and Medical Director William II. Jlayhury Sanatorium, .Vorlhrlllo 
Michigan. Cloth. .Brice, $4. Tv. 102, with 20 Illustrations. New Yorh • 
Crane & Stratton, 1914. 

■ This book provides a discussion of collapse therapy of pul- 
monary tuberculosis, with special reference to artificial pneumo- 
thorax. The author believes that the old practice of attempting 
artificial pneumothorax in every case before considering sur- 
gery, particularly thoracoplasty, should be abandoned and that 
persons whose disease is so extensive as to require permanent 
collapse, those with serious pleural infections and those with 
bronchial tuberculosis should have extrapleural thoracoplasty 
performed as the primary procedure. 

The author believes there is general agreement on the indi- 
cations for artificial pneumothorax under the following con- 
ditions: (1) patients with disease which continues to progress 
in spite of the usual care; (2) those with cavities and tubercle 
bacilli in the sputum which do not come under control promptly 
by bed rest; (3) extensive disease with cavity which could 
not be expected to be brought under control by the so-called 
more conservative methods; (4) those with predominantly exu- 
dative disease that does not regress after a liberal period of 
bed rest or bed rest and phrenic paralysis. 

Contraindications to artificial pneumothorax which the author 
considers permanent arc (1) a large apical cavity, (2) extensive 


The Dental Treatment of Maxillo-Faciat Injuries with Supplementary 
Material on Cases and Techniques. By W. Kelsey Fry. M.C., M.R.C.S,, 
L.R.C.P., Consulting Dental Surgeon to the Royal Air Force, V. Rac 
Shepherd. L.D.S., R.C.S., Dental Surgeon, East Grinstead Maxillo-Faclal 
Unit. Alan C. McLeod, D.D.S., B.Sc.. L.D.S., Dental Surgeon, East 
Grinstead Maxillo-Faclal Unit, and Gilbert J. rarfitt, M.B.C.S., L.K.C.r,, 
L.D.S., Dental Surgeon, East Grinstead MastUo-Faclal Unit. With fore- 
word by Professor F. R. Fraser, M.D.. F.R.C.P., Director General, Emer- 
gency Medical Service, and a section on Fractures of the Middle Thlrtl 
of file Face by A. H. Mclndoe, M.S., F.R.C.S., P.A.C.S., Consulting 
Plastic Surgeon to the Royal Air Force, Surgeon-ln-Charge, East Grin- 
stead Maxillo-Faclal Unit. FabrSkold. Price, $6.50. Pp. 434, with 
Illustrations. Philadelphia & .Montreal: J. B. Ltpptncolt Company, 
1944. 

During this war the English have had extensive opportunities 
for the study and treatment of maxillofacial injuries. The 
employment of common sense with basic principles is noted 
throughout the book, together with the fact that a wounded 
patient is being treated rather than an injury with a patient 
attached to it. Although the chapter on anatomy is much too 
brief, the excellent description of the muscle pull and its relation 
to the type of fracture compensates in some degree. The chap- 
ter on radiology fills in some measure the need for roentgenol- 
ogy of the facial bones. It is most practical and replete with 
plates and diagrams. The section on pathology is a welcome 
addition in a treatise on maxillofacial injuries. Both students 
and specialists could well profit by reading and rereading it ; 
The authors belong to the school that advocates removal oi 
teeth in line of fracture. An opposite school holds that such 
teeth should be removed only when there is an indication ot 
trouble, that the tooth should be retained for better approxima- 
tion of the bone fragments. 

Much emphasis is placed on the cast cap splint for fractures 
of" the mandible. This method seems to find greater lavor 


destruction, (3) the fibrous or shrunken lung and (4) broncho- 
stenosis. Contraindications which may be temporary or perma- 
nent are (1) active bronchial tuberculosis without pronounced 
stenosis, (2) tuberculous pneumonia and (3) primary tuber- 
culosis. Tuberculous complications, such as laryngitis and 
enteritis, do not contraindicate artificial pneumothorax except 
when they arc terminal manifestations. Compensated heart 
disease is not a contraindication unless the tuberculosis is exten- 
sive and bilateral. The author wisely points out that in cases 
of complication the decision concerning pneumothorax can be 
made only at the bedside. 

A liberal point of view is taken on the future possibilities 
of ambulatory artificial pneumothorax. For example, when all 
the citizens of the nation are examined and those are found 
who have recently developed minimal or moderately advanced 
tuberculosis, so many would need treatment that it would he 
economically unsound to provide sufficient bed capacity for 
them. Moreover, if this capacity should be provided it would 
not long be needed if the intensive program of finding cases 
was continued. Ambulatory pneumothorax would aid substan- 
tially in solving this problem. 

In this connection one wonders why the author completely 
omitted the tuberculin test and emphasized the use of mass 
radiography in case finding. The tuberculin test is a far better 
criterion of the tuberculosis situation in any community t !3n 
the x-ray film. Probably this omission is because be assumes 
that any physician would have definitely established a diagnosis 
of tuberculosis before instituting collapse therapy in an >' * orm ' 
Unfortunately, many persons are having artificial pneumot wrax 
instituted with diagnoses made on the basis of x-ray s Knows 
and in the total absence oi our only two specific findings m 
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tuberculosis, namely the tuberculin reaction and the recovery of 
tubercle bacilli. 

The pros and cons of instituting artificial pneumothorax in 
all cases of minimal tuberculosis are discussed. Various other 
surgical procedures are discussed, such as external drainage o 
pulmonary cavities, lobectomy and pneumonectomy.^ 

The book contains 19S references and a good index. The 
author is to be congratulated on having brought together so 
much valuable information and treating it so adequately and 
fairly in sudi small space. This book should be read by all 
physicians and studied carefully by those who treat chest 
diseases. 

Young Offenders: An Enquiry into Juvenile Delinquency. By A. M. 
Carr-Saunders, Hermann Mannheim and E. C. Rhodes. Cloth. Price, 
51.75, Pp. 163. New York: Macmillan Company; Cambridge: Univer- 
sity Press, 1914. 

This short book reports a survey beginning in 1938 and 
extending for a year, intended to disclose causes of crime in 
England as elicited by statistical means. There is a survey of- 
previous studies, and the present analysis is made not only in 
London but in outlying communities, and a control group is 
added which is an unusual feature in statistical studies of 
delinquency. While there are many objections to the way the 
control group was selected, for each delinquent was matched 
with a boy of the same age who was not a delinquent from the 
same community, nevertheless the present study is unique and 
notes more strongly the influence of social factors emphasizing 
the beliefs that experts on delinquency have had for some years ; 
for example, the importance of broken homes, the meaning of 
the presence of other delinquents in the family and the signifi- 
cance of leisure-time interests. There is no attempt to make 
a psychologic breakdown of the cases included, analyzing such 
factors as motives, mechanisms and diverse therapeutic pro- 
cedures which in the United States are superseding this statis- 
tical approach to a great extent. Nevertheless the work has 
been soundly done and, while it has no bearing on delinquency 
in wartime, nevertheless it will probably form one of the statis- 
tical hricks in the edifice of delinquency prevention. 

Fertility in Hen: A Clinical Study 0 / the Causes, Diagnosis, and Treat- 
ment of Impaired Fertility In Men. By Robert Sherman Hotchkiss, B.S., 
5f.D., Lieutenant Comnmnder (MC), U.S.N.R. With a foreword by 
Nicholson J. Eastman, M.D., Chairman, Editorial Committee, National 
Committee on Maternal Health. Fabrlkold. Price, S3. SO. Pji. 21G, 
with 95 Illustrations. Philadelphia, London & Montreal: J. B. Llppln- 
cott Company, 1914, 

Fertility tn Women: Causes, Diagnosis and Treatment ot Impaired 
Fertility, By Samuel L. Stecler, M.D., F.A.C.S., Attending Obstetrician 
and Gynecologist, Brooklyn Women's Hospital. With a foreword by 
Robert Lalou Dickinson, 51. D. Fabrlkold. Price, 54.50. - Fp. 450, with 
194 illustrations. Philadelphia. London fc Montreal: J. B. Llpplncott 
Company, 1D44. 

These companion volumes have been produced under the 
stimulus of a series of fortunate circumstances centering in the 
study of the fertility mechanism by a group of medical scientists 
and clinicians in New York City. The National Committee 
on Maternal Health and some of its officers share considerable 
responsibility with the two authors. The latter are men who 
have devoted much time to investigations in the fields about 
which they write, and consequently their evaluation of the work 
of other men is critical and also comprehensive. The books are 
well written, easy to read, liberally illustrated and thoroughly 
documented. The history of the subject occupies little space 
because of the relatively recent intensive and scientific studies 
of these fields. From the clinician's point of view these volumes 
will be helpful because they combine understanding of anatomy, 
physiology, pathology, bacteriology, endocrinology and clinical 
skill with therapy. They are not textbooks for beginners but 
will be unusually valuable handbooks for any clinician . who 
expects to give thoughtful attention to the problems of fertility 
in either sex. Both authors stress the point that fertility must 
be considered as a bisexual problem and to a certain extent both 
partners of every marriage investigated before detailed studies 
of cither one arc attempted. Clinical and laboratory technics 
described are presented with adequate details, so that any well 
trained clinician can use them without further laboratory' guides 
or details. 


The Principles and Practice of Ophthalmic Surgery. By Edmund B. 
Spaeth, M.D., Professor ot Ophthalmology in the Graduate School of 
Medicine of the University of Pennsylvania, Philadelphia. Third edition. 
Cloth. Price. $11. Pp. 934, with 562 illustrations. Philadelphia: 
Lea & Febiger, 1944. 

The second edition of this excellent treatise on ophthalmic 
surgery was reviewed ill these columns three years ago come 
November. The third edition, appearing after such a short 
time, reveals not so much the advances in surgery of the eye 
as it does the popular demand for a book of this caliber. It 
contains only 48 more pages than does its predecessor, but it 
has 105 valuable new illustrations. The most pronounced tex- 
tual changes deal with the physiology of squint and with the 
development of nonsurgical principles associated with its cor- 
rection. This is sound common sense writing, and the material 
is presented, in a most understandable manner. The subject of 
ptosis has been revamped and reclassified, thus simplifying the 
principles of its surgical correction. The newest material in 
this edition is that dealing with gonioscopy, both preoperative 
and postoperative, with copious quotations from ICronfeld and 
Barkan. The chapter on the surgical treatment of detachment 
of the retina should be rewritten, eliminating some of the older 
operations that have been abandoned, such as the Guist, and 
elaborating somewhat more on the present day methods. A 
good working bibliography adds much to the usability of the 
book, which should be found on the work table of every operat- 
ing ophthalmologist. 

- Hackh’s Chemical Dictionary [American and British Usage] Containing 
the Words Generally Used in Chemistry, and Many of the Terms Used 
in the Related Sciences ot Physics. Astrophysics. Mineralogy, Pharmacy, 
Agriculture, Biology, Medicine, Engineering, etc. Based on Recent 
Chemical Literature with Numerous Tables, Diagrams, Portraits and Other 
Illustrations. Third edition, by Julius Grant, M.Sc., Fh.D., F.R.I.C. 
Fabrlkold. Price, $12. Pp. 925, With Illustrations. Philadelphia : 
Blsklston Company, 1944. 

This chemical dictionary needs no introduction to chemists 
and those interested in allied subjects. Now in its third edition, 
the book should continue to serve as a good reference source 
for explanation of .words frequently used in chemistry and 
other terms often found in physics, astrophysics, mineralogy, 
pharmacy, agriculture, biology, medicine, engineering and other 
sciences. More than fifty-seven thousand terms are defined. 
Theories, laws and rules, elements, compounds, drugs, minerals, 
apparatus, instruments and names of investigators are only part 
of the subject matter. In these days it is almost imperative 
for progressive physicians to be familiar with chemical terms; 
the present book will provide much help on this score when 
placed in the medical library. Unfortunately, some of the medi- 
cal definitions, including those for digitalis, penicillin, calgon, 
pineal gland and phenobarbital, are not so clear or accurate as 
they might be, although this failing could be corrected in the 
next edition with the aid of a physician scientist. 

Introduction to Physiological and Pathological Chemistry with Labora- 
tory Experiments. By L. Earle Amow, Ph.G., B.S., M.D., Director of 
Biochemical Research. Medical-Research Division, Sharp & Dohme. Inc.. 
Glenolden, Pennsylvania. With an Introduction by Katharine J. Densfortl, 
B.A., SLA., R.N., Director of the School of Nursing anil Professor of 
Nursing, University of Minnesota, Minneapolis. Second edition. Cloth. 
Price, $3.75. Pp. 574, with 144 Illustrations. St. Louts: C. V. Mosby 
Company, 1943, 

The second edition of this practical and well written book for 
nurses on physiologic and pathologic chemistry has been care- 
fully revised. Newer data on sulfonamides, vitamins, the rennin 
mechanism of hypertension, hormones, muscle carbohydrate 
metabolism and other advances have been included. The first 
edition of the book was a contribution to nursing education in 
this field, and this edition ably perpetuates that distinction. 
Those who are not familiar with this textbook will find it one 
of the most effectively written volumes of its type. It is simply 
and authoritatively written and meets the current suggestions 
for teaching in this field by those interested in nursing education. 
Not only is tiie prevailing thought on biochemistry and physi- 
ology concisely presented, but the author’s style is engaging. 
Those interested in nursing education will find this work authori- 
tative and readable. It is highly recommended for nurses in 
training and for those who wish to keep abreast of current 
advances in physiology and chemistry. 
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Queries and Minor Notes 


Tn£ answers here published have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REP Ly . 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CLIMATE IN ASTHMA 

To the Editor: — The family of a S year old boy who is afflicted with on 
intractable case of chronic bronchitis ond bronchia! asthma has consulted 
me with a view to settling in one of the following localities for purposes 
of effecting a possible cure: El Paso, Texas; Reno, Nev.; Tucson, Arj z 
and southern California. The youngster is allergic to house dust, dog 
and horse emanations, grass, plantain, ragweed, certain chemical com- 
pounds, as varnish, paint and lacquers, gasoline, kerosene, mustard, flax- 
seed, furnaces and gas stoves, and damp and musty places. Judging 
from available graphs relative to comparative climate, humidity and 
general atmospheric conditions, which of the cities mentioned (kindly cit e 
a suitable southern California community of average size population) 
would prove most beneficial ? Which other localities not mentioned might 
be suggested for maximum end results? Also would the gaseous o n d 
chemical fumes generated by the mining smelters in El Paso prove 
detrimental? M.D., Connecticut. 


Answer.— In attempting to evolve a solution for the case j n 
question it is important that one consider by what mechanisms 
an asthmatic person may expect to benefit as a result of a change 
in geographic location. The following are some of the explana- 
tions for the relief of asthma by a change of climate: 1. The 
removal of the patient from his allergenic environment may 
mean simply that a dog or cat or occupational source of allergy 
has been left behind. Or it may mean that the new general 
environment does not contain the same pollens, fungi or other 
atmospheric contaminants which were the cause of the patient’s 
allerg)’. 2. In bacterial asthma, in asthma due to bronchitis or 
in cases in which the allergic asthma has become complicated 
by bronchitis, benefit may be obtained because of the favorable 
effect of some climates and regions on infectious respiratory 
processes. 3. Temperature changes, humidity and other physical 
atmospheric factors are known to affect asthma, both of allergic 
and intrinsic origin. As a simple illustration one may cite the 
ragweed sensitive patients who are most prone to precipitate 
their attacks of asthma after a sudden temperature change, fall 
in barometer or electrical storm. In certain regions such atmos- 
pheric contortions are at a minimum, so that some asthmatic 
patients are freed from one of the most potent causes precipitat- 
ing their attacks. 4. An unclean air, due to soot, fumes and 
other chemical or mechanical irritants, may be an important 
factor. Some suburbanites may leave their home in apparent 
comfort and experience an attack of asthma when arriving jn 
the city, particularly if atmospheric conditions have resulted in 
a low "hanging, soot containing fog. Such patients may be 
benefited in rural districts, whether a few or several thousand 
miles away. S. Psychogenic factors may also be at play in a 
climatic change. Benefit may be derived because of relaxation, 
being away from business or home environments and tensions, 
and because of the general psychic effect of a more pleasant 
climate. 6. Unexplainable influences may result in benefit t 0 
asthmatic patients not falling in the categories mentioned. 

In applying these considerations to the case of the 5 year old 
boy it is" quite evident that the information furnished is not 
entirely sufficient to justify an absolute opinion. It seems prob- 
able that three factors are at play in this case : allergy, bron- 
chitis and influences of chemical irritants. If the pollen allergy 
is of major importance, southern California (Los Angeles, 
Pasadena, San Diego) should be satisfactory. If bronchitis is 
actually a prominent feature, Tucson would probably be the 
most desirable. If gasoline and similar chemical factors are 
largely to blame, the smaller communities in southern California 
or, perhaps, Tucson would be best. However, in such instances 
a home in a rural district in the patient’s home state may also 
suffice. If weather changes seem to play a great part in t!i<: 
attacks, Tucson would be the best possibility. Attention should 
be called to the fact that, whether one can or cannot classify 
the patient in any of the groups mentioned, the individual's 
behavior is not entirely predictable. For a final opinion of the 
suitability of a chosen location or of even the desirability of 
anv change, actual trial is the only answer. 

X'o immediate information is available regarding the gases 
and fumes generated by the mining smelters in El Paso ; if 
present in noticeable concentration, they would certainly be 

detrimental. . . _ - 

The reference of the inquirer to a cure is deserving ot 
comment. Generally speaking, asthma due to allerg)- is not 
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cured bv climatic change; it is only temporarilv checked. The 
allergic irritation returns on the patient’s return to his criviron- 
ment. Lure can be expected only in those cases in whicli the 
bronchial infection or inflammation has become the most impor- 
tant reason for the continuation of the asthma. In such 
instances the healing of the inflammatory process may condition 
the respiratory tract to be less susceptible to infection and per- 
haps also to allergy.; 


PLANTAR WARTS 

To the Editor:— May I request information on the most clfcctivo treatment 

for the removal of plantar worts? Captain. M. C„ A. U. S. 

Answer. — Plantar verruca is one of the most difficult der- 
matologic problems. Probably because of the thickness of the 
epidermis' of the sole and the constant pressure on verrucac in 
this region, they are much harder to cure than in any other 
location. They are of the same nature and yield when curable 
to the same measures but less, readily. 

After the usual_ popular remedies, including suggestions have 
been tried and failed, the preferred treatment, painless, prompt 
and not apt to cause scars, is irradiation. MacKce (X-Rays 
and Radium in the Treatment of Disease of the Skin, cd. 3., 
Philadelphia, Lea & Febiger, 1938, p. 638) recommends small 
doses compared to those used by others, 300 roentgens Sor most 
cases, sometimes, 450 toGOO roentgens. He warns against more 
than two doses, preferring to use electrodesiccation for further 
treatment. He insists on protection with lead foil to the very 
edge of the lesion and warns against use of the rays in inflamed 
warts or those that have had caustics used on them. In these 
cases wait for the irritative effect to subside before irradiating 
them. Allow at least a month after the last irradiation before 
using any irritating treatment. 

Radium may be used, a half strength placque with 1 nun. ol 
aluminum, fifteen to thirty minutes or even longer. In thick 
hyperkerafotic lesions gamma radiation may be employed, using 
the half strength placque with 1 mm. of brass and I mm. of 
aluminum for one to two hours or longer. 

The use of electrosurgical modalities is perhaps the most 
popular of all methods of treating plantar warts and is effective 
in a good percentage of cases. It is difficult to use in young 
patients, however. One may use light applications repeated 
every week or two for a series of treatments. 


CONTAMINATION OF FOOD WITH CIGARET ASH 

To the Editor: — How harmful is cigaret tobacco ash, for example, when if is 

accidentally spilled on food and the food accidentally eaten? 

M.D., Massachusetts. 

Answer. — The ash of cigaret tobacco itself may contain traces 
of lead or arsenic, as well as carbon and mineral constituents, 
but in itself it is not harmful when ingested in small amounts. 
However, the incompletely burned cigaret tobacco behind the 
burning point may contain rather high concentrations of tobacco 
alkaloids, and so care should be taken to avoid contamination 
of food with material from the stump, behind the ash. Nicotine 
poisoning, with fatalities, has been reported from contamination 
of food with cigaret residues, but it is the tmburned material, 
not the ash, which is here responsible. 

Reference : 

llogeH, Emil: The Composition of Cigarcts and Cigaret Smoke. J> 1C 
Journal, Oct. 12 , 192 9 , p. 1110. 


LACERATED RECTUM FROM JOHNSON GRASS 

the Editor: — I wont to report o cose which, to me, is most unusual. A 
jotient come in on July 10, 1044 complaining ol severe lower abdominal 
sain. There wos o rigidity of both sides of the lower obdomfn. in' 
ibdomcn wos tender in this region, ond there wos a rebound tenderness 
slso all ever the whole lower port of the abdomen. He gore o mswy 
if having gone to a public toilet and, finding it occupied, ho went tmo a 
icarby orchard. He sot down quickly, and a stiff stem of Johnson gross 
ntered the onus without producing risible injury to the onol opening, 
leccusc of the findings described ond a white blood coll count ot JAUw 
rithin two hours after the injury, I opened the abdomen by neon <* 
nidlinc incision. On the anterior aspect of the rectum » 'ocerotea 
ongitudinal tear wos found in the rectum obout 1!) inches long. J 
ower port ol the wound wos just above the cul-de-ioe. I d ed ho 
accretion with interrupted sutures of chromic cotgut “ 

ras liberal ly sprinkled with 5 Gm. of sulfothioroie c'rsIols Tt.e oSO-nen 
ros carefully wiped ond the obdomen closed without droinoje.^ ^ 

atient was put on o nonresidue diet end six days after cp« #Cf 

iren a saline laxative. The wound heated by fust *« infcnife-eofft 
he lower third, from which there wes a small emounf of sub.uf . 
reinege. He has made an onerentfo! rectrrery. 

Ewald A. Ictsan, M.a, Kirgsivrg, CcM. 
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THE ROLE OF THE GENERAL 
PRACTITIONER 
chairman’s address 
J. CRAIG BOWMAN, M.D. 

UPPER ’ SANDUSKY, OHIO 

Events on the home front in the last three years 
demonstrate more dearly than ever before that the 
general practitioner is still the central figure of Ameri- 
can medicine. 

COLLECTIVISM VS. AMERICANISM 

We general practitioners, by virtue of our training, 
diagnostic sendees and analytical inclinations, are well 
equipped to help lead this country out of its economic 
and social maze. To do this best we must enter the 
lists first as citizens, and as doctors only when we can 
aid in the interpretation of the origin and the nature 
of the deteriorating social processes which are now 
plaguing this earth. We must come to the defense of 
those principles of government on which our fathers 
founded this nation. No other principles of government 
or system of medicine have ever succeeded so well. 
These principles, in recent years, have been challenged 
by those who would seek to give security against 
fear, want and sickness by taking from those .who have 
and giving to those who have not. Those active in this 
movement fail to realize that these goals, which sound 
so attractive when they are defined by glittering gen- 
eralities, can be obtained only through the redemption 
of man and never by the redistribution of what little 
real wealth is to be left in our land. 


it is important that the public begin to have a definite 
appreciation of both health and sickness. 

Health is not negative. Health means more than 
simply keeping out of a physician’s office. It is a posi- 
tive condition of the body which gives us a long life of 
zest and buoyancy. Proponents of social insurance 
confuse, purposely no doubt, health with sickness and 
insist on labeling sickness insurance plans for indemnifi- 
cation in cash or in kind as health insurance, which they 
never are. 

You and I, and every physician, have dedicated our 
lives to binding up the wounds and relieving the suffer- 
ing of mankind. Advances in infant feeding and in 
immunization have made it possible to add a great many 
years to life expectancy in our time. These added years 
have brought upon us the added responsibility for the 

• care of literally" millions more who now suffer with 

• degenerative diseases but who would have been dead 
long ago in another century. Likewise, as a result of 
this increase in life expectancy, we are confronted today 
with the ever increasing problem of the infirm aged. 
If society does not find a way to keep its old people 
healthy, alert and vigorous, the problem of their care 
threatens to break down completely the economic 
structure. 

It is beginning to be appreciated that the chronically 
ill can only be repaired, never cured, even by the best 
of medical services. They cannot be restored to a truly 
"healthy state. Modern science has done wonders in its 
attack on acute infectious diseases with serum and 
‘‘miracle drugs.” But those chronically ill with degen- 
erative diseases can be treated only symptomatically and 
their lot made easier. This role of comforter, if it is 


This strange ideology, entirely foreign to our coun- 
try, is infiltrating itself into the muddled thinking of 
our people. We must recognize that, however attrac- 
tive this sounds, social security demands that each 
citizen give up his individuality, his integrity, his intelli- 
gence and his independence in order that he may share 
in -the redistribution of existing wealth. As biologists, 
we physicians know and must not hesitate to point out 
that nature has tried this pattern over and over again 
and has never produced anything more progressive than 
a colon}' of social insects — a heap of ants or a hive of 
bees. In terms of social progress, this biologic pathway 
lias a blind ending. As physicians we must make our 
own patients see that social progress can come only as 
we emphasize the dignity of the common man, so that 
through variation in behavior this independence may 
here play its proper role in evolution. 

HEALTH 

The time has come for both the medical profession 
and the public to think more clearly about the relation- 
ship of the physician to the social order. Furthermore, 

Read before flic Section on. Miscellaneous Topics^ Sessions for the* 
Practitioner, at the Ninety-Fourth Annual Session of the Amer- 
«can Medical Association, Chicago, June 14, 1944. 


to function at its best, involves the ideal physician- 
patient relationship. 

MALNUTRITION THE CAUSE OF DISEASE 

Medical research made one of its greatest contribu- 
tions to human welfare when it began to produce posi- 
tive evidence that improper or inadequate food, and a 
consequent state of poor nutrition, is the underlying 
cause of many diseases. Not only were organic diseases 
so identified, but poor nutrition was found to interfere 
with the proper working of the bodies of man and his 
animals. 

Sickness produced by deficient foodstuffs was found, 
for the most part, to be chronic and crippling in char- 
acter to both mind and body. We are coming to 
realize that chronic sickness due to faulty •nutrition is 
the largest single factor in the lives of literally millions 
of the people who consult us but who do not, however, 
exhibit organic disease. They are simply poorly nour- 
ished and do not have their natural vitality. They have 
little -or no vigor. They do have, as a consequence, 
an increased susceptibility to all kinds of- infections find 
degenerative diseases. -Haw to restore these chronically 
• half-'sick'people to robust'health before it -is too late is a 
fundamental social problem. 
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This problem is not one of the redistribution of pills. 
It makes little difference who gives what colored pill 
to whom. What I am trying to say is that no plan 
of voluntary or compulsory sickness insurance will solve 
this problem. It is purely a matter of prevention 
through education, and sound nutrition and proper 
eating must become popular through education. 

Let me illustrate what I mean by the studies which 
have been made on the Cincinnati Negroes. In the 
slum areas where the food supply, food preservation and 
food habits are all bad, they die like flies from rheu- 
matic fever, tuberculosis and other diseases brought on 
by lowered resistance. In a Negro suburban village, 
under the average suburban standards of living, the 
relatives of these same Negroes die at the same rate and 
with the same diseases as do the white people of the 
neighboring town. Now one is particularly interested in 
the health problem of an individual colored citizen in 
these slums. Nutrition remains a personal matter. 
Once, however, his malnutrition has lowered his resis- 
tance and he is attacked.by tuberculosis, then he is taken 
to a magnificent institution with marble halls. Doctors 
and nurses are provided in abundance to study his 
“case” and to serve him. Too often it is too late ! The 
farm crops that we didn’t raise and the milk that we 
didn’t produce would have prevented him from ever 
getting tuberculosis in the first place. Prevention is 
the thing that is needed in meeting these problems, and 
the best preventive is good nutrition. 

Or again — let me illustrate this point that much of the 
chronic half-sickness and of our disease is the result of 
malnutrition for which the medical profession cannot be 
blamed. Furthermore, any attempt to meet this situa- 
tion on a nationwide scale with so-called adequate medi- 
cal care will certainly bankrupt our economy. And the 
sad part of it is that there will be just as much sickness 
at the conclusion of the experiment as there was at the 
beginning. You will recall that during the depression . 
the Dental Society of the State of Pennsylvania offered 
to fill free of charge the cavities in the teeth of all the 
children whose parents were on relief. This was, 
indeed, a noble gesture on the part of those dentists, 
and it cost them an immense amount in time, money, 
material and energy. The cavities, however, continued 
to develop faster than the dentists could fill them. This 
was because the children weren’t getting enough foods 
rich in calcium and vitamin D. They were not getting 
milk and sunshine. It is therefore to be hoped that 
public attention will not become fixed on some scheme 
for getting sick people to a physician, but rather that 
the public will realize that these undernourished people 
are sick and always will be sick with one disease or 
another as long as" they live, unless their nutrition can 
be restored. Prevention. I must insist, is needed, and 
this is a task for all of Society and not a task for phy- 
sicians- alone. 

OUR PATIENTS 

Those of. us - who are engaged in general practice 
realize as many other people do not. that some of the 
basic relationships which governed the art of healing, 
before the reparation of medicine from religion, are 
still needed in the handling of sick patients. At least 
one half of the patients seen in the office ot the general 
practitioner do not have the typical diseases that arc 
described in our textbooks on the practice ot medicine. 
Thev are. on the contrarv. victims of functional distur- 
bances and frustrations.' which have come primarily 
from bad adjustments to environment, and are increas- 


ingly common in these days of perplexing social and 
economic stress. 

These half sick patients demand something more than 
the right of the individual to select his own physician. 
They must, however, have this right and exercise it if 
they are to have confidence in their adviser. Such 
patients must develop a relationship which will inspire 
in them confidence in the judgment and advice of their 
own personal physician. 

This is a challenge which we readily accept. In so 
doing we utilize our art and skill in such a manner 
as to bring the patient quickly to a realization that the 
doctor whom he has chosen as his physician and 
counselor has had intimate experiences in directing the 
lives of others and in helping them to sublimate their 
frustrations and to adjust themselves more satis- 
factorily to all the other problems which arise in life. 
To meet this challenge the general practitioner must 
continue to be more than a scientist — he must still be 
teacher, philosopher, counselor — friend. 

PERSONAL PREVENTIVE MEDICINE 

When one attempts to look into the future, it is diffi- 
cult to see the end of present social trends. It is certain, 
however, that the practice of personal preventive medi- 
cine will become increasingly important. It will place 
greater responsibility on the shoulders of the physician 
in general practice. No health department or any other 
agency, regardless of how well it is manned or financed, 
can handle this completely. The host of procedures — 
immunization, vaccinations, examinations and analyses 
— that the alert citizen is supposed to have done for 
him even now is beyond the resources that are con- 
ceivable for any public health department. This requires 
a complete and mutual understanding and cooperation 
of the family physician and bis families and opens a 
great field in personal preventive medicine. The public 
will be fully appreciative in ever}' sense of these services 
if it is allowed to cooperate and understand. 

SERVICE FOR THE RETURNING SOLDIER 

Following the war — even before it ends — the medical 
profession will be confronted with the vital task of help- 
ing the millions of men returning from the service to 
readjust themselves to civilian life and to help restore 
them to physical and mental fitness. No one is so well 
fitted to help these men to make the necessary mental 
readjustments as the general practitioner. 

After the war we shall need to have a knowledge 
of many strange diseases which the boys will bring 
back with them from many foreign shores. Many 
ex-service men will become institutionalized unneces- 
sarily unless each one of us prepares himself to render 
the kind of service which these men will need and will 
want. The unusual mental impairments of sickness 
will make it imperative that these men get counsel and 
advice from some one on whose judgment they will 
relv and who is competent to analyze them as whole 
human beings, not simply as battle casualties — and a 
beautiful specimen for a case report. Psychosomatic 
medicine is a new name for this use of sound judgment 
and intelligent understanding of life that has always 
characterized the work of a good general practitioner. 

CONCLUSION 

Today we stand on the threshold of a new era in 
medicine— an era which offers a great challenge to any 
one in general practice. If the physician will continue 
to develop his relationship with bis families along the 
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lines that I have tried to suggest in a general way, lie 
will continue to render a distinct sendee to a large por- 
tion of our people. At the same time he will make a 
definite contribution toward molding the pattern of the 
future practice of the art and science of healing. 

208 South Sandusky Avenue. 


STANOCOLA MEDICAL CARE PLAN 


JAMES M. ADAMS, M.D. 

NEW YORK 

The features of the Stanocola Medical and Hospital 
Association are as follows : 

1. It was conceived and organized and is owned, supported 
and operated by employees. 

2. Membership is entirely voluntary. 

3. It supplies necessary medical, hospital and nursing services 
to employee members and to their families. 

4. - There is only one rate of dues, regardless of the number 
of dependents. 

5. The medical staff is on salary and mainly on futi time. 

Although it is employee owned and operated, the 
company is much interested in its success and lends 
its support by : 

1. Making payroll deduction of dues. 

2. Permitting deduction of dues from the company thrift 
fund. This fund is supported by regular, voluntary contribu- 
tions by employees and by the company. Dues collected from 
this fund, as 85 per cent of them are, represent both employee 
and company contributions. Through the medium of this fund, 
members of the association thus receive material help from the 
company in the payment of their dues. 

3. The company has aided the association substantially by 
making a large donation toward the purchase of its clinic build- 
ing and on other occasions made contributions for special pur- 
poses. 

4. The board of directors of the association has always 
included two or more of the company’s executives, elected by 
the membership. 


The association is entirely distinct from the com- 
pany’s medical department, whose work is limited to 
industrial medicine — preventive medicine and the care 
of industrial injuries and diseases. It was organized 
and the collection of dues begun on April 1, 1924, and 
services were offered beginning July 1 of that year, so 
that it has now operated successfully for twenty years. 

In the early 1920s the employees of the Standard Oil 
Company of Louisiana in Baton Rouge had suffered a 
reduction in income. At a general conference of repre- 
sentatives of the employees and the management, opin- 
ions were expressed by employee representatives that 
the cost of living in the city, which at that time 
was largely a single industry town, had not been reduced 
commensurately with that of the country as a whole 
or with their loss in income. Committees of employees 
were created to consult with various business and pro- 
fessional groups in the city seeking a reduction in prices 
and fees. Among these committees was one to consult 
with the medical society looking toward a return to 
the schedule of fees customarily charged prior to the 
war, 

1 his committee was unsuccessful in its mission, and 
after many discussions an association was launched 
wtth the object of securing a reduction in medical costs. 


f, pa nc t (ii-cuyum on "Variations m Industrial Medic: 
'*$ torc ‘lie Section on Pres entice and Industrial Medicn 
Vrdtrvi a ** c3 * { k Ninety -Fourth Annual Session of the Americs 

A^ociation, Chicago, June IS, 39 44. 


This was composed of 1,300 employees, who made an 
agreement with four physicians in the community to 
pay them a retainer of one dollar a year for each mem- 
ber. The four physicians divided this fund and agreed 
to treat the members and their families at one half 
the usual fees. 

As was to be expected, this arrangement was unsatis- 
factory both to the members and to the physicians and 
the arrangement was not renewed after one year. The 
experiment served, however, as a basis for the promo- 
tion of the Stanocola Medical and Hospital Association. 

At that time there were few organizations attempting 
to supply group medical service and no precedents to 
guide the founders, so that the project had to be 
inaugurated on a strictly experimental basis. There 
were then no Blue Cross Hospital plans, and in that 
area about the only group medical care was supplied 
by lumber companies to their employees, usually in iso- 
lated camps. Deductions from wages were compulsory 
and a doctor or doctors were employed by the com- 
panies to care for the medical needs of the employees 
and their families. In many instances the revenues from 
the collections were much greater than the expenses, 
and the companies were in effect practicing medicine 
for profit. Only the largest companies supplied hos- 
pitalization and then in hospitals of their own. The 
service was often inadequate and inefficient. 

It was decided that 2,000 members would be a 
minimum for beginning operations, and after a thorough 
canvass of the refinery personnel the 'experiment was 
launched with 2,200 employees and their families par- 
ticipating. Arrangements were made with several pri- 
vate practitioners to treat the eligible beneficiaries, 
utilizing their own offices. Included in the panel were a 
surgeon, who served as medical director, and an ear, 
nose and throat specialist. After about six months of 
operation a group of offices for a clinic was rented and 
all physicians except the surgeon were placed on full 
time. Three years later the surgeon and medical 
director was employed on full time. 

In 1931 the group, having outgrown its quarters, 
purchased a large residence in a convenient location 
and converted it into a clinic, which is still in use. The 
staff now consists of eleven doctors on full time and 
five on part time. Of the physicians on full time two 
are surgeons, one of them serving as medical director, 
a pediatrician, an ear, nose and throat specialist, an 
obstetrician and gynecologist, five general practitioners 
and one of the older physicians, who confines his work 
to anesthesia and office practice. One of the general 
practitioners, who also is one of the older men, is located 
in a nearby town and cares for the members residing in 
that immediate community. Of the part time physicians 
one is a roentgenologist, two are general practitioners 
•n nearby towns and the other two are used for relief 
work in the pediatric service. Two of the physicians 
are women. 

In addition to the medical staff, six nurses (two 
graduates and four nongraduates), two laboratory- 
technicians, an x-ray technician, two office girls and a 
cleaning staff are employed in the clinic, and a couple 
living in the garage look after telephone calls when the 
offices are closed. Hours at the clinic arc from S:30 
a. m. to 6 p. m. 

The character and training of the medical staff are 
excellent. All physicians are graduates of approved 
medical schools and most of them have had postgraduate 
training. All are members of the American Medical 
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Association and two are fellows of the American Col- 
lege of Surgeons. 

There are seven suites of offices, most of them used 
by two physicians at different periods, and their hours 
are staggered so that there are always several on duty 
throughout the day. Each doctor has one day off each 
week. Ihere are clinical and x-ray laboratories, phys- 
ical therapy treatment rooms, and a pharmacy operated 
by a drug store chain which fills prescriptions at a 15 
to 25 per cent discount. New x-ray equipment has 
just been installed, which includes in addition to the 
regular x-ray machine a fluoroscope and a wall dental 
unit. 

Aid provided starts with medical and surgical services 
limited only by the capacity of the staff. Patients are 
treated in the clinic, in the hospitals or in their homes 
within a radius of 7 miles of the clinic, as indicated. 
Beyond the 7 mile limit a small mileage fee is paid 
by the patient to the doctor. Hospitalization is at ward 
rates except that private rooms are provided for con- 
tagious diseases and where privacy is a necessary part 
of the treatment. The general hospitals in Baton Rouge 
are used and accord special rates to the association. 
Special nurses are provided where they are considered 
necessary. Hospitalization and nursing costs are 
limited to $250 for each case. For those members who 
call a physician who is not on the association’s staff, 
hospitalization and special nurses may be supplied up 
to the maximum at the discretion of the medical director. 
Hospitalization of normal maternity cases is not pro- 
vided. However, on the advice of the association’s 
obstetrician, practically all normal obstetric cases go to 
a hospital for delivery, with hospitalization costs at the 
patient’s expense. Hospitalization and special nursing 
have recently been authorized outside the Baton Rouge 
area. Medicines other than those administered in the 
clinic are not supplied. Services are the same for 
employees and for their dependent families. Depen- 
dents eligible to sendees are limited to parents, spouse 
and children. Other dependent relatives may be 
included by the payment of additional monthly dues. 

Dues were set in the beginning at $2 per month for 
each member. No distinction is made in clues for mem- 
bers with dependents from those who have none. The 
board of directors was authorized to make up to one 
assessment equaling a month s dues in each quarter. 

As it was found necessary to make a number of assess- 
ments regularly, dues were increased and are now set 
at S3 a month, with three assessments of $3 permitted 
during any one year. On an average two assessments 
are now being made annually, bringing the cost to $42 
per member year or S3.50 per member month. It has 
been suggested that the dues should vary with the num- 
ber of dependents and possibly with the income of the 
members. But the organizers wanted a fully coopera- 
tive association and considered the single rate to be as 
equitable as single rate group insurance premiums. It 
has also been suggested that the dues be increased to 
S3A0 per month, as that is the actual present cost 
But the board of directors regards the present plan of 
dues with assessments made only as required as pref- 
erable. The x-ray department is supported separately 
from the other services, and assessments are made as 
needed for its maintenance. One assessment annually, 
included in the two mentioned, is usually sufficient. 

For employees who wish to enroll dependents other than 
parents, spouse or children, one dollar a month is 
charged for each such dependent. 


PLAN— ADAMS j. a. m. a. 

Oct. 7, 1914 

In 1930 the association was incorporated as a non- 
profit organization with capitalization at $100,000, 
represented by five thousand shares of stock at $20 
each, every member being required to purchase one 
share of stock which may be paid for at the rate of $1 
per month. These funds are for use for capital invest- 
ments, improvements and new equipment. The stock- 
carries no voting power and is of value only in the 
event of liquidation. All stock has now been subscribed, 
and an initiation fee of $20 is substituted and required 
of each new member. 

The business management of the association is vested 
in a board of directors consisting of eleven members 
elected by popular vote for overlapping terms of two 
years. Eight are elected from specified groups of 
departments and the remaining three from the member- 
ship at large. Ever since the organization of the asso- 
ciation, two or more members of the board of directors 
have been executives of the company elected by the 
membership at large. The professional direction of the 
staff is in the hands of the medical director and there 
is no interference from the board in any professional 
matters. The cooperation between the board as busi- 
ness managers and the chief surgeon as professional 
director has always been excellent. 


Disbursement of Revenues 



Percentage 

Monthly 

Monthly 


of 

Cost per 

Cost per 


lievcnucs 

Member 

Bcnellclnry 

Doctors’ salaries 

40% 

$1.40 

?0."G 

Hospitalization 

... 20% 

0.70 

0.18 

Special nurses 

.. 10% 

0.3o 

0.00 

X-ray department 

0% 

0.21 

o.co 

General and administrative expense... 

.. 36% 

0.G3 

0.10 

Other expense 

0% 

0.17 

0.0/ 

To surplus 

1% 

o.w 

0.01 

Total 

.. 100% 

$.1.50 

?o.w 


The expansion of services has been slow and careful. 
New ventures have been embarked on only after long 
and serious study. For example, when the x-ray 
department was inaugurated it was as an extra service 
and was supported by charges against the patients for 
x-ray examinations. As this plan was contrary to the 
strictly cooperative spirit of the association, it was 
decided by the membership to support it by assessments 
as required against all members and to make the service 
available without additional cost to those needing it- 
During most of the period of its existence its mem- 
bership has comprised 80 to 90 per cent of the eligible 
employees. It now numbers 4,600 members, with 
1S.000 persons eligible to services. The rapid increase 
in employment at the plant during the war period lias 
posed a problem. Additions to and replacement of the 
medical staff have been almost impossible to secure 
because of the doctor shortage. In order to avoid con- 
tracting for more services than their available facilities 
will permit, new memberships are being restricted to 
employees with a year or more of service, and the 
regular staff has been supplemented by the part time 
employment of local private physicians. 

The association now has assets amounting to SHU.lWU. 
represented by real estate, equipment, war bonds and 
cash. It has been suggested that an organization with 
an annual budget of almost $200,000 should have a 
larger reserve for epidemics and catastrophes. Actually 
the’ amount of service rendered is strictly limited by 
the facilities available in the community and bttle more 
can be provided, regardless of the needs, than is nov. 



Volume 126 MEDICAL SERVICE PLANS— BLOOM' 

Kujtber 6 


335 


being supplied. While the number of members has 
increased one third in the past two or three years, the 
increase in the amount of services rendered has been 
much smaller. In fact, special nursing sendees sup- 
plied were actually less in 1943 than in preceding years, 
simply because there were often no nurses available 
when needed. The flexibility of income resulting from 
the authority to collect assessments cares for normal 
fluctuations in costs, so that the financial structure 
seems adequate. 

During the seven yeais 1936 to 1942 the revenues 
have been disbursed m average proportions shown in 
the accompanying table. 

ADVANTAGES .TO MEMBERS . 

1. The members of the association have adequate 
medical hospital and nursing care for themselves and 
for their families at a predetermined cost. The total 
cost is probably as great as if the group purchased the 
service individually; but they have piobably received 
mote service than they would have purchased as indi- 
viduals, 

2. They have been supplied with services at least 
the equal in quality of that otherwise available, and 
superior to that usually received by persons in the 
same economic group. They have had the advantage 
of much freer consultation with specialists than they 
would have had otherwise, and laboratory and x-ray 
examinations are more freely used. 

3. They have escaped a not infrequent cause for 
strangling debt-large medical and hospital bills. 

4. They have the satisfaction of providing this care 
for themselves and their families by their own efforts 
rather than having it handed to them. 

ADVANTAGES TO THE EMPLOYER 

1. Adequate medical care for the employee is pro- 
vided, with return to duty with the minimum loss of 
time. 

2. Close cooperation exists between the company’s 
medical department and the employee’s physician. 

3. It is easier to persuade employees to have physical 
defects corrected than it would be otherwise. 

4. Fraudulent claims of industrial injury are reduced. 

5. The morale of the employees is improved by 
freedom from worry over costs of illness and by the 
satisfaction of providing such excellent medical care 
through their own efforts. 

ADVANTAGES TO THE MEDICAL STAFF OF 
THE ASSOCIATION 

1. The compensation is probably higher than the 
average in the community in normal times. 

~2. The inconvenience of carrying on an individual 
business is avoided. 

3. Each physician has one day off each week and an 
annual vacation with pay. 

4. Postgraduate training at the expense of the asso- 
ciation is provided on occasions. 

5. Ihe close association and consultation with other 
physicians stimulates them to better work. 

CONCLUSION 

In 1932 a study of the association was made by Dr. 
Rufus Rorem of the Blue Cross Hospitalization pro- 
gram of the American Hospital Association, at that 
tune representing the Julius Rosenwaid Fund, and 
Dr. John H. Musser, professor of medicine at Tulsme 
Unnersity and past president of the American College 


of Physicians. Their report was published in book 
form under the title “Group Payment for Medical Care” 
and approved the work of the association. Dr. Musser 
commented on the maintenance of the personal rela- 
tionship of the physician and the patient. Free choice 
among the general practitioners is permitted, and the 
physician stands in the same relation to the patient 
as the “family doctor.” 

The association members, the management of the 
company, the company’s medical department and 
the medical staff of the association are convinced of the 
value of the organization for this particular group. It 
is equally recognized that it is not necessarily the ideal 
plan for all groups. 

Standard Oil Company (New Jersey), 30 Rockefeller Plaza. 


VARIATIONS IN CURRENT INDUSTRIAL 
MEDICAL SERVICE PLANS 


M. S. BLOOM, M.D. 

BINGHAMTON, N. Y. 


Industrial medicine is probably more widely prac- 
ticed in the Binghafnton area than in any other part of 
the country. For a number of years I have been medi- 
cal adviser for several concerns in Binghamton and 
surrounding cities. While I have been associated with 
industrial medicine, I have also continued to maintain 
a private practice. 'This has enabled me to understand 
both sides' of* a subject which has made significant 
development in recent years. . > * * 

At present I am medical director in six industrial 
organizations with a total of over 5,000 employees and 
about 2,000 dependents participating in prepayment 
medical care. I shall try to present a few of the details 
concerning some of the plans under my direction. 

In 1913 a Mutual Benefit Association was organized 
at the Dunn and McCarthy shoe factory by the 
employees. Sickness and death benefits were provided. 
Later a registered nurse was hired and a complete and 
well equipped first aid room was established. In 1916 
I was employed as the company doctor to conduct a 
clinic every morning and to visit sick employees at their 
homes. There were 1,200 employees at the time. The 
company contributed 50 cents for every dollar con- 
tributed by the workers. In 1923 the firm started con- 
tributing dollar for dollar, and new sendees were added. 
This association gradually expanded until we now have 
a fairly complete coverage of the medical, hospital and 
dental needs of the members. In 392S care for depen- 
dents was instituted. The benefits for dependents 
include major and minor operations, hospitalization at 
ward rates, laboratory and x-ray sendee and care of 
fractures. There is a limit of S250 to be spent per 
contributor annually for his dependents. 

In paying for and drawing sick benefits, members are 
divided into classes according to their weekly earnings. 
Dues are 15, 20 and 25 cents a week, and 10 cents addi- 
tional for care of dependents We feel that this method 
of contribution is most satisfactory because those in the 
lower income groups have an equal opportunity to 
share benefits with those in the higher income levels. 
It also affords those paying greater contributions sick- 
benefits in proportion to their dues. 


Read m a_ panel discu'sion on “Variations m Industrial Medical 
II before the Section on Presents c and Industrial Mcdi 
Cine and Public Health at the Xinetj Fourth Annua! Scs« 10 n of the 
American Medical Association, Chicago, June 15, 19-14 
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Any employee may join the association, but he must 
pay dues for two months before he is entitled to benefits, 
six months to be eligible for hospitalization and opera- 
tion, eye examinations, x-ray and extraction of teeth, 
and one year before receiving sick benefits when he is 
is operated on. No member can draw more than ten 
weeks’ sick benefits in a year, and not more than $350 
can be spent on any member in a year. This is a limi- 
tation placed by state law. 

At Dunn and McCarthy’s the twenty-two year 
average cost per employee was $18.53 annually; the 
sixteen year average cost per contributor for his 
dependents was $13.43; the cost per dependent was 
S5.17 a year. These figures are significant because they 
furnished a basis for the organization of other mutual 
benefit associations in other industries. There are many 
ramifications to the Dunn and McCarthy plan which I 
have not time to go into here. It is based primarily 
on the contract method of practice. The workers are 
allowed to choose their surgeons, specialists and 
dentists. 

In 1930 a benefit association was organized at the 
Spaulding Bakeries plant in Binghamton. This plan 
was later extended to the other Spaulding plants in 
New York State and Pennsylvania. Originally this 
association was organized on a contract basis. After 


Probably the most convincing evidence of the value of 
medical departments in industry is the fact that where 
these departments have been established they continue 
to exist and to increase in usefulness. Employers and 
employees soon realize the advantages. 

In 1929 the Anseo Corporation organized a mutual 
benefit association, which operated for four years on a 
contract basis. The success of the Spaulding Plan under 
freedom of choice led us to adopt the same principle 
at Anseo in 1933. The company contributed 50 cents 
for every dollar contributed by the employees. 

In February of 1943, because of increased costs of 
hospitalization, dues had to be raised from $1 a month 
to SI. 25. The company agreed to contribute 75 cents 
a month for ‘63011 member. With the increase in dues, 
x-ray and extraction of teeth were added to the benefits 
and $4 a day was allowed for hospitalization instead of 
the S3 originally allowed. We found that, with the 
added income, expenses were less than anticipated, 
so on Nov. 1, 1943 we increased the allowance for 
x-ray find laboratory and gave sick relief when the 
patient was operated on or hospitalized. The total 
allowance to be spent per employee annually was 
increased from S250 to $300. 

Ozalid Products Division was incorporated into the 
Anseo Association in 1941. Benefits in these associa- 


two years the question arose as to whether it would 
be possible or feasible to allow the employees the free- 
dom of choice in the selection of their physicians. It 
was found that, although some of the members paid 
dues in the association, they continued to go to their 
own physicians. The officers of the association sensed 
a tremendous advantage in the personal relationship 
which exists between a physician and his patient and the 
desirability of maintaining that relationship through the 
association. It was decided to try giving the members 
the right to choose their physicians. We were pioneer- 
ing and had no assurance what the outcome would be. 
The reorganization of the association under the new 
principle succeeded beyond our hopes. It was proved 
that the principle of freedom of choice was the ideal 
setup. The doctor himself now had a stake in the 
success of the plan, and the patient knew the limi- 
tations. The doctor knew that he would get paid for 
the services he rendered and he knew there were limits 
to what the association could afford to pay. We 
believe, after considerable research, that the Spaulding 
Employees’ Mutual Benefit Association was the first 
to establish the fact that complete freedom of choice was 


workable and effective. 

The' average annual cost per member in_ the Bing- 
hamton plant for eleven years was S26.7/, for nine 
years in the Elmira plant S24.73, for eight years 
in the Oneonta plant S14.94, for eight years in the 
Wilkes-Barre plant S14.93, and for seven years m the 
Middletown plant S19.30. The average annual cost per 
member in the five plants was S20.13. 

In the Binghamton plant we have limited care of 
dependents, this care includes house and office calls, 
x-rays and laboratory fees. The average annual cost 
per 'contributor was S19, and S9.40 per dependent. 
There is a limit of $50 a year to be spent in any year 
per contributor for bis dependents. Dues are 2a cents 
a week per contributor. 

The ^access of the association at Spaulding s led to 
the organization in other local industries ot other 
associations based on the same general form In some 
instances it was tiie result of employees asking their 
employers for a plan tor prepayment medical care. 


tions now include major operations with an allowance 
of $100, minor operations up to S50, tonsil operations 
$40, hospital, with a thirty day limit, $4 a day, anes- 
thetic $5 to $15. operating room fee $5 to $20, ambu- 
lance S6, laboratory S20 a year, electrocardiographs 
S30 a year, consultations $10 a year, x-rays $40 a year, 
surgical office calls $50 a year, refractions $5 a year, 
x-ray and extraction of teeth $25 a year, $3 allowance 
for house visits and S2 for office visits with a limit of 
$30 to be spent annually. For oxygen and transfusions 
there is an unlimited allowance. Benefits of S10.50 a 
week or $1.50 a day are paid after seven days of illness 
for not more than seventy days a year ; after seven clays’ 
hospitalization for not more than thirty-five days. There 
are over 3,000 members participating in the Anseo 
Mutual Benefit Association. The average annual cost 
per member for an eleven year period was SI 8.25. 

In March 1944 we added care for dependents at 
Anseo. The dues are $1.50 a month. Wives and 
dependent children under 18 years of age are entitled 
to major and minor operations, hospitalization for 
thirty days a year at S2 a day. care of fractures and 
maternity care. We placed a limit of $40 for doctor s 
fees for maternity care, plus the allowance for hos- 
pitalization. Dependents of members who enter the 
armed forces will be eligible for benefits, provided the 
monthly dues are paid. 

During 1943 the Anseo Mutual Benefit Association 
paid 147 doctors in sixty-seven different cities and 
fifteen different states. This was in addition to the 
102 doctors used in the city. Hospitalization was pro- 
vided in twelve different hospitals and the employees 
used 33 dentists out of town and 23 in town. 

Our policy has always been to extend benefits rather 
than to reduce contributions as funds accumulated. In 
all the associations the members are asked whether they 
wished to contribute additional amounts for additional 
services. In all cases of extension of benefits and addi- 
tions to dues the members have voted for it by a large 
majority. . 

The 'smallest mutual benefit association is at the 
Binghamton Die and Machine Company, y.licre mere 
are less than fifty employees. This association has licen 
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operating successfully since Jan. 1, 1937. Coverage is 
practically the same as in the larger associations. I he 
average annual cost per member for the seven year 
period was $17.97. , . 

The newest association is at the H & A Manufactur- 
ing Company. This went into effect on May 1. It is 
different from the other associations in that the employer 
is paying the entire cost. 

The expenditures in each association vary but little. 
These variations are determined by the length of time 
the association has been in operation, the number of 
employees and the size of the contributions of the 
employer and employee. 

The real measure of any plan is not its good intention 
but its actual achievement. The associations in which 
freedom of choice is practiced are working with amazing 
success. We have developed a plan that is equally 
acceptable to physician and patient. Members can select 
from the outstanding physicians in the community. We 
know that individual attention by a skilled and inter- 
ested physician is the best type of medical care. 

Our experience indicates that with proper adminis- 
tration and with cooperation between the associations 
and the medical societies this type of service to the 
worker can he provided in industry on the basis of 
complete freedom of choice of physicians. It is evident 
that from small beginnings the mutual benefit associa- 
tions crow raoidly to provide a more varied and more 
complete medical coverage. 

One great advantage in our plan is that it can readily 
be adapted to every kind of industry, with the costs 
set at a point where the plan may operate successfully. 

It has been thoroughly established that the people are 
interested in prepaying their medical costs. The costs 
of medical care should be distributed among groups 
of people and over periods of time. Americans cherish 
the right to exercise their free will and judgment. 
There must always be this right if American medicine 
is to advance in the future as it has in the past. 

Freedom of choice of physicians is to be preferred 
to the contract or panel method. The patient receives 
attention without delay because all physicians in the 
community are available. Illness comes under skilled 
observation and much sooner than would be the case 
otherwise. Clinical methods are more widely used, and 
accurate diagnosis is more readily established. X-ray, 
laboratory and specialized services are available to those 
who otherwise could not afford them. 

Under freedom of choice, the principles on which the 
practice of medicine were established have remained 
intact. There is better relationship between doctor and 
patient, a greater degree of cooperation in the medical 
profession and a greater feeling of good will between 
employer and employee. 

Many attempts have been made to give adequate and 
.efficient medical service and to make it easier for those 
of modest means to pay for this service. We physicians 
are sympathetic with efforts to improve conditions and 
deeply concerned with any attempt to change the funda- 
mental basis of our work, but we must realize that, 
with the advances in medical science, other advances 
are being made. The maintenance of a strong medical 
profession is in the public interest. We must increase 
our efforts, because the physician has no more impor- 
tnnt obligation today than to assume a place of leader- 
ship in solving the economic and social problems bound 
up in the practice of medicine. The economic organi- 
zation of medical care is now undergoing changes of 
great scope and magnitude. These changes are partly 


because of the growth of public sentiment that health 
is a matter of social concern. Change based on anything 
but sound practices can result only in eventual detriment 
to the medical profession and the people. 

Mj' close association with industrial workers over a 
period of years has convinced me that they favor pre- 
payment in order to free themselves of the worry 
of medical care. While industrialists have been willing 
to assume their part in the program of medical care, 
medical societies have been reluctant. These societies 
can efficiently handle the whole program. The medical 
profession will gain nothing and make no progress by 
working at cross purposes with the trend of the times or 
with the desires of the people. We must take an 
interest in medical economics and, through our medical 
societies, furnish the leadership necessary to make pre- 
payment available to every one who wishes to par- 
ticipate. 

1 10 Oak Street. 


HEALTH PLAN PRINCIPLES IN THE 
KAISER INDUSTRIES 


SIDNEY R. GARFIELD, M.D. 

OAKLAND, CALIF. 


We have a fundamental concept. Though there are 
certain hazards and occupational diseases peculiar to 
industry, these are rapidly being eliminated and are 
actually minor problems superimposed on the general 
health problem of the worker and his family. Indus- 
trial health actually resolves itself to be not an entity 
but the basic health of the American people. 

American medicine surpasses that of the rest of the 
world in technical excellence. So far a large portion 
of the American people have been denied this medical 
care. This lack of distribution has led to numerous 
experiments to solve the problem. During the last 
ten years some three hundred medical care plans have 
developed. This is a significant trend of vital concern 
to the medical profession. Most of these plans have 
one common characteristic — “prepayment.” From 
there on they deviate widely in amount of coverage, 
financial structure, organization and ideals. 

Groups of experts have developed — so-called author- 
ities — who are found in government agencies, founda- 
tions and labor unions, among employers, insurance 
companies and public health schools. Most groups are 
trending toward a united front, completely bypassing 
the medical profession — the trend toward government 
tax supported medicine. 

Now there appears to be a definite drive to forestall 
-the threat of government intervention by medical society 
operated prepayment plans. The facts are that pre- 
payment itself is not enough. The majority of prepaid 
medical plans to date have failed and proved totally 
inadequate : 

(a) The insurance company indemnity plans provide 
only a minimum of service. 

(b) The Blue Cross plans have only limited hospital 
care and in addition have a possibility of dominating 
the medical profession. 

{c) The medical society plans have been miserable 
failures. Starting with comprehensive coverage, they 
have dropped back to limited benefits; thev have not 


Yw .« ‘T utc * c ‘sct;<sion on \ ariattons m imlunnai Medical Ser- 
n ? , ns ^ el . orc Section on Preventive and Industrial Medicine 
and Public Health at the Xinct\ -Fourth Annual Session of the American 
Medical Association, Chicago, June IS, 1944, 
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been supported by the physicians ; they have created no 
facilities, have not raised the quality of medical care 
and are too expensive and do not provide for preventive 
medicine. 

In short, in addition to prepayment there must be 
some semblance of organization in methods of providing 
medical and hospital care so that the prepaid funds will 
provide the necessary coverage and sufficiently remuner- 
ate the physician. 

Ten years ago we started providing medical care 
with no preconceived ideas and no plan. We had 
industrial work to do in areas where no medical or 
hospital care existed. We tried the usual method of 
fee for service and soon discarded it. We could not 
provide the service on that basis and the people could 
not pay for it. Out of our necessity evolved a simple 
plan that works. We have tested it under all sorts of 
conditions and in many areas with small numbers of 
men and large numbers — with scattered groups and 
concentrated groups. I would like to present this plan 
for your consideration. 

The plan embodies three major principles: (1) pre- 
payment, (2) group practice and (3) adequate facilities. 

Prepayment needs no elaboration and is general!}' 
accepted as the only way people of moderate means 
can pay for increasing costs of modern medical care — 
the principle of spreading the cost so that the well pay 
for the sick. 


Group practice, the second principle, results in many 
economies, the most important economy resulting from 
the highest quality of medical care for each illness. 
Most highly developed in the very universities that 
teach us medicine, few will deny the advantages of 
group practice, its stimulation to the physician, its ready 
accessibility for consultation, its better supervision and 
utilization of the younger and inexperienced physician, 
its productiveness in research and training. In fact, 
most physicians today have an unofficial association with 
a group of doctors ; but these groups are totally 
unorganized, inefficient and costly. 

Adequate facilities, the third principle, are equally 
important. By adequate facilities I mean bringing the 
doctor’s offices, the hospital, the laboratory and x-rays 
together under one roof. Where such facilities are 
geared to serve one particular group we achieve the 
utmost in efficiency and economy and the greatest 
accessibility between doctor, patient and workshop, with 
a resulting tremendous economy in saving of travel and 
duplication of equipment and personnel. That in essence 
is the plan. Consider these facts: Utilizing these 
principles in just a period of twenty months we have 
served the medical needs of 80,000 people in the Oak- 
land area. Our income has been prewar income, the 
same cost to the worker and the employer that we 
charged five vears ago. Contrary to what you may 
have read, the’people we serve are not a selected group ; 
they are the 4F's, the aged and the physically unfit. 
Manv would be considered unemployable in normal 
times Incidentallv these men have done an outstand- 
ing job in shipbuilding. We have no preemployment 
examinations. The unions will not permit that— a 
rebound from the old days when such examinations 
were used to keep men from working rather than for 
proper placement. As a result we have had a tre- 
mendous medical load. We have provided these men 
with more medical and hospital care than has ever 
before been provided a similar group of people Despite 
these facts, the tremendous medical load and wartime 
increases in expenses, we have been able to remunerate 


ei’c nnri SICmn s with i . nconles ranging from S5.000 to 
815,000 a year net. We have been able to build and pay 
for close to one million dollars worth of facilities anil 
equipment and in addition have provided about §50,000 
for training and research, all by the utilization of pre- 
payment-group practice and adequate facilities. 

You have heard and read many things about our 
organization. I can honestly say that the only thing 
wrong with what we are doing is that neither Mr. 
Kaiser nor I should be doing it. The doctors through 
their medical organizations should be doing the job. 
If they would, they could raise American medicine far 
beyond its present level, superlative as it is. and. what 
is more important, bring it to the people. 

Those three principles prepayment, group practice 
and adequate facilities are the solution to medical care. 
There isn’t a question or problem in medicine they 
can’t answer. In effect it means organization of medical 
care, which has been delayed too long. It would pre- 
serve individual enterprise in medicine. Medicine has 
developed to the point of specialization where the indi- 
vidual physician can no longer be a separate enterprise. 
The individual group, however, can be. The free 
choice of the future will be the free choice of a group. 
There is a tendency to be conservative and move slowly 
in such matters, but it would be wise in this problem 
to take bold steps. Group practice needs no experimen- 
tation. It has proved itself in the clinics and universities 
of this country. 

The job could be done on the basis of the state 
medical society and could cover all areas of the state, 
country and city with one statewide service. The 
doctors of the state could voluntarily aline themselves 
into three groups: (1) those desiring to work in fail 
time group practice on a budgeted yearly income, (2) 
those desiring to work part time with these groups at 
a salary and retain some private practice and (3) those 
desiring to remain in private practice. Those choosing 
full time group work would probably be the younger 
men and many of those returning from the armed 
services. Those choosing part time group work - would 
be the middle of the road physicians who would not 
want to give up the private practice they had built up 
and would on the other hand wish to have some contact 
with the group. Those choosing to remain in private 
practice solely would probably be the older men with 
large lucrative practices who chiefly serve the well-to-do 
classes. These men could serve as consultants and 
teachers for the full time group on a fee basis. 

So all physicians could aline themselves in these 
classes. From those volunteering for full time group 
work a board of highly trained physicians cotdd select 
ideal groups or as nearly ideal as possible and back 
them up with part time physicians. With careful plan- 
ning the medical centers could be built in strategic areas, ^ 
city and country, serving 50 to 60 thousand people each, 
these centers being staffed with the groups selected. 
Radiating from each medical center would be the diag- 
nostic and treatment centers, bringing readily accessible 
care, preventive and curative, to the outlying areas. 

Such a reorganization of medicine sponsored by the 
medical societies has unlimited possibilities. .Neither 
government, industry nor anylxxly else could touch it. 
Under such an arrangement medical care could easily 
be paid for and therefore reach all the people. I here 
would be an increase in net income to the physicians , 
thev would live a decent life with time off for vacation^ 
and" study and home life without worrying about losing 
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their practices. There would be a redistribution of 
medical care so that the country areas would be better 
supplied with facilities and specialties — a new hospital 
financial structure which would stand on its own feet 
and be controlled by the physicians. The younger phy- 
sician coming out of training could be assured of an 
immediate good income and be utilized to the maximum 
of his capacity under supervision and there would be 
a great stimulus to research and training. And very 
important is the fact that medical care would remain 
in' the hands of the physician, where it belongs. 

One last word: Under such an arrangement the 
physician and hospital are better off if the patient never 
gets sick. With the modern discoveries in medicine and 
those yet to come, the medical care of the sick is a 
diminishing economy. Would it not be wiser to create 
now a new economy of medicine, remunerating the phy- 
sician for keeping the patient well? 


ENDICOTT- JOHN SON MEDICAL PLAN 


EDWARD M. JONES, M.D. 

ENDICOTT, N. V. 


The Endicott-Jolinson corporation is engaged in the 
business of tanning leather and manufacturing shoes. 
Their factories are located along the southern border 
of New York State about midway between Buffalo 
and New York City. The principal factories are located 
in Johnson City and Endicott, villages of about 25,000 
people each. Smaller factories are located in Bing- 
hamton and Owego. These communities are all geo- 
graphically closely related, starting on the east with 
Binghamton, whose western boundary merges with that 
of Johnson City, and continuing on to Endicott, which 
is located about 5 miles west of Johnson City. Owego 
is about IS miles west of Endicott. 

In 1918 Mr. George F. Johnson, the founder of the 
company, decided to give to his workers a complete 
medical service, not only for themselves, but also for 
the dependent members of their families. He was 
prompted to do this as a part of a broad program to 
improve the living conditions of the workers and their 
families and to help them keep out of debt. He was 
firmly convinced that debt was a great factor in the 
unhappiness of the average worker and that, many 
times, unexpected large medical bills were the cause of 
this. He felt that relieving the worker of the cost of 
his own medical care alone was not sufficient and 
therefore included all those for whom the worker might 
reasonably be expected to assume financial responsi- 
bility in case of sickness. Although, during the years 
that have followed, the boundaries of this liability' have 
varied somewhat, nevertheless that has been the general 
principle which has governed the extension of service 
to the dependents of workers. 

There lias never been any attempt to make this ser- 
vice a research institution. We have not tried to 
develop it as a model for other corporations. It has 
been an attempt to give the workers complete medical 
care of high quality with reasonable freedom of choice 
of physician, hospitalization, medicines, laboratory' and 
x-ray examinations without any limitation except for 
the necessity of the case. 
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The expense of this service, which has varied from 
around $700,000 to $1,000,000 a year, has been assumed 
entirely' by the company' as an operating cost, except 
for the period from April 1931 to September 1933, 
when the cost was met by a 5 per cent payroll deduction. 
When business conditions improved, however, the com- 
pany' not only' reassumed the cost of the medical depart- 
ment but, in addition, returned to each worker the 
total amount that had been taken out of the pay checks 
during the period of the 5 per cent deduction. 

The number of workers eligible for service has varied 
somewhat during the ensuing twenty-six years but has 
averaged around 17,000. The average number of 
dependents has been around 32,000, or a little less 
than 2 dependents for each worker. At first all workers 
were included in the service from the day of their 
employment, but because of the abuse of this system 
whereby' individuals could work for the company for 
a few day's and then apply for medical care for some 
condition which had been in existence for considerable 
time and which might require prolonged hospitalization 
and major surgery' for its correction, this was changed 
so that medical service was not extended to a new 
worker until after a probationary' period of six months. 
In September 1940, when the accelerated defense pro- 
gram began to.get under way, the company began to 
hire a great number of temporary workers. At that 
time it was felt that these workers would be on the 
payroll only' temporarily', and if there was a falling 
off in business they would be laid off. This was an 
entirely new policy' for the company, _as during the 
several years of the depression of the early thii ties the 
company had not laid off its workers but had shortened 
up the working hours somewhat and divided up the 
work as nearly equally as possible. It was decided that 
these temporary workers, unless already entitled to 
medical cafe as a dependent of an old worker, would 
not be eligible for medical care, and when they were 
hired they signed a statement recognizing this fact. 

After Pearl Harbor, the loss of so many of our physi- 
cians to the armed forces and the difficulty' in obtaining 
any replacements made it necessary to continue the 
exclusion of these new workers from the medical ser- 
vice. There were not enough suitable replacements 
available to enlarge the medical department to provide 
these new workers with adequate medical care. Gradu- 
ally, however, we have been able to obtain a few 
additional physicians, some part time and others full 
time. This, together with the loss of almost 4,000 
workers to the armed forces and the migration of many 
others to industries more closely associated with the 
war effort, reduced the patient load to a point where 
the company again decided to return to the policy of 
furnishing complete medical care to all workers and 
their dependents if the worker had been in the employ 
of the company for at least six months on June 1, 1944. 

At the present time, then, the following groups are 
entitled to medical care : 

1. All workers who have been in the employ of the 
company for at least six months. 

2: Husbands or wives of workers not otherwise 
gainfully' employed. 

3. Children. If the father is an Endicott-Jolinson 
worker, all children regardless of age who are not 
married or not employed elsewhere are considered 
dependents. If the mother is a worker and the father 
works elsewhere, he is considered the head of the family 
and medical service would be extended to the mother 
but not to the children. 
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4. Parents of workers. These have always been a 
problem as to just who is responsible for their care. 
If the}' make their home with a worker and are depen- 
dent on the worker for their living, they are usually 
considered eligible for medical care. Many times, how- 
ever, there are several children in the family, some of 
whom work for the company and others work outside 
the company. Who is responsible in such a situation? 
Each of these cases is considered individually by the 
relief department, and if it considers that the respon- 
sibility is a divided one between those children working 
for Endicott-Johnson and those working elsewhere, 
frequently “limited sendee” will be extended ; i. e., they 
may have the services of any of the physicians, the 
use of the facilities at the medical centers but not 
hospitalization or other sendee where a definite charge 
is made to the company. I think that you can see that 
the line of dependency is frequently a difficult one to 
draw and early in the history of the department there 
was some abuse of this extension of the service to 
dependents, so that occasionally parents not living in 
the Endicott-Johnson city area who were no longer 
able to work and who were in need of considerable 
medical care came to the- Endicott-Johnson city area, 
were classified as dependents of a worker and extended 
medical services, even though they may have made 
their home with some other son or daughter before they 
began to be in need of medical attention. It did not 
seem as though these cases constituted a legitimate 
charge against the Endicott-Johnson corporation, and 
so unless the parents have made their home with the 
worker for some time and this seems to be their estab- 
lished residence, they are not as a rule extended medical 
care. 

5. Individuals who are employed in the retail stores 
or the sales division. Such persons who do not live 
in the Endicott-Johnson city area are eligible for service 
if they come to the Endicott-Johnson city area, and 
many of these workers and their dependents do come 
to the medical centers or hospital for diagnostic study 
or elective surgical procedures. 

During normal times we maintain three distinct med- 
ical centers, one in Binghamton, one in Johnson City 
and one in Endicott. The workers in Owego are cared 
for by a part time physician and referred to Endicott 
or Johnson City for any special treatment that may 
be necessary. In each of the medical centers there are 
available from four to seven physicians who are con- 
sidered our general practitioners. Each of these physi- 
cians has scheduled office hours of two to three hours 
each day, and these hours are so arranged that there 
will be at least one physician in the office for office hours 
from 8 a. m. to 6 p. m. In addition these physicians 
make calls at the workers’ homes and follow the patients 
to the hospital whenever their condition warrants hos- 
pitalization. Each center has an internist, at least one 
surgeon, an obstetrician, a pediatrician, an ophthalmoio- 
<dst and an otolaryngologist, who hold regular office 
hours and see patients as they are referred to them 
by the general practitioners. Antepartum and post- 
partum clinics and baby clinics are held by the obstetri- 
cians and pediatricians respectively. Practically all 
deliveries are cared for in the hospital. One syphilolo- 
ffist divides his time between the three centers an 
not only takes care of the venereal diseases but also 
performs cystoscopic and other genitourinary proce- 
dures. Laboratories approved by the state department 
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of health perform all the usual blood and body fluid 
examinations.- 

In each of the medical centers is a dental depart- 
ment. Here a staff of six dentists and four dental 
hygienists carry out a program including cleanings, 
fillings and extractions. Dentures and inlays are not 
included in this service. 

The normal procedure, then, in case of illness would 
be something like this: The worker calls the medical 
center and states that his youngster is ill and needs 
a physician to call at the home. The clerk asks the 
name of the worker and checks this against a key file 
which is kept in each of the medical centers. If the 
name given is listed as a worker and the child as a 
dependent, the clerk asks which physician is wanted 
and the call, together with the name of the physician 
asked for, is listed in the call book. This freedom of 
choice of physician is given to the worker except when 
one particular physician has already received enough 
calls to keep him busy for that particular day. In such 
case the worker may ask for some other doctor. Many 
times the patient has not given a preference and then 
the call is entered in the call book as an open call and 
one of the physicians who has other calls in that part 
of the town or one of the physicians who does not 
happen to be so busy on that day takes that call. From 
6 p. m. to 7 a. m. only one physician is on call at each 
of the centers and takes all the calls received between 
these hours. This night call rotates each night, so 
that normally each of the general practitioners is on 
call one night in six or eight, depending on the center 
to which he is assigned. 

In case the illness is such as to allow the patient to 
come to the office, he may call the center and ask what 
time his particular physician has office hours on that 
day. Each of the physicians has a definite schedule 
of office hours. They usually are scheduled for two 
hours at the same time each day except that an attempt 
is also made to allow each physician to he one hour 
late in the afternoon so that the workers may see the 
physician of their choice on at least one afternoon 
without losing time from their work. 

The specialists for the most part spend their morn- 
ings seeing patients in the hospitals or in the homes 
in consultation. Their afternoons are spent in the 
office seeing patients referred by the general practi- 
tioners or other specialists. 

On Sunday and holidays one physician is on duty 
at each of the centers and takes care of ail the calls 
and office work for that particular day. An attempt 
is made to limit this work to emergencies as far as 
possible, and the workers cooperate in this fairly welt. 

In the hospital, one man of each of the specialties is 
likewise on call and attends to all of the hospital work 
in his particular field. 

In addition to the full time men, arrangements have 
been made with certain specialists for part time duty. 

In the fields of endocrinology, dermatology and thoracic 
surgery, specialists from Binghamton hold clinic hours 
once or twice a week, see patients in consultation as 
necessary and perform whatever surgery comes within 
their field. 

Most of our specialists started with us in the capacity 
of general practitioners. Then, as ojwm'ngs in the 
various specialties have occurred, the general practi- 
tioner who is thought to be best qualified is given me 
opportunity to go away for postgraduate study ami 
then return to limit bis practice to that particular 
field. Rarelv the need for men in certain specialties has 
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been so great that it did not seem advisable to wait 
for the training of a man, and in those cases men 
already trained have been employed. 

In each of the medical centers there is a complete 
pharmacy in charge of licensed pharmacists who issue 
medicines only on prescription. We have no routine 
procedures; each physician is allowed to treat lus 
patients as he deems proper. 

In those cases requiring special care beyond that of 
our own staff, the patients are sent to medical centers 
in New York City, Boston, Baltimore, Philadelphia or 
wherever necessary to obtain the services which we 
feel are essential for that particular 'case. All the 
expenses of such care— physicians’ fees, hospital care, 
railroad expenses and so on— are paid for by the corpo- 
ration. 

Most of the patients who are hospitalized are sent 
to the C. S. Wilson 'Memorial Hospital of Johnson 
City. This hospital was started by Dr. Wilson with 
the aid of the Endicott-Johnson corporation. On his 
death, the estate did not feel that it could continue 
the hospital, so the company purchased Dr. Wilson’s 
interest and then deeded the hospital to a board of 
managers as a community hospital. Occasionally, in 
an emergency, patients are admitted to Ideal Hospital, 
the village owned hospital of the village of Endicott. 
In such cases the company pays the hospital the usual 
hospital Tates. 

When it becomes necessary to send a patient to the 
hospital, the physician decides what type of accommo- 
dation is necessary for the individual patient — ward, 
semiprivate or private room — and the medical service 
takes care of the entire hospital bill. If the patient 
desires more elaborate accommodations than the physi- 
cian deems necessary, he may ask for such accommoda- 
tions, and the difference in rate between the two is 
submitted to him as his hospital bill. 

In cases requiring special nursing services, the heads 
of each department, medical and surgical, rule on the 
necessity for such services, and if they seem necessary 
the company pays for such special nursing service. 

In addition to the medical department, there is a 
voluntary sick relief association to which the employee 
may contribute 25 cents weekly. In case of illness 
which compels him to remain away from work for more 
than one week, he is entitled to draw “sick relief” of 
§12 weekly for ten weeks. In cases in which the dis- 
ability lasts more than ten weeks, the company fre- 
quently extends relief payments for a longer period 
of time, depending on the individual -case need. No 
definite pension rate has been established, but each case 
is considered individually and the general principle has 
been for the company to supplement any social security 
payments which the individual may receive with suffi- 
cient funds to enable him to live without drawing on 
any funds which he may have been able to save. _ 

The average cost of this medical service has been 
around $4S a year for each worker. In the past two 
years, however, because of increased costs, drugs, sup- 
plies. hospital rates and salaries, it rose to $57 in 1942 
and to $63 in 1943. The average cost annuallv per 
person eligible for service was around SI 7 until *1942. 
when the rate rose to $19 and in 1943 to $21. 

SUMMARY 

An attempt has been made to give to the Endicott- 
Johnson workers and their dependents a complete medi- 
cal service without any limitation except for the need 
of the patient. 


The patient-physician relationship has been kept as 
nearly as possible the same as in private practice. He 
has a reasonable choice of physicians. He has access 
to specialists in every field. He is entitled to unlimited 
hospitalization. He may have unlimited amounts of 
laboratory, x-ray or other examinations. The entire 
service is free to the worker, the company assuming 
the whole expense as an operating cost. 


MEDICAL SOCIETY PREPAYMENT 
PROGRAMS 

LESSONS LEARNED FROM EXPERIENCE IN 
MASSACHUSETTS 


JAMES C. McCANN, M.D. 

WORCESTER, 'jIASS. 

America and our profession are caught in the toils 
of a cyclically recurring world crisis. In the current 
phase of crisis we must attempt to discern and anticipate 
future patterns of medical practice. Only thus can 
we guide inevitable readjustments into channels which 
will preserve the basic values and achievements of our 
free profession. 

These challenging days confront us with new 
demands, three of which seem to have crystallized 
clearly; first, to produce and distribute, in cooperation 
with other properly interested agencies, good medical 
care across the entire face and into all segments of 
our nation ; second, to accept the intent of the American 
people to transfer medical care of the indigent from 
its present base of professional responsibility as a 
charity to a community responsibility through taxation ; 
third, to devise mechanisms which will .provide the wage 
earning and moderate income segment of the American 
populace with a mode of easy access to needed medical 
services on a less costly basis. Voluntary prepayment 
programs under medical society auspices seem to prom- 
ise much in this latter problem. 

1. APPROACH AND OBJECTIVES 

Experience has demonstrated the unwisdom of ini- 
tiating a medical society prepayment program on a 
complete coverage basis. Nearly all plans have reverted 
to a partial coverage surgical-obstetric contract with 
x-ray allowance. Massachusetts has found such a lim- 
ited contract to afford an actuarially sound experience 
in types of service not readily abused by unwarranted 
overutiiization, thus protecting the venture during its 
infancy from serious adverse selection. Massachusetts 
hopes soon to extend coverage to include hospitalized 
medical cases; ultimately we should extend coverage 
to include as much of home and office care as is feasible. 


2. SERVICE VS. CASH INDEMNITY 


Massachusetts in common with most states has built 
around the service type of contract as the nub of the 
eftort. It is available to individuals with incomes below 
S2,000 a year and to families below S2.500. Cash 
indemnity contracts are available above these levels. 
This dual approach protects a subscriber's permanent 
eligibility despite fluctuations of income above or below 
these levels by automatically transferring him from the 
service to the cash indemnity category and vice versa. 
Only a service contract for the entire family in the 
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lower income brackets under which no extra charge 
is made beyond the corporation allowance for the ser- 
vice will give needed protection to this group. 

Prior to 1942 the American Medical Association had 
taken no official cognizance of the fact that responsible 
state societies were building prepayment programs on 
the cornerstone of a service contract. All statements 
referred to cash indemnity contracts. To obviate tin's 
anomaly, Massachusetts sought and procured acceptance 
by the House of Delegates of the American Medical 
Association in 1942 of a resolution which recognized 
the service contract on a par with cash indemnity con- 
tracts. Despite the accomplishment, an editorial 
appeared in The Journal on Nov. 20, 1943 which 
disregarded this action and misleading]}' stated that 
“the medical profession has approved . . . pre- 

payment plans on a cash indemnity basis for meeting 
the costs of medical care.’’ 


3. ORGANIZATION ' 


There are professional and legal problems in organ- 
izing a prepayment program. On the basis of the 
experience of Massachusetts proper enlightenment of 
the profession concerning the program wins adequate 
professional support. Sufficient committee effort, local 
county presentations, publication of all plans and place- 
ment of printed information in the hands of every 
physician secured nearly 70 per cent participation by 
practicing Massachusetts physicians on the basis of 
signed contracts within a few months time. 

The Massachusetts program was established on a 
statewide basis with no county review. Such review 
leads to professional dissensions; the public mistrusts 
a program which disrupts local professional unity; sales 
forces cannot cope with the handicap of sectional non- 
participation ; public relations are disturbed when 
subscribers find that services rendered will not be 
paid for in “forbidden areas”; unlimited patient access 
to specialists’ services may be interfered with by arbi- 
trary limitations at county lines. 

Another problem relates to participating and non- 
participating physicians. Dealing only with partici- 
pating physicians constitutes the morale basis of the 
service contract. This practice must be initiated as 
basic policy and rigidly adhered to from the beginning. 
In dealing* with 35,000 subscribers over a year and 
a half, Massachusetts thus far has rarely paid for ser- 
vices by a nonparticipating physician. This decision 
appears to have made our service contract secure to 


date. 

Legal aspects of organization relate to the specific 
form of corporate structure erected. Some states seek- 
ing professional jurisdiction over purely medical prob- 
lems have gone to the extreme of creating boards' of 
directors with physicians constituting a majority, up 
to three fourths or more. of. the board. This deprives 
the board of valuable nonprofessional points of view and 
maximal public confidence. Massachusetts, weighing 
the corporate powers of voting members versus boards 
of directors, created a directorate composed one third 
of physicians, one third of subscriber representatives 
and one third of eminent business leaders. Ihe execu- 
tive committee of the medical society was given the 
voting membership of the corporation empowered 
under the In-laws to elect the board of directors and 
change the bv-laws. This voting membership of doctors 
has a guaranteed position as an advisory committee 
on strictly medical matters, since action m the medical 


sphere contemplated by the directorate is reportable 
to the voting members thirty days prior to definitive 
action. 

4. RELATIONS WITH BLUE CROSS 

Massachusetts Medical Service established the closest 
contractural relations with the Blue Cross. The execu- 
tive director of Blue Cross is also director of our 
corporation and provides administrative and sales ser- " 
vices. This interrelationship seems reasonable on sev- 
eral counts : administrative costs should be significantly 
reduced; public acceptance of Blue Cross should be 
an effective entree for a medical service corporation ; 
business organizations prefer single sales approach ami 
single payroll deduction for the joint services; sales 
to established Blue Cross groups should be most effec- 
tively accomplished by Blue Cross salesmen. The 
“should” in these statements relates to the unsettled 
problem of whether or not Blue Cross, even with the 
best of intentions, can give adequate sales time and 
effort to medical service contracts while seeking the 
highest sales volume of Blue Cross contracts. 

Effective contractural coordination of medical service 
corporations with Blue Cross must be made in the 
face of divergent philosophies. Blue Cross executives 
favor an intimate interlocking of the directorates of the 
two corporations, even to the point of creating a single 
corporation to sell both hospital and medical service 
contracts. Physicians are well advised to create sepa- 
rate and distinct medical service corporations until the 
evolution of an experiment, so portentous in its bearing 
on our future professional destiny, is complete. Bine 
Cross executives do not sympathize with the profes- 
sion’s belief in the need of income limits for the service 
type of medical contract. Some Blue Cross plans are 
selling a cash indemnity ■ •’ *' --mtract of 

their own to supplement t contract 

with local medical approval. A comprehensive hos- 
pitalization contract which includes payment for hos- 
pital-medical sendees, which appear as items on the 
hospital bill — pathology, anesthesia and x-ray — is 
contemplated by Blue Cross. 

In resolving these controversial matters there should 
be thorough exploration of the wide area of common 
interests between us before we fall out over restricted 
areas of technical disagreement to our ultimate mutual 
confusion. Solutions may possibly be arrived at if 
discussion is based on the following premises: 

1. Hospital billed medical services are delivered by 
practicing physicians who themselves have freely 
arranged their varying contractural relations with the 
institutions. 

2. The Blue Cross and medical service corporations 
are strictly financial agencies entirely devoid of facili- 
ties, so that they do not distribute hospital or medical 
service directly per se. Therefore they should not 
be involved in the controversy relative to hospitals 
encroaching on the field of medical practice. 

3. The two types of corporations seek by contracts 
with hospitals and physicians to take up the total cost 
of services rendered within restricted categories, with 
the understanding that no further charges will be made, 
thus giving the subscriber the so-called “service” cover- 
age. Secondary financial contracts of this character 
bv which Blue Cross seeks to take up any cost item 
on a hospital bill which is partly a hospital and partly 
a medical responsibility does not per se constitute 
encroachment on medical practice, provided such a 
secondary contract does not infringe on the terms o 
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the prior existing contract executed between the hos- 
pital and the physician. Since it relates to a pure 
financial transaction after the fact of deliver}' of ft 
service, it cannot properly be construed as introducing 
a third party between the patient and his doctor or 
hospital. 

4. Medical service corporations can never take up 
completely the entire cost of all the special medical- 
hospital services, because this would divert a dispro- 
portionate part of the subscriber's premium contribution 
intended for medical services to direct subsidy of 
elaborate hospital equipment, space and personnel. 

5. There is a dual responsibility resident between 
the Blue Cross and medical service corporation to 
make these medical-hospital items available to the pub- 
lic on a service basis through a prepaid contract in 
the same way in which strictly hospital and strictly 
medical services are being made available. 

6. These problems might be resolved if Slue Cross 
allowances for such items in hospital bills were made 
on three bases - . 

(а) Contracts should specify that allowances are for the cost 
of services (not for the provision or sate of the services per sc). 

(б) Descriptive circulars should explain that allowances paid 
the hospitals are to be allocated by the institutions according 
to existing contractural arrangements between the hospital and, 
the phjsician who delivers the professional service. 

(c) Safeguards should be erected against insurance stimulus 
to hospitalization of properly ambulatory patients who would 
normally be examined (say by x-ray) in the physician’s office. 
Otherwise there will be costly and unwarranted hospitalization 
for ambulatory illness, with consequent aggravation of hospital 
crowding at the expense of private medical practice. This might 
well prove disastrous in the long run, because in well authenti- 
cated instances the establishment of a private laboratory by 
the physician has been his only means of escape from an 
inadequate unilaterally established contract, imposed on him by 
institutional shortsightedness. To jeopardize this professional 
“safety valve” might threaten the survival of a basic specialty 
in medical practice. 

ACCOMPLISHMENTS 

Medical society prepayment programs constitute a 
young movement not yet sufficiently seasoned for 
appraisal. There arc statewide plans in sixteen states, 
with seven local plans in three other states. Total 
membership is about 1,000,000, with Michigan’s 600,000 
constituting over a half. Massachusetts has enrolled 

34.000 persons since January 1943 based on about 

15.000 contracts. Whereas Michigan’s huge enrolment 
is 90 per cent in eighteen large industrial groups, ours 
is distributed through three hundred and ninety-six 
groups. Our largest group enrolment is 150. The 
average number of contracts per group is 37.6, and the 
average number of subscribers per group is 85. In 
1944 our enrolment has averaged 68 per cent of the 
enrolled groups. 

Massachusetts Medical Service lias operated during 
this period entirely in the black. Selling our surgical- 
obstetric contract at the monthly rates of S0.S5 for the 
individual, $1.65 for man and wife and S2 for the 
family, we have retired our organizational expense of 
approximately §5,000 and created a reserve and sur- 
plus of nearly §35,000. Our position seems sufficiently 
strong, so that recently the directors deleted all exclu- 
sions relative to preexisting conditions from the sub- 
scribers contract. We hope in the near future to 
make some provision for hospitalized medical care. 

brom our experience the financial soundness of any 
state society program will be related in genera! to 


several items: first, the adequacy of the premium 
structure as related to the services offered and the 
compensation to the physician ; second, the utilization 
rate by the subscriber, which will be determined by 
(a) the seasoning or elimination of preexisting surgical 
needs by prior Blue Cross or other insurance coverage 
and ( b ) the level of professional-public health-hospital 
services which determine the legacy of medical liabili- 
ties confronting the new corporation : third, the proper 
discharge of responsibility by the directors in adequately 
balancing the premium rates, administrative costs and 
contract benefits; and, fourth, adherence to a fixed 
schedule of allowances to physicians for standard ser- 
vices so that a solid actuarial experience may he 
evolved. 

This short experience in Massachusetts suggests the 
promising value of a medical society prepayment pro- 
gram for the following reasons : 

1. Because it is based on acceptance of a respon- 
sibility by the producers of medical service, who are 
guided by a code of high ideals and ethics and who 
usually exhibit an adequate sense of social and com- 
munity responsibility. 

2. Because it provides a pattern which can be made 
universally applicable in urban and rural areas, over 
short or wide distances, in large and small communi- 
ties, in larger or smaller business units, in upper or 
lower income groups, the indigent and special govern- 
mental groups. 

3. Because it creates a mechanism whereby medical 
care on a service basis can he provided for that income 
segment of the population in need of such protection 
without disrupting medical freedom, relations and estab- 
lishments. 

4. Because it encompasses such controversial medical 
modes as group practice versus individual practice and 
fee for service versus salary compensation, neutralizing 
this potent principle of prepayment with reference to 
each until these problems are resolved in the normal 
competitive evolution of medical practice. 

5. Because it best safeguards the freedoms inherent 
in our American system of medical practice during 
this tragic interlude in which our republic must resolve 
its epic dilemma — whether to continue as a free enter- 
prise, individualist society or to shift to a preponder- 
antly socialistic, authoritarian type of state. 

6. Because, if the former choice is happily made, 
medicine can adapt itself to current evolutionary change 
in democracy. A change by which community or 
governmental responsibility and enterprise on a federal - 
local basis shift from laissez-faire inactivity to that of 
umpire in cooperative efforts between the community 
and those free enterprise groups which exhibit the 
following three marks: (1) self-imposed discipline by 
the individuals who compose economic groups as far 
as group social responsibility is concerned, (2) accep- 
tance in full measure by the group of its entire social 
responsibility as determined by community needs and 
welfare, and on a basis acceptable to the community, 
and (3) group cooperation with all rightfully interested 
agencies, whether governmental or private, in ade- 
quately meeting community needs. Selfish, indifferent 
or irresponsible groups will lose all right to free enter- 
prise by default, and complete governmental action 
will supervene. To this current phase of our evolu- 
tionary democracy, medicine must pay heed ! 

St. Vincent Hospital. 
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None of us are afraid of ghosts. Our scientific 
training and intellect does not permit us to give credence 
to tales of preternatural caterwauling or mistlike appari- 
tions. As children we all listened to or read ghost 
stories, with the usual glandular reactions, but have 
long since learned that all such evidences of abnormal 
psychology can be “laid by the heels” by the applica- 
tion of a little practical logic. 

I am going to present a practical method by which 
we of the medical profession can banish the ghost which 
has haunted American medicine for so man}' years — 
can, in the traditional manner, drive a stake through 
the heart of government controlled medicine and silence 
forever its oft repeated threat to the traditional control 
of medical practice by the profession itself. 

This specter of government control has not suddenly 
appeared on the horizon but has been gradually material- 
izing, disguised as a panacea, for many years. In the 
past, opposition has been able to force it to retire into 
the background, but on each occasion of its resurgence 
it has been able to loom a little higher, until now not 
only has its head appeared but also most of its body. 
How much longer will it take for the legs to appear and 
for the apparition to materialize into a living Franken- 
stein, able to walk among us and become the potent, 
dominating factor in our work and our lives ? I myself 
can already see the embryonic legs taking form. 

We will not get rid of this specter by calling it base 
names, by proclaiming that it is unworthy and debasing 
or by hacking at it at random. It would seem that the 
more it is hacked the faster and stronger its limbs grow 
back again. 

I think most of us must realize that the only way 
that we can stifle the growth of this being is to create 
an acceptable entity of its own kind having its own 
weapons — one which will not only take its place but 
will so far outshine it that the apparition will vanish in 
the brilliance of the plan of our creation. In terms of 
military strategy, our best defense is a vigorous offense ! 

I honestly and implicitly believe that the present trend 
toward socialized medicine can be completely “out- 
shone” by a properly and strategically worked out plan 
of voluntary health insurance. Not health insurance 
that covers only part of sickness but an all out plan 
which completely and comprehensively covers all 
phases of illness and health — a plan which will have 
a budgetary basis that will insure an income commen- 
surate with' the doctor's education, qualifications, main- 
tenance of social level and the vast expenditure of time 
and energv and yet not be so costly that it will be 
bevond the average subscriber's financial reach ; health 
insurance that includes the medical fraternity as admin- 
istrators. I believe a plan can be worked out along 
these lines which would nullify any inherent paradox 
which some may claim exists in the situation, would 
be attractive to the layman and would benefit our 
profession immeasurably by comparison with govern- 
ment control. 


Read in a panel discussion on 4 '\ arxaticn? 
Service Plans" Uforc the Section on Preventive 
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I need not point out that the poor receive excellent 
medical help from our profession at little or no cost 
and that the rich can afford to obtain any medical 
aid which they desire. The middle class individual, 
with his constant current economic demands, is neither 
so poor that he can obtain free aid nor wealthy enough 
to stand the rich man’s prices. However, we have 
all noticed a trend toward an ever expanding group 
of so-called “indigent people” which includes many 
middle class people who, we know but cannot readily 
prove, can really afford to pay moderate medical fees. 
There is no doubt in my mind that many people 
admitted to charitable institutions and municipal hos- 
pitals could probably afford to pay all and could cer- 
tainly pay part of their medical costs. We, as doctors, 
are aiding the expansion of this group of “tailor made 
mendicants” by continuing to donate of our services 
to those “indigents” who are undeserving. 

My opinion is that that no one who has any income 
whatever should be allowed to obtain free medical aid. 
He should pay in proportion to his income, no matter 
how small the income may be. However, medical catas- 
trophes do not come in 98 cent bits. Reasonable charges 
sometimes amount to hundreds of dollars. The $25 
a week man never has a hundred dollars — at least for 
this purpose. He does, however, have 50 cents a week 
that he could contribute as his share — a share that in 
time cannot help but make up the hundred dollars. 

Generally speaking, the “great” middle class deserve 
a break when they are faced with illness or injury. 
If they are allowed to work out prepayment medical 
plans, each will contribute his share and, for a change, 
the medical profession will be paid for all services ren- 
dered, except to the genuinely poor. 

Many years ago in the Consolidated Edison Com- 
pany we realized that we had a very large group of 
employees' who did not have the wherewithal to finance 
expensive operations or protracted treatments but who 
could afford to contribute something regularly each 
week toward their medical care. Many times we advised 
employees to have tonsils removed because we felt 
that they were the focus of infection for generalized 
arthritis, to have abscessed teeth extracted for the same 
reason, to obtain x-rays or other laboratory (lata 
required for proper diagnosis — only to hear them snv, 
truthfully, “That’s fine, but where am I going to get 
the money?” At that time the average income of our 
workers was as high as and probably higher than the 
income of workers in most industries, but about the 
only thing we could do was to try to arrange with 
some semicharitable or city institution to have the work 
done with no, or at least very little, expense to the 
employee. You know that this condition exists in all 
communities. Who has been doing this free work: 
You doctors sitting here before me today! 

We of the Consolidated Edison Company of New 
York, Inc., saw a solution of the problem when the 
rank and file workers — those earning less than S3, 000 
a year, asked permission to form a mutual aid asso- 
ciation. The entire arrangement was voluntary. A 
worker had absolute free choice of joining the organi- 
zation. As a member he paid five ninths of 1 per cent 
of his weekly salary, which averages about 22 cents 
a week. The company felt that it would gain enough 
from the experiment to match the weekly contribution 
of the employee. For this contribution the employee 
was eligible to obtain a total medical and a basic dental 
service. The doctors and dentists were provided on 
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a restricted basis, which is to say that a group of 
doctors was selected to work on such a part time 
basis as was felt to be adequate to take care of the 
illnesses of all the subscribers. By “part time ’ I mean 
that enough potential work is available to occupy the 
doctor for about a third to a half of his working hours. 
Members are allowed to select any one of the doctors 
on the group whom they choose. The same system 
applies to the dentists. 

Of course it follows that within a short time one 
doctor has more work to do than another. This nat- 
urally occurs according to the interest and sincerity 
which the doctor puts into his work, and, because the 
doctors are paid on a fee basis, competition is keen. 
When necessary, members are free to choose specialists 
who cover all phases of consultant medical work and 
who also are in the group. 

Our entire medical service is under the absolute 
authority of a medical director and his assistants, all 
physicians and surgeons in good standing. The medical 
staff includes physicians, surgeons, dentists, nurses, 
pharmacists and a masseuse, besides the clerical staff 
needed, all except the last being on a fee or retainer 
basis. In addition, physicians attached to various hos- 
pitals treat our employees and receive payment on a 
fee basis for their services. 

The medical services available are: 

]. Physical examinations before transfer, retirement or for 
special reasons. 

2. Periodic examinations, including those for certain types 
of workers, such as men engaged in hazardous occupations. 

3. Examinations requested by employees. 

4. Examinations prior to return to duty, including routine 
fluoroscopy. 

5. First aid for injuries or illness on the job. 

6. Treatment for illness, either in one of the medical bureau 
offices, at a physician’s private office, or at home. 

7. The furnishing of prescribed drugs. 

8. Diagnosis and treatments by specialists. 

9. Extensive x-ray and laboratory facilities. 

10. Cooperation with employees’ personal physicians in cases 
in which the employee still chaoses to have his personal physi- 
cian, and advice on home medical problems. 

11. Physical therapy service under the direction of a phy- 
sician. 

12. Dental diagnosis, treatments and restoration work. 

13. Operations, medical treatments and other services in hos- 
pitals. 

14. The facilities of a convalescent home under medical super- 
vision. 

During the time that our medical service has been 
in operation, our observations aud personnel statistics 
have indicated a decided improvement in health condi- 
tions in a working force that now approximates 25,000 
employees. Serious chronic illnesses, such as tuber- 
culosis, cardiovascular disease and those due to toxic 
poisoning, have been reduced greatly. Our doctors 
Tarely find the deplorable cases of neglect of teeth, 
mouth, throat, alimentary canal and the degenerative 
conditions due to tonsils or other foci of infection. 
Our absentee rate is well below the national average. 

Our medical services are extensive, and the entplovees 
use them freely but, consisting as they do of essentials 
only, the services are not a tremendous burden finan- 
cially either to the employees or to the company. All 
the services outlined can be obtained at a total cost 


for each employee of approximately $22 annually. Since 
employees contribute to the cost of tire medical service, 
they feel that it is theirs to use. and both the manage- 
ment and the employees benefit by a sounder, healthiei 
body of workers. 

The question naturally arises What are the advan- 
tages of such a program ? 

Let me list them : 

I. Ever}’ employee in the middle and lower income 
brackets is paying his way when he is ill. We do not 
have employees who are being treated in charitable 
or other free institutions. I really believe that a third 
to a half of present medical mendicants can be changed 
to paying clients by a prepayment medical plan. 

II. The doctor's income is higher. He is receiving 
an actual income for the actual work he does. There 
are no debtors on his books. In addition, he is receiving 
pay for work that he formerly performed for nothing. 

III. In all these plans there is money available for 
research aud prevention. This money is available as 
part of current expense and can be used in ways that 
are deemed most feasible by the medical fraternity. 

IV. As all aids of x-ray laboratory and other diag- 
nostic facilities are available without monetary restraint, 
an immediate and reasonably certain diagnosis can be 
made. Not only is this a gratifying reward in the prac- 
tice of medicine, but the patient is that much sooner 
available for efficient productivity in industry. 

V. Patients will seek medical help earlier in the dis- 
ease and in some cases more often. Early diagnosis, 
concentrated treatment, unlimited facilities and freedom 
of action allo\V the doctor to get more patients well 
much more rapidly. 

VI. By exercising all methods of prevention, imme- 
diate and comprehensive diagnosis and concentrated 
treatment, we feel that our absence rate is about one 
half of that of the average industrial worker. This, 
of course, helps industry, but what helps industry helps 
the community and cannot but be an asset to the country 
as a whole. In addition, the employees are perfectly 
satisfied with this program and, I firmly believe, would 
vigorously oppose any other plan. The only dissatisfac- 
tion that exists is that we have not included the members 
of the family. 

VII. Constant check-up of employees reveals many 
hidden conditions which, while not totally incapacitat- 
ing, do retard their efficiency. Correcting these con- 
ditions in their infancy is prophylaxis against present 
loss of ability to produce and future lost time. 

In conclusion let me leave this thought with you. If 
voluntary health insurance in the form I have described 
is worth while, and I sincerely believe it is, it should 
be adopted wholeheartedly by the profession. I do 
not believe that we shall get anywhere by watching small 
experiments proceeding in a few isolated areas. The 
present problem calls for prompt action : action to 
proceed with these plans in an extensive, organized 
manner; large plans that cover many people in many 
places. Let us beware t^at while we are too carefully 
and slowly scrutinizing what seems to be a real answer 
to our problem we might have saddled on us this 
“specter. - ’ this more radical substitute which has taken 
hold and which, as legislation, would hare to he accepted 
“whole hog.” 

_ Let us, as the caretakers and guardians of the health 
of the American people, work out a “modern wav” of 
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medical care for a 11 our people with due consideration 
for their financial resources, with adequate provision 
for their proper care, with provision for an adequate 
income for the doctor and, last but not least, with a 
view toward preserving the dignity of our profession, 
'1 his is our precept, our prerogative and our duty. 

4 Irving Place. 


QUESTION AND ANSWER PERIOD 
ox panel discussion ox variations in INDUSTRIAL 

MEDICAL SERVICE PLANS • 

Question. — Wliat is the attitude of the local profession to 
the association ? 

Dr. James if. Adams, New York: At the time the associa- 
tion was organized there was passive resistance on the part of 
the local medical profession which a few years later became 
active; however, I am pleased to say this has entirely vanished 
now and the association is recognized as a part of the medical 
life of that community. 

Dr. M. S. Bloom, Binghamton, N. Y. : The plans have been 
set up with complete freedom of choice. They have never been 
set up in any community without first taking it up with the 
economics committee of the county medical society. The doc- 
tors have welcomed the plans. Recently, before care for depen- 
dents was added to the Ansco plan, I had meetings with the 
surgeons and the eye, car, nose and throat specialists saying 
that, if they were willing to cooperate as they had with tiie 
employees, we would put it to a vote of the employees. The 
doctors agreed, the vote was taken, and care for dependents 
was added to the benefits of the Ansco plan. 

Question. — How did the unions feel toward the prepayment 
medical plans? 

Dr. Bloom: Very well. Some of the plans were in opera- 
tion before the union was established, and the unions insisted 
in their contract that tiie plans be continued as before. 

Question. — Will the long term instability of industrial units 
and of employment restrict the value of industrial units as a 
base on which to build medical care? 

Dr. James C. McCann, Worcester, Mass.: My reaction is 
based on living in the oldest industrial section in the nation, 
New England. I live in Massachusetts, which was once the 
heart of the shoe industry and the cotton industry but is so no 
longer. I came from Maine, which was the heart of ship- 
building, but Maine has lost out to the Pacific coast. So there 
is a tremendous instability in industry, if we look at it from 
the point of view of constructing the medical care of the 
American people around that base. Mr. Henry Kaiser became 
interested in this problem, and he did establish a prepaid medi- 
cal group on the West Coast. As president of Brewster be 
didn't. Since Brewster has just lost its contract for the con- 
struction of the Corsair airplane, since it is estimated that if 
the airplane industry will continue at 20 per cent of its present 
productive capacity in peacetime it will be fortunate, I wonder 
how stable that is as a long term base for revising the dis- 
tribution of medical care. I know that key figures in major 
industries in New England are totally unwilling to become 
involved in this problem. Most do not want to become involved 
in any step encroaching on the tremendous problem of local 
medical care. 

Question. — Would the long term instability of industrial units 
and of employment restrict the value of industrial units as a 
base on which to build medical care: 

Dr John J. Wittmkr. New York: Industry isn't in the 
mood’ to take over this medical plan. Industry wants the com- 
munity to do it and I myself feel that it is a community prob- 
lem and that the community itself should organize to do it. 
The only reason industry has gone ahead on the present basis 
is that the community and other sources have not solved the 
problem and industry was forced to do it. 

Da. Sidxev R. Garfield, Oakland. Calif.: Mr. Kaiser and 
I both feci that medical care should be on a community liasis. 
The plan wc propose that the medical societies should operate. 
Utilizing the principles wc think are sound in oi>eration, should 


supply not only industry but the community— the Lions Club, 
the Yeomen's Club, the farmers’ cooperatives— every organiza- 
tion possible that can arrange for collections of dues. 

Question. — Why do you use a three thousand dollar limit for 
employees who join vonr plan? 

Question. Is a $2, ODD to 53,000 income ceiling necessary? 

Question. — You mentioned five ninths of 1 per cent bv 
employer and employee as a contribution to support the service. 
Is there any top limit of earning beyond which tiie percentage 
docs not apply? 

Dr. Wittmer: We decided on the 33,000 limit as a method 
of expediency backed by practical experience. The reason we 
said $3,000 in the beginning of our plan is that wc have tiro 
methods of payroll payment: Those who receive less than 
S3, 000 a year are on a weekly payroll, those who receive S3, 000 
or more are on a monthly payroll, and it was much easier to 
draw the line and say those on one side should be members of 
the plan and those on the other side would not. In addition is 
the fact that the average man who gets to $3,000 in the non- 
wartime period is usually an older man, 45, 50, 55, and usually 
he has reached the height of his family experience. He already 
has his two, three, four, fire and six children. The man of the 
lower income bracket in cjuite a few instances doesn't have quite 
as many children. In interviewing these various individuals 
we found from the level of their living that they needed more 
money than the laborer would who is earning $2,000 a year. 
Wc found that onr loan ratio was much higher in the $2,500 
to $4,000 group, that those were the people who really were 
borrowing money. \\ r e think $3,000 is certainly the lowest level 
of payroll that should be used as a ceiling. The question on 
five ninths of 1 per cent — that sounds rather ambiguous— but ii 
a man is earning $27 a week he pays about 15 cents a week; 
if lie was earning SIS a week he would pay something like 
10 cents a week. When he gets into the $40 to $45 group lie 
still pays his five ninths of 1 per cent, which, of course, is 
actually more in that it is the same percentage of a higher 
amount of money. 

Dr. McCann: Wc established $2,500 in Massachusetts, We 
found out afterward from union men on our board that S.1,000, 
roughly, draws the line of demarcation between the working 
group and management, and that if one has an income limit 
below that one would be asking the union by supporting it to 
introduce a factor of apparent discrimination in approaching the 
workmen. 

Question. — Is there a tendency on the part of attending physi- 
cians to charge in addition to the amount allowed by the plan? 

Dr. Bloom: Only occasionally do physicians outside tire 
direct localities charge fees higher than those allowed. Wc are 
paying bills to physicians throughout the United States. We 
pay the allowance, and the patient pays the difference. The 
executives in the various companies are included in the p' a,ls - 
We don’t expect the doctors to charge consistently the ices out- 
lined for the workers. 

Dr. Adams: We have a number of plans in our company 
that were based on the plan outlined by Dr. Bloom. Mostjrt 
those have a maximum for surgical operations oi around ?DD. 
and the surgeon's fee is usually paid up to that amount; also 
set fees for house visits and office calls, and in most oi the 
communities where these organizations operate we find that the 
charges of the physicians are seldom greater than those afioww 
by the association. 

Question. — Is absence or sickness rate lowered as •> result of 
the plan? 

Dk. Adams : I don't have the figures, but I can say in a 
general way that my close association with the Staimcola plan 
was in its early stages and at that time wc did notice a definite 
drop in the sickness rate after .the inauguration of the 1'yiu. 
Whether this was a direct result of the operation of 
I am unable to say. 

Dr. Bloom: Yes. Under the An-co plan iu- had a gradual 
drop over a period of eight years. Less sick relief '"is i ra 
each year. We have no way of determining from the Mutual 
Benefit Association's data absenteeism for h" than seven <«}•■ 

I should like to give the exact figures on sick l«e neats from 
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1934, when the average amount drawn annually per member 
was $3.75. This amount gradually decreased until 1940, when 
the amount drawn was S1.41 annually per member. 

Dr. William A. Sawyer, Rochester, N. Y.: Per employee? 
Dr. Bloom : Yes. 

Dr. Wittmer : I can say definitely that it is lowered in our 
plan to about hall oi the national average in spite ol the fact 
that we have a libera! sickness payment plan. A man is entitled 
in any current year to one week's lull time pay lor each year 
that he has worked and after that period has expired receives 
twenty-six weeks in any current year from his mutual aid 
society at SO per cent ; in other words, if a man has been work- 
ing for the company for twenty-six years he is allowed when 
ill twenty-six weeks’ full pay, twenty-six weeks’ mutual aid at 
80 per cent. 

Dr. Edward M. Jones, Johnson City, N. Y.: Such figures 
are difficult to interpret because of the many factors involved. 
Although I have no statistics on our plan, I doubt whether it 
makes any difference in the absence rate from work. One 
important factor, particularly when women workers are involved, 
is the approximation of the sick relief rate to their weekly wage. 
During the years mentioned hy Dr. Bloom this is a factor to 
consider. 

Dr. Bloom : Our experience in the shoe industry shows that 
absence or sickness was reduced during the depression because 
people were afraid of losing their jobs. Our sick benefits were 
much lower then than during other times. 

Question . — How are the doctors paid under the Consolidated 
Edison plan? v 

Dr. Wittmer: The doctors are paid on a fee basis for each 
call they make.. They make a Report on each call, and a record 
is kept for monthly payments. 

Question . — How can one give complete care to needy people 
without taxation carrying the load? 

Dr. G a wield: A ccrtaiu proportion of the weekly fee can 
be set aside for the particular purpose ; in other words, we have 
been able to do a certain amount of work for the needy. Right 
now, when there is full employment, one could have 5 cents a 
week set aside for medical care if they are later unemployed. 
The other way of handling it would be through the Social 
Security system, where the Social Security- setup would pay the 
lee per week of the person who is unemployed. 

Question . — What difficulty has been encountered in a fee basis 
plan of too much medical care, needless surgery, and the like? 

Question . — What limitations as to length of disability should 
be imposed on disability based on psychosomatic disturbances? 

Dr. Bloom: There is always a certain small percentage of 
employees who will do a lot of shopping around and who will 
go to doctors whether they belong to prepayment organizations 
or not. We have found that where there are certain limitations 
to what the employee is entitled to (and I think the plans I have 
suggested are rather comprehensive) we do not find that the 
employees exceed the limitations imposed very often. As Dr. 
Garfield said on the question of diminishing returns, with the 
new methods of treatment the number of days’ hospitalization 
will be reduced. Where we have a limitation of hospitalization 
and of calls, the patients exercise judgment in order to maintain 
a reserve just as anybody with a certain amount of money in 
the savings bank exercises judgment and caution. 

Dr. Garfield : We have no particular problem on this point, 
since all. our physicians are on a budgeted income. There is no 
possibility of overtreatment. They just treat a patient as much 
as necessary. We have quite a lot of psychosomatic distur- 
bances, which we handle in the usual manner, with psychiatrists, 
and it isn't a major problem. We have found that hospitaliza- 
tion under our plan really increases; however, it is for minor 
conditions rather than major ones. It is for a shorter period 
of time and as a result ends up in being less costly to the 
organization. 

Question . — In actual experience many acute illnesses rarely 
last two weeks unless complications ensue. It would seem that 
elimination of the seven to ten days is an element of weakness 
from the point of view of prevention. Why not have full 
coverage under the prepayment plan? 


Dk. Wittmer: I think this question has been misdirected, 
because we have full coverage. I believe in total coverage not 
onlv of the medical service but for the absence. A man wiio is 
sick can’t get well quickly if he realizes that he is getting $12 
a week rather than his usual $40 a week. I think paying him 
his regular salary from the day he is absent keeps his morale 
high. I don't believe there should be any limitation on medical 
service. I don’t know what these people would do if you should 
say you would take care of them for twenty-one days or for 
81 SO worth. At the end of that period, if they really were still 
ill, they would be up against it just as much as in the beginning. 
I think that most of the limitations on coverage are in the line 
of policing, and restriction on service is the poorest kind of 
policing I know of. 

The Chairman : I think this question has to do with the 
rather general policy of a waiting period. One of the speakers 
mentioned a waiting period of several months, I think, or that 
the patient had to be employed several months before he became 
a beneficiary of the plan. The questioner probably had that 
rather general principle in mind. 

Dr. Bloom: It has been the policy for years to pay sick 
relief only after the first seven days’ illness. It must be remem- 
bered that the employees themselves draw up these rules and 
regulations. They feel that it would not be fair otherwise. The 
purpose of the mutual benefit associations is primarily to pro- 
vide medical care and to relieve the worker of worry. Medical 
care is provided whenever the employee desires it. 

Dr. Adams : Our company has preemploytnent examinations, 
and in the pr'ewartime any person who applied for membership 
in the Stanocola Association immediately when he was employed 
by the company had a waiting period of sixty days. He had 
to pay dues for two months, in other words, before he could 
receive the benefits. Since there has been the shortage of 
doctors in the war period and so many transient workers com- 
ing and going, every one is made to wait a year now before he 
can apply for membership. 

Question. — Should any distinction in fees be made to provide 
incentive for good medical care? 

Dr. Garfield: I don’t think I am the proper one to discuss 
that. We don’t work on a fee for service basis. 

Tire Cn airman : In other words, you don’t think it neces- 
sary? 

Dr. Garfield: I think the fee for service basis is definitely 
wrong in caring for medical needs of the people. 

Dr. Bloom: If the fees arc high enough and suitable to the 
leading physicians in the community, there should not be any 
trouble getting the outstanding men in the community to do tiie 
work. 

Question. — Do employees object to percentage premium pay- 
ment, that is, the higher brackets pay more than the smaller? 

Dr. Bloom : I think I am the only one wiio lias that system. 
Our members pay IS, 20 and 25 cents a week. Dues are deter- 
mined by wage scale. Tin's includes cash benefits also. Mem- 
bers cannot join a group higher than their wage level. If there 
are members who belong to other organizations that pay sick 
benefits, it has a tendency to encourage malingering. We seldom 
have difficulty on the question of sick benefits for male workers. 

Dr. Wittmer : We have the percentage, five ninths of 1 per 
cent, deduction plan. We have 99 and a fraction per cent of 
our employees eligible in the plant. This is an absolutely volun- 
tary plan. In the last fifteen years I have never heard any 
reaction against the variation of deductions. 

Dr. Dean A. Clark, U. S. P. H. S., Washington, D. C, : 
There is no question in any of our minds that the executives 
and participants in these successful plans deserve not only our 
respect but our heartiest congratulations. Nevertheless there 
are some problems raised by our chairman's address yesterday 
and by some of the problems implicit in what was said today 
that are not answered or perhaps cannot lie answered by such 
plans as these. For instance, all the speakers, I believe, spoke 
in general terms implying that this type of plan might solve 
the medical care problem for the United States. Then various 
groups were discussed separately, such as the indigent, the 
chronically sick, the aged, psychiatric cases. We heard from 
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our chairman yesterdav of the problems of the rural areas, poor 
states and the regions that under almost no conceuable circum- 
stances could finance their own medical care And jet all the 
speakers fat or a conimumtj tjpe of plan How could it be 
conceuable that on a commumtj plan basis, and bv “community” 
it might mean a citj, a countj, a state or the nation, such 
medical sen ice plans could care for all our medical problems 
without taxation aid necessarilv federal tax aid' 

Dr GtRFirui The Kaiser plan would not sohe the problem 

of medical care complete!} , how ever it would so nearly do so 
that the problems not taken care of, such as indigent medical 
care, could be handled easily through commumtj support In 
California if there was a statewide plan operated on the same 
basis as ours there would be sufficient funds developed within 
the plan itself to take care of mdigents in this state There 
may be some states w here there is not a sufficient concentration 
of people to build up funds through such a plan to take care 
of the indigent and unemployed In these exceptional instances 
government help through tax contributed funds may' be thor- 
oughly justified f don’t think government intervention is 
justified or desired if we can do the job oursehes 
Dr Francis M Potten'ger, Monrovia, Calif The indus- 
trial service plans described in this panel are attempting to 
solve medical problems which affect the efficiency of industrial 
workers m individual organizations However, the medical 
profession today is confronted not by a limited but by a general 
situation which calls for a complete medical service providing 
both prevention and treatment for all the people The experi- 
ence of limited groups is valuable, but the Massachusetts plan 


is an attack on the problem which is interesting the medical 
profession as a whole Any satisfactory plan must be apjilicable 
to conditions of both full and limited employment and also to 
those of unemployment It must be suited to the income which 
the people may receive under all working conditions It must 
furnish services not only to workers in large industrial organi- 
zations but to all others with small incomes An important 
though insufficiently recognized factor m precipitating the medi- 
cal problem in the last decade is the rapid industrialization 
which has taken place during the twentieth century requiring 
the moving of the workers from the country to the city In 
1900 30 per cent of the people lived in the cities By 1930 this 
had been increased to 50 per cent In the country the worker 
could raise much of Ins own food, but the city dweller loses 
his independence by the transfer and is obliged to spend far 
more for his maintenance than the rural worker, and when he 
loses employment he is unable to maintain himself and his 
family In times of full employment unpredictable illness is 
hard for the workers to meet and in times of unemployment it 


is all but impossible The medical profession has long assumed 
what is rightly the government’s obligation the care for those 
of low income and no income It is an injustice that it should 
carry this burden, for the preparation for the practice of medi- 
cine today requires a large outlav for which the physician 
deserves adequate return Furthermore, todav’s practice, with 
its laboratories and technicians, is carried out at a cost which 
the physician cannot absorb in a fee that the average fanulv 
can pav In solving this problem the medical profession fears 
governmental control of medical practice At the same time 
there is no wav in which it can furnish adequate care to low 
income families except as charitv or through taxation The 
objection to governmental control might be overcome by the 
adoption of a three point program (1) private practice (2) 
voluntarv insurance, (3) care for the renaming portion of the 
population through general taxation In this plan the medical 
association could enter into contract with the state to supply 
the needed care and so would control medical practice and 
become a more efficient force nt the prevention of disease The 
government would meet the bills, bang held responsible as it 
should be, for the solution of socictv s problem The two 
together could provide adequate working arrangements and 
would be responsible for their efneaev 

Dr Kings, ev Roberts, Xew York I believe that we have 
heard manv things that emphasize the importance ot bringing 
commumtv administration into closer contact with the employer 
sponsored plans because, by the mutual, tv of interests, the prob- 
lems raised about the care of the lower income group, become 


community problems, and since the management is also on the 
administration it becomes something that the commumtv and 
management can learn to try to work out I think we cm 
realize from what has been said the great need for more ihia 
more statistics to show just what an active health conservation' 
and preventive medical program, m conjunction with these indus- 
trial plans, can mean m terms of dollars and cents When I 
go to some one like Dr Garfield and sav that I believe one 
should spend more time m lessening the incidence and set enti of 
disease I would like to be able to pull out of my pocket a ledger 
which will show Dr Garfield and Mr ICaistr and Endieott- 
Johnson and anybody else that by spending money we are lessen 
mg the incidence and seventy of disease and that by so doing 
they will ultimately save money for their plans 
Dr Chari es V Crastfr, Newark, N ] In Newark for 
a number of years we had a plan whereby the indigent jioor 
and the near poor were taken care of by a group of physicians 
who were paid an annual salary There was so much abuse 
and so much discontent and various other difficulties in connec- 
tion with such work that we decided to change, and bv arrange- 
ment with the state medical society we now have a jdati wherein 
the indigent poor and the medically indigent, as they are cal ltd, 
the lower salary groups, will be taken care of by the city on 
a payment plan which is much the same as that received by the 
doctors m their private practice The indigent poor and the 
medically poor are allowed to make their own free choice of 
physicians, and the city will pay the fee of these physicians 
Of course, the indigent poor are given the service entirely fru, 
but the medically poor are investigated by the welfare depart- 
ment and where they are found to be able to pay some part of 
the fees they' are billed for that amount The plan has liven 
in operation only for the last six’ months, but so far we feel that 
it is giving us the answer to a condition winch has been trouble- 
some for a number of years 

Dr David A McCov, Boston I was disappointed in the 
role of preventive mediune in these particular plans Organized 
medical control measures arc necessary in any industrial jilant 
not only to serve as a stopgap against occupational disease but 
also to offer a formidable barrier against the nonoccupaliona! 
diseases which cause so much absenteeism I don’t think any 
program either locally or nationally will be successful unless 
this particular branch of the program is developed 

Dr C Rufus Rorem, Chicago I am director of the Blue 
Cross Hospital Service Plan Commission The commission, 
which is part of the American Hospital Association Ins been 
collecting, data on the administration and particularlv the admin 
istrative operation of the medical plans It was done with some 
reluctance, because we felt it was not jiarticularly the province 
of the Hospital Association to exjilorc this field, but the plins 
were looking for groups which had facilities and some evpcri 
ence to do this Dr Wittmcr did not say so, but I think uc 
can take it for granted that, although people pay different 'tints 
into the operation of the mutual benefit association, the amount' 
paid on their behalf to doctors are identical As far as the 
medical profession is concerned, the payments received oil bvhah 
of the low income subscribers are the same as for others The 
practice of establishing an income level of P3.000 in Social 
Security legislation lias been based on the theory that the 
balance will be made up from some sort of general taxes There 
could be a uniform percentage applied to all income groups, 
even up to S10,000 (which is, for statistical purposes, the top 
limit of earnings m the tinted States), and down to zero But 
such a procedure would need to be universal 

Dr McCvxx We must not allow the unchallenged assumji 
tion that all the problems of medicine are related to reorganiz- 
ing the profession on a group has 15 to pass as valid Tint n 
begging the whole question I was trained at the Mayo Clinic 
I know its values I practiced group medicine for several years 
alter I left I am now jiracticmg on my own 1 have c<| at 
devotion to the individual jibysictan jiracticmg bv hirnselt 
There are fields for both modes of practice The men v no 
have been long m the jirncticc of gro ip medicine do n it ‘S' > ! 
the whole profession should lie reorganized on a pro ij> Pa is 
Some sav that the base of medical practice is t! e gene ml V'v- 
titmner ' I third there will b- major important ilnpno' i 
centers for reterence work th'omh til' nation bit I Bum m 
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backbone of American practice will continue to be the individual 
practitioner in the community and in the segment of the com- 
munity where he is immediately available to the family. With 
regard to preventive medical service, if early diagnosis and early 
treatment will be stimulated by these methods we are con- 
tributing to preventive medicine. 

Dr Adams. The discussion this morning has been limited 
to industrial and state plans, but there are several other t>pes 
of plans which may have more universal application than any 
of these First probably would come the plans organized and 
sponsored by physicians themselves, some of which are operat- 
ing successfully throughout the country, and then other state- 
wide medical association plans such as in the state of New 
Jersey. Third are the commercial insurance plans, of which 
there are many, one of which is operating satisfactorily in our 
company. Their rates are considerably higher than in our 
cmplojee organizations, but they are an answer in some states 
where employee organizations are not permitted. 


THE THERAPEUTIC EFFECT OF PARA- 
AMINOBENZOIC ACID IN LOUSE 
BORNE TYPHUS FEVER 

LIEUTENANT COMMANDER ANDREW YEOMANS 
(MC), U.S.NR. 

LIEUTENANT COLONEL J. C. SNYDER 


fed on a ration containing para-aminobenzoic acid sur- 
vived the same infecting dose of yolk sac. Even when 
the oral administration of para-aminobenzoic acid was 
started one or two days after the inoculation of rickett- 
sias. there was a difference between the treated and 
the control groups. 4 Although large amounts of para- 
aminobenzoic acid were required to demonstrate this 
effect, the results were sufficiently encouraging to stimu- 
late the clinical trial of the drug, which has been 
undertaken in the United States of America Typhus 
Commission ward at the Fever Hospital, Cairo, Egypt/' 
After the clinical study was in progress we received 
other reports which extended the observations of the 
effect of para-aminobenzoic acid in experimental typhus. 
Andrewes, King and van den Ende, 0 in testing a large 
number of compounds, observed a slight effect when 
maximal doses of para-aminobenzoic acid were given 
to mice infected by the intranasal route. Hamilton, 
Plotz and Smadel 5 noted a definite inhibitory effect of 
high concentrations of para-aminobenzoic acid on the 
growth of typhus rickettsias in the yolk sac membrane 
of developing chick embryos. The results of the experi- 
mental work cited are m agreement with the clinical 
observations which form the basis of this report. 

CLINICAL STUDY OF TYPHUS TEVEK IN EGYPT 


.MEDICAL COM'S, ARMY OF THE UNITED STATES 

MAJOR E. S. MURRAY 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

CAPTAIN C. J. D. ZARAFONETIS 

-MEDICAL CORPS, ARMY Or THE UNITED STATES 
AND 

MAJOR R. S. ECKE 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

Many efforts have been made to find a substance of 
therapeutic value in typhus fever. The papers in the 
literature which cite the effects of various agents have 
been discussed in a recent editorial. 1 It is our purpose 
in this report to present the results of the treatment 
of classic epidemic louse borne typhus fever with para- 
aminobenzoic acid. 

The possible therapeutic value of para-aminobeuzoic 
acid was suggested by Snyder, Maier and Anderson, 2 
who reported that the mortality of experimental murine 
typhus in white mice was reduced by the oral adminis- 
tration of the drug. In their experiments approxi- 
mately 80 per cent of the .untreated control mice died 
of murine typhus after intrapeiitoneal inoculation of 
infected yolk sac suspensions (Wilmington strain), 3 
whereas more than four fifths of the mice which weie 


From the United States of America Tophus Commission Unit at 
the re\cr Hospital, Cairo, Egypt 

Lieutenant Colonel buy tier is a member of the staff of the Inter- 
national Health Div ision of the Rockefeller Foundation, on leave. 

The supplies of para ammubviizovc acid were made a\ ailahle by the 
International Health Division of the Rockefeller Foundation and Dr 
Herald R Cox (Lcderle Laboratories). 

The authors received generous cooperation from the officials of the 
f'£}pti*an Ministo of Public Health, who facilitated the studies of the 
united States of America lyphus Commission m Egypt. 

The director of the Cairo lever Hospital, Dr M. A B Demcrdash 
Bc>, made possible the establishment of the United States of America 
J j ptius Commission ward and laboratory m his institution His extensile 
experience with typhus, Ins continued interest m the work and Ins helpful 
amice and cooperation were of the greatest value 

In 1943 numerous chemical determinations for the cases m tins stud' 
"crc rcrformul t» the 3Mh Genera! Hospital Saboratoo staff 

In 1943 most of the serologic tc*ts for the commission ward were 
performed l»> Col Harrs Plotz, M C , A U S , and Cap! B L Bcnncti, 
-V : k ‘ s * the technical assistance of Sergeant Guin 

Technical assistance was given l>> Sergeants Stephens and Dworkcmitz 
ami Corporal « Meatman Hogan, Cabell and Fncdberg in the Ial»o- 
ratorv work of the commission ward 

UuL l) C l944 eraW ° £ MunnC editorial, J A M A. 125; 633 

I'm \ C iV J! '" cr ' I' aml Anderson. C R Report to the 
tvisiou of Medtcv! Sciences, National Research Conned, Dec. 26, 1912, 
J ' N • of YoH. Sac of Developing Chick Emhrvo as 

and Tvlh, f r r Gr0 " m v, J^ lc .(eltsnc of Rockv .Mountain Spotted Fever 
and Tvphu" Group*, Pub Health Rep 33: 2241 2247, 192S 


Through the courtesy of the Egyptian officials, the 
United States of America Typhus Commission estab- 
lished an experimental ward in the Cairo Fever Hospi- 
tal early in 1943, at the beginning of one of the most 
severe epidemics of typhus which Egypt has experi- 
enced. More than 2,000 cases were admitted to the 
Fever Hospital in May 1943 at the peak of the outbreak. 
Although the epidemic was less extensive in 1944, there 
was an excellent opportunity throughout both seasons 
to study the clinical aspects of the disease. 

In order to provide a background for the evaluation 
of para-aminobenzoic acid therapy, the experience with 
louse borne typhus cases in 1943 and 1944 is reviewed 
briefly. All the cases discussed in this report were 
considered to be certain cases of typhus fever on the 
basis of clinical evidence. The diagnosis in nearly 
every instance was supported by definite laboratory 
results (rise in titer of Weil-Felix and complement 
fixation tests). In some cases the direct isolation of 
rickettsias was successful either from blood or from 
lice fed on the patients during the febrile period. All 
the strains which have been isolated from patients in the 
Commission ward have exhibited the characteristics of 
typical louse borne typhus both in 1943 8 and iff 1944 ® 

During the two seasons, 159 patients with typhus 
were admitted to the Commission ward. Of this num- 
ber there were 44 patients who may be compared with 
the cases in the treated series, in that they were unvac- 
cinated Egyptian males between the ages’of 18 and 48, 
who entered the ward before the" end of the seventh day 
of illness. They received no therapy other than nursing 


AUksc LApcnnicms were periormea in tue Laboratories of the 
International Health Division of the Rockefeller Foundation, New York 

5 Bayne- Jones, Stanhope The United States of America Typhu< 
Commission, Arni> M. Bull Xo 68, pp 4 15, July 1943 

6 Andrewes C. 1L; King. H., and van den Ende, M.' A Chcmo 
therapeutic Agent Active Against the Rickcttsnc of Typhus, Brmsl 
report from the National Institute for Medical Research, Hampstead 
Condon, 1943, quoted from Hamilton, Plotz and Smadel ‘ 

7 Hamilton, H L , Plotz, H , and Smadel, J £ Effect o’ 
P Aimnobcnzoic Acid on the Growth of Typhus Rickettsiae in the YoH 
iac of the Infected Chick Emhrvo, report to the Director of the Umtet 
Mates of America Typhus CommKsion, Dec 16, 1943, to he published 

b Letter of Dr X H Topping to the Director of the United State: 
of America Typhus Commission dated Nov 6. 1943 Plotz, H Wert man 
K, and Bennett. B L The Serological Pattern m Epidemic Typhu: 
tever L The Development of Complement Fixing Antibodies From th< 
Dnpion of \ mis and Rickettsial Disease*, Army Medical School, Arm] 
Medical^ Center \\ ashmgtcn. DC, December 1943, to he published 

9. Unpublished observations of the author* 
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care, fluids and appropriate measures to combat specific 
complications which occurred during the course of hos- 
pitalization. 7 his group of patients is designated as 
the “untreated” group. 

estimation- of tiie severity of illness 

After discharge from the hospital each patient was 
classified on the basis of his clinical course. The prin- 
cipal factors which influenced the estimation of severity 
were the intensity of subjective symptoms (headache, 
generalized bodily jaches and pains, tinnitus, deafness), 
the degree of prostration, the extent of central nervous 
system involvement (mental dulness, stupor, coma, 
incontinence of urine and feces, abnormal neurologic 
signs), the severity of cardiovascular system involve- 
ment (hypotension, tachycardia, peripheral vascular 
failure, myocardial damage) and finally occurrence of 
urinary retention, oliguria, nitrogen retention, broncho- 
pneumonia, otitis media, parotitis, furunculosis and 
gangrene. With these factors in mind the following 
classification was made : 

B. Cases with minima! symptoms anti signs, yet definitely 
diagnosed as typhus on clinical evidence. 

C. Cases of moderate severity, showing slight prostration, 
central nervous system involvement, cardiovascular changes or 
mild complications. 

Table 1 . — Forty-Four “ Untreated " Cases of Typhus Classified 
According to Clinical Severity ~ 


Number nnfl Percentage ol Cn'cs in Each Classification 

' B C 7 D E 

1 12 IS 5 S 

(2%) (41%) (life) 08%) 


* Unvnccinnted Egyptian males, aged 1S-4S inclusive, ndmittorl to the 
vartl in the first week ot illness. The criteria of classification are 
described in tlia tc.\t. This lootnote applies also to tables 2, 3, 4 and 0 . 

D. Severe typhus cases with pronounced prostration, centra! 
nervous system involvement, cardiovascular changes or serious 
complications. 

E. Cases of such severe illness that a fatal outcome was 
expected at some point in the clinical course. 

F. Fatal cases. 

severity of “untreated” typhus fever 

The classification ot the 44 “untreated” cases is shown 
in table 1. One case was B. -12 were C. 18 were D. 
5 were E and S were F. This distribution of severity 
in the 44 “untreated” cases was parallel with that 
encountered in the entire experience of our ward as 
regards unvaccinated “untreated” patients in the same 
a ge group, irrespective of the clay of illness at tire 
time of admission to the ward. The rarity ot mild 
cases is noteworthy. 

treatment with para-amixoiiexzoic acid 

Twenty cases of typhus were treated with sufficiently 
large amounts of para-aminobenzoic acid to produce a 
measurable concentration of the substance in the blood. 
Before arrangements were made to determine blood 
levels of para-aminobenzoic acid. 3 patients were given 
small do<e< which are considered as entirely inadequate 
in the li'dit of subsequent studies. Those cases are not 
included in this report. The treated cases are consid- 
ered in three groups: 

Group 1 . Controlled series: 10 patients received para- 
nminobenzoic acid while the alternate patient- were given rou- 
tine ward care only. 


Group 2. Consecutive series : 7 patients were treated with 
para-aminobenzoic acid ; no alternate control cases were 
included. 

Group 3. Miscellaneous cases: a group composed of 2 patients 
who had been ill with typhus longer. than seven days at the 
time treatment was begun and 1 patient, aged 70, who received 
para-aminobenzoic acid in the third twenty-four hours of his 
illness. 


Selection of Patients . — The patients selected for the 
controlled series and the consecutive series (groups 1 
and 2) were unvaccinated males between IS and 48 
years of age, who had no obvious complicating condi- 
tions at the time of admission, whose date of onset 
of illness was clear and who were not later in their 
disease than the seventh twenty-four hours. 10 

Fifth and sixth day cases were accepted in the study 
group only if it was possible to make a clinical diagnosis 
of typhus at the time of inclusion in the series. Earlier 
eases were accepted without a positive clinical diag- 
nosis at the time of admission if relatives or dose 
personal contacts were known to have had typhus 
recently. Four cases were obtained from a group of 
family contacts who reported to the ward daily; their 
onset of illness actually occurred while they were under 
observation. 

In the controlled series the decision as to which 
patients would receive para-aminobenzoic acid was made 
automatically. Alternate patients were treated in the 
order in which they entered the hospital. Two excep- 
tions to this rule occurred. The series was interrupted 
by error when 2 patients were treated consecutively 
and by arbitrary decision when a man whose wife and 
father both died of typhus was treated with para-amino- 
benzoic acid although the series required a conlro! 
(case 6921). 

Plan of Treatment . — In all instances para-amino- 
benzoic acid was administered by mouth. The initial 
dose varied from 4 to 8 Gm. In the majority of cases 
the initial dose was followed by 2 Gm. every two hours 
unless the concentration in the blood attained excessive 
values. Adjustments in dosage were made in relation 
to fluid intake and urinary output. The fluid intake in 
nearly all instances was adequate to maintain the output 
of urine between 1,500 and 3,000 cc. in twenty-four 
hours. 

The effort was made to keep the concentration ot 
para-aminobenzoic acid in the blood between 10 tma 
20 mg. per hundred cubic centimeters. Para-aivw'o- 
benzoic acid is absorbed and excreted very rapid!} . 
so that a two hourly schedule of administration v>te- 
decided on as that most likely to produce a relative!} 
constant blood level. Determinations made at vanotu 
times during treatment indicated that the two hour!) 
schedule was effective in maintaining a satisfactory con- 
centration of para-aminobenzoic acid throughout the 
period of therapy. 

Para-aminobenzoic acid was continued for varying 
lengths of time in the first cases. Subsequently t< ' vas 
decided that treatment should be continued until the 
patient's recta! temperature was 37.5 C. (99.5 J - -) 
less for twenty-four hours. The average amount ot 


10. The stud} vas restricted to ca-ca in the fir-t week of ' ,,,( 

tvo principal rea-on«. The rc-pon-c to para aim.whrrrte 
fir-t lev ca-c- vas not apparent for «peral . a>s. Owt*** 
dramatic change -ncl. a< that produce* !» .uHtnanu.le r ,. :M 

CoccfC pncti-nmna. for example. It -ecrued unlike!} th e . 

1* treated vith a. is pro-pccl of evaluation rf rr.nl'* “J",-,,., ,, 3 „| 
ranch larger group of c.a>c« could l>e oprrved than t r e . 

V Oil'd accommodate. Furthermore. the great rj.ap.rd) 
c\ nlrritc can he d.acnoW h, the cod of the resent Dr- 

arl.-tr.ard} closer, thercf-rc, a* tl ' fia-M of -'.ecto-i ot ea 
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para-aminobenzoic acid for each case (groups 1 awl 2) 
was approximately 127 Gm. The patients who are 
the subject of discussion in this study received para- 
aminobenzoic acid for at least three days. 

Nausea and vomiting attributable to para-aminobeu- 
zoic acid occurred in the first few cases. Thereafter, 
in order to lessen gastric irritation, sufficient sodium, 
bicarbonate was given to neutralize the para-amino- 
benzoic acid. The acidity of the urine was determined 
at least once daily during para-aminobenzoic acid ther- 
apy. The amount of sodium bicarbonate was varied as 
required to keep the urine approximately neutral in 
reaction. After this plan was adopted, vomiting was 
encountered very infrequently. 

Para-aminobenzoic acid was available in tablets of 
0.5 Gm. each and in capsules of 0.3 Gm. each. Neither 
form was suitable for administration to typhus patients, 
who could not be persuaded to swallow the large num- 
ber of tablets or capsules required for each dose; but 
they took powdered para-aminobenzoic acid readily 
if it was suspended in water or partially dissolved 
in a sufficient volume of 5 per cent sodium bicarbogate 
solution to render the mixture slightly alkaline. The 
usual amount was 2 Gm. of powdered para-aminoben- 
zoic acid with 25 cc. of sodium bicarbonate solution. 
After swallowing the mixture, the patient was quickly 


Table 2. — Comparison of the Clinical Severity of Nine 
"Untreated'' Control Cases and Ten Cases Treated with 
Para- Aminobenzoic Acid in Group 1 



Number and Percentage of Patients iu 
Each Classification 


' 1J 

0 

D 

)•: r 

"Uutrculed" control ciiwf 

Cases treated with parn-iunhuH 

0 

1 

<n%> 


1 4 

(11%) (41%) 

brmolc odd 

8 

(SO 7c) 

i 

(10%) 

1 

(10%) 

0 0 


given water to take away the slightly unpleasant taste 
of the drug. This method of administration was entirely 
satisfactory in most instances. Two patients, however, 
look their initial doses with difficulty, and no further 
attempt was made to treat them because of their unco- 
operative attitude. They have not been included in this 
report. 

Method of Determination of Para- Aminobenzoic 
Acid in the Blood. — The blood levels refer to free 
para-aminobenzoic acid as determined by Marshall's 
and Litchfield’s procedure for sulfanilamide. 11 The 
standard solution of sulfanilamide was replaced by a 
standard of para-aminobenzoic acid. For some of the 
tests a Duboscq colorimeter was used ; for the majority, 
however, a Coleman spectrophotometer was employed. 

The Results of Treatment with Para-Aminobcnzoic 
Acid. — In group 1, of the 10 patients who received 
para-aminobenzoic acid, S were classified as B cases, 
I was C and 1 was D. Of the 9 alternate control cases. 
1 was C, 3 were D. 1 was E and 4 were F (table 2). 
Tiie temperature charts of the patients in group 1 are 
shown in charts 1 and 2. All temperatures were taken 
rcctaily, with a single exception, patient 5768, chart 2, 
the values for the nineteenth day to the twenty-fourth 
day indicating oral temperatures. The solid line beneath 
the temperature curve shows the period of administra- 
tion of para-aminobenzoic acid. 


)!. Marshall and l.itchfie 
IjiJwratorj Technicians. \V: 


quoted from technical manual Methods for 
Department, Oct. 17, 1941, p. 1 34, 


Group 2. The results of this consecutive series are 
similar to those in group 1. Of 7 cases 3 were B, 3 
were C and 1 was D. Temperature curves are shown 
in chart 3. The temperature curve of a typical untreated 
case (12412) appears at the top of chart 2 for compari- 
son with the para-aminobenzoic acid cases. 

The 17 cases in groups 1 and 2 are contrasted with 
the 44 “untreated’’ cases in table 3, which shows the 
incidence of clinical severity in the two groups. 

Group 3. Two patients in this group were treated 
for the purpose of extending the experience with para- 
aminobenzoic acid to patients admitted in the eighth 
and ninth day of illness. One patient. 6546. was started 


P 

hM 


z 3 ■) 5 6 7 js 9 10 it 12 « W 6 « 17 19 19 20 Z\ 22 Zi 24 j 


: > 4 -.. : : 

. >» i t 

! i 

l '~r~- 

1 

0 i 

-/H 

i 

■ »»«♦ 

f 

‘ 


L 4 

i 

1 


' 

J- 




r 

Kf -"V s 



V »» 


i 

^ • ! 





Chart 1.— -Grom; 1 controls. Temperature charts of 9 “untreated” 
control typhus patients, arranged according to the dav of illness at the 
time of admission to the hospital. The clinical classification of severity 
appears at the end of the fever curve. Values indicate rectal temperature 
m degrees centigrade. The numbers across the top of the chart refer 
to the day of illness. The hospital number and age of the patient appear 
at the beginning of each temperature curve. 


on para-aminobenzoic acid in his ninth day. He 
became progressively worse and died on the thirteenth 
day. 

Patient 7.100, admitted at the end of bis eighth day 
of illness, was severely dehydrated. His urine con- 
tained many red cells on admission, but these disap- 
peared in the next two days. The clinical course was 
complicated by a secondary rise in temperature asso- 
ciated with pain in the right flank, which may have 
been related to previous renal or ureteral disease. 

Finally, patient 6.S11, a man aged 70. was given para- 
aminobenzoic acid in the third tuentv-four hours of 
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his illness to ascertain whether para-aminobenzoic acid 
would affect the outcome. The patient died on the 
eleventh day ; aspiration of para-aminobenzoic acid and 
sodium bicarbonate may have contributed to the death 
of this patient. His case is discussed later. Tempera- 
ture curves are shown in chart 4. 

The pathology of the 2 fatal cases in this group 
will be described in a later United States of America 
Typhus Commission report by Lieut. Comdr. W. B. 
McAllister Jr. (MC), U.S.N.R. 

The experience with para-aminobenzoic acid is sum- 
marized in tables 4 and 5, which show the clinical 
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recordiuRjo day of illness .at t the indic^d'T.y 

rhc period of administration of P The c ti n ical classification 

lie heavy line beneath ti e ‘T'a Cf .he fci-cr' curve. Values indicate 
if severity appears at * centigrade The numbers across the top 

rectal temperature in degr«s c j R The -hospital number and age 

r'lj? ^n. r tpca°r ^ the 5 beginning ^f each temperature curve. 

severity, duration of fever, total amount of para-ammo- 
benzoic acid, complications and laboratory data^ 

Effect of Par a- A min obcnsoic Acid on the Rash of 

Tv An is Fifteen patients who received para-ammo- 

benzoic acid liad a definite rash, which was not as 
extensive. however, as that seen in the major. > of 
“umreated” patients. The rash "’as considered to be 
questionable in 3 treated patients (4622, 1486b and 


.T. A. M. A. 
Oct. 7, 1944 

150S0). No rash was seen a t any time in 2 of the 
treated patients whose skins were very dark f 5247 
and 15000). 

It was interesting to note that 2 patients who were 
treated in the second and third day of illness neverthe- 
less developed a rash which was distinctive of louse 
. borne typhus in every particular except that the lesions 
were relatively few in number and tended to disappear 
quickly. 

Effect of Para-Aminohcnzoic Acid on the White 
Blood Cells. — One patient, not tabulated in the series, 
developed a low white blood cell count (2,900) after 
twenty-four hours of treatment, and para-aminobenzoic 
acid therapy was discontinued. One other patient, 
6540, likewise developed a low white blood cell count 
(2,950) but in his case the low count did not occur 

Table 3. — Comparison of the Clinical Severity of Forty-Four 
“ Untreated ” Cases and Seventeen Cases Treated with Para - 
Aminobenzoic Acid in Groups 1 and 2 Combined 


Number and Percentage of Patients In 
Each Classification 


44 “untreated” eases.. 


17 cases treated with para-amino- 
benzoic acid 


1 

( 2 %) 


12 18 5 8 

(27%) (41%) (11%) (16%) 


11 4 2 

(05%) (23%) (12%) 


Table 4 —Comparison of the Average Duration of Fever * anil 
Clinical Severity of Forty-Four “ Untreated ” Cases amt 
Seventeen Cases Treated with Para-Aminobensoic Aeid 
(Groups 1 and 2) 

Average Duration of Fever, Days 


Seventeen Cases Treated with 
Para-Aminobcnzolc Acid 


Classification 
of Severity 
B 
O 
D 
E 
F 

Average for all 
cases except F 



Primary 

Primary and 

Forty-Four 

Continuous 

Secondary 

“Untreated” 

Febrile Period 

Febrile Periods 

Cases 

Only 

Combined 

18 

11 

11 

15 

11 

13.5 

19.5 

10.5 

14.5 

211.5 



(13) 



18.5 

11 

12.5 


• A rectal temperature above 1)7.5 C. (W.5 F.) I« considered as cvldmw 
of fever. 

until he had been afebrile for two days. ■ Para-annno- 
benzoic acid had been discontinued twenty-four hours 
before the low value was obtained. The count fell 
further to 1,850 and rose thereafter to 3,300 at the 
time of discharge. The return of the white blood cell 
count toward normal values was slow in both patients, 
but neither one showed any other evidence of untowan 
drug reaction, and both had a mild, uncoinphcatetl 
course. The differential count did not reveal am 
significant alteration in the relative percentages ot poly- 
morphonuclear leukocytes and lymphocytes. In the 
other para-aminobenzoic acid cases a tendency tor m 
white blood cell count to drop to values between e.u/i 
and 3.500 was observed. . 

Effect of Para- A minobcncoic And on Red > sln01 
Cells and Hemoglobin. -So changes in red ce l emm 
or hemoglobin estimation were encountered m the ,u. 
aminobenzoic acid cases that were not consistent \.Uh 
typhus. 
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Effect of Para-Ammobcnzolc Acid on Kidney Func- 
tion . — There was no evidence in anj- of the para-amino- 
benzoic acid cases that the drug had produced renal 
complications. Indeed the low incidence of nitrogen 
retention 12 (12 per cent) in the treated cases (groups 1 
and 2) as contrasted to that in the “untreated" cases 
(44 per cent) suggests that para-aminobenzoic acid 
may prevent renal damage in typhus. This subject 
receives further consideration in the comment. 

Secondary Rise in Temperature . — In 9 cases, after 
the temperature had declined either to normal or at 
least to a point definitely below the expected value for 
typhus cases, para-aminobenzoic acid was discontinued. 

A secondary rise in temperature was then observed, 
varying from minimal brief elevations above normal 
to moderately high fever of several days’ duration. 
When this phenomenon was first encountered, several 
explanations were considered: (a) that it represented 
a recurrence of typhus; that is to say, a release phenom- 
enon related to the premature withdrawal of the inhibi- 
tory effect of para-aminobenzoic acid on the typhus 
rickettsias; (b) that there might be complicating infec- 
tions; (c) that the fever was attributable to para- 
aminobenzoic acid alone. After careful survey of all 
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Chart 3.-— Gioup 3 para aminobenzoic acid cases Temperature charts 
of 3 ijphus patients who received para aminobenzoic acid. Other details 
are explained m the description of chart 2. 


the information available, it seems likely that the secon- 
dary rise was a manifestation of typhus, as postulated 
in a. Unfortunately this point was not investigated 
by inoculation of animals with blood taken during the 
secondary febrile period. One patient, 5768, had an 
exacerbation of chronic amebic dysentery, which offers 
a possible explanation of the secondary fever, although 
the latter did not closely coincide with the onset of 
diarrhea. 

The high incidence of secondary febrile periods raises 
the question whether therapy was adequate in amount 
and duration. The patients who developed the secon- 
dary fever might have had such a widespread dissemi- 
nation of rickettsias that they would have been D, E 
or F cases if untreated and might have required longer, 
more intensive treatment with para-aminobenzoic acid 
for elimination of the secondary rise in temperature. 

A striking feature of the secondary febrile period 
was the paucity of symptoms and signs of typhus of a 
degree comparable to the height of the temperature. 
Mild headache and slight anorexia were the only con- 
stant complaints. 


<•, ’ ia!ucs of 1,5 TOE- per hundred cub 

\rannr if .l" s ' ,cr interpreted ns evidence of nitrogen retentra 
'were msite ™ b,ow! n ™P«>tcm nitrogen detemimntioi 

were nnde m 32 crises Of these 14, or 44 per cent, were greater th: 

the dines 1 *” h,,m rcJ cul " c « nl >mcters at some period m the course i 


«-> " n 
000 

Importance of Early Treatment . — The best results 
were obtained when para-aminobenzoic acid was started 
on the second and third days of illness. Some effect 
was noted when treatment was begun as late as the 
seventh day. In this study the only ninth day patient 
who was treated, 6546, died on the thirteenth day 
despite large doses of para-aminobenzoic acid. It is 
clear that a very much more extensive experience with 
para-aminobenzoic acid would be required to define 
the limits within which beneficial results might be 
expected. The importance of early treatment is quite 
obvious, however. 
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Chart A . — Group 2 para aminobenzoic acul cases. Temperature charts 
of t cases of t> phus treated w ith para aminobenzoic acid consecutive!) 
without alternate control cases A tjpical fe\er chart of an untreated 
patient, 12*112, appears at the top of the chart for comparison with the 
treated cases Other details arc explained m the description of chart 2. 


Influence of Age on Results Obtained leith Para- 
Amhwbcnzoic Acid . — Only 1 patient was given para- 
aminobenzoic acid who was outside the 18 to 48 age- 
group. This patient was 70 years old, and treatment 
was started on the third day of illness. Although he 
received a large amount of para-aminobenzoic acid, the 
patient died. His case is discussed later. 

\\ ithin the IS to 4S age group, among the cases 
treated before the end of the seventh day of illness, 
the increase in age is not associated with increase in 
severity of illness. In the treated series the average 
age in the B cases is 29 years, C cases 27 vears and 
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D cases 26 years. In the “untreated” series the average 
age in C and D eases is 25 years, in E cases 26 years 
and in F cases 33 years. Table 6 shows the relation 
of average age to clinical seventy for both groups. 

Contraindications to Para-Autinobcttzoic Acid Ther- 
°P \-- — white blood cell count below 3,000 has been 
regarded as a definite contraindication to further para- 
aminobenzoic acid therapy. Since there was a general 
tendency toward leukopenia, and since 2 patients had 
counts below 3,000, it is important to obtain daily white 
blood cell counts during the administration of para- 
aminobenzoic acid. 

In the presence of severe dehydration and oliguria 
the usual plan of treatment (initial dose of 4 to 8 Gm. 


.1. A. M. a. 

Oct. 7, 19U 

In o instances very high concentrations of para- 
aminobenzoic acid in the blood were encountered. The 
maximum value in the series was 49 mg. per hundred 
cubic centimeters. One patient became very drowsy 
and disoriented when his blood level was approximately 
40 mg. per hundred cubic centimeters. Another patient 
became delirious when his blood level was 35 nig. per 
hundred cubic centimeters. Although these findings 
could be ascribed solely to typhus, nevertheless they 
were regarded as toxic manifestations of para-amino* 
benzoic acid because they promptly disappeared when 
the blood level fell to a low value. 

If a patient is too weak or stuporous to swallow 
properly, the administration of para-aminobenzoic acid 


Table 5 . Summary of the Data from Twenty Cases Treated with Parti-Ainiitobcuzoic Acid 1 


Dura- Total 

tton o£ Amount Dura- Dura- 


Case 

No. 

Ape, 

Years 

Illness 
When 
Treat* 
Body moot 
Weight, Began, 
Lbs. Days 

Dura- 

tion 

of 

Treat- 

ment, 

Days 

Para- 

Amino* 

benzoic 

Acid 

Given, 

Gm. 

tiou 

of 

Con- 

tinuous 

Fever, 

Days 

tion 

of 

Secon- 

dary 

Fever, 

Days 

Lowest 
w, B. c., 
per 

Cu. Mm. 

Maxi- 
j mnn 
N.P.K » 
Mg. % 

Maximum Titer 2 

— *». % 

Complement 

Fixation 

W oil- f-~ ■ . ■ \ 

Felix Epidemic Murine Complications 

Sever- 

ity 

4032 

21 

135 

o 

GM. 

ICS 

8 

0 

7,500 

30 

010 

1021* 

1G 

Konc 

B 

0931 

yo 

119 

o 

8% 

1S2 

9 

0 

5.SC0 

31 

010 

512 

Keg. 

Konc 

B 

3S 02 

20 

332 

3 

0 

154 

12 

0 

4<M 

24 

1,280 

128 

Konc 

n 

14S0S 

no 

202 

3 

6 

79 

S 

0 

3,800 

35 

3,120 

24 


Konc 

li 

155S1 

32 

123 

3 

3 

GO 

13 

0 

4,700 

G3 

G10 

1024* 

25G 

Kitrogcn retention; 4 ophthalmitis 

I) 

130SO 

30 

103 

. 3 

5M 

92 

S 

0 

4,550 


CIO 


. , 

Konc 

B 

25333 

22 

202 

4 

0 

81 

1G 

0 

3,GOO 

39 

5,120* 

io-ii 

10 

Otitis media; dental a bseesa 

B 

15203 

23 

114 

4 

4% 

87 

8 

8 

G.250 


G40 

1024* 

Keg. 

Konc 

Konc 

0 

1G5.1S 

32 

135 

4 

OVz 

21G 

13 

G 

3,300 

36 

2,500 

1024* 

Nee- 

c 

15000 

as 

ICO 

5 

4% 

70 

9 

0 

0,050 

40 

10,240 

24 

Konc 

c 

CO-27 

20 

105 

5 

4 

94 

8 

8 

5.G10 

20 

5,120* 

1024* 

Keg* 

Bronchopneumonia; ? transient 

I) 

5782 

22 

123 

5 

6 

140 

10 

0 

5.G50 

32 

3,120* 

1024* 

Keg. 

heart failure; i pnnt-ammo- 
benzoic acid intoxication 

Konc 

B 

0510 

35 

12S 

5 

V 

115 

8 

0 

1,850 

32 

5,120 

1024* 

8 

Konc 

B 

5247 

28 

125 

G 

1 

300 

9 

1 

5,100 

43 

2,500 

1024* 

250 

Konc 

B 

59S0 

30 

117 

0 

U 

195 

10 

0 

4,2CO 

31 

5,120* 

1024* 

Keg. 

? Pam-nminobcnzoic acid 

B 

0189 

•as 

225 

7 

gm. 

14S 

13 

2 

3,350 

39 

80 

1024* 

Keg. 

Intoxication 

Mild renal Insufficiency 

B 

57G3 

35 

320 

7 

7 

1G1 

13 

4 

3,450 

4G 

100 

1024* 

25G 

Nitrogen retentiou; 4 exacerbation 

C 


of chronic amebic dysentery 


(J34G 


122 

9 

••I/, 

71 

13 


4,130 

74 

5,120* 

Nog. 

Neg. 

Nitrogen retention ‘ 

V 

0S11 

70 

323 

° 

7 

103 

11 

“ 

4,500 

G? 

Sag. 

125* 

Keg. 

Nitrogen retention; 4 broncho* 
pneumonia; peripheral vascular 
failure; acute tracheitis 

r 

7100 

21 

91 

8 

CIS 

101 

S3 

0 

5,500 

45 

5,150- 

1024* 

Keg. 

Nitrogen retention;* rcbronlc 
renal or ureteral ili-cnFe 

T> 


2 . groups 2 and arc arranged together according to the day of disease "hen treatment was started. Group d eases appear separately at the end 

° f ‘’''rhe'serolocic rffults Indicate the maximum titers obtained trom a scries ot serum samples taken at frequent Intervals throughout the tier!'"! 
of hospltnKzntioB. However, n complete series was not available tor test in cuses ItSGS, 13000, 130SO, I57ttJ and 1X3S; It is prohnhlo that somewhat 
higher titers would have been obtained if more samples had been tested in these eases. 

3. when high blood levels ol pivrn-nmhwAmOT.aie acid were encountered, the total nonprotein value lias been corrected for the nonprotein imnw 
contributed by the presence of parn-aininohenzoic acid. 

J. Blood nonprotein nitrogen values ot 43 mg. per hundred cubic centimeters or higher uto interpreted as evidence of nitrogen retention In > 
r0I *°This symbol indicates tliot the end point was not reached, the value being the highest dilution tested. 


of para-aminobenzoic acid followed by 2 Gm. even’ 
two hours) is likely to produce excessively high blood 
levels. Until the output of urine has been brought at 

Tap.i e 6. — Comparison of the Average Age and Clinical Severity 
of Forty-Four “Untreated’’ Cases and Seventeen Cases 
Treated with Para-Awinobencoic Acid (Groups 1 and 2) 


Aver n gc A pc 

IT Ca^es Treated 
41 “Untreated” 1 t'ith Pnra- 
Cafcs Amloobcnzoic AcM 


24 20 
26 


least to 1.500 ce. in twenty-four hours, the schedule 
of dosage should be modified according to the values 
obtained by frequent determinations oi the Wood level. 


Classification 
of Severity 

B 

C 

J) 

i: 

r 


by mouth should not be attempted, since there is the 
possible danger of severe tracheitis from aspiration of 
the drug. One patient. 6811, aged 70. became so pros- 
trated that be was unable to swallow rapidly. As a 
consequence of overzealotts nursing he probably aspi- 
rated a fairly large amount ol para-aminobenzoic acm 
and sodium bicarbonate. Oral therapy was discon- 
tinued as soon as this was discovered and pert tctllti) 
was administered, but the patient died twenty-four 
hours later. At autopsy there was a minimal amount 
pneumonitis; the principal finding was intense tracheitis 
and bronchitis, which was attributed largely to the 
aspiration of para-aminobcnzoic acid and sodium bicar- 
bonate. Although a stomach tube was not employe'! 
for the administration of para-aminobcnzoic and tit in- 
cases in this series, it is possible that the severe fucHoiti-x 
of patient 6811 might have been avoided n a <-M,e i..n 
been passed when difficulty in swallow mg ir - 
oped. 
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Early in the experience with para-aminobenzoic acid 
it was considered that the presence or the development 
of a bacterial infection might constitute a contraindica- 
tion to para-aminobenzoic acid therapy. For example, 
treatment with para-aminobenzoic acid was terminated 
in patient 15564 when he developed suppurative oph- 
thalmia as a complication of late stage trachoma. It 
is not possible, however, to conclude that bacterial 
infections actually constitute a contraindication to 
para-aminobenzoic acid on the basis of the experience 
gained from the observation of the 20 cases in this 
study. At the present time the view is held that para- 
aminobenzoic acid probably should be continued in cases 
of typhus despite the occurrence of secondary bacterial 
infections. 

The Use of Penicillin for the Treatment of Typhus 
Complicated by Bacterial Infections. — If organisms sus- 
ceptible to the action of penicillin are encountered in 
secondary bacterial infections which may complicate 
typhus, the use of penicillin to supplement but not to 
replace para-aminobenzoic acid therapy is recommended 
rather than sulfonamide drugs for several reasons: 
(a) Sulfonamide drugs in experimental typhus seem 
to have a deleterious effect ; - (b) para-aminobenzoic 
acid inhibits the action of sulfonamide drugs on bacteria 
in vitro, a fact which prompts the prediction that sul- 
fonamide drugs would be ineffective against secondary 
bacterial infections when administered in the presence 
of a high blood concentration of para-aminobenzoic 
acid; ( c ) penicillin has been found to exert a beneficial 
effect in experimental typhus by Pinkerton and his 
co-workers, both in mice and in the infected yolk sacs 
of developing chick embryos. 33 Clinical trial of peni- 
cillin primarily for the treatment of louse borne typhus 
in the Commission ward has been attempted in 4 cases. 
It is not possible to decide on the basis of such a 
limited experience whether penicillin, given early and 
in large amounts, does or does not affect the course 
of typhus itself. Nevertheless, by reducing or elimi- 
nating bacterial infections penicillin may offer consid- 
erable help to a seriously ill patient who would not 
otherwise survive the extra burden of a bacterial infec- 
tion superimposed on that of typhus. 

Optimum Dosage of Paia-Aininobcncoic Acid. — At 
this time it is not possible to draw any conclusions 
as to the optimum dosage of para-aminobenzoic acid. 
It can be stated on the basis of this study that the 
patients who received the arbitrarily chosen dosage had 
relatively mild typhus. Whether the amount of para- 
aminobenzoic acid was excessive or minimal is not 
known. 


COMMENT 


The experience through two seasons in Egypt has 
clearly shown the very low incidence of mild cases of 
typhus in the “untreated” Egyptian patients in the 18 to 
48 age group who were admitted to the Fever Hospital. 
Only 1 such case was encountered among 44 
"untreated'’ patients in the Commission ward, whereas 
iatal cases were IS per cent of the total. By contrast, 
it was very striking to find 1 1 mild or B cases in the 
same group when para-aminobenzoic acid was given 
before th e end of the seventh day of illness among 17 


,, V* G r cltT - t)-. ani * Binkcrton, It.: Inhibition of Growth of T'nb 
K.cUtync m the Volk Sock b> Penicillin. Proc. Soc. Exncr. Bid. 
•jlect. ■> j : 116.119, 1944. Morasucs W. Pinkerton, H., and Grcifl, t 
therapeutic Eflectitrncii of Penicillin in Experimental Murine Tvi-.h 
Infection m din Mice. .1. Exper. Med TP 1 451 137 , joji. 


patients, none of whom died. At the time the patients 
in group 1 were being studied, the mortality front 
typhus among the unvaccinated male patients aged 18 
to 48 inclusive in the general wards of the Fever 
Hospital was 30, per cent. Furthermore, there were 
four deaths among 9 “untreated” cases of group 1 in 
the Commission ward. There can he no question that 
the typhus which prevailed during the period covered 
by this study was very severe. The high incidence 
of mild cases in the treated groups was therefore all 
the more impressive. 

The length of time between the onset of illness and 
discharge from the hospital provides another demon- 
stration of the difference in severity of illness between 
“untreated" cases and para-aminobenzoic acid cases 
(groups 1 and 2). For the “untreated” group the 
average was thirty-two days, for the para-aminobenzoic 
acid cases only twenty-one days. The figures do not 
include fatal cases. 

Close daily observation of the patients convinced us, 
more than scrutiny of fever curves or tabulations of 
frequency of complications, that para-aminobenzoic acid 
lessened the severity of typhus. The treated patients 
developed few of the troublesome complications which 
make typhus cases so difficult for the nursing staff. 
The low' incidence of prostration, stupor, coma, fall in 
blood pressure, urinary retention, oliguria, nitrogen 
retention and incontinence of urine and feces, which 
are so prominent in the untreated cases, was particu- 
larly impressive from the clinical point of view. 

The drug appears to be quite safe for human admin- 
istration. High blood levels (up to 49 mg. per hundred 
cubic centimeters) were accompanied hv minimal con- 
stitutional effects. No detectable impairment of kidney 
function attributable to para-aminobenzoic acid was 
encountered in any of the cases. That typhus frequently 
produced severe impairment of renal function was a 
characteristic observation in the experience of the Com- 
mission ward. Therefore, any agent which might aug- 
ment the tendency of typhus to produce oliguria and 
nitrogen retention is to be regarded with great suspicion. 
The absence of any undesirable effect of para-amino- 
benzoic acid on kidney function in this series is a very 
reassuring finding. 

We wish to emphasize our conviction that a careful 
daily record of the fluid intake and urinary output is 
necessary in the care of the typhus patient. In our 
experience nitrogen retention, with or without oliguria, 
is the most serious development which may occur in 
typhus from the prognostic point of view.' Without 
exception the fatal cases of typhus in which the blood 
chemistry was studied by the Commission, whether in 
the Commission ward or in the genera! wards of the 
Fever Hospital, showed a pronounced elevation of non- 
protein nitrogen. Forty -four per cent of the “untreated” 
cases in the Commission study, despite the vigorous 
administration of fluids (4 to 5 liters daily), exhibited 
some elevation of nonprotein nitrogen in the blood. 
Daily examination of the urine, continuous observation 
of the fluid intake, the output and specific gravity of 
the urine, as well as determinations of the blood non- 
protein nitrogen, plasma proteins, hematocrit and urea 
clearance, aid in the evaluation of renal insufficiency 
in typhus. Tins subject will be treated in greater detail 
in a later report of the United States of America Typhus 
Commission. 
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TYPHUS— YEOMANS ET AL. 


Speculations on the Mode of Action of Para-Amino- 
bcnsoic Acid .— The rickettsias of typhus are known to 
multiply inside the endothelial cells of small blood ves- 
sels. It is in these cells that they have been demon- 
strated in tissues from human autopsies.” Multiplication 
of 1 ickettsias outside living cells has not been proved. 
In one experiment the direct exposure of rickettsias 
to a concentration of 50 mg. of para-aminobenzoic acid 
per hundred cubic centimeters for one hour at 38 C. 
(100.4 F.) had no effect on their virulence for animals. 33 
This suggests that para-aminobenzoic acid does not act 
directly on rickettsias. The clinical data are consistent 
with this observation. The treated cases did not show 
a rapid improvement following the administration of 
para-aminobenzoic acid. The usual finding was that 
the progress of the disease was arrested and that the 
patients did not become appreciably sicker than they 
were at the time treatment was instituted. In the course 
of four to six days the temperature fell and considerable 
improvement in condition was apparent, as though the 
natural defenses of the body had finally disposed of the 
rickettsias. The hypothesis which best fits this sequence 
of events is that para-aminobenzoic acid inhibits the 
multiplication of rickettsias inside the cells, thereby 
permitting the immunity mechanisms of the body to 
dispose of them, whereupon the vascular lesions begin 
to heal. If para-aminobenzoic acid is withdrawn before 
the immunity mechanisms have finally disposed of the 
rickettsias, these latent, previously inhibited organisms 
may then resume their growth and cause an increase 
in size of the lesions or even the formation of new 
lesions. The secondary febrile periods which occurred 
in half the para-aminobenzoic acid treated cases may 
be explained on the basis of this hypothesis. The usual 
finding, that the rash of treated cases was less extensive, 
likewise supports the “inhibition hypothesis.” How- 
ever, it should be noted that in 2 cases a definite rash 
appeared despite the fact that para-aminobenzoic acid 
was given very early in the course of the disease. This 
is regarded as evidence that para-aminobenzoic acid did 
not completely inhibit the progression of lesions which 
had already been established. 

Para-aminobenzoic acid plays a most important role 
in the metabolism of many micro-organisms which ordi- 
narily multiply outside the cells of the body. The 
inhibitory effect of para-aminobenzoic acid on the 
growth of rickettsias, which are obligate intracellular 
organisms, opens a wide field for speculation on the 
metabolism not only of rickettsias but of other intra- 
cellular micro-organisms as well. Perhaps para-amino- 
benzoic acid alters an intracellular enzyme system in 
such a way as to render the cytoplasm unsuitable for 
multiplication, possibly by blocking the formation of 
an essential metabolite which rickettsias are unable to 
synthesize for themselves. 

It is also possible that the action of para-ammobenzoic 
acid is related to the mechanisms by which rickettsial 
toxic substances are combated. In this regard it may 
be pointed out that the patients who received para- 
aminobenzoic acid did not have the usual degree of 
prostration and “toxicity” which are part of the picture 
of tvphus. Moreover, such a hypothesis may offer 
an explanation of the very low incidence, m the treated 
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cases, of impairment of renal function, the imporlance 
of Vhich is stressed elsewhere in this communication. 
For the purpose of our speculations we mav postulate 
a hypothetical effect of rickettsial toxic substances on 
the kidney, resulting in impairment of renal function. 
If para-aminobenzoic acid plays a role in the detoxifica- 
tion mechanisms, this may explain the low incidence 
of nitrogen retention in the treated cases as contrasted 
to the high incidence in the “untreated” cases. How- 
ever, there are other obvious considerations which are 
probably important in the development of the renal 
insufficiency in typhus; for example actual lesions in 
the kidney, severe hypotension and dehydration. 

The material which is available for analysis does not 
permit the selection of a single hypothesis to explain 
our observations on tire effect of para-aminobenzoic 
acid in typhus. Obviously a great deal of work is 
indicated on the problem of the mode of action of 
para-aminobenzoic acid. 

The results of this study provide other subjects for 
speculation. Can compounds closely related to para- 
aminobenzoic acid be foiled which are even more 
effective? What is the scope of usefulness of para- 
aminobenzoic acid therapy in the face of an outbreak of 
typhus? What is the optimum dosage and plan of 
administration? What untoward reactions and com- 
plications may be expected? Will the course of other 
rickettsial diseases of man be favorably affected by 
para-aminobenzoic acid or closely related substances? 


SUMMARY AND CONCLUSIONS 

Twenty cases of louse borne typhus have been treated 
with para-aminobenzoic acid. Their clinical course has 
been compared with that of 44 “untreated” cases. The 
data from this study show that : 

1. Large amounts of para-aminobenzoic acid were 
administered with ease to patients suffering from 
typhus. 

2. There were no unfavorable effects when para- 
aminobenzoic acid was properly administered with the 
exception of a tendency to develop a low white blood 
cell count. 

3. When treatment was started in the first week of 
illness, the clinical course of the patients who received 
para-aminobenzoic acid was much less severe than that 
of the “untreated” patients. The average duration of 
fever was considerably shorter in the treated group. 

It is concluded that large doses of para-aminobenzoic 
acid exert a definite beneficial effect on the course of 
foiise borne typhus if treatment is started in the first 
week of illness. 


Cosmic Doctrine of Aristotle. — Tlic cosmic doctrine of 
Vristotle holds that the world is a living being having a soul, 
iince everything created is for some particular purpose, the 
ody of man is evolved as the habitat of the foul. Matter is 
omposed of five elements, earth, air, uatcr, fire and ether, 
ivery element must be looked on as living, since it i‘ pervaded 
y the soul of the universe: there is an unbroken chain from 
ic simple elements through plant and animal up to man. the 
ifferent groups merging by insensible shades into one aunt it, 
Sants are inicrior to animals inasmuch as they do not po<>ts, 
single principle of life or soul but many subordinate mi-*, 
s is shown by die circumstance that when they are cut « 
icccs each piece is capable of independent prnnth or m 
lordon, Benjamin Lee: The Romance of Medicine, I bi!a-!elh »'• 

. A. Davis Company, 1944. 
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BIOSYNTHESIS— NAJJAR ET AL. 


THE BIOSYNTHESIS OF RIBOFLAVIN 
IN MAN 

VICTOR A. NAJJAR, M.D. 

GEORGE A. JOHNS, M.D. 

GEORGE C. MEDAIRY, M.D. 

GERTRUDE FLEISCHMANN, M.D. 

AND 

L. EMMETT HOLT Jr, M.D. 

BALTIMORE 

It is clearly established that micro-organisms present 
in the rumen of ruminant animals will synthesize ribo- 
flavin in quantifies sufficient to supply the requirements 
for this factor. 1 Biosynthesis of riboflavin has also 
been demonstrated in the cecum of the rat, 2 but in this 
omnivorous animal the phenomenon is conditioned by 
the diet, and only under particular conditions is it 
sufficient to furnish the requirements. Although it 
seems reasonably clear that riboflavin deficiency does 
occur in man, it is by no means clear that it always 
develops whenever the diet is deficient in riboflavin. 
The possibility that under given dietary conditions the 
intestinal bacteria of man might synthesize riboflavin, 
providing protection against deficiency, has never been 
evaluated. It is our purpose in the present report to 
describe experiments which demonstrate clearly the bio- 
synthesis of riboflavin in the human intestinal tract — 
and in considerable quantities. 


EXPERIMENTAL 


Observations were made on 12 experimental subjects. 
These individuals were male adolescent youths between 
10 and 16 years of age. After a control period on 
the institutional diet the subjects were placed on an 
experimental diet consisting of vitamin free casein, 
crisco, dextrimaltose, a mineral mixture 3 and a vita- 
min mixture 1 which contained no riboflavin. This diet 
provided 40 calories per kilogram, distributed approxi- 
mately as follows: protein 15 per cent, fat 35 per cent 
and carbohydrate 50 per cent. The food, except for 
the vitamin mixture, was mixed together and given in 
equal portions at each meal. The vitamin mixture, 
given separately, was also supplied in equal quantities 
at each meal. Each of the food constituents was care- 
fully assayed for riboflavin, but appreciable quantities 
of this factor were found to be present only in the 
vitamin fiee casein, which was found to contain 0.75-1.0 
microgram per gram, providing an intake between 70 
and 90 micrograms per day in the different subjects, 
1 he subjects pursued a sedentary life throughout the 
experiment. Complete fecal collections were made, 
which were analyzed for riboflavin in weekly periods, 
lhe urinary excretion of riboflavin was followed daily 
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in tlie fasting hour specimen, 3 and complete twenty- 
four hour excretions were studied periodically. Analy- 
ses of riboflavin were made by the fluorometric method 
of Najjar, 6 which was modified slightly for the assay 
of feces. 7 

RESULTS 

The subjects remained in excellent health throughout 
the period of study (three months) with the exception 
of 1 individual, who developed a Vincent’s stomatitis 
during the second week. This intercurrent infection 
can hardly be related to the experimental diet, since 
it cleared without the administration of riboflavin. 

The urinary excretion of riboflavin fell during the 
first two weeks of the study but remained constant 


Table I. — Avciagc Excretion 0/ Riboflavin in Feces of Subjects 
on a Riboflavin Deficient Diet 

(Results expressed in micrograms per day ba c cd on weekly collection 
periods) 
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Table 2. — Average Excretion of Riboflavin in Overnight Past- 
ing Hour Specimen of Urine in Subjects on a Riboflavin 
Deficient Diet 

(Results expressed in micrograins per hour) 


Week on Riboflm in Deficient Diet 
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thereafter, its level being of the order of magnitude 
of 6 to 10 micrograms in the fasting hour and 150 and 
250 micrograms per day. The excretion of riboflavin 
in the feces showed no tendency to fall as a result of 
the riboflavin deficient diet, remaining at levels similar 
to those observed in the control period (200 to 600 
micrograms per da}-). It was thus apparent that the 
combined excreta contained five to six times as much 


.. 5 Holt, L E , Jr , and Najjar, V A The Clinical Diagnosis of 
Deficiencies of Thiamine, Riboflavin and Niacin, Journal Lancet G3:366 
(Nov.) 1943. 
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/. Fresh stools mixed with glacial acetic acid (10 cc for each hundred 
grams) were collected in glass jars 3he*e were protected from light 
b\ black paper wrapping and kept m a refrigerator before anahsis Two 
grams of wet stool was mixed with 20 cc. of fifth molar acetate buffer 
tf-u 4 5) and allayed to stand o\cr a steam bath with frequent stirring 
tor twenty minutes The resulting mixture was then centrifuged and 
utc sediment extracted with 10 cc of buffer for ten minutes and likewise 
centrifuged The two supernatant fluids were pooled and a 5 cc. aliquot 
taken for the determination of the riboflavin in the same manner 
described for urine 9 


riboflavin as was ingested in the food, a phenomenon 
^ explained only by the production of 

riboflavin I)} - the intestinal bacteria. The remote possi- 
bility that the stool riboflavin might represent excre- 
tion of body stores rather than intestinal synthesis was 
excluded by experiments on normal subjects in whom 
intravenous injections of 5 to 20 mg. caused no increase 
m fecal riboflavin. The fact that riboflavin could be 
absorbed from the large intestine was demonstrated 
by means of enemas containing 20 mg. of riboflavin, 
which brought about a prompt rise in the excretion of 
riboflavin in the urine. 

Because of our observation that the administration of 
succinylsulhthiazole would inhibit the bacterial syn- 
thesis of thiamine in the human intestinal tract, 8 the 
attempt was made to decrease the riboflavin synthesis by 
the administration of this drug. Succinylsulfathiazole 
was commenced during the seventh week of the study 
in doses of 1.5 Gm. every four hours. After the ninth 
week the dose was increased to 3 Gm. every four 
hours, which was continued until the termination of the 
study. 

Although the administration of succinylsulfathiazole 
caused a virtually complete disappearance of thiamine 
from the stools in the course of a few days, verj' much 
to our surprise it produced relatively little effect on 
the output of riboflavin. 0 None of the twelve subjects 
showed a reduced riboflavin output in the stools ; in fact 
the daily excretion was, if anything, somewhat higher 
after the administration of the drug (table 1). Of the 
1 2 subjects, 9 showed tto reduction in the urine output, 
2 showed a very temporary reduction and only 1, a sub- 
ject who had previously been excreting quantities of 
riboflavin considerably greater than the rest, showed 
a reduction to levels comparable with the other sub- 
jects (table 2). 
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any case. The conditions under which biosynthesis of 
riboflavin occurs in man likewise remain to he defined 
We have no reason to doubt that under certain condi- 
tions riboflavin deficiency does occur in man, but the 
observations we have presented certainly cast doubt on 
the high and the universal requirement for this factor 
that has hitherto been accepted. 

SUMMARY 

1. Twelve experimental subjects, placed on an experi- 
mental diet of purified vitamin free foods, in which 
only supplements of pure vitamins were given, sub- 
sisted for a period of twelve weeks on a diet containing 
between 60 and 90 micrograms of riboflavin per day. 

2. The excretion of riboflavin in the urine, after a 
preliminary drop, tended to remain constant at a Value 
roughly twice that of riboflavin intake. The fecal 
excretion remained unaffected at a level of five to six- 
times the intake, a phenomenon which can be attributed 
to synthesis of riboflavin by the intestinal bacteria. 

3. An attempt to inhibit the biosynthesis of riboflavin 
by the intestinal bacteria by the administration of 
succinylsulfathiazole for a period of four weeks met 
with no success. 

4. The conclusion is drawn that riboflavin may not 
be a dietary essential under all conditions. The condi- 
tions in which it may he effectively synthesized in the 
intestine remain to be defined. 


Clinical Notes, Suggestions and 
New Instruments 


FATAL AGRANULOCYTOSIS RESULTING FROM 
THIOURACIL 
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COMMENT 

The great excess of riboflavin in the excreta of our 
subjects as compared with the intake, the fact that it 
continued without appreciable decrease for twelve weeks 
and that the subjects remained in excellent health all 
this time without any loss of weight, all support the 
view that under these conditions the intestinal bacteria 
can synthesize enough of this factor to supply the 
requirements of the individual for this period of 
time. Disregarding the quantity utilized or otherwise 
destroyed in the body, it appears that the riboflavin 
produced in the body was five or six times the intake 
and in some instances more than ten times the intake. 
The fact that succinylsulfathiazole failed to inhibit the 
synthesis of riboflavin to any significant degree suggests 
that this factor is produced by organisms which are not 
susceptible to the drug, although it may also he pro- 
duced by those which are susceptible. Smears of the 
feces after the administration of the sulfonamide drug 
still showed an abundance of bacteria to be present, 
although detailed bacteriologic studies of the stools were 
not made. 

Further studies are needed to find out whether a 
minute amount of riboflavin such as was present in our 
experimental diet is needed for the bacteria synthesis 
of this factor or whether such synthesis would occur in 
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Leukopenia and granulocytopenia have been reported as poten- 
tial dangers in the use of thouracil when given to thyrotoxic 
human beings. Similar observations have been made on adult 
rats which were fed thiourea. 1 Only 1 of the 72 patients in 
the group reported by Williams and Clute - developed agranu- 
locytosis following the use of thiouracil, but this was not fatal 
Astwood s also discussed 1 nonfata! case in a man whose toxic 
diffuse goiter similarly tvas treated with thiouracil. The fol- 
lowing, as far as can be determined, is the first death that can 
be attributed to thiouracil as an agranulocytogenic agent : 

report of case 

History.- — M. XL, a white woman aged 62, entered the Cedars 
of Lebanon Clinic Hospital on -March 3, 1944 because of nausea, 
vomiting and drowsiness of six hours' duration. She bad been 
known to hare diabetes for six years and had been negligent 
both in taking insulin and in adhering to a prescribed diet. 
Diffuse goiter of relatively mild toxicity had been present tor 
about ten years. In 19-10 a course of therapy with Lugots 
solution had resolved the thyrotoxic symptoms almost entirely. 
On this admission to the hospital the patient was in impending 
diabetic coma with a blood sugar of 450 mg. per min' rc' 
cubic centimeters. Her urine showed a strongly positive rcac ton 
to tests for acetone ami diacctic acid and a 4 plus qualitative 
Benedict’s reaction. H er blood pressure wav 200 mm. o 
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mercury systolic and 0 diastolic. The response to therapy 
directed against acidosis was prompt. However, because of 
the unstable nature of her diabetes, wholly satisfactory control 
never was possible. During the next two months the patient 
had a few insulin reactions of minor degree. 

As soon as possible after the diabetic acidosis had been 
corrected, .evaluation of the patient's thyrotoxicosis was under- 
taken and the patient then was placed under the supervision 
of the thyroid committee of the hospital. The thyroid gland 
was diffusely enlarged to a slight degree. Exophthalmos was 
slight, and a fine tremor of the hands was present. A labile 
pulse varied between 100 and 120 per minute. The basal 
metabolic rate on the eleventh hospital day was plus 65 per cent 
on two determinations. Blood cholesterol was 164 mg. per 
hundred cubic centimeters. A blood iodine test by the Chaney 
method was 13 (normal, 5 to 7) micrograms per hundred 
cubic centimeters of plasma. The body weight at that time 
was 77 pounds (35 Kg.). Blood studies showed the hemoglobin 
to be 13.7 Gm. per hundred cubic centimeters with an erythrocyte 
count of 3,970,000 per cubic millimeter. There were 5,100 leuko- 
cytes per cubic millimeter with 66 per cent neutrophils, 3 per 
cent eosinophils, 27 per cent lymphocytes and 4 pet cent -mono- 
cytes. 

During this period the patient was feeling well and was 
consuming 2,500 calories (carbohydrate 200, protein 110, fat 
140) daily. Each morning 26 units of crystalline zinc insulin 
and 34 units of protamine zinc insulin were administered. 
Because of the age of the patient and the instability of her 
diabetes, thiouracil was regarded as a desirable agent for man- 
aging her thyrotoxicosis. 

Beginning April 18, thiouracil was started with an initial 
dose of 0.8 Gm. per day (in four divided doses) for two days. 
Thereafter the amount was decreased to 0.6 Gm. per day (in 
three divided doses). A complete blood count, determination 
of the basal metabolic rate, routine urinalysis and recordings 
of body weight were ordered every five days. 

Favorable response to the thiouracil was prompt. The basal 
metabolic rate had dropped in fourteen days to plus 42 per cent, 
the patient had gained 4 pounds (1.8 Kg.) and the pulse was 
SO per minute. Slight enlargement of the thyroid gland was 
noticed. The response to thiouracil continued to be favorable, 
with a gradual rise in body weight and progressive lowering 
of the basal metabolic rate. 

On the forty-fourth day of medication with thiouracil the 
basal metabolic rate was plus 10 per cent, the weight 90 pounds 
(41 Kg.) and the pulse stable at 80 per minute. At this time 
the dosage of thiouracil was reduced to 0.4 Gm. per day. 

Seven days later the patient suddenly complained of a 
"swollen, dry throat," and within twelve hours her temperature 
rose to 101.4 F. Except for moderate congestion of the 
pharynx, physical findings were unchanged. Next morning 
the temperature was 98.0 F. The throat was still reddened, 
and tender submaxillary nodes were palpable. Within twenty- 
four hours the temperature rose to 105 F. (rectally). Pro- 
nounced congestion and edema of the soft palate was present. 

The erythrocyte count at this time was 3,650,000, but the 
leukocyte count had fallen to 1,100 per cubic millimeter, with 
2 per cent neutrophils, 1 per cent eosinophils and 97 per cent 
lymphocytes. Thiouracil was stopped immediately, A throat 
culture showed a few colonies of Streptococcus viridans and 
a moderate number of colonics of Staphylococcus aureus. A 
transfusion of 500 cc. of whole blood was given promptly. 
On the next day the leukocyte count was 300 per cubic milli- 
meter. with 1 per cent neutrophils and 99 per cent lymphocytes. 
The pharyngeal mucosa became more reddened, anil numerous 
blebs were present. Erythematous macules were seen to be 
scattered widely over the body. Within the next twenty-four 
hours 1,500 cc. of whole blood was given by transfusion. Other 
attempts at combating the agranulocytosis included injections 
of crude liver extract (15 units twice daily), pentose nucleotide 
(10 .cc. injected, intramuscularly every tour hours) and oral 
administration of extract of yellow bone marrow. As an added 
effort against the rapidly progressive infection, penicillin was 
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administered intramuscularly in doses of 20,000 units every 
two hours for four doses and then the same amount every three 
hours. 

During the final two days of life the patient presented a 
profoundly stuporous picture somewhat similar to that caused 
by diabetes. The carbon dioxide combining power was 3S 
volumes per cent, and moderate glycosuria persisted. How- 
ever, there was no acetonuria, and the blood sugar varied 
between 56 and 142 mg. per hundred cubic centimeters. 

Despite all therapy the coma persisted, the temperature 
remained high, the buccal and pharyngeal lesions grew worse, 
jaundice appeared, and the agranulocytosis persisted. The 
patient died June 14, five days after the appearance of agranulo- 
cytic angina. 

A total of 30.8 Gm. of thiouracil had been given over a 
period of fifty-four days preceding the clinical development 
of agranulocytosis. 

Autopsy . — The autopsy was performed by Dr. Rubin Strauss, 
pathologist of the Cedars of Lebanon Hospital, ten hours and 
thirty-five minutes after death. The significant findings were 
as follows : 

There was extensive generated jawidwe, and a wtynsbw of 
scattered red areas 2 to 7 mm. in diameter resembling petechiae 
were seen on the torso and extremities. Microscopically these 
showed hemorrhage and some bacterial masses but no appre- 
ciable leukocytic reaction. The buccal mucosa was covered 
with sordes. The soft palate and pharynx were hyperemi c, 
moderately edematous and in places covered with sordes. No 
ulcerations were seen. Microscopically no polymorphomiciears 
were noted, but there was moderate infiltration by small round 
cells. The bone marrow of several ribs and bodies of vertebrae 
was abundant and dark red. Microscopically, the cells of the 
granulopoietic series appeared to be greatly reduced in number. 

Except for moderate fibrosis of the mitral leaflets and regional 
chordae tendineae, the cardiovascular system presented no appre- 
ciable abnormality. The lungs were heavier than average 
chiefly because of congestion and edema. There were scattered 
areas of hemorrhage but no pneumonia. The spleen was slightly 
heavier than usual and showed nothing but moderate congestion. 
Lymph follicles were small but active. The lymph nodes were 
moderately enlarged but exhibited nothing remarkable micro- 
scopically. 

There was no evidence of obstruction in the extrinsic bile 
ducts. The liver was slightly smaller and softer than average ; 
the parenchyma was dark brown and the lobules were indis- 
tinct. Microscopically there was considerable distention of the 
sinusoids ; otherwise nothing remarkable was seen. An anatomic 
basis for the jaundice was not demonstrable. The pancreas was 
much smaller than average and appeared atrophic both grossly 
and microscopically. Diffuse fibrosis was readily seen micro- 
scopically, as was a striking distortion of the islands of Langcr- 
hans. Many of the cells were pyknotic and widely separated. 
The total number of cells in each islet seemed reduced. 

The kidneys were of average size and presented no significant 
findings grossly or microscopically other than moderate con- 
gestion. The adrenal glands showed moderate atrophy of the 
cortical tissue and pronounced vascular engorgement. The 
thyroid gland was diffusely hyperplastic, was considerably infil- 
trated by lymphocytes and contained a few small areas of 
fibrosis. The pituitary gland and brain presented no abnormality 
to cither gross or microscopic examination. 

CONCLUSIONS 

Both the clinical diagnoses diabetes mellitus and toxic diffuse 
goiter are supported by the anatomic alterations. Death in this 
case doubtless was due to the agranulocytosis with its subse- 
quent agranulocytic angina. The terminal jaundice appears 
to be explainable only on a basis of toxic hepatosis. It seems 
quite possible that if polymorphonuclear leukocytes had been 
available there would have been anatomic evidence of a toxic 
hepatitis. In view of the ability of thiouracil to produce leuko- 
penia and agranulocytosis, it is assumed that thiouracil 
the basis for the agranulocytosis and toxic hepatosis in this case. 

The severe diabetes mellitus is believed to have been a 
contributory factor in the death of tiffs patient. 
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Occupational therapy is an objective treatment pre- 
scribed by a physician to hasten a patient’s recovery 
from disease or injury or to contribute to his adjust- 
ment to hospitalization. 1 The activities used as treat- 
ment must be sufficiently interesting to the patient to 
motivate his active participation. The occupational 
therapist must be trained professionally to carry out 
the physician’s prescription to select and adapt activi- 
ties which meet the patient’s physical and psychologic 
needs. The occupational therapist should be a graduate 
of a school approved by the Council on Medical Edu- 
cation and Hospitals and registered by the American 
Occupational Association. 

Occupational therapy is divided roughly into the 
following groups: 

1. Preventive or Diversional Therapy . — This type of 
occupational therapy comprises simple prescribed activi- 
ties, including recreation, which serves to induce rest, 
to control general exercise, to prevent neuroses and 
to sustain morale. 


2. Functional Therapy . — This type comprises pre- 
scribed activities planned to assist in the restoration 
of articular and muscular function, to improve the 
general condition, to build physical endurance and to 
aid in mental rehabilitation and in the treatment of 
mental disorders. Aitken 2 has shown the value of 
functional occupational and physical therapy in the 
rehabilitation of the industrial casualty. 

3. Prcvocational Therapy . — This type comprises 
work processes planned and prescribed to prepare a 
patient for his return to his former employment or 
for vocational education. 

Most large general hospitals maintained by county, 
state or federal funds have an occupational therapy 
department. A statement concerning the coordination 
of the physical and occupational therapy departments 
by Watkins 3 emphasizes that the combined departments 
should be directed by a physician specializing in physi- 
cal medicine. The technical personnel in his depart- 
ment consist of a supervisor of physical therapy with 
six assistants, and a supervisor of occupational therapy 
assisted by two full time and one half time occupational 

therapists. , , . , ,. 

It is believed that every general hospital regardless 
of size should have an occupational therapy department, 
because it is as necessary as a physical therapy depart- 
ment and anv other therapy. The occupational therapy 
department should be in the .department of physical 
medicine and under the supervision ot a physician 
specializing in physical medicine. M ost private general 
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hospitals will soon require a department of phvsica! 
medicine (pltysical and occupational therapy) in "order 
to carry out the federal-state programs for crippled 
children, the federal-state programs of physical and 
vocational rehabilitation and to enable them to care 
properly for many casualties of civilian industry. 

Some insurance companies have begun to establish 
physical and occupational therapy departments as cura- 
tive workshops or rehabilitation centers, as units sepa- 
rated entirely from hospitals. The advantage of this 
plan is that the patient does not feel that he is returning 
to the hospital for treatment, but the one disadvantage 
of the plan is that the doctor who originally treated the 
patient does not see him often. Lieut. Col. Raymond 
Hussey, M. C., U. S. Army, formerly chairman of the 
Board of Occupational Diseases, Department of Labor, 
and chairman of the committee on Workmen’s Com- 
pensation, Council on Industrial Health of the Ameri- 
can Medical Association, states “It is unfortunate, I 
think, that physical and occupational therapy clinics are 
organized separately from hospitals, since we all realize 
that physical and vocational rehabilitation procedures 
should be given simultaneously with medical and surgi- 
cal treatment.” 

Recently an insurance company writing workmen’s 
compensation insurance established a rehabilitation cen- 
ter for cases requiring physical and occupational therapy. 
The president of the company stated that in some 
instances of extended convalescence his experience 
showed that there was a considerable amount of diffi- 
culty in the achievement of complete recovery and a 
working status. In order to determine a solution, the 
company established the Rehabilitation Center. After 
a year of operation this insurance company was con- 
vinced that efficient physical and occupational therapy, 
under medical guidance, supplies a satisfactory solution 
to this problem and that rehabilitation should be insti- 
tuted as soon after injury as possible. This indicates 
that rehabilitation should be started in the hospital. 

In the last three editions of the Handbook of Physical 
Therapy some activities of the occupational therapy 
department at St. Luke’s Hospital in Chicago were 
described. St. Luke’s is a general hospital containing 
4S5 beds and supported by private endowments and 
contributions. In order to illustrate the financial 
arrangements of an occupational therapy department, 

St. Luke’s Hospital can be cited as an example. 

For twenty-five years no charge was made for occu- 
pational therapy, because it was classed as a necessarv 
adjunct of hospital service. Two years ago the chief of 
the medical staff thought that, as occupational therapy 
was a method of treatment, a charge should be made. 
These charges are now SI per treatment for occupational 
therapy alone. When occupational therapy is combined 
with physical therapy, a minimum charge for the first 
hour or major fraction thereof is 50 cents and each 
additional hour or major fraction thereof is 25 cent-, 
plus the charges for physical therapy treatments. It 
was as difficult to introduce this added fee for occu- 
pational therapy as it would have been to launch a new 
department. Nevertheless, almost S900 was received 
during the first vear. 

General hospitals should maintain capable occupa- 
tional thcrapv departments that can practice preventive 
or diversional therapy. Without occupational therapy 
inanv patients are unable to make the necc==ary social 
and " institutional adjustments so essential to tltcir 
recoverv. The majority of hospitals provide libraries 
and radios, and occupational therapy is as important. 
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The physical therapy and occupational therapy 
departments at St. Luke’s Hospital are under the direc- 
tion of a physician specializing in physical medicine. 
In the occupational therapy department are two regis- 
tered occupational therapists, and usually there is one 
occupational therapy student who is receiving instruc- 
tion in the practical phase of this work. 

When occupational therapy is being carried out 
the posture assumed by the patient is most important, 
whether the patient is in bed or sitting in a chair. 
Wherever possible, the occupational therapists should 
see that the following instructions are observed : 

I. Regulate Positions in Bed . — Recumbent Position: This 
position serves to prevent deformitj- and to improve general 
circulation. 

A. Flatten the mattress: It is preferable to eliminate the 
pillow from under the head. A flattened chest and a slowing 
up of the circulation will result if a pillow is used. 

B. Place a small pillow or roll under the knee joint. Sub- 
luxation of the knee frequently results if this procedure is 
neglected. 

C. Train the patient to lie with his elbows and wrists extended 
to prevent flexion deformities. The arthritic patient frequently 
assumes a position in which he flexes the elbows and wrists 
and rests them on his chest for comfort and body warmth. 
The pressure of the arm on the chest retards full inspiration 
and slows up circulation. 

D. Prevent deformity of outward or inward rotation of the 
hips by propping the legs in a correct position with pillows 
or sandbags. 

E. Maintain a 90 degree angle of the ankles and prevent 
foot drop by using a heavy box or bricks at the foot of the 
bed to hold the feet at right angles and prevent pressure of 
the bedclothes. 

F. Arrange the equipment so that the patient lying flat on 
his back may maintain a good functional position. 

II. Sitting Position. 

A. If possible use a flat canvas or board back rest. If a 
pillow .is used it should be firm and extend from the hips to 
the shoulders. The chin should be in, the head back and the 
chest high. A firm pillow or roll under the head of the tibia 
to flex the hip and knee will prevent the patient from slipping 
down in bed and assuming a poor position. 

B. The patient who is allowed to sit up for his occupational 
therapy should be in a good functional position. 

III. Position in a Chair . — Whether a wheel chair or a regular 
chair is employed, it should have a straight back. While the 
patient is sitting up he should be erect with his chin in and 
chest high. If a pillow is used it should be placed below 
the shoulders so that the head is not pushed forward and the 
chest not flattened. The occupational therapist should see that 
the patient is seated correctly while at work. 1 


MENTAL DISEASES 

Although St. Luke's Hospital is a general hospital, 
it has one floor for mental diseases. Here the occu- 
pational therapy department has one room (locked 
when not in use) devoted to these cases. Occupational 
therapy treatment is given in accordance with the 
principles of McGraw and Conrad." 

In the handling of neuroses the department utilizes 
occupational therapy as an aid in overcoming the ten- 
dency to avoid responsibility, in increasing the feeling 
of potency, in directing the desire for approval that 
is characteristic of the hysterical into more useful 
channels and in the allaying of the restlessness of 
anxiety. 

If the occupational therapist is tactful, manic patients 
with agitated depressions may he persuaded to work 


it,!' L, i5 -- nn< l. Conrad A., quoted by Backmeyer. A. C., am 
v«Uh Fund Sou' Hospital ,n Modem Society. New York, Common 


quietly and to confess later that they have begun to feel 
more normal when thus occupied. The warning that 
cannot be too often stressed is that suicidal attempts 
come, not at the period of greatest inertia, but just at 
the time when the patient is starting into or coming 
out of a depression, so that many patients who are just 
beginning to take an interest in occupational therapy 
may also be interested in using dangerous tools with 
great cunning and consequent menace to themselves. 
The same caution about tools is necessary when dealing 
with paranoid patients, but those institutions in which 
paranoids create a minimum of disturbance and are 
most contented are the institutions that have promptly 
provided a suitable occupation for each individual. If 
furnished with an outlet, the drive of these patients is 
much less violent; but the physician should be aware 
of an increase in tension among those who have long 
been permitted to use dangerous tools. 

A helpful concept is to grasp the patient’s interest at 
the emotional age level at which we find him living. 

The problem in the acute phase of schizophrenia is 
not so much that of catching the attention of the patient 
as in maintaining his interest. We cannot be positive 
as to whether novelty or old habits should be relied on 
at this point. One patient with acute schizophrenia 
will be confused by unaccustomed procedures ; another 
will block when old habits call up old conflicts. Not 
infrequently a woman having a paranoid precox will 
want to do carpentry or other work that she considers 
to be a man’s occupation. 

Generally a patient’s expressed wishes to attempt 
any specific work is gratifying and well worth trying. 
Some occupational therapists may permit the patient 
to work out unconscious conflicts with symbolic objects, 
similar to the method which child psychologists use 
when they employ toys. This application is truly an 
analysis and requires all the safeguards of that technic. 
Dr. Conrad believes that in other than an exceptional 
case the major aim should be the progressive return 
of the individual to satisfaction and self confidence in 
participation in normal living. It is the responsibility 
of the physician to see that the procedure is adapted 
to the patient’s individual problem. 

A most delicate and often treacherous part of the 
treatment is in prescribing the work. It is rarely 
advisable for the physician to do this alone, and there 
are dangers in leaving it all to the therapist. Experi- 
ence teaches us that correspondence to and fro is time 
consuming and frequently unsatisfactory ; nevertheless 
there should be some sort of joint action, and records 
should be kept. 

In group treatment it is inevitable that various per- 
sons often compete for the credit of the cure and for 
the loyalty of the patient. We hear from nurses, from 
recreational aids and from occupational therapists “If 
I had more of a chance, I’m sure I could have accom- 
plished so much more.” Sometimes this is pure 
rationalization. Occasionally it is valid and might well 
be heeded at the risk of upsetting the routine a bit. 
The danger of presenting projects too simple for the 
highly intelligent, cultured and gifted patient should 
be borne in mind. This requires fine discrimination 
on the part of the technician and also an understanding 
of the background and personality of the patient. This 
information should be available in adequate record form 
for the therapist. 

We are living in an age of specialization. Occupa- 
tional therapy is a specialty and as such must bear the 
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criticism as well as the praise due it. Some say that 
society, industry and medicine have all been "over- 
specialized. and it is therefore somewhat of a paradox 
that the cry of "hack to the patient” has been raised 
in the past decade. In opposition to the overspeciali- 
zation is the precept “Treat the whole patient, not just 
his disease.” Occupational therapy is much involved 
at this point. 

Occupational therapy can help people find a better 
use of their leisure time. Illness and convalescence, 
even mental illness, such as neuroses and psychoses, 
provide a convenient opportunity to introduce this 
principle. Interest will develop in the creative arts 
and crafts and in craftmanship, and perhaps also in 
cooperation with others. 

The "joint action” mentioned in this article is accom- 
plished at St. Luke's Hospital by using requisitions 
which state diagnosis and occupational therapeutic pre- 
cautions for each patient. These, requisitions are made 
out and signed by the physician in charge of the case. 
They are supplemented by frequent visits of the psy- 
chiatrist to the occupational therapy department and 
by notes on the clinical record made by the occu- 
pational therapist. 

The occupational therapist uses a great deal of recrea- 
tional therapy through the monthly parties and dances 
for the patients, through games and through social 
activities. 

Functional occupational therapy is usually given in a 
workshop, which, in a general hospital, should have 
large enough floor space to assist in the restoration of 
articular and muscular function in order to build up 
physical endurance and to aid in the whole physical 
and mental rehabilitation of physically handicapped 
patients. In these cases the coordination of the physical 
and occupational therapy departments is most impor- 
tant. St. Luke's Hospital is planning to enlarge the 
floor space of the occupational therapy department. 

Rehabilitation is the planned attempt, through the 
use of all recognized measures under skilled direction, 
to restore those persons who, because of disabilities, 
do not assume to the greatest possible extent and at 
the earliest possible time that place in the productive 
stream of society of which they are potentially capable."' 
Rehabilitation of the injured must therefore start at the 
patient's bedside and must be continued during and 
after the patient’s stay in the hospital. 

Rehabilitation of the injured requires the cooperation 
of many services, such as surgery and psychiatry. 

Often patients have a psychologic protracted conva- 
lescence. and it is therefore necessary to use psycho- 
therapy The Phvsical Medicine Department of 
St. Luke's Hospital' employs Solomon’s 0 method in 
these cases. It lias four major divisions; 


1 Psychologic understanding of the patient's character in 
order to avoid emotional trauma to fits personality during 
all his professional and industrial contacts. 

v Psychiatric evaluation of the patient’s emotional problems, 
both related and collateral to his accident, >n order to clarify 
the dynamic meaning of his attitudes and make him understand 
his own behavior. 

3 Careful supervision of all the psychologic aspects of his 
return to employment so as to avoid maladjustment and. ,f 
possible, improve his previous work adjustment. 

4 . institute at the first evidence of psychologic protracted 
convalescence a recreational and exercise program. 


[’rotractrd Convalescence. 
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Griffiths ' calls attention to several principles which 
should he observed in giving functional occupation 
therapy. He writes: 

The inj'ured man must be divided into two categories. The 
cripple must have work to do from the outset so that he shall 
see that he still retains the ability to work. The recoverable 
must not have any treatment that remote 1 '.- resembles his dailv. 
work, test his pain or temporary clumsiness should instil in 
his mind fear for his ultimate recovery. 


Prolonged exercise is often better obtained by exer- 
cises designed to interest the patient and to divert his 
attention from the particular group of muscles which 
we want to exercise. Griffith suggests: 

A choice of exercise is easily made which will achieve the 
desired movement in cadi patient without bis being conscious 
that this exercise is deliberately designed to produce that 
movement. For example, if a group of patients contain one 
man in whom it is desired to strengthen the vastus interims 
muscle of the leg by repeatedly bracing the knee, a second 
in whom it is desired to hyperextend the spine, a third to 
flex the hip joint, a fourth to raise the arm at the shoulder, 
these men may be given the simple exercise of bouncing a 
rather soft football on the floor of a gymnasium bard enough 
to reach the ceiling. It will be found that, in spite of them- 
selves, the desired movements will be attained time after time 
during the short period this exercise may be continued. 


Functional occupational therapy in St. Luke’s Hos- 
pital is used in orthopedic and surgical cases in such 
conditions as fractures, dislocations, strains, sprains, 
contractures due to burns, lacerations of tendons and 
peripheral nerve injuries and chronic arthritis and in 
other injuries. In these cases the prescribing of occu- 
pational therapy is based on the fact that the best 
type of remedial exercise is that which requires a 
series of specific voluntary movements which form an 
integral part of a more complex series of coordinated 
movements for the purpose of securing the end prod- 
ucts and thus furnishes direct incentive for sustained 
effort. 

In cases caused bv injury it is believed that h\c 
occupational therapist would do well in following 
Kennedy’s 8 suggestions that active exercise should '> c 
prescribed as soon as the fracture has been reduced, 
when the method of fixation has been decided on and 
when the fixation has been effected. A fracture patient 
enters the hospital as a healthy man with a fracture 
and not as a man physically or mentally sick. The less 
he is placed in the category with the sick patient, and 
the more he is treated as one who was well before the 
accident and who expects to remain well, the shorter 
will be his convalescence period. Because a leg is 
injured is no excuse for allowing the muscles of the 
neck, hack and the three other extremities to deterio- 
rate and to prolong greatly the convalescence. 

The fracture patient needs work therapy bot a 
vacation hut a hardening process. Ways and means 
should he devised to keep his mind and body occupied 
from the very beginning. 

Occupational therapy needs to he introduced umc/r 
more Widely in general hospitals because, according to 
Kennedv, occupational therapy is many times more 
valuable" than the usual types of physical therapy w 
these patients. As an occupant of a genera! iio.pmu. 
the fracture patient is too often conditioned to lietotn- 
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ing an invalid. Frequently he requires prolonged care 
to~ recover from his hospitalization rather than from 
his injur\', 

A fracture patient should he taught how to use all 
joints and muscles in the region of immobilization, com- 
mencing on the first .day. He should be given general 
exercises immediately in order to preserve his muscu- 
lature. While he is” in bed he should be given a job 
that will occupy both his body and his mind and make 
him feel that he is still part of the moving world. As 
soon as the fracture patient leaves his bed he should 
be taught by some form of occupational therapy and. 
if possible, something similar to the type of work he 
performed before his accident. 

In the curative workshop power reduction factors, 
such as psychologic inhibitions, pain, fear and fatigue, 
are eliminated as much as possible. 

It is believed that the psychologic inhibitions of the 
workshop require that the environmental conditions 
there be superior to those of the man’s normal environ- 
ment. If one can surround the patient in the workshop 
with a feeling of well being beyond that to which he is 
accustomed, one will have accomplished a great deal. 
This sense of well being can be accomplished by interior 
decoration, orderliness and absolute cleanliness. To 
motivate a convalescent patient to leave the ease and 
lazy life of his personal environment requires that he 
make considerable mental effort, and this effort can be 
stimulated through the patieht's desire to be in a 
workshop. 

Pain can be lessened by cooperation between the 
hospital staff and the physical therapy department. The 
physical advantages of the curative workshop situated 
close to the physical therapy department are obvious. 
By heat, diathermy, whirlpool bath, massage and mus- 
cle stimulation, pain is diminished and exercise is 
facilitated. 

The patient's fear should be eliminated by cooperation 
between the occupational therapist and the patient’s 
employer. The physician in charge of a department of 
physical medicine and the occupational therapist should 
not give testimony about the patient’s condition for the 
insurance company or for the employers before a court 
or a workman’s compensation board. If this is done, 
the news is spread that the occupational therapy depart- 
ment is trying to get the patient back to work, not for 
his benefit, but for the insurance company. This 
causes fear in all the patients and a consequent loss of 
confidence in the workshop. 

The patient’s fatigue can be guarded against by 
cautioning him that no form of work or play should 
be continued for more than a relatively' short time. 
Fatigue can be measured in the arm by a band grasp 
strength test and in the leg by a pull test for the 
quadriceps muscle. Fatigue may he mental as well as 
physical, and for this reason a curative workshop 
should have both recreational therapy and exercise 
classes. 

Recreational therapy, through competitive games, can 
often supply the desired exercises that the patient 
requires. The devices used may be a checkerboard on 
the floor or wall, darts, pingpong. horseshoes and pool 
tables. 

Recreation gives mental relaxation after the work- 
shop. Games are played with the technician and are 
manipulated in such a way that the patient is encouraged 
m strive against and to excel the technician. During 
rehabilitation of an injured man. one may spend a long 
period of time training him vocationally, but if he is 
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unable to achieve his proper position under social condi- 
tions he will never become really rehabilitated. A man 
must be helped to adjust himself to a group and to be 
at ease in conversation with his companions so that 
he can join in the games of the group and become 
a part of it. Citing one example : A man came to the 
department with an artificial hand. Although we were 
successful in encouraging him to use both his hand and 
his arm to saw wood, to hammer nails and to do a 
pretty good job in the wood working shop, he did not 
feel at ease socially' and kept his artificial hand in his 
pocket when not in actual use. It was not until he 
found he excelled at the pool table that he realized that 
although he had an artificial hand he was on a par 
with others. Thus, social accomplishment played an 
important role in his future life. 

Classes in remedial exercises not only give thera- 
peutic exercises but may eliminate mental fatigue. Dr. 
Storms in his Workmen’s Compensation Clinic in 
Toronto, Canada, makes excellent use of these classes. 
He conducts classes for leg exercises from 9 to 9 : 30 
a. m. and 1 : 30 to 2 p. m., foot classes from 9 : 30 to 10 
a. m. and 2 to 2 : 30 p, m., hand classes from 10 : 45 to 
11a. m. and 3 to 3: 15 p. m., and arm exercise classes 
from 11 : 30 to 12 m. and 4 to 4: 30 p. m. In the leg 
classes the patients ( 1 ) walk over a floorlike apparatus 
built to simulate uneven ground, (2) walk over a Mac- 
Kenzie inversion tread. (3) walk over steps of various 
heights. (4) along a bench 18 inches high and 10 feet 
long to preserve balance and induce good posture, 
f5) climb up and down a platform with ladders on 
both sides 5 feet high, five ladder rungs to climb to the 
top where there is a platform 3 feet long protected on 
the sides by 30 inch high hand rails, with another 
ladder on the end. so that it necessitates climbing up 
five rungs and down five rungs (fig. 1 ) . and (6) work- 
on a treadmill with hand rails. These classes are organ- 
ized into groups, and every man with a leg disability 
attends the leg exercise classes as soon as he is able 
to do so. The hand and arm groups complete hand 
and arm exercises with the patients sitting in chairs. 

In the treatment of the injured workman, Griffiths’ 
observations on the conditioned reflex of industry should 
always be observed. He says in part : 

The conditioned reflex adds the power producing factor of 
repetition, and this in die deliberately acquired reflex was 
originally the result of conscious effort. Impulsive action, 
although not a truly acquired conditioned reflex, is produced 
by the. cortical memory of deliberate action freed by practice 
from psychological inhibitions associated with conscious delib- 
eration. Deliberate action becomes an effort of will power or 
thought; but for deliberate muscle action to be developed into 
a state of shilled muscle action a period of training is necessary, 
requiring concentrated mental effort and practice, and this 
can only lead to the desired - skilled action as experience is 
obtained. Finally, something more is needed before the shill 
becomes expert. This extra something is not only experience 
but represents a definite advance in pure psychical effort. 

The inhibition of the conditioned reflex may be cither external 
or internal. The external inhibition is produced by some 
excitatory processes other than the conditioned stimuli in the 
central nervous system, and of these pain, the anticipation of 
pain or other fear are of greatest importance. 

The conditioned reflex of industry is a very complex affair. 
Take, for example, the skilled carpenter using a saw. The 
action is one of pushing and pulling the saw, but long practice 
has produced a conditioned reflex in which each stroke of the 
saw corresponds almost exactly with the previous or succeeding 
strokes. The reflex d eveloped is a nice example of negative 
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serratus magnus and latissimus dorsi muscles. Ti e beLt fu lv 
I " roh " d *«”■" - »•» 
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]':« 1 . — Apparatus for leg exercises at Workmen’s Compensation Clinic, 
Toronto. 

To mention only a few of these: There are the touch stimuli 
from both hands. In the saw hand a definite tactile discrimina- 
tion is associated with the man’s own saw (as every tradesman 
uses his own tools). Thus the same part of the skin of his 
hand is stimulated every time he grips this particular saw. 
There is the stimulus of bone vibration set up by the wa\c- 
length of the saw being used, so that the farther the saw is 
thrust the shorter the \ ibration w a\ e, ultimately suggesting 
the point at which the reflex -action of the thrust shall be 
reversed. There is in addition the sound reflex, the rasp of 
the saw, and here again the note alters with the progress 
of the saw through the wood. When the conditioned reflex 
is first established a knot in the wood will cause a temporarv 
interruption in the reflex path and tend to throw the muscles 
out of proper coordination so that there mug be a period of 
conscious action before reflex action is reestablished. But 
as time goes on the extra resistance of a knot in the wood it'clf 
produces a superimposed conditioning stimulus and «ets forth a 
bigger muscular effort without interfering with coordination. 

In considering all these industrial conditioned reflexes the 
law of summation of conditioned reflexes must be borne in 
mind. This states that when different conditioned stimuli will 
each call forth a similar reflex, the stimuli acting together will 
produce a greater effect than they do when acting alone. A 
conditioned reflex max be reduced but not lost by interference 
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2“ of ,. the “nditioned stimuli, prouded the other condi- 
effect of'Z\oTt e s S timulk ntly Str °'’ S ‘° ° VCrcome ,he inhibiting 

proSm. th o; n e! Ur 99 is » minor 

receive ambulatory t^tiS. be" SSJSH 

tbe im 3t USE their cmuiitioncd reflexes and so secure 
S fa2 u r Ar a "° Unt , 0f C - XCrCiSC Whh «* minimum amouu 
nnt . f . Man s ordinary walking gait is a combination of 
postural reflexes with the stepping reflex and various condi- 
honed reflexes, not the least of which is produced b l 
sensation of the impact of the ground transmitted through the 
sole of a shoe or boot. . Treatment therefore must be aimed at 
moment 5 n ° rma "’ a,klng conditions at the earliest possible 

. Anally we come to the question of vocational exercise ass 0 - 
ctated with the patient’s work. This aspect of treatment must 
be attempted only when its practice will not produce any of 
those factors which inhibit the conditioned reflexes which are 
the foundation of his skill. 

As an example take the carpenter who has an injured wrist 
and is asked to use a screwdriver. The normal action of 

. r ’y”.’ g ®. screw 1S for him a conditioned reflex, but pain 
inhibits this reflex action and it does so in this way: In the 
first, turn made, perhaps the normal conditioned reflex- was 
obtained, but with it pain; the movement now becomes conscious 
movement and the anticipation of the pain produces a static 
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contraction of mu-cle to rcsi-t the anticipitcd ruoi • ill. lb'" 
inhibits the conditioned reflex with resultant inro- •‘dilution <1 
muscle action and los- of power. But the effect dee - not H 
there. With pain and v ork linked in the mri wind. fi i r 
i-- Iw rn — the fear of incapacity for vorJ — and this liar *” 
further inhibits the conditioned refle" It In- b-en a in:. tat', 
therefore, to attempt to restore the conditi — d reflex o: t 1 
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roan until the arm has become relatively free from those factors 
of pain and stiffness which would inevitably inhibit the desired 
action. 

•What has been said of vocational therapy applies equally 
to so-called “light work." The man has been given work oi a 



rig. 3 — (Jtavcl ho\ and adjustable fence appaiatusfor reconditioning; 
an industrial conditioned reflex at Rehabilitation Clmic, Boston, 


lighter character in his own trade before he is sufficiently free 
from pain and while still liable to early fatigue. As a result, 
he develops inhibition of his previously work-conditioned 
reflexes, leading to increased clumsiness and to despondency. 
If he has not been employed at the lighter forms of his old 
job, all too often he has been given work which involves indus- 
trial degrading — a bricklayer becomes a tca-bov — and one of 
his worst fears is realized. His mind now becomes so concen- 
trated on the injured part that subconscious movement becomes 
almost impossible and the most rapid road to recovery — resto- 
ration through exercise — is barred to him. 

We are enlarging the floor space of St. Luke’s Hos- 
pital Curative Workshop to give our patients the 
necessary work to take advantage of the industrial 
conditioned reflexes. Dr. Storms in the Workmen’s 
Compensation Clinic at Toronto, Canada, gives his 
patients occupational therapy that eventually’ works into 
industrial conditioned reflexes. 

Following are some examples of Dr. Storms's occu- 
pational therapy workshop: A bricklayer with a dis- 
abled hand was. given a thousand bricks and told to 
arrange a part of them in a design on the floor first. 
Later the bricklayer was handling all the bricks without 
mortar, to build walls. He knew how many bricks 
he needed to handle at his job each day. and from 
the number he was able to handle each succeeding day 
in the workshop he saw how he was improving and 
how dose was the time of his return to work. A sign 
painter was ready for work, except that his grip and 
shoulder muscle were not strong enough for him to 
pull on the ropes that raised and lowered Ins swinging 


scaffold ; Dr. . Storms rigged overhead a compound 
pulley’ and had the patient pull on a rope and lift 
weighted bags of sand attached to the other end of the 
rope, just as was done at his occupation. When he 
was able to lift a certain weight, the painter was confi- 
dent that he was ready to return to work. 

A brake is also arranged for switchmen in this work- 
shop, and there is a platform built waist high for 
freight workers. Ordinarily boxes are filled with 
weighted loads. The disabled patient loads the boxes 
onto a wheelbarrow and wheels them to another place, 
where lie then unloads. A large tree trunk to saw with' 
cross cut saws is provided for lumberjacks. Wood 
is split by blacksmiths or other workmen who employ 
mallets or hammers. A gravel box is provided with 
a fence that can be varied in height. Laborers who 
use shovels at their work can shovel gravel over this 
fence (fig. 3). Dr. Storms has rigged hand and foot 
levers which are weight regulated by’ cans or bags of 
sand attached to the beams for steam shovel operators 
(fig. 4). Painters are given work with paints and 
brushes in this workshop. 

This 'principle of occupational therapy’ sometimes 
results in rather humorous situations. A tombstone 
engraver was injured in the arm. In the workshop 
he was provided with a cutting stone and other tools of 
his trade. During the course of his treatment he 
engraved “In loving memory of” and the names of the 
physical and occupational therapy technicians on a 
tombstone. 

Occupational therapists are required to visit the 
industries, railroads or other places where the patients 
had been employed prior to their admittance to the 
hospital in order to observe men at work in these indus- 
tries and therefore to be better equipped to devise 
occupational therapeutic apparatus and to prescribe 
methods to fit the disability of the patient with due 
consideration of his future employment. Therapists 
should know how hard the men must work in a given 
trade and what the trade names are for each occu- 
pation. If a patient states that he is a “holder-up,” 
the occupational therapist should know that he “holds 



** —Apparatus for reconditioning industrial conditioned reflexes at 
Workmens Compensation Chmc, Toronto A steam shovel operator pull- 
mg Kami lever where resistant force is regulated b> positions of weight 
attached to beam 

a dolly for the rivet” and should also know what a 
“dolly” is and weighs, what muscles are affected in this 
operation, what the joint movements are and what the 
patient requires in the methods of occupational therapy 
in order to get him back to his work. 
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Occupational therapy is one of the best forms of 
treatment for injuries. It diverts the patient's mind 
from his injury and improves his morale. Mock 10 
stated in a previous edition of the Handbook of Physical 
Therapy : 

One of the commonest causes for traumatic neuroses is 
failure of continuous active treatment until the surgeon is 
assured that his patient is well on the way to an economic 
end result; that is, able to carry on once more. The diagnosis 
of a broken back, a skull fracture or a fractured pelvis often 
strikes fear and dread into the heart of the patient; yet the 
treatment of these conditions in a large majority of cases is 
comparatively simple and the end results are extremely good. 
Many times treatment consists in simply putting the patient 
to bed and keeping him as quiet as possible from six weeks 
to three months or, in some cases, in addition to rest, of traction 
applied to the lower extremities. 7’-e surgeon makes his daily- 
round satisfied with the treatment of the physical condition and 
the progress being made and never recognizes or even dreams 
of the fear and anxiety that are gnawing at the patient’s mind. 
When the day comes for the patient to leave his bed and begin 
to move about, the surgeon is disgusted with the lack of 
cooperation on the part of the patient, the unwillingness to 
try to help himself and .the absurdity of his complaints. 

All such patients, in addition to the actual surgical treatment, 
need properly- directed physical therapy and occupational therapy, 
which are the logical adjuncts to the usual surgical procedures. 

. . . Occupational therapy keeps a patient’s mind and hands 
employed for a large part of the day, filling in the gaps between 
the surgeon’s visits and the physical therapy and leaving little 
time for the fears and germs of traumatic neuroses to develop 

CARDIAC CONDITIONS 

One of the big workmen's compensation insurance 
companies recently stated that the patient with heart 
disease but with good compensation may do well in 
special placements which do not require physical effort 
sufficient to aggravate the crippled part. In the average 
stable industry there are about 8 per cent of the entire 
personnel who are cardiac patients. This group of 
trained artisans need not and should not be discarded. 
With proper medical supervision, with shifting of place- 
ment and general oversight, they can continue in active 
service for many years without shortening or jeopardiz- 
ing their lives. " This group does not include the many 
persons who die suddenly of a heart attack and who 
had previously shown no symptoms referable to the 
heart. Dr. W. D. Stroud, a member of the Council on 
Industrial Health of the American Medical Association, 
published a detailed discussion of this subject. 11 

TUNCTIONAL CLASSIFICATION OF PATIENTS 
WITH HEART DISEASE 

Class l.— Patients with Heart Disease am! No 
Limitation to Physical Activity.— Ordinary physical 
activity does not cause discomfort. Patients in this 
class do not have symptoms of cardiac insufficiency, not 
do they experience anginal pain. 


L a m. a 
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should be made according to the permanent mechanical 
involvement of the heart. 

Class III. — Patients with Heart Disease and Pro- 
nounced Limitation of Physical Activity.— Patients in 
this class are comfortable at rest. Discomfort in the 
form of undue fatigue, palpitation, dyspnea or anginal 
pain is caused by more than ordinary activity. Occu- 
pational therapy is first used to induce rest from the 
cardiovascular standpoint, allowing the circulation to 
slow down and the reserve power to overcome infec- 
tions. By this means ultimate damage is minimized. 
Light activities and a program of graded exercise mav 
later be indicated. 

Class IV. — Patients with Heart Disease and Inabil- 
ity to Carry on Any Physical Activity Without Dis- 
comfort. — Symptoms of cardiac insufficiency or of the 
anginal syndrome are present in patients in this class, 
even at rest. If any physical activity is undertaken, 
discomfort is increased. In this class, as in class III. 
occupational therapy is used to induce rest as well as 
to decrease anxiety and fear. The program is limited 
to mental activity and may prove of distinct value as a 
palliative measure. 1 - 

In a large general hospital, such as St. Luke’s Hos- 
pital, the occupational therapy department is frequently 
ordered to give preventive or diversional occupational 
therapy to persons with heart disease. Jt is believed 
that these patients should be given functional occu- 
palional therapy in the curative workshop to improve 
their general condition, to aid in their mental rehabili- 
tation and to aid their attending physician to prescribe 
the amount of exercise .that his cardiac patient can 
take. Too often such a patient is sent home from the 
hospital with such inadequate instructions concerning 
exercises as ‘‘Do not overdo.” Although exercise 
cannot he definitely prescribed, it should not be Jefl 
entirely to the discretion of the patient. Mackenzie” 
maintains that the object of exercises — the strengthen- 
ing of the heart muscle — is too often forgotten. He 
states that, by summarily laying down that so mam 
yards should be walked one day and so many another 
day, the physician shows that he has failed to take into 
account the peculiar nature of the heart functions. Hie 
power of response of the heart to effort varies greatly m 
the same individual from time to time — one day a 
patient with an impaired heart can undertake a great 
deal of effort with comparative comfort, uhcrcas mi 
other days the same amount of effort causes him do- 
tress. This is because the heart may be disturbed by 
a variety- of conditions such as gastric or intestinal dis- 
turbances, lack of sleep and the state of the weather. 
The patient’s sensations arc therefore a valuable guide 
and may indicate the amount of effort which can be 
undertaken by him with safety in all circumstances 
Stroud and Comstock ” state that patients with 
organic heart disease who are unable to carry on any 


Class II. — Patients with Ilcai I Disease aiul SIiyht j^, s j ca j ac tj v itv need occupational theiapy which gives 

Limitation to Physical Activity. Patients m tins class Jjr ^ ct ; ca ]| v a i JS olute rest from a cardiovascular stand- 

are comfortable at rest. If ordinary physical activity is - ' ' 

undertaken, discomfort results in the torm ot undue 
fatigue palpitation, dyspnea or anginal pain. Competi- 
tion in athletics and other strenuous activity, even 
hurrying, are to he avoided. Activity should be graded 
according to cardiac tolerance. A vocational plan 


point. Here, remuneration for articles sold, future 
vocation and so on should he minor considerations. H 
practical they should certainly he taken into account, 
but not at the expense of the main object of stick 
therapy ; that is, mental and physical rest m orrtcrjo 
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relieve the circulation of much of the load which the 
heart must carry. It is the relief from this burden 
which allows the heart muscle, previously unable to 
carry on its work of keeping up an efficient circulation, 
to regain much of its reserve, so that if it is not again 
asked to carry too heavy a load it may do its work 
efficiently for many years.' Proper occupational therapy, 
by lightening the burden placed on the circulation by 
mental and physical activity, may, in children with 
active infections damaging their heart muscle and heart 
valves, allow circulation to slow down and thus help 
these children to call on their reserve to overcome 
the active infection and minimize the ultimate damage 
to their hearts. These are the two large groups which 
come under the class of patients with organic heart 
disease who are unable to carry on any physical activity, 
those with active infections damaging the heart and 
those with already damaged hearts which have been 
required to carry too heavy a circulatory burden through 
physical and mental effort and whose hearts have 
temporarily failed. These authors further state that, 
when such patients progress so that they are able to 
carry on diminished physical activity or their habitual 
physical activity, vocational training with the ultimate 
object of a definite vocation, and finally placement 
through a bureau for the handicapped, are as important 
as is the occupational therapy itself. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles bare been accepted as con- 
forming to the rules of Jhc Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin E. Smith, M.D.. Secretary. 


PENICILLIN. — A solid extract of organic nature obtained 
from certain molds which possesses the property of being able 
to inhibit the growth of and even occasionally actually destroy 
certain bacteria. It may be prepared as several salts, including 
sodium, calcium and ammonium salts. 

Actions and Uses . — Penicillin belongs to a class of agents 
frequently referred to as antibiotics and antimicrobial agents of 
biologic origin. At present, penicillin is prepared by culture 
methods and not synthetically. In finished form the powder 
usually has a brown or yellow appearance and is marketed in 
air-tight ampuls. The material is unstable in air, hygroscopic 
and subject to rapid reduction in potency on exposure to heat 
and acids. 1 Inw the ampuls are stored in the refrigerator and 
the contents put into solution only as needed. Penicillin is very 
soluble in water and in saline and dextrose solutions. At 
present the potency of penicillin preparations is determined by 
biologic assays, a method which essentially is concerned with 
the inhibition of the growth of a certain strain of Staphylo- 
coccus aureus in special medium; this is compared with a 
standard, and the result is expressed in Oxford units. All 
specimens also are examined for moisture content, freedom 
from pyrogens, sterility and toxicity. 

Penicillin is indicated in staphylococcic infections with and 
without bacteremia, clostridial infections, hemolytic and anaer- 
obic streptococcic infections, pneumococcic, gonococcic and 
inennigococcic infections, and the complications caused by such 
infections. It may prove valuable in syphilis, actinomycosis and 
bacteria! endocarditis, but such use is yet in the experimental 
stage. Subsequent uses depend on current and forthcoming 
research. 

Dosage . — Penicillin may be administered intravenously, intra- 
muscularly, intracistcrnallv and topically. Subcutaneous injec- 
tions may be painful. Treatment may consist of repeated 
intramuscular or constant intravenous injections. The contents 


of an ampul, or ampuls, are dissolved in sterile pyrogen-free 
distilled water or isotonic solution of sodium chloride. . l'or 
intravenous injection, concentrations of 1,000 to 5,000 units per 
cubic centimeter are prepared for direct injection, or 25 to a0 
units per cubic centimeter for constant intravenous therapy; 
for intramuscular injection, 5,000 units per cubic centimeter of 
isotonic saline solution ; for topical application (not the sodium 
'salt in powder form, as it may be irritating when applied 
locally), 250 units, or more if infection is severe, per cubic centi- 
meter of isotonic saline solution; for subarachnoid space, 10.000 
units in isotonic saline solution in a concentration of 1,000 units 
per cubic centimeter injected once or twice daily; for empyema. 

50.000 to -10,000 units injected after the pus has been aspirated. 
Penicillin solutions should not be used for irrigation. 

The dosage of penicillin will vary according to patient and 
severity of infection, but the objective is to bring the infection 
under control as quickly as possible. Inadequate dosage may 
create penicillin resistance in the invading organisms. Penicil- 
lin is excreted rapidly, and injections should be repeated every 
three or four hours unless continuous infusion is employed. In 
serious infections with or without bacteremia, an initial dose of 

15.000 to 20,000 units followed by constant infusion to supply 

2.000 to 5,000 units every hour or, in the absence of constant 
injection, 10.000 to 20,000 units injected intramuscularly every 
tiiree or four hours, may be employed. After the temperature 
has returned to normal, the penicillin may be stopped, but the 
course of the disease must be watched carefully. 

In chronically infected injuries, the dosage may be 5,000 to 

10.000 units, or more if indicated, every two to four hours with 
local treatment as indicated. In no instance should proper 
surgical intervention be omitted. For sulfonamide-resistant gon- 
orrhea, 10,000 units every three hours intramuscularly or intra- 
venously for ten doses may be administered. Treatment depends 
on findings of culture of exudate. 

Winthrop Chemical Co., Inc., New York 
Ampuls Penicillin Sodium; Each ampul contains 100,000 
Oxford units. 

PERCOMORPH LIVER OIL (Sec New and Nonofficial 
Remedies, 1944, p. 636). 

The following dosage form has been accepted ; 

American Pharmaceutical Co., Inc., New York 
Codanol Brand Percomorph Liver Oil 50% with Vios- 
terol ; 10 cc. and 50 cc. A source of vitamin A and D in which 
not less than 50 per cent of the vitamin content is derived from 
the liver oils of percomorph fishes with viosterol added. Each 
gram contains not less than 60,000 U. S. P. units of vitamin A 
and 8,5 00 U. S. P. units of vitamin D. 

THIAMINE HYDROCHLORIDE (Sec New and Non- 
, official Remedies, 1944, p. 608). 

The follow ing dosage forms havg been accepted : 

Carroll Dunham Smith Phahmacai. Company, 
Orange, N. J. 

Tablets Thiamine Hydrochloride; 1 mg., 5 mg. and 10 mg. 
Solution Thiamine Hydrochloride, 10 mg. per cc.: 1 cc. 
ampul and 30 cc. vials. Each cubic centimeter contains thiamine 
hydrochloride 10 mg. in isotonic solution of sodium chloride, 
preserved with 0.5 per cent chlorobutanol. 

TETANUS TOXOID, ALUM PRECIPITATED (See 
New and Nonofficial Remedies, 1944, p. 565). 

The following additional dosage form has been accepted : 
Gilliland Laboratories, Inc., Marietta, Pa. 

Tetanus Toxoid, Alum Precipitated (Refined): 50 cc. 
vials (25 immunizations) and 50 cc. vials (50 immunizations). 
Preserved with mertbiolate 0.01 per cent. 

SULFAMERAZINE (See Tun Journal, May 6, 1944 
P ■ 31). 

'1 be following dosage form has been accepted ; 

E. R. Squibb & Sons, New York 
Tablets Sulfamerazine: 0.5 Gm. and 0.25 Gm. 

SULFATHIAZOLE (See New and Nonofficial Remedies 
1944, p. 191). 

The following dosage form has been accepted ; 

Premo Pharmaceutical Co., Inc., New York 
Tablets Sulfathiazole : 0.5 Gin. 

METAMUCIL (See The Journal. April 15. 1944, p. 1133). 
The following additional dosage forms have been accepted ; 

G. 1). Searle & Co., Chicago 
Metamucil : 4 ounce and 16 ounce containers. 
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HUMAN TOXOPLASMOSIS 


The protozoan parasite Toxoplasma was discovered 
in the gondi, a North African rodent, by Nicolle and 
Manceaux in 1909. Protozoologists have found that 
Toxoplasma is pathogenic for a wide variety of mam- 
mals and possibly birds and has an extensive geographic 
distribution. Although the existence of a large potential 
reservoir of natural hosts, including dogs, rabbits, squir- 
rels and voles, was known, the first verified human case 
of toxoplasmosis was reported by Wolf, Cowen and 
Paige 1 in 1939, just thirty years after the discovery 
of toxoplasma. 

Once the pathogenicity of the parasite for man had 
been proved, reports of cases of human toxoplasmosis 
rapidly 'began to appear in the literature. Wolf and 
his associates 2 alone reported 9 more cases in the 
surprisingly short period -of three years. Their pioneer 
studies established the basic features of infantile toxo- 
plasmosis. They were dealing with a disease of young 
infants, in several instances proved to be acquired in 
utero and characterized by convulsions, changes in the 
cerebrospinal fluid, hydrocephalus, multiple calcifica- 
tions in the brain and involvement of the retina by focal 
destructive lesions. In patients who survived the acute 
stage they found persisting or increasing hydrocephalus, 
nystagmus and permanent impairment of vision and 
usually some degree of mental retardation. They were 
much impressed with the destructive and granulomatous 
lesions in the central nervous system and retina but 
occasionally found lesions or parasites in extraneural 
tissues. 

Meanwhile in 1940 and 1941 Pinkerton and his asso- 
ciates 3 had reported 3 cases of fatal toxoplasmosis in 
adults with a different clinical picture resembling 


1. Wolf, Abner; Cowen, David, and Pafpe, Beryl H.: Toxoplasmic 
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typhus and Rocky’ Mountain spotted fever. But little 
involvement of the brain appeared in these cases. The 
main pathologic changes were diffuse interstitial pneu- 
monia and necrotic and inflammatory lesions in many 
organs. Wolf and his associates encountered similar 
lesions only once, in a 3 day old infant, and speculated 
on the possibility of aspiration of toxoplasma infected 
amniotic fluid to account for the severe pulmonary 
lesions. 

While there is on the surface little similarity between 
the acute typhus-like disease of adults and the enceph- 
alomyelitis of infants, the extraneural lesions occasion- 
ally found in infants indicate a pathogenic mechanism 
common to the two. Sabin * had studied the patho- 
genesis of experimental toxoplasmosis and had shown 
that following multiplication at the site of entry the 
parasites are disseminated through the blood stream to 
every tissue, invading the vessel walls and ultimately 
the tissues themselves. The involvement of different 
tissues depends mainly on their susceptibility, regard- 
less of the port of entry of the infection. In human 
fetuses and infants the central nervous system is espe- 
cially susceptible. In a recent study based on 3 new 
cases of infantile toxoplasmosis, Zuelzer 5 points out, 
however, that extensive changes in the visceral organs 
of infants may be more common than was formerly 
assumed. H.e found widespread lesions, including a 
severe myocarditis and interstitial pneumonia, besides 
encephalomyelitis, in an infant which died in the acute 
stage of the disease, and he was able to demonstrate 
minute residual lesions in the cardiac and skeletal 
muscles of a second patient with advanced cerebral and 
retinal damage. Zuelzer explains the pneumonia by 
the fact that all parasites must pass through the lungs 
during the stage of invasion. He states that the extent 
of the lesions found in the visceral organs depends 
largely on the stage of the disease. In most of the 
infantile cases the dissemination of the parasites occurs 
in utero some time before birth and thus the acute 
stage of invasion remains hidden. The lesions caused 
by toxoplasma tend to heal and may largely have dis- 
appeared by the time of birth except for the changes 
in the brain and retina, where the inability of nerve 
cells to regenerate allows eonsjiicuous permanent 
lesions to develop. When the infection occurs shortly 
before delivery or after birth and the stage of invasion 
can be observed, the clinical manifestations may lie 
expected to be more variegated and the disease more 
closely resembles adult toxoplasmosis. Further obser- 
vations are needed before the complete picture of the 
disease can be drawn. 

Early observations indicated that the mothers o 
infants with congenital toxoplasmosis fail to show evi- 
dence of the disease themselves. This was explnme* 
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after Sabin 4 bad perfected a serologic method permitting 

the demonstration of specific serum antibodies against 
toxoplasma not only in the patients but several times 
in their mothers and sometimes in other members of 
the {amity. Now it is clear that older persons may have 
subclinical toxoplasma infections. These findings at 
once widened the scope of future investigations. In 
the last five years 27 cases of human toxoplasmosis were 
reported in the continental United States. The pres- 
ence of specific antibodies in apparently healthy persons 
means that the true incidence of human toxoplasmosis 
may be far greater than the number of clinically or 
pathologically recognizable cases indicates. This prob- 
lem must await the development of a simplified method 
for the serologic diagnosis of the infection. The present 
method of Sabin seems reliable but not suited to gen- 
eral use. 

Toxoplasmosis is rapidly becoming a disease of gen- 
eral interest. Search among the inmates of institutions 
for the mentally deficient has already yielded a number 
of previously unrecognized cases. The disease consti- 
tutes a known cause of mental retardation and of 
chorioretinitis. It concerns the neurologist, the oph- 
thalmologist, the pediatrician, the pathologist and the 
general practitioner. 

Much work remains to be done. The life cycle of 
Toxoplasma is as yet incompletely understood. Its 
exact classification is uncertain and the natural mode 
of transmission is obscure. Adequate epidemiologic 
studies are lacking. The question of vectors has not 
been investigated. Future studies will show the extent 
of the problem of toxoplasmosis. Any attack on the 
disease will have to be along the lines of prevention, 
since therapy will have little to offer once the irrevocable 
destruction of hrain and retina has taken place. 


PENICILLIN EXCRETORY BLOCKADE 
Florey, 1 Rammelkamp "■ and others have shown that 
within an hour after penicillin administration by the 
intravenous route fully 60 per cent of the injected dose 
is excreted in the urine. By the end of this time the 
penicillin concentration of the blood stream falls to 
zcio. Frequent reinjections are therefore necessary 
to maintain an adequate therapeutic concentration in the 
blood stream. Dioclrast, hippuran and other substances 
that are known to be excreted mainly by the renal 
tubules exhibit a similar rapidity of elimination, sug- 
gesting the probability that, in addition to being filtered 
through the glomeruli, penicillin is also excreted in 
large measure by the renal tubules. If so. the rapid 
urinary loss could be pretented by therapeutic blockade 
of the tubular excretory function. 

Florey , 11 \V.; Abrdnm, E- V , Chun, £ , F {etcher, C M ; 
Gardner, A D , HctiIcn, X. G , and Jenmns% M A . Lancet 2: 177, 

2 Rammclkamp, C. H , and Keefer, C. S * J Chn In\ e«Ugation 
22: 425, 1945. 
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A theoretical basis for such blockade is furnished 
bv the well known mutual depression of tubular excre- 
tion by competing chemical agents. 5 When such sub- 
stances as diodrast, hippuran, phenol red and other 
similar derivatives are given simultaneously a manifest 
reduction in the rate of excretion of all injected sub- 
stances occurs, presumably because of their competition 
for elimination through a common mechanism. Ram- 
melkamp and Bradley 4 of Boston University School 
of Medicine therefore tested the effects of simultaneous 
injection of penicillin and diodrast on clinical patients. 
The rate of renal elimination was first measured after 
a single control intravenous injection of 5,000 Oxford 
units of penicillin. Twenty-four hours later the same 
patients were given a simultaneous intravenous injec- 
tion of 5,000 Oxford units and 30 cc. of diodrast. The 
control 60 per cent excretion of penicillin by the end 
of one hour was reduced to 20 per cent as a result of 
the simultaneous injection of diodrast. In the control 
test the initial penicillin titer of the blood serum fell 
from 0.312 unit per cubic centimeter to practically zero 
by the end of forty minutes. As a result of diodrast 
blockade the forty minute reading was 0.039 unit per 
cubic centimeter. The average control penicillin excre- 
tion of all patients was 57.2 per cent of the injected 
dose by the end of four hours, which was reduced to 
32 per cent as a result of diodrast blockade. 

Beyer and his associates 5 of the Department of 
Pharmacology and Bacteriology, Medical Research 
Division, Sharp and Dohme, Inc., Glenolden, Pa., have 
recently tested a second blockading substance, p-amino- 
hippuric acid. This substance was selected because it 
has remarkably low toxicity. In a typical control test 
10,000 Oxford units of penicillin was injected intra- 
venously as a single dose into a nonanestlietized trained 
dog. In the blockade test p-aminoluppuric acid was 
infused simultaneously with the penicillin. Recovery 
of penicillin in the Urine when p-aminohippuric acid 
was not administered averaged 78 per cent of the 
injected dose, falling to a 33 per cent recovery as a 
result of p-aminohippuric acid blockade. With block- 
ade the plasma concentration does not fall below 
0.2 unit per cubic centimeter by the end of two hours, 
with a two hour zero plasma concentration in the con- 
trol nonblockade test. 

Forty-eight hour experiments were performed on 
anesthetized dogs, during which both penicillin and 
p-aminohippuric acid were infused continuously, the 
infusion rate of the penicillin being 15 units per minute. 
In the nonblockade control test the plasma titer did not 
rise above 002 unit of pcmciUm per cubic centimeter 
during the forty-eight hours. In the blockade test the 

3 Smith, II W Goldrinp \V and Cimi% II J Clin Jmestipa 
tton 1 Sj, 26*, 193S FtnkcUtcui, X . Ahmtno'a, L, and Smith, If \V 
Am j Fhvstol 132:276, 1941 

4 Kimmclkamp, C il , and Bradle' » S H I' roc Soc E^pcr BjoI 
& Med 53:30, m3 

5 Boer, K II , Woodward R . Pctcr% L , Vcrw o , \V. F, and 
Mattis A Science 100 : t07 (Aop 4) 1944 
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titer rarely fell below 0.1 unit per cubic centimeter, 
a fiftyfold increase in average plasma titer. There 
appeared to be no pathologic effects attributable to the 
forty-eight hour combined penicillin blockade therapy. 
In the opinion of Beyer and his associates the combined 
intravenous administration of penicillin and p-amino- 
hippur-ic acid is of sufficient therapeutic promise to war- 
rant clinical trial. 


SIMPLIFIED THERAPY OF MENINGITIS 


Rammelkamp and Keefer 1 found that penicillin 
injected intravenously is not excreted into the normal 
cerebrospinal fluid. From this it has been quite 
generally concluded that it is necessary to treat cases 
of meningitis by combined intravenous and intrathecal 
injections of penicillin. According to Rosenberg and 
his colleagues 2 of the U. S. Navy Medical Corps, 
Great Lakes, 111., this combined treatment has given 
prompt and effective clinical results. Nevertheless, in 
their opinion the necessity for such. combined therapy 
has not been established. It has not yet been shown that 
intravenously injected penicillin is not extravasated in 
adequate amounts by inflamed cerebrospinal tissues. 

Rosenberg and his associates 3 therefore injected 
20,000 to 40,000 Oxford unitsmf penicillin intravenously 
or intramuscularly into each of 8 meningitis patients. 
From 60 to 140 minutes later they withdrew a sample 
of spinal fluid from each patient for penicillin assay. 
They found that, contrary to previous expectation, a 
considerable amount of penicillin is excreted into the 
spinal fluid of each meningitis patient. The amounts 
varied with different patients. The lowest titer was 
0.03 Oxford unit per cubic centimeter of spinal fluid 
and the highest titer 0.35 unit (average titer 0.19 unit). 

Rammelkamp and Keefer * found that penicillin in 
human serum in concentrations as low as 0.019 unit 
per cubic centimeter produces maximum bactericidal 
effects against Streptococcus hemolyticus and that 
0.156 unit per cubic centimeter produces maximum 
bacteriostasis with Staphylococcus aureus. From these 
data Rosenberg concludes that the excretion (or extrav- 
asation) of penicillin into the spinal fluid of meningitis 
patients after intramuscular or intravenous injection of 
sufficiently large doses is adequate for the control of 
meningitis due to susceptible organisms, without the 
necessity of a supplementary intrathecal injection. 

Hac 3 has recently described a similarly increased 
extravasation or excretion of subcutaneous!} injected 
penicillin into experimentally infected skeletal muscles 
(Clostridium welclii). 


1. Rimmrfkiron, C. H., and K«fcr, C. S.: Ara. J. M. Sc. 203: 343, 

19 1; Ro-cnbcrg. D. H„ and Acting. P. A-. to be 

3. Ro-cnbcrg. D. H.. and Sjlv,«ter. J. C.: Sc.cncc 100.13. (An,. 

"’cRWianp. C. II.. and Kccfcr. C. S.: J. Clin. Invention 
22: -*-5, 19 43. 

5. Hac. L. R-: J. Infect. Dts. 74:164, 1944. 


THE PUBLIC RELATIONS SURVEY 
OF CALIFORNIA 

In California and Western Medicine for July appears 
the report of a public relations survey made for the 
California Medical Association by the firm of Foote, 
Cone & Belding. After several pages in which Mr. 
John R. Little justifies the survey and commends the 
association for having expended the necessary §8,000 to 
secure it, he turns to the recommendations which result 
from the survey. This investigation yielded an opinion 
like that of a similar survey conducted previously by 
the Opinion Research Corporation for the National 
Physicians Committee : the public does not object to 
prepayment plans. In California it did apparently 
object to the prepayment plan then being conducted 
by the California Physicians’ Service. Mr. Little stated 
that- a plan must be developed which will cover between 
3,000,000 and 5.000.000 people in California and that 
it must be built on the finest standards of American 
business. For this purpose he indicated two necessities: 
(1) a splendid business executive administrator who 
must be from business and not from medicine or an 
allied profession and (2) the creation of a new public 
relations department to deal with the members of the 
California Medical Association and county medical 
societies throughout the state, this also to be headed 
by a layman. Finally, Mr. Little recommended that 
all councils in the California Medical Association and 
in the several county societies be divided into three 
groups responsible respectively for (1) progress of 
scientific medicine, (2) medical economics and (3) 
public relations. 

The maintenance of medical standards in medical 
education and medical practice, the observation of medi- 
cal ethics in medical practice and the maintenance of 
the personal relationship between doctor and patient, 
which have long been considered fundamental to the 
quality of medical care, are ideals understood by physi- 
cians. Economists, sociologists, business executives and 
insurance agencies seem to have had but little sympathy 
with these ideals in the past. Mr. Little, in his recom- 
mendations to the California Medical Association, fol- 
lows the line long emphasized by Michael Davis, Isadorc 
Falk and others that the profession of physician' 
demands merely that he practice medicine and that the 
terms of his practice, the nature of the distribution ot 
medical service and the conditions of the relationship 
of the doctor to the hospitals, the clinics, the health 
centers and similar agencies may well be left to econo- 
mists and business administrators. Exactly what the 
California Medical Association will do to make Mr. 
Little's report effective is not yet apparent. 

Mr. Little has apparently been endeavoring to define 
trends, with the point of view that doctors ought to 
observe trends and go along with them. 1 here are. 
however, both favorable and unfavorable trend' from 
the point of view of medical practice. Long ago a 
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medical philosopher urged physicians to observe well 
the trend of the disease, and if it be upward and toward 
health, then to aid the trend and go with it toward 
recovery; but if the trend be downward and toward 
death, then the physician should interfere so that he 
may, if possible, reverse the trend. If there were but 
one way in which the people could secure a high quality 
of medical service at a low cost, the problem of the 
medical profession at this time would be exceedingly 
simple. There are, however, many different approaches 
to this problem. There is the former technic of the 
California Physicians’ Service and the changed plan. 
There are similar but in some respects different plans 
already in effect in other states. There are the technics 
now being developed by a variety of private insurance 
agencies in cooperation with large industries. There 
is the plan of Mr. Henry Kaiser. There is the possi- 
bility of compulsory sickness insurance on a county, 
a state or a national basis. The most important fact 
that comes out of Mr. Little’s survey is that people 
in California were not satisfied with the California 
Physicians’ Service up to the time of his survey and 
that changes seemed to be necessary to satisfy the 
people. Whether these changes when made will be 
satisfactory will remain, of course, for time and the 
California Medical Association to determine. 


Current Comment 


THE RED CROSS MEDICAL COMMITTEE 
This week the American Red Cross announced 
through its new chairman, Mr. Basil O’Connor, the 
appointment of a special Medical and Health Commit- 
tee to survey current Red Cross operations of a medical 
and health character and to recommend plans for the 
postwar period. The, membership of the committee 
includes : 

Dr. Lewis H. Weed, chairman, Washington, D. C., Divi- 
sion of Medical Sciences, National Research Council. 

Dr. Felix J. Underwood, vice chairman, Jackson, Miss., 
president, American Public Health Association. 

Dr. George Baebr, New York, director of clinical 
research, Mount Sinai Hospital. 

Dr. Wilburt C. Davison, Durham, N. C., dean and pro- 
fessor of pediatrics, Duke University School of Medicine. 

Dr. Morris Fishbcin, Chicago, Editor, The Journal of 
the American Medical Association. 

Dr. Alan Gregg, New York, director of the medical 
sciences, Rockefeller Foundation. 

Major Gen. Norman T. Kirk, Washington, D. C., Sur- 
geon General of the U. S. Army. 

Dr. Frank H. Lahev, Boston, national chairman of the 
directing board, Procurement and Assignment Service for 
Physicians, Dentists, Veterinarians, Nurses and Sanitary 
Engineers, Lahev Clinic. 

Dr. Roger I. Lee, Boston, President-Elect, American 
Medical Association. 

Vice Admiral Ross T. Mclntire, Washington, D. C., 
Surgeon General of the U. S. Navy. 

Dr. Thomas Parran, Washington, D. C., Surgeon Gen- 
eral of the L. S. Public Health Service. 


Dr. Henry R. Viets, Boston, will act as secretary of 
the committee. In making his announcement Mr. 
O’Connor said : 

Medical and health problems touch virtually every aspect of 
Red Cross activities, whether in terms of disaster relief, nursing, 
accident prevention, nutrition or blood donations. Because of 
this vital relationship to the general Red Cross program, J have 
asked eleven prominent medical and health experts to serve 
as a special committee to survey what we are doing currently, 
analyze the results achieved and give me a blueprint of possible 
Red Cross activities in these fields in the postwar period. The 
group appointed was chosen because of tlieir familiarity with 
operations of the American Red Cross in the medical and health 
fields. 

The medical profession may await with interest the 
reports of this group. The blood donor service, the 
nursing services, the nutrition, first aid, disaster relief 
activities, the home services and those functions dealing 
with medical supplies all come closely to problems that 
affect the medical profession. Chairman Basil O’Con- 
nor merits • commendation for having enlisted medical 
interest and sought competent advice in developing the 
innumerable medical activities of the American Red 
Cross. 

WILLIAM GILBERT-PHYSICIAN TO 
QUEEN ELIZABETH 

William Gilbert, who was physician to Queen Eliza- 
beth and James I of England, was bohi about four 
hundred years ago. The place of Gilbert in the medical 
world has been described recently by Sir Walter 
Langdon-Brown. 1 Gilbert’s influence on the medical 
profession of his day was profound : be insisted on 
observation and experiment, and he scorned reliance 
on mere authority; he demonstrated hatred for sham 
and quackery and was far in advance of his times in 
condemning some of the extraordinary prescriptions 
of the day. He recognized the value of iron “as a 
fine powder steeped in the ‘sharpest vinegar' and dried, 
for the treatment of anemia.” While remaining promi- 
nent in medicine, Gilbert demonstrated a notable versa- 
tility. His masterpiece, “De magnete,” has become 
recognized as a great pioneer work on magnetic and 
electrical experiment ; he has been called “the father of 
the sciences of geomagnetism and electricity.” t 


INTRANASAL VACCINATION FOR COLDS 

Studies on the possible value of bacterial vaccines 
for the prophylaxis of tile common cold continue. Now 
Cowan and Diehl 1 report observations on three groups 
of students given different types of “cold” vaccine 
administered intranasally by atomizer and one com- 
parable control group similarly receiving a sterile 
isotonic solution of sodium chloride containing merthio- 
late 1 : 20,000 and just enough fluorescence to render 
the solution faintly colored and turbid. Significant 
differences in severity or duration of colds or in fre- 
quency of complications between the groups were not 
observed. Thus this carefully controlled study of intra- 
nasal vaccination fails to furnish any evidence of the 
value of intranasal vaccination for colds. 

1. I-aitKdon-Urmvii. Sir Walter: Nature 134 : Ur, Ijulj 29) J 944 

2. Chapman, Sidney: Nature 134:132 (Julv 29 ) 1944 

1. Cowan. 1). W„ and Dleld. H. S Ann. Oto!., Kh-'n! A l, ar'oe 
53:2P6 (June! 1944. 
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' AVIATION MEDICAL EXAMINERS 

Graduating exercises were held at the School of Auation 
Medicine, Randolph Field, Texas, on July 26, following comple- 
tion of the course for aviation medical examiners The list 
of medical corps students graduating follows 

ALABAMA 


NEW MEXICO 


KANSAS 

John R Chapman, Captain, Good Shirlej E Clark, 1st Lieut, Rush 
Water Center 

Arnold H Janzen, Captain, Buh 
CALIFORNIA ler 

Darwin C Reed, Captain, Wichita 
Albert N Anton, Captain, Los Eldee L Schneider, 1st Lieut , 

Angeles Dodge City 

George E Bccherman, Captain, 

Santa Monica KENTUCKY 

lewis T Bullock, Major, Los 

Angeles Robert C Bateman, Captain 

Rex N Carr, 1st Lieut , San Springfield • 

Mateo William C Buschemcjcr Captain, 

Lee D Fulton, Captain, San Louisville 

Francisco 

Alfred E Gardner, 1st Lieut , LOUISI \NA 

Ignacio 

Robeit W King, Captain, San Jose William H Byrne, Captain, New 
Charles I Morris, Captain, San Oilcans 

Francisco Joseph D Kirn, Captain, New 

Sejmour A Spungin, Captain, Orleans 

Los Angeles William T Yates, 1st Lieut , 

Ernest M Stanton, 1st Lieut , Baton Rouge 

Santa Monica » 

Orville O Witherbee, Captain, MAINE 

Los Angeles 

Paul V Davis, Major, Bridgton 

COLORADO 

MASSACHUSETTS 

Orm M Stout, Major, Denver 

Donald V Baker Jr 1st Lieut , 
DISTRICT OF COLUMBIA Uxbridge 

John K Brines, Captain, Welles 
Francis T Coleman, Major, Wash lej 

tngton Henrj C Thacher, Captain, Yar 

Abraham B Mincoskj, 1st Lieut, mouth Port 

Washington 

MICHIGAN 

FLORIDA 

Thomas E Gibson, Major, Ithaca 
Francis T Holland, Captain, Warren V Hmshaw, Captain, 

Tallahassee Adrian 

John L Jennings Jr , Captain, Alfred E Thomas Jr , Captain, 

Bocagrande Detroit 

James E Kendrick, 1st Lieut, MINNESOTA 

Homestead 

Carl L Lundell, 1st Lieut , Clo 

GEORGIA quet 

4 , MISSISSIPPI 

Ottis E Hanes, Captain, Atlanta 

James M Sutton Jr , Major, Robert G Head, Captain, Men 
S>lv ester denhall 

MISSOURI 

ILLINOIS 

Francis O Trotter Jr , 1st Lieut , 
John I Brewer, Lieut Col , Kansas Citj 

Chicago 

George J Cooper, Captain, Chicago NEBRASKA 

Philip Lerncr, Captain, Chicago _ , n . 

OMord H Peters Captain. River Ve*e H Omnlm 

VV dhamC Scott. C^n.EIU’U' J, em , 

Carel van der Hcide, Captain, Anrora 

Chicago Ward A. Peterson, Captain, 

INDIANA Alvin F Sonncnberg Captain, 

John W Humphrcjs. Major, Yin Sprague, 1st Lieut, 

cennes _ Omaha 

Edward C Lidtkav Jr , Captain, 

Lodoga .. XFW HW1PSHIRF 

Thomas O Middleton. 1st L.eut , 

Vincennes Frank D Flhavich, Via, or. Tro, 

Robert II Williams, Captain, TFrSEV 

Ar.der'on 

j OVlA Joseph A Buebignam, Captain, 

Newark 

pduard F Anderson. Captain, Manner^ P Charnoek. Major. 


OKLAHOM \ 


Daniel H Cahoon, Captain, Ros Hillard r Denver, Major, ChanJ 
"ell )er 

NEW VORK Janies W Dotvncj, 1st Lieut 

L Nevv r York Sh0P Jr ’ ^ C °' * Halph' W^Morlon, Captain Sul 

Homer 1 R Bull, Captain, . pl,U J 
Gcneseo Leonidas W Pajnc, Major, FWi 

Alvin M Calian, Captain, New 

York Harold B W itten Cajitain, liar 

W'ard V Ceillj, Major, Brookljn raI norr-raxT 

Cljde K Conrad, Major, Chap ’ L 

paqua 

Cornelius J Dwjer Jr, Captain, 

Brooklyn 

Samuel Teinherg, Captain, Port 
Jefferson 

Allan L Friedlich Jr, 1st Lieut, Tilward R Dcvcr«on, Captain 

New York Pittsburgh 

Jack JI Galen, 1st Lieut , Brook Milton II Creditor, Captain 

b n Cononsburg 

Roger H George Captain, Verona Newton W Herslmcr Jr , Caj tain, 

Bernard C Gltteck Jr , Ossining Mcchamcsburg 

George Goldstein, Captain, Brook j 0 } w M Uteres, Ut 1 icut Gin? 
! >« port 

Basil C Graj, Captain, Kcw Eljle c j imcson j r , Captain, 


Richard \V Leo ng 1st Lieut, 
Portland 

PI VNSYIVWIA 


Berlin 


Phihdelphn 


Max S Komgsberg, Captain, New TtnMeus A .x 1r( , H 

c °rk Lieut Gallitizen 

Sidney Kreinin, Major, Brooklyn rrank T o Bricn 1st Lent 

Irving L LefI, Cnptam, Kew Scranton 

„ John J O Keefe Major, »»!> 

William W Pierce, Major, Gas Cjnwjd 


port 

Bradlej W Prior, 1st Lieut , 
Buffalo 

Shepard Quinb>, Major, Hamburg 


Lilli 1 E Reiss Jr , Captain Pitt" 

htirgrJi 

Henrj Rothlopf, Captvm Flnlv 

John R JRoehe, Major, Laurclton w'lIhinT L Schaefer Jr, 1»> 

I icut Middletown 
William I WeMcotf, Captain, 
Dojlcstown 

TVS AS 

White Platns 

John M Tortora, Captain, Brook George W Bern, l*»t T tcut • 


Irv ing 

M 

Rollins, 

1st 

Lieut , 

Forest 

Hills 



Robert 

S 

SifTort, 

1st 

Lieut , 

Brooklj n 



Willard 

L 

Smith, 

1st 

Lieut , 


Ijn 

NORTH CAROLINA 

Thomas E Andes, Captain Leaks 
uJle 

Henrj Lihn, Captain, Fairmont 
William C Parks, 1st Lieut , 
High Point 

OHIO 


wSforTo Mares Captain. Ta Ch‘a-Ies'"'KImeerran. I«t Lieu, , 
bor 


Trerton 
Thames K 
Atlantic Cvtv 


San Antonio 

Richard E Nicholson, lvl Item. 
Dallas 

Tred P Robbins Captain, Ran 
dolph r idd 

Gus C YcMcrman, Vfajor, Ro<en 
berg 

VIRGINIA 

Charles R Mills, Ciptun. 

_ Huso A Sacchet, 1st I icut , Chf 

Alfred W Erb, Captain, r.rjua " r 

William M Garrett, Captain, 

Trankfort WASHINGTON 

Gordon If Hommill, Captain, 

Euclid Ralph VI deBit, Captain, Keimc 

John A Kramer, Captain, Cohim uick 

Thomas E Miller, Captain Iron WEST VIRGINIA 

Fran" D Nov>, Captain, Euclid James It GooUon, 1st I ten' , 
Samuel M SehaR, 1st I lent , Dav> 

Call V* Schilling, 1st Lieut, Cm WISCONSIN 

r"k S Spiegel Ca„ am. Richard ^D Change,. Cat .am 

Cincinnati VV, Ilian B Ch-esernn, If I mil* . 

Ralph VV Tapper, Ht L.eut, 

Dajton Tf ., Fdward 7amtl, Cijl a,rf Milwai 

Robert E Tschantz, Captain Hart r * 

villc 

The follow ins officers arc in the Colombian arm) : 

Pafacl Arturo B tero Captain, 

Luts V Go'net, My or 

In addition there was one wW «l th- }U dra! O' I' 
of the Chilean Air force I.t-iit Co! I.tttv C 
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ARMY AWARDS AND COMMENDATIONS 


Colonel Clifford V. Morgan 

The Legion of Merit award was recently presented to Col. 
Clifford V. Morgan of Washington, D. C., for “sendees in the 
Office of the Undersecretary of War from September 1940 to 
March 1942. As chief of the Commodities Division, Resources 
Branch, and its representative in the Army and Navy Munitions 
Board, he was charged with the responsibility of determining 
the needs of the armed services and of essential industries for 
strategic, critical and essential materials required for the vastly- 
expanded production program, and, according to the degree of 
their scarcity, to initiate measures designed to insure their 
proper and most efficient allocation. As the emergency became 
more acute he, because of his comprehensive grasp of the entire 
munitions problem, his executive ability, powers of perception 
and analysis, and his great tact in securing adjustments with 
the numerous boards and committees of other agencies of the 
government and with authorized representatives of industry, 
contributed materially to insuring supplies of the vitally needed 
materials without which the expanded war production program 
could not have been accomplished.” Dr. Morgan graduated 
from the University of Nebraska College of Medicine, Omaha, 
in 1927 and has been in the service since August 1928. 

Major Edward A. Kelly 

The Silver Star was recently awarded to Major Edward A. 
Kelly, formerly of Washington, D. C. The citation states that 
Major Kelly-, who was assigned to the ship’s hospital, “dis- 
tinguished himself when, after the ship had received a direct 
hit by an aerial bomb, he administered medical aid to wounded 
personnel under risk to, his own life. The bomb had smashed 
the ship’s dispensary-, and he engaged in giving aid to the 
wounded on the decks despite confusion and pandemonium 
caused by the explosion and the resulting fire, smoke and 
escaping steam. As the ship began to list he carried many 
wounded men from the starboard to the port side, inflated their 
life belts and lowered them into the water by means of ropes. 


AND THE WAR 

He continued to work until practically all living personnel were 
evacuated. Major Kelly was taken into a lifeboat after four 
hours in the water and. in the lifeboat rendered medical aid 
to wounded there and helped load them aboard a rescue ship. 
When he was taken on the rescue ship he resumed the task of 
giving medical aid and worked steadily until all the wounded 
were cared for, eleven hours after the troopship had been hit. 
His absolute devotion to duty in the face of danger and under 
extremely difficult conditions are consonant with the fine tradi- 
tions of the American military service.” Dr. Kelly graduated 
from Georgetown University- School of Medicine, Washington, 
D. C., in 1934 and entered the service June 20, 1942. 


BRUNS GENERAL HOSPITAL BECOMES 
TUBERCULOSIS CENTER 
The Bruns General Hospital, Santa Fe, N. M., under the 
command of Brig. Gen. Larry B. McAfee, has been designated 
as an army center for the treatment of tuberculosis. The hos- 
pital is specially staffed with tuberculosis experts and utilizes 
the most modern equipment and methods of treatment. Bruns 
General Hospital was named in honor of Col. Earl Harvey 
Bruns, who was one of the most distinguished phthisiologists in 
the history of the Army. As chief of medical service at Fitz- 
simons General Hospital, Denver, which is also an army tuber- 
culosis center, he introduced much of the therapeutic practice 
now in effect there and trained many officers in the principles 
of tuberculosis control. 


APPOINTED POST SURGEON 

Major Nicholas R. Locascio, formerly of New York City, has 
been appointed post surgeon and commanding officer of the 
Army- Station Hospital at Pine Camp, New York, succeeding 
Col. Dunlap P. Penhallow. In active sen-ice in the Reserve 
Officers Corps since 1931, Dr. Locascio reported for active duty 
June 2, 1941. He entered the service with the rank of captain 
in 1935 and was promoted to major in 1942. 


MISCELLANEOUS 


NEUROPSYCHIATRY IN THE 
JAPANESE ARMY 

Interview at the Japanese Prison Camp, Bine 
Beach, Cape Gloucester, New Britain, 
with Dr. Otsuko Hideo 

Lieutenant Commander T. E. Newell (MC), U.S.N.R. 

(Interpreter. 2d Lieut. Harry T. Foote, U.S.M.C.R., Japanese 
interpreter Section. Division Intelligence Section, 

First Marine Division) 

Dr. Otsuko is 31 years of age, intelligent, cooperative and con- 
genial. His home is in Tokyo, Japan, where he graduated from 
medical school at the Imperial University in 1940. Following 
his four year course in medicine he interned one year in a 
civilian hospital. He then practiced general medicine in civil 
life for one and one-half years in Tokyo. I explained that I 
wished to get information about methods used in psychiatry in 
the Japanese military forces., He was cooperative in every way. 

He has been in military service three years in the army, the 
first nine months in Japan, then in the Philippines and Kabaul. 
He spent one year in a military base hospital. He went to 
Rabaul during January 1943 and" for six months was assigned 
to duty in a field hospital. In the Philippines and Rabaul he 
nas attached to the 1st battalion, 141st Infantry Regiment, but 
since then he has been in smaller field hospitals. His recent 
duty has been at Borgan Bay. During battles he has always 
worked in field hospitals and not on the front lines. 

His know ledge of military medicine seemed good and he has 
apparently had first hand knowledge of subjects on which he 
was interrogated. . His answers were usually prompt, but at 
tunes he would think a moment or two before answering to he 
sure he was right. \ cry few of the Japanese prisoners with 
bun have seemed reluctant to give us any information desired. 
They have careful screening of mentally unstable men in Japan 


before they are sent to foreign duty. This is carried out by 
trained psychiatrists. They may not be specialists in psychiatry 
but they usually have at least the rank of major. 

Three to 7 per cent of military men are eliminated in Japan 
because of mental instability. They have “very few neurotics, 
almost none.” He admits some, maybe 1 in 100 or less. As 
the interview progressed, it was clear that it was a problem 
with the Japanese as it is with other people. 

Disposition of war neurosis cases in the Japanese army is 
quite similar to that in the German armies in the last war. 
They are segregated immediately to protect and help the patients 
themselves and also to prevent a bad influence on their com- 
rades. They try to keep them on their duty, but if they arc 
too nervous they are sent back to field hospitals in the imme- 
diate vicinity. They are treated by sedatives sufficient to give 
them rest and sleep. They are held here for three weeks to 
one month, at least ten days and, at most, two or three months 
before being sent back to duty or evacuated. From places like 
Borgan Bay or Cape Gloucester patients needing further care 
were sent to a hospital at Rabaul. Dr. Otsuko said these 
measures are taken to prevent the patients from getting “seri- 
ous ' or “very ill.” The treatment and the results vary greatly. 
When good recovery occurs the men are returned as soon as 
possible but not usually in less than ten days. Others are 
retained at field and battalion hospitals and are given seda- 
tives as needed and occupational treatment, which consists of 
light duty, policing hospital areas and such entertainment as 
can be bad. They are given very considerate attention and 
“no work of the brain.” In foreign duty if they do not recover 
in about three months they are returned to Tokyo military hos- 
pitals and put in what are similar to our “N. P.” wards. 

The doctor wrote in niv note book, in English, the term they 
use for war neurosis, “krieg neurosis," and I assumed it to be 
named for them by the Germans. This diagnosis is not con- 
sidered a very complimentary label for a soldier returning as 
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unfit for further duty, it probably being similar to the term 
fear state advocated by the Australian medical authorities. 
These men are treated as all war casualties in Japafi as “unfor- 
tunate individuals ' and the patients feel liken ise, whether their 
disability is mental or physical. In rural and suburban areas the 
attitude is the same as in large cities. The psychoneurotics in 
Japan are considered as honorably ill as those with malaria or 
other such diseases. He said “We are good to our war casual- 
ties at home ” 

All military units are taught and lectured to in regard to 
defending themselves against mental difficulties as they are 
against physical diseases. Dr. Otsuko says it is a military 
policy for the commanding officers to note any unusual acts of 
the men and try to direct their thinking and conduct on the spot. 
His impression is that there is usually good cooperation in this 
regard, and results are said to be good. Dr. Otsuko would not 
admit at any time that these patients are dealt with in a harsh 
manner. These methods of observation and early treatment of 
cases are followed out in field hospitals also. 

Thirty per cent of these casualties are returned to duty in the 
field or from field hospitals. This includes those returning to 
duty from field hospitals and probably from advanced base hos- 
pitals at places like Rabaul. Five to 7 per cent go hack to 
Tokyo; the remainder are held for noncombat duty. This non- 
combat group comprises about 64 per cent of the total. These 
figures indicate that the average soldier can hope very little for 
a gain to be derived from developing a neurosis. 

Diseased and run down men succumb to psychoneurosis more 
readily than healthy men. Dr. Otsuko thinks that the greater 
the hazards of war, the greater the incidence of mental diseases. 
Men who have long been in combat operations are more often 
affected than well seasoned troops with less severe war experi- 
ences. 

They have trained psychiatrists who go from front to front 
and from hospital to hospital to take into consideration mental 
problems of personnel in every phase of warfare from front lines 
back to the advanced base hospitals. 

Men discharged from military service because of war neurosis 
aie put back into civil life at farms or other home jobs available 
and suitable. Special efforts are being made to rehabilitate these 
men and get them into suitable occupations 
After the interview the doctor asked that he be given some 
real nice biscuits and some real butter. He has been allowed 
special privileges over the other prisoners and to eat apart also 
He was given some special foods the boys had on hand but 
unfortunately the boys had no biscuits 


assistant chief, Mental Hygiene Division, and mental hygiene 
consultant to the states, U. S. Public Health Service, 1 MO-1 9-1 > 
Dr. Gann has been assigned to the San Francisco office to 
assist the state rehabilitation agencies in the inauguration of 
physical restoration services and to aid in the interpretation oi 
the vocational rehabilitation program to cooperating organira- 
tions and professional groups. His sen-ices as a consulting 
medical officer will be available to all states in the western area 
Dr. Gann is a graduate of the Johns Hopkins School of 
Medicine, 1933. He received training in surgery at the Sinai 
Hospital, Baltimore, in 1933-1938 and engaged in the private 
practice of general surgery in Baltimore from 1938 to 19-13. 
Prior to his assignment to the Office of Vocational Rehabilita- 
tion, Dr. Gann’s period of active duty with the U. S Public 
Health Service included industrial surgery and participation in 
the medical care project in the Mobile, Ala., war housing clinics. 


PATHOLOGISTS PRESENT MILITARY 
PROGRAM 

It is planned to devote a considerable portion of the 1945 
meeting of the American Society of Clinical Pathologists to 
subjects of primary interest to laboratory officers in the armed 
forces of the United States, i. e , to military pathology. While 
the date and place of the meetings are not yet definitely decided, 
it will most likely be in Chicago about the first week of June. 

It is the desire of the program committee that laboratory 
officers w-orking in military hospitals participate actively in this 
program. The committee therefore requests that materials 
which would be of interest for such a program be Kept in mind 

If within the course of the next months such materials or data 
of interest in military laboratory' work come to the attention o! 
these laboratory officers and they desire to present them at the 
1945 A. S. C. P. meeting, they should communicate directly with 
Dr. A. S. Giordano, chairman of the Program Committee, 
American Society of Clinical Pathologists, 531 North Main 
Street, South Bend, Ind. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they base not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Continuation of Jist in The Jovn\AL f September SO, page SO/) 
CALIFORNIA 


NEW MEDICAL MEMBERS OF STAFF 
FOR OFFICE OF VOCATIONAL 
REHABILITATION 


The appointments of Dr. Victor H. Vogel, Surgeon, U. S 
Public Health Service, as consultant in psychiatry and Dr. 
Mark E. Gann, Surgeon (R), U. S Public Health Service, 
as assistant regional representative are announced by Michael J. 
Shortley, director, Office of Vocational Rehabilitation, Federal 
Security Agency, effective September 1. 

As a member of the staff of the physical restoration section 
of the federal office, Dr. Vogel’s activities as consultant m 
psvehiatry will include the organization of programs for the 
rehabilitation of persons with psychiatric disabilities and mental 
In "iene programs for all handicapped persons who arc clients 
of 'state rehabilitation agencies. The federal-state grant-in-aid 
urogram for the vocational rehabilitation of civilian disabled 
persons provides for the inclusion of psychiatric diagnosis and 
treatment, and Dr. Vogel's consultative services w, I be available 
to vocational rehabilitation agencies and agencies for the blind 
in all states, the District of Columbia Puerto Rico and Hawaii 

Dr \Wl is a graduate oi the University ot Colorado Medi- 
cal School 1929. He was granted the degree ot master ot 

If, 5,i. » a.. V" , ;""T l 'h. 

received postgraduate training m psychiatry at the Colorado 
Psychopathic Hospital in 1937-193S, and at the Johns Hopkins 
Medicaf School in 1939-1940. He is a certified specialist of the 
National Board of Neurology- and Ps, chiatry and .a feffow o 
the American P-y ebbtric As-ociation Dr. \ o^d -trvef a 


Stanford University Hospitals, San Francisco Capacity, 3FJ; minus 
sions, 9,588 Dr Anthony J. J. Rourke, Superintendent (residents— 
surgery, obstetrics and gynecology, anesthesia, psychiatry, medicine, 
nose and throat) 

ailCHIGAIV 

Elowe Hospital and Infirmary. Eloise Capacity, 6,432, admission', 
7,095 Dr Charley ] Smyth, Medical Director (3 residents— 
medicine, No% ember 1). 

NEW YORK 

Bronx Hospital, New York City. Capacity, 389; admissions, 8,07- 
Mr. William B Seltzer, Superintendent (resident— surgery). 

Mother Cabrini Memorial Hospital, New York City. Capacit', -95. 
admissions. 2,976 Mother Comma, Superior (interns). 

WASHINGTON 

St Luke’s Hospital, Spokane. Capacity, 236, .admissions, 3,699. Mr. 
Gordon W. Gilbert, Administrator (intern). 


WEST VIRGINIA 

Kanaisha Valley Hospital, Charleston Capacits, 16?, admissions. 

Dr G B Capitol. President (1 intern. J resident— mixed service) 
St Mars's Hospital. Clarksburg Capacity. 192. mlmts'vn 
Sister M de Sale-, Administrator (2 residents— mixes! -rrsice) 


4 , 41 1 

■wee) 
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WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Graduate 
ledteal Meetings have just been announced : 

Mayo General Hospital. Gaksburg, III : High l ; U*d I re 
jrc. Drs Adrien H P E Vcrbrugghcn and Lotus 

'camp Ellis. Camp Ellis. Ill : Diseases of the Intestinal I r..r-, 
>r- Warren H. Cole awl Mtcbacl H. Stretch' r. Octo e-r Iff . 
Cbanute Field, Rantoul. I!) ' Thrombosis, Throw -op i < r. - 
ad Anticoagulant-, Co! Irving S Wright, O-toW 15 
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WASHINGTON LETTER 

(From a Special Correspondent) 

Oct. 2, 1941. 

• Intensified Venereal Disease Control During 

Demobilization Discussed 

Action of the War Advertising Council in withdrawing its 
support from the Antivenereal Disease Campaign of the U. S. 
Public Health Service, because of its “highly controversial 
nature” and evidence that the drive was “repugnant to many 
Catholic organizations,” received no direct comment from the 
National Venereal Disease Committee today. The Federal 
Security Agency, however, has revealed that the campaign has 
just been explored again fully, with a Catholic committeeman 
in attendance. Indications were that efforts against the disease 
are to be intensified in spite of this negative step by one of the 
important supporting organizations. At the second meeting of 
the National Venereal Disease Committee, just completed, plans 
were further explored to keep the disease in check during the 
demobilization period. The meeting dealt primarily with steps 
to be taken to reduce the estimated 5,000,000 civilian venereal 
disease cases and to cut infection rates among military personnel. 

The meeting dealt comprehensively with the problem, Lieut. 
Col. Thomas H. Sternberg discussing the Army aspect, Com- 
mander S. H. Schwartz that of the Navy; Dr. J. R. Heller, 
Bethcsda, Aid., assistant surgeon of the Division of Venereal 
Diseases of the U. S. Public Health Service, medical develop- 
ments; A. E. Kimberling, Louisville, Ky., chief of police, law 
enforcement technics; Chief of Police Fred Roff of Morris- 
town, N. Y., views of the International Association of Chiefs 
of Police; Rt. Rev. Howard J. Carroll, assistant general secre- 
tary of the National Catholic Welfare Conference, outlining 
religious aspects of the venereal disease problem, and Dr. 
William F. Snow, New York, of the American Social Hygiene 
Association, stressing the need of public education. 

La Guardia Describes New York City Health Problems 

Mayor Fiorella La Guardia was to describe health problems 
of New York City when he appeared as a witness this week 
before the Kelley Committee investigating Aid to the Physi- 
cally Handicapped, slated to continue through October 2, 3 
and 4 at the Federal Court House in New York. The hearing 
promised many notable developments, according to the chair- 
man, Congressman Augustine B. Kelley of Pennsylvania, who 
announced that other witnesses include Miss Helen Keller ; Arde 
Bitlova, who has endowed a school to train disabled veterans 
in watch making; Dr. Ernest Stebbins, New York City com- 
missioner of health ; Airs, Anna Rosenberg of the War Man- 
power Commission, and Dr. Peter Irving, secretary of the 
Medical Society of the State of New York. The committee 
moves on to Pittsburgh on October 17 and 18, when industrial 
health will be investigated. Also called are Robert Lansdale, 
commissioner, New York State Department of Social Welfare; 
G. Samuel Boldin, chief, Bureau of Vocational Rehabilitation; 
Holland Hudson, secretary, National Council on Rehabilitation; 
Robert P. Lane, director. Welfare Council of New York City; 
Charles E. Hoppin, New York State Veterans Commission; 
Clarence D. O'Connor, superintendent, Lexington School for the 
Deaf; Michael J. Murphy, New York State Department of 
Labor; Dr. Herbert J. Stack, director, Center of Safety Edu- 
cation, New York University; Edward Hochhauscr, executive 
director, Committee for the Care of Jewish Tuberculous, Inc.; 
Dr. Haven Emerson, DcLcmar Institute College of Physicians 
and Surgeons, Columbia University; Miss Ann Lehman, con- 
sultant on the handicapped. United States Employment Ser- 
vice; Col. John Smith Jr., director, Institute for Crippled and 
Disabled; Aliss Frances E. Aloscrip, inspector. Classes for the 
l Blind, Board of Education, Brooklyn. 


Need of Safeguarding War Workers’ 

Health Emphasized 

The War Manpower Commission proposes to continue all 
possible efforts to safeguard the health of war workers as a 
means of cutting down absenteeism and increasing labor produc- 
tivity, War Manpower Commission Chairman Paul V. McNutt 
emphasizes. He declared that there will be no letdown in 
War Alanpower Commission cooperation in the United States 
Public Health Service program for war workers. Health 
standards must be maintained in all war plants engaged in 
producing equipment urgently needed by the Army and Navy, 
he said. 

Evaluating accomplishments in the joint jfrogram up to date, 
he said that investigations had been conducted at 11,000 war 
plants in twenty-eight states. These had resulted in many 
recommendations for correction of poor health conditions affect- 
ing war workers. On Alarch 1 he reported 162 projects for 
new hospitals, 409 for hospital additions and 377 for nurses’ 
homes and training facilities; 254 projects for health centers 
had been investigated and recommended to the Federal Works 
Agency. Manpower utilization consultants in the field, lie said, 
would be field responsible for reporting to the U. S. P. H. S. 
on safety and health programs in all war plants, particularly 
those of "must" plants. A simplified guide helps consultants 
to spot health problems. A thumb rule approach is given to 
such safety and health matters as accident and illness prevention 
through programs of industrial hygiene, hospital and health 
center assistance, inplain medical and dental services, promotion 
of sanitary services, mosquito control and anti-vcnereal disease 
campaigns. 


MEDICAL ECONOMIC ABSTRACTS 


INDIANA PREPARES PREPAYMENT PLAN 1 

The 1943 meeting of the house of delegates of the Indiana 
State Aledical Association appointed a permanent study com- 
mittee on health insurance, which submits its first report for 
the 1944 meeting of the house of delegates. 

The committee “has arrived at the conclusion that the best 
present solution is the adoption of a state medical association 
sponsored plan for prepayment for medical sendee.” 

Owing to deficiencies in the nonprofit statutes of Indiana and 
the lack of a special enabling act, “it will undoubtedly be neces- 
sary to organize under the insurance statutes of the state either 
a mutual or stock insurance company or association in order to 
carry out the recommended proposed program.” 

“The plan proposed by your committee would provide: 

1. For all professional medical, surgical and obstetric services while 
the patient occupies a ward or Semiprivate hospital bed, including anes- 
thesia, x-ray, laboratory and electrocardiographic services, 

2. Emergency surgical services in connection with nonhospitaiized 
injuries for the first twenty-four hours. 

“These sendees will be subjected to the following limitations: 

1- "Ten month waiting period for obstetric cases. 

2. “No obstetric benefits unless family is enrolled. 

3. “X-ray sendee limited to ?15 in any one year. 

4. “Twenty-one days of medical care in any one year,” 

Joint arrangements are contemplated with the Blue Cross 
Hospital sendee of Indiana for a joint enrolment and subscriber 
relations. 

1- J. Indiana State M. A. 37:501 (Sept.) 1944. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS of NEWS OF MORE OS LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Annual Meeting to Be Held in May.—Tlie annual ses- 
sion of the California Medical Association will be held in Los 
Angeles, May 6-7, 1945. Tentatively the Hotel Biltmore has 
been selected as the hotel headquarters. 

Two Cases o£ Leprosy. — California's Health recently 
reported that 2 persons suffering from leprosy were investi- 
gated during June. It was determined that both persons, who 
had at some time been patients in the U. S. Marine Hospital 
(National Leprosarium) at Carville, La,, are suffering from 
the disease in an inactive form. 

Fund for Needy Physicians.— The Los Angeles County 
Physicians' Aid Association, which has been conducting a cam- 
paign to raise $250,000 to assist unfortunate physicians, 
announced recently that the $50,000 mark had been reached. 
The association is a nonprofit corporation and is intended to aid 
needy physicians of the Los Angeles County Medical Association. 

Memorial Plans for Founders of Moore-White Clinic. 
—When six members of the Moore-White Clinic, Los Angeles, 
return from military service, plans will be launched to estab- 
lish a foundation for research and to perp'etuate the activities 
of the clinic. The plans include the construction of a new 
building in memory of the founders, Drs. Melvin L. Moore, 
Edward C. Moore and Percivat G. White. The last survivor 
of the founders’ group, Dr. Edward Moore , died July 10. 

Practical Psychotherapy. — A course of eight lectures in 
practical psychotherapy was opened on Monday, October 2, at 
Mount Zioii Hospital, San Francisco. The course, which will 
deal primarily with the treatment of neuroses and mild person- 
ality problems, will be conducted by Dr. Jacob S. Kasanin, 
director of the department of psychiatry at the Mount Zion 
Hospital. The course will be open to senior medical students 
of the University of California Medical School and Stanford 
University School of Medicine, the interns and residents in 
various San Francisco hospitals and public health service and 
medical officers of the Army and Navy. 

ILLINOIS 

Chicago 


MASSACHUSETTS 

Women Eligible for Harvard Medical School.-On Sea- 
tember 25 the hoard of overseers of Harvard College Can,- 
bndge, approved a recommendation of the faculty of' Harvard 
r Schoo] < . Boston, that women students he hereafter 
eligible for admission. The recommendation had been nte- 
viously approved by the Harvard Corporation and will become 
effective for students entering the school in the fall of 1915. 
The Harvard Medical School was opened in !PS2. The aver- 
age enrolment is slightly over 500 students. 


MICHIGAN 

Special Society Election.— Dr. Frank R. Menagli, Henry 
Ford Hospital, Detroit, is president of the Detroit Dermato- 
logical Society and Dr. Clarence E. Reyner, also of the Ford 
Hospital, is secretary-treasurer. 

Personal.— Dr. Warren Bartlett Crane, Kalamazoo, has 
returned to private practice after almost three years in military 

service. John F. Norton, Ph.D., was elected president of 

the Kalamazoo Tuberculosis Association August 17 to succeed 
Dr. Benjamin A. Shepard, who resigned because oi ill health. 

-Dr. Earl F. Lutz, Detroit, has been promoted to associate 

medical consultant of General Motors. Dr. Lutz, who has served 
as chief plant physician at the Detroit Diesel Engine Division 
of General Motors since 1938, will work with Dr. Clarence 
D. Selby, Detroit, the corporation's medical consultant, and 
will direct his .special attention to the medical aspects of the 
employment of war veterans. 


MISSOURI 


Personal. — Dr. Charles A. Brasher, assistant superintendent 
of the Missouri State Sanatorium at Mount Vernon, has been 

named superintendent, succeeding Dr. Jesse A. Stocker. 

Dr. Lloyd L. Tate has been named health and Hygiene director 
of the St. Louis public schools. , 

Medical Forum,— On September 20 the 1944-1945 Jackson 
County Health Forum opened its regular session with a talk 
by Dr. Arnold S. Jackson, Madison, Wis., on "Worry anti 
Nervous Tension.” Other speakers in the series will include: 


Dr. ty.ittcr C. Alvarez, Rochester, Minn., What Makes Your Stotiurh 
Acfut? October IS. , . 

Dr. Karl A. itfejimnger, Topeka, Kan., psychiatry In ft® 

After the War, November 3$. 

Dr. Elliott P. Josim, Boston, New Discoveries antf oi 

Diabetes, January 17, * . 

Dr. AUon Ochsner, New Orleans, Varicose Veins — Something Can 
Done About Them, February 23. , 

Lieut. Col. Philip Lew in, 31, C., Backache, Injuries and Sprains. 
.March 21. . 

Dr. Aforris Fisfibei'n, Editor of The Journal, Chicago, Infantile Parafj'* 
sis, April IS, 


Commander Coggeshall to Address Joint Meeting.— 
Comdr. Lowell T. Coggeshall (MC) will address a joint 
meeting of the Institute of Medicine of Chicago and the Chi- 
cago Society of Internal Medicine, October 23, at the Palmer 
House. His subject will be "Current and Postwar Aspects 
of Tropical Disease Problems.” 

Memorial to Dr. Gifford,~On October 12 a memorial 
convocation for Dr. Sanford R. Gifford, professor and chair- 
man of the department of ophthalmology at Northwestern 
University Medical School, will be held at Thorne Hall on 
the downtown campus of Northwestern University at 4:30. 
Dr. Irving S. Cutter wilt preside at the convocation and 
Anan Raymond, LL.B., will speak. 

Dr. Marrazzi Goes to Wayne University.— Dr. Amedeo 
S Marrazzi lias resigned as professor and head of the depart- 
ment of pharmacology, Loyola University School ot Medicine, 
effective November IS, to accept a similar position at Wayne 
r Travers it v College oi Medicine, Detroit. Dr, Afarrazzigraa- 
uated at 'the Bellevue Hospital Medical College in 19-8 and 
has been identified with Loyola University since Sept. 1, 1943. 

Personal.— Dr. Oiler. J. Johnson, since August 1941 assis- 
tant secretary, Council on Industrial , Health ot the American 
Medical Association, has resigned to enter a residency m sur- 
r, i „w, Hr, -ratal effective September 30. Dr. John- 
gery at St. Luke s Ho cpimh f Michigan Medical 

SJ Ulfi in 1930, came to' the. American Medical 
Association from a position as plant physician of the Chrysler 
Corporation, Detroit. 

MAINE 

1945 Session of Maine Association.—The ninety-second 
annual session of the Maine Medical Association uil^be he d 

at die Poland Spring House, Poland Spring, June 2-.--0, 19-la. 


NEW YORK 

Medical Broadcasting. — The 1944-1945 broadcasting P ro ' 
gram of the Medical Society of the County of Monroe opened 
September 9 over the facilities of broadcasting station WHAM- 
This is the society's fourteenth season of broadcasting, an I 
the opening broadcast was number 552 in the series. The 
society claims that its broadcast is among the oldest contin- 
uously produced medical broadcasts and is identified on the air 
as "Rochester’s Medical Broadcast.” 

Changes in State Health Department.— Dr. Elizabeth M. 
Gardiner, Albany, director of the division of maternity, imartcy 
and child hygiene, retired from state service effective AuRtvt 
31. Dr. Gardiner was director of the division of child welfare 
in the Rhode Island Department of Health from 1919 until 
1923, when she joined the New York State Department M 
Health staff, serving first as associate director oi the division 
of niaternitv, iniancy and child hygiene and after I a 
director. Jane E. Dale. Ph.D., has been appointed provision- 
ally to the position of senior nutritionist in the state 
ment of health, serving as supervising _ head of the nutn 
bureau within the division of maternity, infancy and cm 

‘** fa *- New York City 

The Gross Memorial Lecture.— Dr. Leo I-ocwc, New 
York, will deliver the seventh annual Louis Grmt llmv A 
Lecture at the Jewish General Hospital, Mom^af, f 
25, on “Further Observations on the Comtuned t .«■ 
cillin and Heparin in the Treatment of Subacute <<- 
Endocarditis.” ' . ,~, r 

Meeting of Anesthetists.— The principal ipeakr. at m 
meeting of the American Society of Ar.-sthetoU at U' ■ 

York Academv of Medicine, October 12, will !)r - 
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Schmidt, professor of pharmacology, University of _ Pennsyl- 
vania School of Medicine, Philadelphia. Dr. Schmidt’s sub- 
ject will be “The Newer Concepts of Respiratory Control.” 

Hospital Flooded. — Three substreet floors of the Recon- 
struction Hospital were flooded September 10, causing damage 
estimated at S100,000 to medical supplies and irreplaceable 
therapeutic equipment. The flood was caused by a break in 
the main shortly before midnight, September 9, but the valve 
controlling the flow of water was not located until sixteen 
hours later. The New York Times stated that at the height 
of the flood 40 feet of water inundated the three floors. 

Course for Professional Workers. — “Child Health and 
the Classroom Teacher” is the theme of a course for teachers 
and professional workers which opened October 4 and will 
continue weekly until January 24. Dr. Michael Antell, health 
officer of the Washington Heights-Riverside Health District, 
is in charge of the course and the sessions are being held at 
the Washington Heights-Riverside Health Center of the city 
department of health. It is sponsored by the New York 
Tuberculosis and Health Association. 

Louis Livingston Seaman Fund. — The New York Acad- 
emy of Medicine announces the availability of the Louis Liv- 
ingston Seaman Fund to further research in bacteriology and 
sanitary science. One thousand dollars is available for assign- 
ment in 1944. This fund has been made possible by the terms 
of the will of the late Dr. Louis Livingston Seaman and is 
administered by the committee of the academy. The fund 
will be expended only in grants in aid for investigation or 
scholarships for research in' bacteriology or sanitary science 
and may be made for the securing of technical help, aid in 
publishing original work and the purchase of necessary books 
or apparatus. Applications will be received either from institu- 
tions or from individuals up to November 1. Communications 
should be addressed to Dr. 'Wilson G. Smiilie, chairman of 
the fund, 1300 York Avenue, New York 21. 

Mayor’s Health Plan Incorporated. — Incorporation papers 
for the Health Insurance Plan of Greater New York (The 
Journal, May 13, p. 1(51), presented by Mayor Fiorello H. 
La Guardia, were filed August 31 with the state board of 
social welfare and the superintendent of insurance. If approved 
by these two agencies and by a justice of the state supreme 
court, the papers will establish a nonprofit membership cor- 
poration to pay insurance as the Health Insurance Plan of 
Greater New York. The papers will be filed with the secre- 
tary of state when the necessary approvals are obtained, and 
the plan will then be ready to function. The roster of incor- 
porators includes many prominent names in medicine, it was 
stated, but does not include the names of representatives of 
five county medical societies. The United Medical Service, 
Inc., organized under the guidance of the medical profession 
and approved by the Medical Society of the State of New 
York, is^ circularizing physicians with a letter asking them 
to participate in this plan, which was also set up this year 
(The Journal, May 27, p. 296). In its letter to the physi- 
cians the United Medical Service reported that it would pay 
all bills on the basis of physicians’ fees comparable with those 
in workmen’^ compensation schedules for subscribers whose 
incomes are “less than an amount to be determined by your 
board of directors and approved by the council of the Medical 
Society of the State of New York. When the subscribers’ 
incomes exceed this amount, physicians will be privileged to 
make a further charge to their patients in addition to the fees 
which they will receive from the company,” The mayor’s 
tentative proposal has envisioned coverage “to every one who 
earns up to S3, 000 a year,” it was stated. 


OHIO 

n D ^ a ^ h , En f S J erm as Health Commissioner, 
Dr. Roll H. Markwitb, Columbus, retired as director of tl 
Ohio Department of Health on August 21, when his five ve; 
term expired, to become assistant medical director of " tl 
clmica! laboratory owned and operated by Dr. Anson ' 
Brown. Columbus. Dr. Markwitb had been health commi 
sioner since January 1939, when a law enacted by the legis! 
turc in that year, reorganizing the state department of heal 
and providing for a five year term for the director, becan 
fn August 1939 Dr. Markwitb was reappointc 
Before Incoming, state health commissioner he had been heal 
mneer ol -.umrnit County. Until a new director is appoint! 
- ti,e governor, the department will be in charge of M 


James E. Bauman, LL.B.", assistant director and chief of the 
legal division. In Ohio the law requires the governor to 
appoint a director of health from a list of five nominees sub- 
mitted by the Ohio Public Health Council. 

VIRGINIA 

Dr. Porterfield Named Health Officer of Richmond. — 
Dr. Jack B. Porterfield has resigned as director of the bureau 
of industrial hygiene of the Virginia Department of Health, 
Richmond, to become director of the Richmond city health 
department, effective September 16. Dr. Porterfield graduated 
at University of Virginia Department of Medicine, Charlottes- 
ville, in 1933 and has been with the state department of health 
since 1939. 

State Medical Meeting. — The ninety-sixth annual meeting 
of the Medical Society of Virginia will be held at the John 
Marshall Hotel, Richmond, October 23-25, under the presi- 
dency of Dr. Claude B. Bovver, Stonega. Included among 
the speakers will be: 

Drs, Frank S. Johns and Janies B. Stone, Richmond, Congenital Pyloric 
Stenosis with Scries of Cases. 

Dr. James Q. Gant Jr., Bethesda, hid., Dermatitis in the Munitions 
Industry. 

Dr. Pant Hogg, Newport News, Erythroblastosis and the Rh Factor. 

Dr. Alex F. Hartmann, St. Louis, Further Clinical Studies in Dis- 
turbances of Acid Base Balance. 

Drs. Challis H. Dawson, Suffolk, and Hubert D. Crow, Courtland, 
Report of Five Cases of Meningitis Treated Empirically with Sulf- 
anilamide Under Rural and Low Economic Conditions. 

DTl'Hugh P. Neuhill and Randolph Leigh Jr., Richmond, Nonsurgical 
Therapy of Epilepsy. 

P r n Tryderick E. Hamlin, Roanoke, An Investigation of .Allergy in 
Routine Nose and Throat Practice. 

Lf J W lK Cooper ■ rr ’ vi neent W. Archer, University, Radiation 
and Neurosurgery m Advanced Painfc’ , ■ ■ 

Dr. Herbert C. L-’, Pi’. P---' ; 

Use in the - !• ... .7. I(s 

Si 5?.V a ff £ ‘ Penicillin'. 

On Tuesday, October 24, clinics will be conducted under 
the auspices of the Medical College of Virginia. On Wednes- 
day the Virginia Society of Chest Physicians will hold a 
uncheon meeting at Pine Camp. Various specialty societies 
plan luncheon sessions. The Woman’s Auxiliary to the Medi- 
cal Society of Virginia will hold fts twenty-second annual 
meeting in Richmond at the John Marshall Hotel, October 

Special Examining Board in Basic Science Created — 
-Members of a -three man special board of examiners in basic 
science, created by the 1944 general assembly To conduct 
examinations of applicants for licenses to practice the healing 
arts in Virginia, are Dr. Frank L. Apperlv urofessor of 
Sneidld 85 ^ Medical College of Virginia, Richmond; Carl C. 
bpeiclel, Sc.D professor of anatomy, University of Virginia 
Department of Medicine, Charlottesville, and Lucius J. Desha 

I ) ;£';, P n r ° e5 T S r ° f Ch .' em,Stry ' Washington and Lee University,’ 
Lexington. The appointments were made by Governor Darden 
according to the Richmond Times -Dispatch. The tenure of 
he board is five years. It was set up by the general assembly 
n the amendment to the healing arts statutes to permit the 
licensing of chiropractors and naturopaths in Virginia The 

TaTto'TTTTT Eta . ted . that , ,he purpose of the special' board 
e °^ ecl, ? ns , th at the state medical examining 
board, as now constituted, should not pass on the qualifications 

memW Pra f ‘T S and . n ? t “ r0 P aths - The act specifies that the 
members of the special board shall be members of faculties 

nracfitioneT T C ° '- Cge * ° f ‘, hc state and sh all not be medical 
practitioners. Examinations by the board will be limited to 
tie basic sciences and shall include only the subjects of anat- 
oW Ti n0,0ey ’ Clcmentary chemistry, pathology and phvsi- 
i!, c examinations are to be given in November of 
Si r,lT r dup,n S five year tenure of the board, with the 
fnT T ti T f ° j Aovem her of this year. Under the act creat- 
ing it the board may give examinations to all applicants for 

mkTTf l ° pr ? c , tlce ch jopractic or naturopathy who elect to 
take the special tests m basic science in preference to the 
more detailed examination in these subjects which is provided 
under the state board of medical examiners for applicants for 
licenses to practice medicine. A special provision in the act 
preserves the right of applicants in the military or naval ser- 
vice who, although otherwise eligible to take the special exam- 

{r r d r s so because 

from the state. Except for this exemption the special exam- 
inations are available only to those practitioners of chiropractic 
»oLTT lMby Wb ° ■ werc engaged in such praclice for a 

was Tuh- r A Tr Pr ? r 10 ‘ be ? ffcctivc date of the act > which 
was July I. Applicants not m the armed services are required 
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to apply -for the special examination'prior to November 1 and 
to supply the board with satisfactory evidence of eligibility. 
The exempted servicemen may certify their eligibility at any 
time within six months after their discharge from the service. 


WASHINGTON 

Arthur Anderson Dies.— Mr. Arthur Anderson. executive 
secretary of the Washington State Medical Association for 
the past five years, died August 7 of coronarv thrombosis, 
aged 47. 

Stith Memorial Library.— The Dr. Robert M. Stith Memo- 
rial Association has been incorporated for the purpose of 
establishing a memorial library at Firland Sanatorium, Seattle. 
The nucleus will be the personal medical library of the late 
Dr. Stith, who was medical director of the sanatorium during 
the greater period of its existence, according to Northwest 
Medicine. 

WEST VIRGINIA 


Changes in Health Officers.— Dr. Ward L. Oliver, Point 
Pleasant, health officer for district number 3, has been trans- 
ferred to Morgantown as health officer of Monongalia County. 
He succeeds Dr. William B. Bailey, who has been transferred 
to Norfolk, Va. 


Dr. Angstadt Named Acting Director of Maternal and 
Child Hygiene Division.— Dr. Norman G. Angstadt, director 
of the bureau of county health work of the state department 
of health, has been appointed acting director of the division of 
maternal and child hygiene since the recent resignation of 
Dr. Lenore V. L. Patrick-Chipnian (The Jourxal, June 24, 
p. 589). 


Health Conference. — On October 16 the annual Northern 
District Health Conference will be held at the new West 
Virginia Training Center, Morgantown. Dr. James A. Dolce, 
Fairmont, director of the Marion County Health Department, 
will deliver the principal address, on ‘‘Public Health in the 
Schools.” A feature of the conference will be the dedication 
of the training center. 

New Clinics to Discover Cancer.— On August 31 Drs. 
Paul R. Gerhardt, director of the state division of cancer 
control, and J. Ross Hunter, Charleston, chairman of the can- 
cer committee of the state medical association, conducted “case 
finding clinics" at Madison and Whitesvillg. The Boone 
County Medical Society cooperated in the clinics, arrange- 
ments for which were made by Dr. Robert L. Hunter, county 
health officer; nursing service was provided by the public 
health service and the Boone-Raleigh Clinic. Of 11 patients 
examined, 4 were found to have cancer. The clinics were 
conducted as an experiment. Regular tumor clinics have been 
established at the Laird Memorial Hospital, Montgomery ; 
Mountain State Memorial Hospital, Charleston; St. Mary’s 
Hospital, Huntington ; Bluefield Sanitarium, Bluefield, and St. 
Mary’s Hospital, Clarksburg. A tumor diagnostic clinic is 
now being organized in Morgantown under the auspices of 
the Monongalia County Medical Society, and the local medical 
societies are considering the establishment of similar clinics 
in Parkersburg and Fairmont. On September 15 64 active 
cases of cancer were under the care of the recently organized 
division of cancer control. Provision has been made for 
handling additional referrals without delay while applications 
for care through the new division are filed with the local 
departments of public assistance, and persons need not be 
receiving aid from this department to be eligible for cancer 
care The department of public assistance furnishes informa- 
tion concerning the financial circumstances of the applicant, 
and the division determines whether the aid should be given. 
The possibility of developing additional channels through which 
applications may be made is now being given consideration 
with a view to speeding up the work of the division. 


GENERAL 

Call to Hunter College Graduates.-All women physi- 
;,n- who are graduates of Hunter College, New York, are 
sked ' to° communicate with Ruth Lewinson. IS East 41st 
Street New York 17, president ot tiie Associate Alumnae of 
lunter College. The college is making preparations to observe 
;s seventv-fifth anniversary and wishes to reach as mam of 

“mSW Epidemic,— The 

/ -lei- » s 5 sr™ J 
assist so; hm » *» 


prevailing epidemic of poliomyelitis. Of the total. North Caro- 
line has received 8230,974. A total of $51,311 has been sent 
to aid foundation chapters in New York State whose funds 
have been depleted in aiding victims, and another 850,000 has 
been sent for a similar purpose to Kentucky. Other states 
which have received financial aid are Virginia, Ohio, Florida, 
Illinois, Iowa, Kansas, Mississippi, California and Oregon. In 
other states 50 per cent of funds retained by the foundation's 
chapters from the March of Dimes has been sufficient to pro- 
vide proper medical care for all victims regardless of age, 
race, creed or color. Specially trained physicians were sent 
into North Carolina, Kentucky and New York, and thirtv-fivc 
physical therapists were dispatched to fill the needs in fourteen 
states. A total of 6 tons of wool for hot packs has been 
shipped into thirteen states and the District of Columbia. 

Association of Medical Colleges'.— The fifty-fifth annual 
meeting of the Association of American Medical Colleges will 
be held at the Hotel Statler, Detroit, October 23-25, tinder 
the presidency of Dr. Ewen M. MacEwen, Iowa City. Among 
the speakers will be: 


Drs. George S. Eadie and Wilburt C. Davison, Durham, X. C., !V>'t- 
war Medical Education. 

Dr. C. Sidney Eunvell, Boston, Graduate Medical Education in tlic 
Postwar Period. 

Drs. Donald B. Tresidder, Stanford * ' *' ^ • 

penter, Winston-Salem, N. C., J. 

Gardner, Chicago, Deceleration of th 

Dr. Gordon B. Myers, Detroit, The T< 

Drs. Loren R. Chandler, San Francisc 

Charles D. Crcevy, Minneapolis, Requirement ot internship tor 
Graduation. 

Drs. Joseph Turner, New York, and. Leverctt S. Wooduorth, Detroit, 
The Internship: When to Contact Students: Time of Appointment. 

Dr. Daniel E. Ilnsley, Detroit, Jhe Teaching of Parasitology and 
Tropical Medicine. 

Dr. William Dock, New York, Mixed Task Forces in Medical Education. 

Drs. James A. Greene, Houston, George T. Harrell Jr. and Herbert M. 
Vann, Winston-Salem, Integration of the Curriculum: Chcrdcpart* 
mentalization. 

Carlos I. Reed. Ph.D., Chicago. A Study and Analysis of Faculty arid 
Student Opinions of Training in Preparation for the Sfud> ol 
Medicine. 

Young Mothers and Rapid Wartime Increase in Birth 
Rate. — Young mothers between the ages oi 20 and 30 having 
their first child were the principal contributors to the rapid 
wartime rise in the American birth rate, according to the 
statisticians of the 'Metropolitan Life Insurance Company, The 
chief factor in the rise at the younger ages has undoubtedly 
been the recent upswing in the marriage rate. A good part 
of the increase, however, is accounted for by women who bad 
been married for some time but delayed having children until 
economic conditions became more favorable. Although the 
general birth rate has increased with uucqualcd rapidity during 
the war period, the trend toward small American families as 
well is still in evidence. Families with five or more children 
have continued their long term prewar downward trend. Simi- 
larly the general trends of reproductivity in relation to the 
age of the mother have continued essentially along the lines 
prevailing just prior to the beginning of the war blit in more 
accentuated form, it was stated. It was pointed out that from 
1933, when the birth rate in this country reached its lowest 
point, to 1939, the increase in births was almost entirely con- 
centrated among women under 30. Likewise between 1931 
and 1942 white women at ages 20 to 24 “recorded the largest 
increase in the birth rate, 29 per cent ; at ages 25 to 29 the 
rise was 26 per cent.” The rate among women in their early 
thirties increased by 17 per cent during the war years since 
1939, but in the group at the age of 40 or over the birth rate 
decreased between 1939 and 1942. First births showed a con- 
siderably larger wartime increase than any of the later orders 
of birth. The largest rise occurred among women in their 
twenties, among whom it amounted to 40 per cent ; among 
women in their thirties the gain was 33 per cent. FamitiM 
having their second or third child also showed conuderamc 
gains during the war period, while the data also indicate a 
small increase between 1939 and 1942 in the birth rate 0 
fourth children. For children of Fifth and higher orders ot 
birtii the long term prewar downward trend lias persist™, 
giving every indication that the tendency toward small Ameri- 
can families will continue, it was stated. 

International Medical Assembly.— The Inter-State I 
graduate Medical Association of North America will Ho m 
twentv-ninth annual International Medical Assembly at 
Palmer House, Chicago, October 1/-20. Among the ?P-* ■ 
will be : 

Hr. Itrrt I. Ilrvrrly, Chicnso, Spied Children. J, * i 

Dr. Jnm» I.. I’o?r ,rn » Boston, Intracranial 

Management. Rett at 3 

Dr. Frank JL Kri :<en. Rocketer. Mirr,.. IKt .W 

cuvet*,-! Heigh., Ohio. SM 
Dr. Chicle* G. Jchn»t<m. Detroit. 
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Dr Harry L. Alexander. St. Louis. Primary Atypical Pneumonia. 

Dr. Elliott P. Joslin, Boston, Diabetes Today. 

Dr T Arnold Bargetu Rochester, Management of Ulcerative Colitis. 

Major Gen. David N. W. Grant the Air Surgeon. Five Martime 
Achievements of the Army Air Forces Medical. Services. 

Dr. Karl A. Menningcr, Topeka, Kan., Diagnosis and Treatment of 

I)r S Fretokk A. Davis, Madison, Wis., What the General Practitioner 
Should Know About Ophthalmoscopic Examinations (the Schneider 
Foundation eye presentation). 

Ueot. Co!. Donald McEachern, K. C. A. M. C., Diagnosis and Treat- 

D™ C Ed«ard' > j' P sVicglitr, Washington, D. C., Geriatrics in Wartime. 

Dr. Donald C. Balfour, Rochester, Diagnosis and Treatment of Duodenal 

Dr^Jufian Deryl Hart, Durham, N. C., Air Borne Infections in Clean 
Operative Wounds. _ „ 

Dr. Robert S. Berghoff, Chicago. Tlie Senile Heart. 

Brig. Gen. Fred \V. Rankin, M. C., Comments on Surgical Methods 
Used in World War If. , , ■ , 

Dr. Edward Weiss, Philadelphia. Psychosomatic Aspects of Problem 
Cases ill the Practice of Medicine. 

Dr. Richard B. Cattell, Boston, Colectomy for Ulcerative Colitis. 

Col. ByrI R. Kirklin, M. C., Some Common Errors in X-Ray Inter- 
pretation. „ 

Dr. Arthur Steindler, Iowa City, Disabilities Resulting from Com- 
pression Fractures of the Spine. 

Dr. John \V. Harris, Madison, The Use and Abuse of Forceps. 

Norman T. Kirk, Surgeon General of tile Army, Surgical Care of the 
Battle Casualty. . , 

Dr. Oscar T. Clagctt, Rochester, Surgical Treatment of Bronchiectasis. 

Dr, Arlic R. Barnes, Rochester, Diagnosis anil Treatment of Coronary 
Sclerosis. 

Dr. Frank S. Dailey, Los Angeles, Chest Injuries. 


In addition to these presentations, a number of diagnostic 
clinics will be conducted. At the assembly dinner Dr. Josiah 
J. Moore, Chicago, Treasurer of the American Medical Asso- 
ciation, will, as general chairman of the assembly, give the 
welcoming address and introduce General Rankin, president of 
tite association, who will speak on “Medical Activities in the 
Normandy Beachhead Landing.” Other speakers will include 
Dr. Walter H. Judd, congressman from Minnesota, on “Our 
Prospects for the War and the Peace.” 


LATIN AMERICA 

Health Activities in Latin America . — Traveling Health 
Requirements in Cana! Zone . — On September 14 the Panama 
Canal Health Department issued a statement outlining vac- 
cination and health requirements for traveling in the Canal 
Zone, emphasizing the need of a smallpox vaccination and 
freedom from contagious diseases. The quarantine division 
requires that every one coming into the Canal Zone present 
a certificate showing that successful vaccination has been per- 
formed within tlie preceding five years. If one does not have 
a certificate lie must be vaccinated by a quarantine physician 
before he is allowed to enter the zone. The U. S. Foreign 
Quarantine requires that every person entering the United 
States must present a smallpox vaccination certificate. If a 
traveler does not possess one, quarantine officials insist that 
he be vaccinated before he is permitted to enter the United 
States. Because most Central and South American countries 
require smallpox vaccination certificates of incoming travelers, 
the consuls of these countries will not issue visas permitting 
entry unless shown a certificate. In 1940 the health depart- 
ment carried out a zonewide smallpox vaccination campaign. 
Copies "bl certificates based on this campaign may be obtained 
from the chief health officer. Record of preemployment vac- 
cination is included in the personnel files of many Canal Zone 
employees who have come to the Zone during the past two 
years. _ Copies based on these records may he obtained from 
the chief health officer, as may copies based on records sent 
in the past to the chief health officer from the outpatient 
clinics of Panama Canal hospitals. The school physician has 
on file the records of vaccinations he has done on school chil- 
dren, and the district physicians have the records of vaccina- 
tions done in their dispensaries. Copies may he obtained 
from either of these sources. Many Central and South Ameri- 
can countries also require a statement signed by a recognized 
physician certifying that the incoming traveler has been exam- 
ined and found free of contagious disease. Since these coun- 
tries will turn hack travelers unless they have this statement, 
the Canal Zone Quarantine will not let a person leave the 
Zone without _ such statement if he plans to visit in one of 
them, hor direct travel to the United States or for return 
to the Zone from the states or from these countries, this 
statement is not necessary. Statements certifying health may 
he obtained from any district physician, from the medical clinic 
of any Panama Canal hospital or from the chief health officer, 
hach person for whom such a certificate is issued must appear 
personally before the physician who is to sign the certificate. 
^ a ot ; cr vacc >nation or health requirements must be met in 
order for Panama Canal employees or their families to travel. 


Typhoid-paratyphoid inoculations are recommended for every- 
one, and especially for travel in Centra! or South America, 
but are not required. Typhus vaccination is recommended for 
travel in certain Central and South American countries but 
is siot required. Should there be epidemics or great health 
risks in these countries in the future, further recommendations 
will be made by the chief health officer. 

Personal.— Dr. Carlos Estevez, formerly director general of 
sanitation of Guatemala, has joined the Pan American Sanitary 
Bureau, with headquarters in Mexico, for the study of filanasis. 

Penicillin in San Juan . — Twenty million units of penicillin 
has been given to the San Juan Health Department for use 
in its campaign against gonorrhea. 


Government Services 


Name Aides on Rehabilitation 
Brig Gen. Frank T. Hines, Veterans Administrator, Wash- 
ington, D. C., announced September 3 the appointment of four 
educators. The names of the appointees are Robert G. Sprout. 
LL.D., president of the University of California, Berkeley; 
Rufus C. Harris, LL.D., president of Tulane University, New 
Orleans; Robert B. Stewart, LL.D., controller of Purdue Uni- 
versity, West Lafayette, Ind„ and Horace S. Ford, bursar of 
the Massachusetts Institute of Technology, Cambridge, Mass. 


, Dr. Doyle Appointed to Industrial Hygiene 
Division 

Dr. Walter E. Doyle, in charge of the bureau of industrial 
hygiene, Kentucky State Department of Health, Louisville, has 
been appointed chief of the medical unit, industrial hygiene 
division, Bureau of State Services, U. S. Public Health Ser- 
vice. Dr. Doyle’s appointment was effective October 1. He 
graduated at the University of Buffalo School of Medicine, 
N. Y., in 1921. 


Funds for School and Child Care Allocated 
Federal contributions amounting to §713,707 to help twenty- 
three communities meet operating costs of school, child care 
and recreation facilities were announced September 12. Thir- 
teen of the communities were given a total of §554,337 to help 
maintain school facilities for the year ending June 1945. The 
Roane County Board of Education at Kingston, Tenn., was 
allotted §219,131 and five communities in Oklahoma were 
awarded contributions totaling §227,007, with Tulsa receiving 
§171,868. Child care programs in Lackawanna and Kenmore, 
N. Y., near Buffalo, Ecorse, Mich., in the Detroit area, and 
Fort Belvoir, Virginia, were among the projects assisted. 


Funds for Public Works 

The President has approved sixty-two new Federal Works 
Agency projects for financial assistance to war impacted com- 
munities to provide hospital, school, recreation and child care 
facilities. Federal funds allotted total §2,017,050. Fifteen of 
the projects are for war public works construction. Federal 
allotments totaling $945,943 were made for this construction. 
The total cost of the work is estimated at §1,242,349. The 
applicants are to furnish $29G,406. The remaining forty-seven 
projects represent federal contributions to help defray opera- 
tion and maintenance costs of hospitals, both general and vene- 
rea! disease control, public schools, facilities for tlie care of 
children of mothers employed in essential work, and recreation 
programs. The federal contributions for these service projects 
aggregate §1,071,107, Baltimore was allowed §30,850 to assist 
in the operation of venereal disease hospital facilities. An 
allotment of §563,500 to the St. Monica’s Hospital and Health 
Center at Phoenix, Aria., was increased to §648,500 to expand 
the project to include a 40 bed contagious disease ward 
together with a 130 bed hospital building, 30 beds to be 
reserved for venereal disease patients, and a 78 bed nurses’ 
home. 


CORRECTION 

Error in Location. — The location of Dr. Bertalan Hoch, 
whose obituary was reported in The Journal, September 16,' 
page 187, should have been New York and not Jersev City’ 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent ) 

Sept 2, 1944. 

Trial of the Russian Serum for Rheumatism 
with Unsatisfactory Results 
The Empire Rheumatism Counci! reports that tests with the 
scanty supply of the A C B serum of Professor Bogomoletz 
from Russia have not given fa\orable results The best that 
can be said is “not proven” Nevertheless, m view of the high 
reputation of Soviet medical research, it is possible that, vwth 
a more detailed statement of the best methods of use and some 
lead as to the type of rheumatic disease to which the serum is 
best adapted, it may be found that the claim advanced can be 
substantiated As soon as war conditions allow the Empire 
Rheumatism Council proposes either to invite a representative 
of Professor Bogomoletz to visit England or to send a research 
scientist to Russia to make further investigations 


Death of Sir Arthur Hurst 


Sir Arthur Hurst, the great clinician, has died suddenly at 
the age of 65 from an attack of asthma, a disease from which 
he was a lifelong sufferer, and British medicine has lost a most 
original mind Much of his work was performed despite a con- 
tinuous state of asthma At Guy’s Hospital he would arrive 
at 2 o’clock and give himself an injection of epinephrine, break 
away from his ward round at 3 for another injection and finally 
have one at 4 before leaving for home, white and tired but 
indomitable He was educated at Oxford, where he took a 
first m the final honors school of phy siologv He then went to 
the medical school of Guy’s Hospital, where he had a distin- 
guished career After qualifying he studied m Munich, Pans 
and America At the early age of 27 he was appointed assis- 
tant physician to Guy’s Hospital with charge of the neurologic 
department As a physiologist he had studied- at Harvard the 
work of Cannon on the use of the opaque meal to record the 
shape of the stomach m casts and lie had seen something of 
the kind attempted on the human stomach m Germany At 
Guy’s he was a pioneer in the study of the movements of the 
alimentary' canal and the mechanism of pain He was the first 


to distinguish two types of constipation — colonic, in which 
passage through the colon is delayed and dyschezid (difficult 
defecation, a word coined for him) In dyschezia the feces reach 
the rectum in normal time but their evacuation is delayed by 
insufficient defecation Neglect to respond to the call to defeca- 
tion may end in loss of the conditioned reflex in which the 
rectum contracts and the ana! sphincter relaxes The rectum 
is found packed with feces at whatever hour it is examined 
The patient takes aperients to produce fluid feces vv Inch require 
no effort for evacuation This work is regarded as a noteworthy 


contribution to the understanding and treatment of constipation 
His thorough and extensive investigations made him the lead- 
ing authority on diseases of the esophagus, stomach and intes- 
tine He wrote on these subjects m the textbooks, where he 
combined knowledge of the latest views on pin siologv and 
pathologv with minute and original clinical observation His 
work on achalasia of the cardia, gastritis peptic ulcer and 
ulcerative colitis marked a great advance He lived to sec Ins 
views on the medical treatment of gastric ulcer generally 
accepted He was a trenchant critic of current errors and 
debunked mam mv thical maladies, such as “mucous colitis He 
pointed out that the presence of mucus with solid leccs was a 
normal event and that it was a gross error to regard i as 
evidence of disease He denounced the colon laundries which 
have become popular in recent years in this country The 
colonic douche was an unnatural irritant, and the mucus vvluc i 


came away with the last 20 or 30 pints often administered 1 3 s 
not the accumulation of months, as the patient was assured, but 
a protective reaction against the irritation of the douche Other 
mythical maladies exposed by him were movable kidnev, gas 
troptosis and abdominal adhesions He pointed out that wlan 
appendectomy failed to cure chronic pain in the right fine ftb<i 
a second error was made and adhesions were diagnosed But 
the majority of abdominal adhesions were harmless Another 
mythical malady was intestinal intoxication due to intcqnn! 
stasis 

It was characteristic of his work that it always seemed to 
touch fundamentals and have a message for the general mvn or 
the expert in quite another branch of medicine Thus he not 
long ago held the rapt attention of the Section of Proctologi 
of the Roy-al Society of Medicine when lie discoursed oil Func- 
tional Diseases of the Colon and Rectum His teaching that 
the so-called pernicious vomiting of pregnancy is hysterical Ins 
been adopted by- leading obstetricians (The Journal, May 20, 
p 223) Though a kindly man, his zeal for what lie conceived 
to be the truth sometimes made bis criticisms at medical meet- 
ings devastating 

In spite of his frail health his literary output was large 
Some of his numerous articles m medical journals were col- 
lected m a book entitled “Essays and Addresses on Digestion 
and Nervous Disorders ” His book “Constipation and Allied 
Disorders” (second edition, 1919) was translated into Trench 
(1912) “Medical Diseases of the War” was published in 1918 
and the third edition appeared in 1942 Other books were ‘The 
Constitutional Factor in Disease” (1927) and “Functional Dis- 
orders" (1920). With a surgeon, M J. Stewart, he cooperated 
in writing “Gastric and Duodenal Ulcer” (1929) He enjoyed 
an international reputation, as was shown by his presidency oi 
the International Society of Gastro-Enterology and an honorary 
membership m the American Medical Association, the Amen 
can and Mexican Gastro EnteroJogical associations, the Bel- 
gian Gastro-Enterologica! and the French Gastro-Enterologtcal 
Association From 1927 to 1929 he was president of the Section 
of Medicine of the Royal Society of Medicine 

Research on Pneumonocomosis 
Though it has long been known that dust was injurious to 
the miners’ health, only in 1918, twenty-one vears after the 
first workmen’s compensation act was passed, was silicosis made 
a “scheduled” disease for compensation, and only in 1934 vva> 
the plan extended to include any operation underground m 
any coal mine Not until 1943 was it officially recognized that 
miners, especiallv in certain parts of the Welsh corf field 
might contract disease of the lungs which was not due only 
to dust containing silica In February of last year an act 
was passed to bring into the scojie of workmen’s compen-ati m 
all cases of pneumonocomosis The way for this legislati- 1 
was prepared by six years of scientific investigation m t e 
pits of South W'ales b\ a special committee of the .Medical 
Research Council Its reports resulted m an order comjHhM 
the adoption in any mine in South \\ ales or Monmouth htr 
of a variety of measures to reduce exposure of the m n to 
dust and the appointment by the minister of fuel and pover 
of an advisory committee on the treatment and rehabilitation 
of \\ clsh miners suffering from pncumonocomo-is 

\lready measure^ are being taken to suppress Inrmfu 
dusts at working places m mine- hut the committee com Prj 
that lurther attention is needed to the treatm-nt ot 
persons 2 nd their restoration to health Present tni* ^ 
insufficient to enable the committee to advise tie mw dm 
of large 'calc measures, further research into toe « 1 . 
progress and treatment at the disease is lclt to k- r cc-arv 
Aceordingh, the establishment of a research unit • i’ < 
modal ions for about 30 patients is recon rr-Wd 1 * ' _ 

, s to b- linked, tho-gh a central autho'itv, it - I ' 
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ceeding on other phases of the problem ; it is planned to 
acquire more precise knowledge of the causes and diagnosis 
of the disease, to develop and apply better methods of sup- 
pressing dangerous dust and to resettle and retrain disabled 
miners to take up more suitable employment. The committee 
also recommends initial and periodic clinical and x-ray exam- 
ination of miners. Correlation of the findings with the results 
of pathologic research into early changes in the lung condi- 
tion, the progression of those changes and the part played by 
tuberculosis and other infections will also be studied. 

Radical Reforms of- Medical Education 
In spite of the war, reforms which embrace every aspect of 
social security are being worked out. As the proposed National 
Health Service will depend largely on the work of physicians, 
the government appointed a committee to inquire into the 
organization of medical schools, particularly as to clinical teach- 
ing and organization for research. The result of an exhaustive 
inquiry is an elaborate report recommending many radical 
reforms: (1) financial assistance to medical students so that 
children of ability are not deterred from entering the medical 
profession; (2) coeducation and filling of all hospital appoint- 
ments by open competition without any sex bar; (3) whole 
time professors of medicine, surgery and obstetrics and gyne- 
cology in every school ; (4) more emphasis on measures that 
make and preserve a healthy nation; (S) in clinical instruction, 
more emphasis on fundamental principles rather than on impart- 
ing a mass of factual knowledge ; (6) after a student has passed 
the final examination, a junior appointment in a recognized 
hospital for twelve months before admission to the medical 
register; (7) postgraduate study a regular feature of general 
practice. 

BRAZIL 

(From Our Regular Correspondent) 

Rio de Janeiro, Aug. 25, 1944. 

Vital Statistics of Rio de Janeiro for the First 
Half of 1944 

Provisional data of vital statistics for the city of Rio de 
Janeiro for the first half of the present year are now available. 
During this period (mostly summer and autumn in the Southern 
Hemisphere) the total number of deaths from all causes was 
16,989, corresponding to the crude annual death rate of 17.63 
per thousand, as the city population computed for July 1 was 
1,927,000. From the mean annual death rate of 26.00 per thou- 
sand of population for the five year period 1S99-1903 this rate 
has declined to 23.55 for 1909-1913, to 21.95 for 1919-1923 and 
finally to 16.73 for 1929-1933. During this whole period yellow 
fever, plague and smallpox have been eradicated and malaria 
substantially reduced under the leadership of Dr. Oswaldo Cruz 
and afterward of Dr. Carlos Chagas, thus ending the first phase 
of the public health work in the capital city of the country. 
Now a second phase has been opened, the main features of 
which should be the conquest of tuberculosis, syphilis, typhoid, 
dysentery, diphtheria and measles and the lowering of infant 
mortality, the latter mostly of a nutritional and digestive 
origin. The success of the whole campaign is still waiting 
for the use of the mo'dern weapons of public health work, 
especially in adequate intensity and quantity, or with the indis- 
pensable continuity. The number of live births registered dur- 
ing the period was 2,865, corresponding to an annual birth 
rate of 22.69. 

The leading cause of death was tuberculosis, with a total 
of 2,977 deaths in the six months, which would correspond 
to an annual death rate of 309 per hundred thousand of popu- 
lation (325 in 1943, 312 in 1942 and 316 in 1941). The rest 
of the "infectious and parasitic diseases” has caused 2,096 
deaths in the period, which, together with those from tuber- 
culosis, makes a total of 5,073 deaths (29.S6 per cent of the 


deaths from all causes), or an annual death rate of 327 per 
hundred thousand of population as against about 95 per hun- 
dred thousand for the aggregate of the largest cities of the 
United States. 

Cancer, which has caused 709 deaths, or 73.59 per hundred 
thousand (72.06 in 1943, 67.34 in 1942 and 66.44 in 1941) has 
been on a continuous increase as a cause of death since 1903- 
1907, when the mean annual death rate was 34.75. The second 
most important single group of causes of death is that of the 
diseases of the digestive system, represented by 2,690 deaths 
in the period covered, which would correspond to the annual 
death rate of 279 per hundred thousand. Diseases of the circu- 
latory system accounted for 2,678 deaths, or the annual death 
rate of 278 per hundred thousand. 

The diseases of the nervous system have caused 651 deaths, 
or the annual death rate of 67.57 per hundred thousand (65.40 
in 1943, 65.94 in 1942 and 71.17 in 1941), the largest contribu- 
tion being from “intracranial lesions of vascular origin , ' 461 
deaths, or the annual death rate of 47.85 per hundred thou- 
sand. Violent deaths were 562, which would correspond to 
58.33 per hundred thousand (56.67 in 1943, 65.51 in 1942 and 
66.46 in 1941). 

Retirement of Professor Austregesilo 

Dr. Antonio Austregesilo, one of the leading figures of modern 
medicine in Brazil, has reached the retirement age after thirty- 
five years of active duty as professor at the University of Rio 
de Janeiro. He was the brightest pupil in the school of psy- 
chiatrists founded in Brazil by Dr. Juliano Moreira. Beginning 
as a psychiatrist in a small ward at the modest Praia Vermelha 
Hospital for the Insane, Dr. Austregesilo shifted little by little 
to neurology, which was then nonexistent in Brazil and which 
he established in the country as a new branch of clinical medi- 
cine. Thereafter he became a professor of neurology, teaching 
every morning in the famous twentieth ward of the old Santa 
Casa Hospital, where this specialty was taught in connection 
with the university. He made several trips to Europe, where 
he met the leading neurologists of London, Paris, Berlin and 
Vienna, as well as to Buenos Aires, where he was rated as the 
greatest neurologist of Latin America. In recent years the 
teaching of Professor Austregesilo was centered at the Institute 
of Neurology, a department of the old Psychiatric Hospital of 
Praia Vermelha. He has written many papers and monographs 
and several books, all dealing with neurology, and among his 
pupils are Mauricio Franqa, Espozel, Teixeira Mendes, Studart, 
Galotti, Deolindo Couto, Aloysio Marques and Borges Fortes. 

Brief Items 

Two wards of the Gaffrec-Guinle Foundation Hospital of 
Rio de Janeiro have recently been set aside for the rapid 
treatment of syphilis. This is the first hospital service fully 
equipped in Brazil for this kind of work, and the foundation 
has decided to develop the service as the need requires. 

The Sanitation Division of the Health Department of the 
state of Rio Grande do Sul has completed an extensive plan 
to provide water supply services and sewerage systems for 
several small cities of the state. An important sum has been 
appropriated to enable the state administration to cooperate 
with those small cities in the execution of the plan. 


Marriages 


John Sinclair Campbell, Manistee, Mich., to Miss Martha 
Andcrton of Birmingham, Ala., in Evanston, III., August 12. 

Bex Thomas Galbraith, Henderson, Tenn., to Miss Mai 
Catherine Herron of Trenton, August 15. 

Robert B. Cofielb, Cincinnati, to Miss Clara HofTerbcrth 
of Dayton, Ohio, recently. 
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Deaths 

Frederick Clark Holden © New York; University of the 
City of \ew York Medical Department, 2Cew York, IS92 ; 
professor emeritus of obstetrics and gynecology at the New 
\ork University College of Medicine; specialist certified by 
the American Board of Obstetrics and Gynecology', Inc.; mem- 
ber and past president of the American Gynecological Society ; 
member of the American Society for the Control of Cancer; 
fellow of the American College of Surgeons; obstetrician and 
gynecologist, French Hospital; consulting gynecologist , Har- 
lem Hospital and the Bronx Maternity and Woman’s Hospital ; 
director of gynecology, Jersey City' Medical Center, Jersey- 
City, N. J. ; consulting obstetrician, Methodist Hospital, Brook- 
lyn, Mount Vernon Hospital, Mount Vernon, N. Y., and the 
Margaret Hague Maternity Hospital Jersey City, X. J. ; con- 
sulting obstetrician and gynecologist at the Bellevue Hospital, 
where he had been director of the gynecologic service for 
many years; in 1941 received the doctorate of public health 
from New York University; died in Prouts Keck, Maine, 
August 27, aged 75, of acute pulmonary edema. 

Eben Homer Ben- 

net © Lubec, Maine; — — - 

Jefferson Medical Col- 

dent of the Maine V yfa 

Medical Association , ’ ■ ■ ' ’ “L 

and the Washington VJ jP** . . J 

County Medical Soci- 1 *, ?•' .- i) 

ety; acting assistant S i l y* 

surgeon in the U. S. \ , * jf 

summered in Campo- " r " ' 1 " " 

bellp, officiating at the Likvt. Walter E. Brow.v 

birth of Franklin Jr. MfQ U.S.N., 1915-1943 

m 1914 and assisting 
\\ itli Franklin Sr. when 

he first became -ill with poliomyelitis; in 1935, at the sugges- 
tion of Mrs. Roosevelt, awarded the golden emblem of the 
Beacon Circle of Honor, an honor paid by the Beacon School, 
Boston, to an individual “who is an outstanding example for 
youth”; in 1937 received the annual award of the Maine Medi- 
cal Association for “outstanding service as a doctor”; died 
August 31, aged 96, of cerebral thrombosis. 

Edwin Manson Neher © Laguna Beach, Calif.; Rush 
Medical College, Chicago, 1996: member of the House of 
Delegates of the American Medical Association in 1922, 1924, 


Lievt. Walter E. Brown 
(MC), U.S.N., 1913-1943 


Jhfutah S V n’ bC [’ P rC . Sldcnt anrf '•'« President of 
the Utah State Medical Association; member and past pr M. 

dent of the Western Ophthalmologicai Society; member of 
t “’ e Academy of Ophthalmology and Otolarvugoloyv, 

: Coast Oto-Ophtlialmologicaj Society ami the American 

, Ophthalmol ogjpal Society; fellow of the American College of 
. Surgeons; specialist certified by the American Board of Opli- 
. thaimology ; formerly ophthalmologist on the staff of St. Marks 
. Hospital Salt Lake City, where be was also ophthalmologist 
; for the Utah Fuel Company; died July S, aged 69, of cerebral 
I hemorrhage. 

Thomas Harris Cherry ft New York; Columbia Unieer- 
sity College of Physicians and Surgeons, New York 1901 ■ 
specialist certified by the American Board of Obstetrics ami 
Gy necology, Inc. , clinical professor of gynecologv at the New 
vork Post-Graduate Medical School , Columbia Unit ersiti ; 
fellow of the American College of Surgeons and the Neii 
York Academy of Medicine; attending gynecologist at the 
New York Post-Graduate Hospital; consulting gynecologist. 
Suffolk County Sanatorium, Holtsvillc, Flushing Hospital ami 
Dispensary, Phishing, and the All Souls Hospital, Momstonn, 
N. J.; author of "Surgical and Medical Gynecologic Technic”; 

died in the Mvih.it • 

• tan General Hospital 
August 30, aged 64, of 
coronary thrombosis. 

bosis. ^ 

\ • ( Hubbard, 

■ — < ■ » —«' - William Merritt 

Lieut. Gilbert C. Camhieu, University 

(MC), U.S.N., 1914-1943 M ar yIa, u I School of 

Medicine, Baltimore, 
1903 ; honorary member ol the Medical Society of the State 
of North Carolina; formerly a member of the state board irt 
medical examiners; served as health officer of Guilford Count) • 
examining physician for the comity draft board during n'» 
War I and II; medical director of the Jefferson Standard uk 
Insurance Company; died July 29, aged 63, of carcinoma f) f 
the lung. 

Benjamin Baker Kelly, Purdy, Mo.; University of Ic'v 
nessec Medical Department, Nashville, 1890; served during 
World .War I; served as president of the school board; died 


Lieut. Gilbert C. Camhieu, 
(MC), U.S.N., 1914-1943 


KILLED IN ACTION 


Walter Earl Brown * Lieutenant (NIC), V. S. Navy, 
Wilson. N. C; Duke University School of Medicine, 
Durham. 1938; served an internship at the Park \ iew 
Hospital. Rocky Mount, and the Baker Sanatorium m 
Lumberton; commissioned a lieutenant (jg) m the medical 
corps of the United States Navy on Oct. -. 19 jO and later 
promoted to lieutenant; aged 30; was killed m action m 
the Pacific area; the presumptive date at death «a> No». 
14, 1945, accordmtr to the Xav>* Department. 


Gilbert Carmon Campbell © Lieutenant (MC). IL S- 
Navv, McCracken, Kan. ; Creighton University School o) 
Medicine, Omaha, 1940; served an internship at the CrciRti- 
ton Memorial St. Joseph's Hospital, Omaha; cop, missioned 
a lieutenant (jg) in the medical corps oi the V. S. Nay* 
Reserve on Julv 7, 1941 ; became a lieutenant UR> >n 
medical corps of the regular V. S. Navy on March - 
1942; promoted to lieutenant on June 15, 1942; aecu - ■ 
killed in action in the Pacific area; pre-umpme uic "i 
death Nov, 16, 1943, according to the Naiy IJqnrCm-nt 
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in the Barry County Hospital, Cassville, July 13, aged 74, of 
uremia and chronic myocarditis. 

Pierre Ulric Laberge, Ambrose, N. D.; School of Medi- 
cine and Surgery of Montreal, Que., Canada, 1886 ; died July 4, 
aged 83, of cerebral hemorrhage. 

Eldorus De Motte Lyon, Hastings-on-Hudson, N. Y.; 
University of the City of New \ ork Medical Department, 
Neu York, 1877; formerly health officer of the village of 
Peek-skill and the town of Cortland; at one time on the staff 
of the Pcckskill Hospital, Peek-skill; died August 11, aged 88. 

Will Hale Malone, Atlanta, Ga.; Atlanta College of Phy- 
sicians and Surgeons, 1912; served during World War I ; for 
many years on the staff of the Veterans Administration Facility, 
where he died July 9, aged 53, -of cerebral hemorrhage. 

Harry Knox Mansfield, Philadelphia; Hahnemann Medi- 
cal College and Hospital, Philadelphia, 1885; served on the 
staffs of the Hahnemann and St. Luke’s hospitals; died m 
Philadelphia General Hospital July 22, aged 82, of hypertensive 
cardiovascular disease. 

William Clawson Martin ® Detroit; Detroit College of 
Medicine, 1890; an Affiliate Fellow of the American Medical 
Association; member of the American Urological Association; 


Fred Ephraim Miller, Grand Rapids, Mich.; Chicago Col- 
lege of Medicine and Surgery, 1910; served during York! 
War I ; formerly a member of the medical staff of the city 
public schools ; served as medical examiner for the state boxing 
commission and had been on the Michigan committee for the 
1932 Olympiad; at one time connected with the police depart- 
ment and the contagious disease bureau of the Chicago depart- 
ment of health; died in the Veterans Administration Facility, 
Hines, 111., July 30, aged 56, of chronic pulmonary tuberculosis. 

Marc Monroe Mouton, Lafayette, La'. ; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1913; 
served during World War I; formerly lieutenant governor of 
Louisiana, coroner of the Lafayette Parish and health officer 
of the city of Lafayette; on the visiting staffs of the Lafayette 
Charity Hospital and the Lafayette Sanitarium; died August 
21, aged 53, of pulmonary tuberculosis. * 

Willis Bent Morse ® Salem, Orel; Willamette University 
Medical Department, Salem, 1891 . fellow of the American Col- 
lege of Surgeons; for many years a member and at one time 
president of the state board of health ; past president of the 
Oregon State Medical Society; chairman of the state medical 
advisory hoard during World War I ; visiting surgeon, Salem 



Cai>t. John P. Kfeit Major Lucius G. McLauchux 

M. C., A. U. S, 1916-1944 M. C., A. U. S., 1898-1944 


Cart. Thomas J. Robbins 
M. C., A. U. S, 1917-1944 


emeritus professor of urology at his alma mater; formerly 
on the staff of the Children's Free Hospital ; died in the 
Henry Ford Hospital August 21, aged 75, of carcinoma of 
the esophagus and hemorrhage. 

Arnold B. McCarty, Owensboro, Ky. ; Louisville Medical 
College, 1900; died in the Owensboro-Dav icss County Hospital 
July 27, aged 67, of heart disease. 


Deaconess Hospital and the Salem General Hospital, where 
he died July 20, aged 78, of cerebrovascular accident. 

George Earl Paullus Sr. ® Memphis, Tenn. ; Barnes 
Medical College, St. Louis, 1908; served during World War I; 
on the staff of St. Joseph's Hospital, where he died July 29, 
aged 62, of chronic cholecystitis, acute pancreatitis, acute hepa- 
titis and rupture of the retroperitoneal artery. 


KILLED IN ACTION 


John Patrick Keefe, Detroit; Wavne University Col- 
lege of Medicine, Detroit, 1943; served an internship at 
the City of Detroit Receiving Hospital; commissioned a 
first lieutenant in the medical corps, Army of the United 
States, July 28, 1942; began active duty on July 15, 1943, 
attached to the 137th Ordnance Maintenance Battalion, 
Armored Division, Camp Chaffee. Ark.; later promoted 
to captain; died in France June 24, aged 28, as the result 
of wounds received in action on D day, June 6. 

Lucius Gould McLauchlin 9 Ashland, Pa.; McGill 
University Faculty of Medicine, Montreal, Que.. Canada, 
1924; served an internship at the Montreal General Hos- 
pilal, Montreal, Que., Canada, and the Ashland State 
Hospital, where he was a resident physician and a mem- 


ber of the board of governors; served in France during 
World War I ; compensation surgeon for the Philadelphia 
and Reading Coal and Iron Company; commissioned a 
captain in the medical corps. Army of the United States, 
on Oct. 21, 1942; later promoted to major; died in the 
European area June 20, aged 45, of wounds received in 
action. 

Thomas James Robbins, Hcbcr Springs, Ark.; Uni- 
versity of Arkansas School of Medicine, Little Rock, 1941 ; 
commissioned a first lieutenant in the medical corps. Army 
of the United States, on May 31, 1942; began active duty 
on July 1, 1942; later promoted to captain; died in the 
European area June 23, aged 26, of wounds received in 
action. 
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“GILJAN” TESTIMONIAL OUTLIVES 
WRITER 

“Wonderful Medicine” Fails to Save Him 
On one page of the Cleveland Ncics for July 20, 1914 appeared 
the testimonial of Alexander Kellough hr “Giljan,” reproduced 
here (reduced), and his death notice. 

In his testimonial Mr. Kellough said, in part, "Giljan is a 
wonderful medicine. Any person having trouble such as mine 


BACKACHE 

TORTURED HIM; WEAK 
FROM LOSS OF SLEEP 


L 


K '" ou £ a ilzf/Jsr/nf 

2508 F. Morn* Block jjnych bettor. Giljan js a wonderful} 
Place, Cleveland. WaSjJncdjcme Any person having iron 



Also in Misery From Indi- 
gestion, Gas Pains — Rec 
ommends GiJjan as "Won 
derful Medicin e." 

Mr KelloughV 
statem c n t 
should bring 
comfort jo thou- 
sands of suffer- 1 
jng men and 
women who 
have sought in 
vam for relief 
from the same 
torturing miser 
i c s which 
pfagded fh tS 
gra 1*101 Cloc- 
lanrf man Ihf 
te<fim<7ny c 
p 1 a i n s th e 

amazement, 

ot druggists, at the wonderful 
relief which Giljan is ghing to sc 
many -nho ha\e agonized tor years 
from stomach. D\er. Yxdnej oil- 
meuvs. bodily aches and pains Mr 
Kellough says 
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ble such as mine should lose no) 
[time m taking Jt" 

Made From Naluro's Herbs 
Giljan is an 
advanced medi- 
j cal compound 

.contain i n c 
f juices from Is 
/health - giving 
herbs, roots, 
and barks It is 
Itaken before 
meals and 
mixes with the 
food >n one's 
stomach, thus 

^helping to dim- . 

mate the poi e on$ that foster stem- 
'ach troubles and to permit the 
kidneys and luer to function prop- ' 
crly. It u*ually acts within 10 min- 
utes to stop gas pains, sourness, 
bloat and belching. Users say it 
will nor gripe or nauseate you 111c 
ordinary liver medicines. It tends 
'to make jour liver more active and 
■to clear away the old bile from , 

I jour system At the same time. Gil- < 
jan helps relieve <luSgi3f) kidnejs \ 
and backache, caused hy yftw <\vm-V 
motion 



“Constipation Slowed Me Up” 

•I had bac> ache and bael 'veak.j h and sold 

KCS5 SO had F“ cn 11 * ,Vsl|t>> all Marshall Urrir Mire, Ur'c 
do tel 0« ot bed t. hraUh Slarl lodar hr 

much Sleep My JtoiMA W» a holile o l Giljan One bat- 


too, and gas pains were 'o terrific 1 
didn’t Core to es*u Cotts\vpaUcn 
Slowed me up. too, and kept me 
i miserable 1 have now tekjv 
\ most 3 bottles Cl Giljan and Ut\ 


IbuilttR a bottle of Giljan One bot- 
Ue will tonvince )ou Cel the lam- ' 
|ll) sire and »\e the price of a bot- V 1 
He. The Giljan Medicine Company, 

' Keith Pldf- Cincinnati. O 


\ most 3 totues oi ■* r- — t- 

Imarshalldrug stores 

. Mr. Kellough's testimonial. 

ouW l osc TO time in taking it.” Perhaps Mr. Kellough did 
e time the results indicate that he might better have advsed 
my person having trouble such as mine should uastc no tmic 
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ThaiTl^^T^^ agency has cbicCcd to some 
The Gdian pubiicity is seen in the complaint issued Sept. 10, 


1944 by the Federal Trade Commission against the Giljan 
Medicine Company, Inc., its officers and their advertising agency 
on the charge that their newspaper and radio promotion con- 
tained false representations. Among these were that Giljan it 
a natural medicine and made from a new scientific formula, the 
ingredients of which substantially aid in giving health to the 
user; that the product 
is a cure for stomach 
trouble in its various 
forms, constipation, 
rheumatism, neuritis 
and Jivcr and kidney 
ailments in general 
and also effective in 
relieving headaches 
and lack of energy ; 
that it aids proper 
functioning of the kid- 
neys and liver, clears 
old bile out of the sys- 
tem', strengthens the 
nerves, improves the 
appetite, relieves di- 
gestive disorders and 
has brought relief to 
87 per cent of those 
who have used it. The 
complaint further 
charged that the prep- 
aration , is an irritant 
laxative with no ther- 
apeutic value beyond 
that which a laxative 
offers, and that the 
advertisments are false 
for the further reason 
that they fail to reveal 
that Giljan is poten- 
tially dangerous when 
taken in the presence 
of abdominal pain, 
nausea" or other symp- 
toms of appendicitis. 

Here a glance at the 
Giljan concern’s ante- 
cedents is worth while, 
since they have some 
bearing on this latest 
endeavor of one Gil- 
bert H. Mosby in the 
nostrum field. On 
May 20, 1942, accotd- 
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ng to official records, 

ic and two others incorporated the Mosby Medicine 0>i ( , 
n Ohio, and on June S, 1943 the name was changed to Giljan 
Medicine Company, Inc. The incorporators uerc repot rd 
Gilbert K. Mosby, Samuel Sthulbarg and Benjamin S. Sdnurt , 
hr latter dcsicriatcd also as the statutory agent. 
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in the title “Giljan” was taken from Mosby’s first name (Gilbert) 
and the “Jan” for Janice, said to have been the first name of 
one of his succession of wives. Further, it appears that Mosby 
was ousted by his partners some time in 1943 and died in June 
1944 from the effects of a fall in the street. 

But Mosby’s record in the “patent medicine” field far ante- 
dated Giljan. Around 1927 he began to tell the world about 
the wonderful benefits to be gained by taking his Konjola, 
advertised as the “surprising new medical preparation.” It was 
claimed to contain no fewer than thirty-two ingredients, thus 
putting to shame the later Giljan, with its mere twenty, some of 
which were in Ivonjola. The advertising of Konjola abounded 
in testimonials, and one, published in the Meadviile (Pa.) 
Tribune-Republican on Aug. 20, 1929 and enhanced by the 
Konjola concern’s boast “Another victory for Konjola in a 
seemingly hopeless case after all the others failed,” came from 
a man who had died three weeks before the testimonial 
appeared 1 

When Konjola had about run its course, Mosby appears to 
have shelved it for another nostrum, “Indo-Vin,” which like- 
wise was represented to be a mixture of thirty-two ingredients 
— perhaps the same thirty-two which comprised Konjola. Indo- 
Vin, however, seems to have been short lived, and ere long 
Mosby was introducing “Van-Tage,” another "tonic.” This 
time he was in the Far West and advertising “At Hollywood, 
capital of the motion picture world, Van-Tage is a sensation. 
This medicine is made there. The Immense Van-Tage Labora- 
tories are located at Hollywood. So the stars of the screen are 
intimately acquainted with this Great Compound.” These claims 
appeared in an advertisement which featured the testimonial of # 
the stage and screen comedian Robert Woolsey. But within 
two years Woolsey died and his testimonial lost its kick. 
Another paian of praise for Van-Tage came from a Tom Nick 
and was featured in an advertisement in the Butte (Mont.) 
Standard Nov. 25, 1936, four days after another Butte paper 
had published an account of his funeral 1 

Thus the sordid procession passes in review — Konjola, Indo- 
Vin, Van-Tage, Giljan. Doubtless the sequence would have 
added a few new names had Mosby survived — and a few more 
death notices appearing with or prior to the corresponding testi- 
monials. Funny, isn't it? But the reality is tragic! 


STIPULATIONS 


Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are abstracts of stipulations in which promoters of 
“patent medicines,” medical devices and cosmetics have agreed, 
following action, by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that -such orders definitely direct the discon- 
tinuance of misrepresentations. The abstracts that follow are 
presented primarily to illustrate the effects of the provisions 
of the Wheeler-Lea Amendment to the Federal Trade Com- 
mission Act on the promotion of such products : 

B rl - 1) i n.— -This is a product of the Montrose Sales Company, Inc., 
icmi aS ^ ontrosc Products Company, Montrose, Calif. In January 
tlic concern and Guenther Bradford & Company, Chicago, an adver- 
ting agency stipulated with the Federal Trade Commission to cease 
representing that the product will have any effect on the symptoms of 
ns mia unless cardiac asthma is specifically excluded, or that it will 
ic ie\c the symptoms of bronchial asthma beyond easing the difficulty in 
cong mg and breathing. Also to be discontinued was any advertisement 
i'll dld 1 ot rc ' ? aI (I,at the preparation is potentially harmful and 
s loxnd not be used by those having tuberculosis or goiter; provided, 
however, that such advertisement need contain only the statement, 
thl l'v < ^ rd -’ as Directed” when the same warning appears in 


Benaris. G. Bernardi of Cleveland, who puts out this product, stir 
1U „ p "" FcJ , era ' Trade Commission in January 19-14 that he not 
uvcontinue any advertisement which did not clearly reveal that the t 
„,- ' Urnl V cont,ni, ed use of Benaris may cause nervousness, restle 
li,„L.° r .i E CSSn ' S5: - at . its excessive use may cause injury to 1 
di-ihr' “** persons suff enng from high blood pressure, heart disea 
exernt oifth^T'. 1 - trol ,'' > H. , or having a high fever should not use 
P the advice of a physician; also that without such advice t 


product should not be used when hoarseness or a cough lias persisted 
for ten days. The stipulation provided, however, that such advertise- 
ment need only contain the statement, “Caution: Use Only as Directed 
if the labeling directions bear a similar warning. 

Bondease. — That this product will stop Tingworm and athlete's foot 
or relieve swollen feet, itching or burning skin or tired or sore feet 
(unless limited to such conditions when due to fungus infection) are 
misrepresentations which the Bond Pharmacy Company, Little Rock, Ark,, 
which puts out the product, agreed to discontinue in a stipulation that it 
entered into with the Federal Trade Commission in February 1944. 

Diopreen. — This preparation for “promotion of personal hygiene” is put 
out by Roycemore Toiletries, Inc., trading as Shy Products Company, 
Chicago. In December 1943 the concern stipulated with the Federal 
Trade Commission that it would cease representing that Diopreen con- 
tains 7 grains of oxyquinoline sulfate per tablet or that the amount of 
this or any other ingredient of the preparation is in excess of that 
actually contained therein; that oxyquinoline sulfate is recognized by 
or described in the -United States .Pharmacopeia, or that the company 
manufactures any preparation or article of merchandise unless it owns 
and operates or directly controls the plant in which the products it sells 
are made. 

Godefroy’s Larieuse Hair Coloring.-r-That this product “aids gray 
hair,” “puts an end to dingy, off-color hair” or will correct “dull, gray- 
streaked hair” were claims which the Godefroy Manufacturing Company 
of St. Louis agreed to discontinue in a stipulation that it entered into 
with the Federal Trade Commission in January 1944. The stipulation 
recognized that such claims would tend to give the impression that the 
product will do more than dye the exposed hair to which it is applied, 
or that its use will cause the hair shaft, as it grows from the scalp, 
to be similar in color, type or condition to that part of the shaft to 
which the product has been applied. 

Gotu Kola.— A stipulation regarding this was entered into in January 
3944 with the Federal Trade Commission by Georgp \V. Moody of 
Pensacola, Fla,. In this Moody agreed to .cease representing that this 
herbal product has therapeutic properties in excess of what it actually 
possesses, or that the medical profession generally has knowledge of and 
uses or praises it; that it will increase the vitality of a person 70 or 
80 years old to that of a 40-year-old individual; that it will bring about 
perpetual youth, exercise an energizing effect on the brain cells, revitalize 
worn-out bodies, prevent nervous breakdown or be an effective treatment 
for mental troubles, blood pressure, rheumatism, elephantiasis, bruises, 
fever, ulcers, leprosy, skin diseases, jaundice, neuritis or heart trouble, 
increase the span of human life or “pep up” the glands. 

Granaya with Cascara. — This is a product of E. R. Squibb Sc Sons, 
New York, who in January 3944 stipulated with the Federal Trade 
Commission that they would discontinue any advertisement which did 
not reveal that the product should not be used when abdominal pain, 
nausea or other symptoms of appendicitis are present; provided, how- 
ever, that the advertisement need only contain the statement, “Caution: 
Use Only as Directed” when the labeling instructions for use carry a 
warning to the same effect. 

HQZ Hair and Scalp Oil, HQZ Shampoo, and HQZ Lustre. — These 
products were the subjects of a stipulation entered into with the Federal 
Trade Commission in January^ 3944 by HQZ Laboratories, Inc., and 
Rufus Rhoades and Robert Davis, trading as Rufus Rhoades & Company 
and Rhoades S: Davis, advertising agency, all of San Francisco. In the 
stipulation the respondents agreed to cease representing that the Hair 
and Scalp Oil penetrates into the scalp pores or hair follicles, loosens 
dirt, grease and dandruff imbedded there, and opens clogged pores; 
that the Hair and Scalp Oil and the Shampoo, used singly or in com- 
bination, will rejuvenate the hair, bring to the surface any grease or 
other foreign substance lodged in the scalp pores, solve the dandruff 
or other “hair trouble” problems, prevent dandruff or falling hair, or 
impart any therapeutic benefit to the hair or scalp; that the presence 
of alcohol, alkaline soap or heavy oil in competitive products causes 
them to be harmful, or that HQZ Laboratories, Inc., owns, operates or 
controls a laboratory. 


Laxatrate. — In March 1944 E. A. “Billy” Hamburg, trading as Vcgc- 
t rates Company, Los Angeles, stipulated with the Federal Trade Com- 
mission that lie would discontinue any advertisements of this product 
which did not reveal that it should not be used when abdominal pains, 
nausea or other symptoms of appendicitis are present. The stipulation, 
however, permitted . the statement in the advertisement, “ Caution : Use 
Only as Directed,” if the directions on the label should contain a warning 
to the same effect. 


Milky Wayve Permanent Wave Solution.— This product is put out by 
Edwin K. Latz, Israel A. Latz and Sidney Seligman, trading as Sclig- 
man & Lc itz. New York City. A stipulation which they entered into 
with the Federal Trade Commission in January 3944 provided that they 
would cease representing that their product nourishes the hair and cannot 
injure it, and that the method of applying it is new or revolutionary. 
I* urtlier, they agreed to discontinue using the word “certified,” which 
would give the impression that the product has been endorsed as to 
quality or fitness by any governmental, scientific or other recognized 
agency, or the words “Milky Wayve” or “milky bath” as part. of the 
designation of the product, or representing through the use of picturi- 
zations or otherwise that the preparation is milk or contains milk. 


bnasta Armenian Culture.- 


... ■ i nat this is natures own balanced food, 

a life-prolonging item of diet, has destructive action on putrefactive 
bactcna in the intestinal tract and will rebuild the Mood, nerves and 
Elands were representations which S. Leila Hoover, Redwood City, Calif 
agreed to discontinue in a stipulation that she entered into with the 
l ederai Trade Commission in March 3944. 
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“MOBILE X-RAY UNITS IN INVASION” 

To the Editor:— In The Journal, July 8, there appears on 
page 711, under the heading “Mobile X-Ray Units for Inva- 
sion,” the following statement: “Hospitals in the field are 
unable to carry enough x-ray equipment to handle peak loads 
of patients. ..." 

I commanded an evacuation hospital in Italy throughout the 
Salerno-Cassino phase of the campaign. While in the combat 
zone, supporting the Fifth Army offensive closely, we had 
several peak loads of casualties during December 1943 and 
January 1944. On one occasion over 200 patients were admitted 
daily on three successive days. 

Rain, gumbo mud, cold and litter carry in blackout were 
incidental problems encountered in this hospital, functioning 
entirely under tentage in the field. Thanks to the excellent 
prior planning, departmental organization and previous improvi- 
sation of equipment by Capt. Alfred A. J. Den, M. C„ chief 
of the x-ray department, this department not alone kept abreast 
with the shock tents but was at all times one to one and a halt 
hours ahead of the surgery for cases requiring operation. 

At least one hospital in the field, therefore, was able to 'carry 
enough x-ray .equipment to handle peak loads. It is not my 
purpose to belittle the work of Colonel Allen or the mobile 
x-ray units he has planned but to show that, by anticipating 
a possible situation and organizing to meet it, a hospital in 
the field can efficiently carry out its mission even during peak 
loads in the x-ray department. 

John W. McKoan Jr., Colonel, M. C., A. U. S. 


COMING EXAMINATIONS AND MEETINGS 


- 'ncumni. tAAHlINtliS 

EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of .Medical Examiners and of 
E.am.nmg Boards ,n Specialties were published in Ttir. Jomxai, 
JO, page 3 IS. 


BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, Oct. 24-26. See., Dr. B. F. Austin. 515 

Dexter Ave., Montgomery. 

Arkansas; • Little Rock, Nov. 9-10. Sec., Dr. D. L. Owens, Harrison. 

California: Written. Sacramento, Oct. 17-19. Oral. San Francisco, 

Xov. 15. Sec., Dr. Frederick N. Scatcna, 1020 N St., Sacramento 14. 

Connecticut: * Medical. Written. Hartford, Nov. 14-15. EnJerse- 
, Hartford, Nov. 28. See. to the Board, Dr. Creighton Barker. 

Church St., New Haven. Homeopathic. Derby, Xov. 14 - 15 . See.. 

Dr. J. II. Evans, Hartford 6. 

Delaware: Dover, Oct. 10-12. Sec., Medical Council of Delaware, 

Dr. J. S. McDaniel, 229 S. State St., Dover. 

District of Columbia: * Washington, November. See., Commission 
on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., Washington. 

Florida: * Jacksonville, Nov. 20-21. Sec., Dr. Harold P. Van Schaick. 
2736 S.W. Seventh Ave., Miami 36. 

Idaho: Boise, Jan. 8-11. Dir., Bureau of Occupational Licenses, 
Mrs. Lela D. Painter, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, Oct. 10-12. Supt. of Registration, Department of 
Registration and Education, Mr. Philip Harman, Springfield. 

Indiana: Indianapolis, Jan. 3-5. Exec. Sec., Board of Medical 

Registration and Examination, Miss Ruth V. Kirk, 301 State House, 
^Indianapolis 4. 

Kansas: Nov. 2-3 Sec., Board of Medical Registration and Exami- 
nation, Dr. J. F. Hassig, 905 N. Seventh St., Kansas City. 

Maine: Portland, Nov. 14-15. Sec., Board of Registration of Medi- 
cine, Dr. A. P. Leighton. 192 State St., Portland. 

Maryland: Homeopathic. Baltimore, Dec. 1.3. Sec., Dr. John A. 
Evans, 612 W. 40th St., Baltimore. 


DIRECTORY OF MEDICAL SPECIALISTS 

To the Editor : — The biographic data of the first two editions 
of the Directory of Medical Specialists include only positions 
(internships, residencies or assistautships) held during the course 
of training of men up to the time of their certification by the 
American boards, and hospital and medical school staff positions 
then currently held. 

It is desired to extend these data in the third edition to 
include all formal hospital and medical school appointments, 
with dates held, even though now resigned, as well as records 
of all military service including commissions and dates, either 
in World War I, peacetime in the Reserve forces or in the 
present war. 

Thus a chronologically complete sketch of a certified special- 
ist's entire career is to be included in this third edition of the 
director}’. 

Membership or fellowship in national or sectional (not local) 
special societies and national general societies with offices held, 
and dates in any of these, should be' reported. 

Membership in recognized international medical societies may 
he included, but honorary or other membership in foreign medi- 
cal societies should not be reported. 

Reference to the second edition (1942) of the directory may 
be made for lists of medical societies to be included in one's 
biographic sketch. 

Families or secretaries of men absent in military service are 
asked to complete or correct previous listings or new torms 
now being mailed to those eligible for inclusion in the directory. 
Only those certified by an official American hoard can be 
included and there is no charge for this listing. 

Communications should i>c addressed to the Directory of 
Medical Specialists. 919 North Michigan Avenue, Chicago 11, 
Illinois. Paul Titus. M.D. 

Editor. Director}- of Medical Specialists. 


Massachusetts: Boston, Nov. 14-17. Sec., Board of -Registration in 
Medicine, Dr. H. Q. Gallupe, 413-F State House, Boston. 

Minnesota: * Minneapolis, Oct. 17-19. Sec., Dr. J. F. Du Hois, 23D 
Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi; Jackson, Oct. 16-17. Asst. Sec., Dr. R. N. Whitfield, 
Jackson. 

Nevada: Carson City, Nov. 6. Sec., Dr. G. II. Ross 215 X- Canon 
St., Carson City. 

-New Jersey: Trenton, Oct. 17-18. See., Dr. E. S. Hallinger, 28 W. 
State St., Trenton. 

New Mexico: * Santa Fe, Oct. 9-10. Sec., Dr. LcCrand Ward, 141 
Palace Ave., Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, Oct. 16-19. 
Sec. Dr. R. R. Hannon, Education Bldg., Albany. 

North Dakota: Grand Forks, Jan. 2-5. Sec., Dr. G. M. Williamson, 
A j /2 S. 3rd St., Grand Forks. 

Oregon. Portland, Oct. 20-21. Exec. Sec., Mis*: I.. M. Coulee. 
60S Failing Bldg., Portland 4. 

South Dakota: # Pierre, Jan. 16-17. Sec., Medical Licensure, State 
Board of Health, Dr. G. Cottam, Pierre. 

Texas: Dallas, Nov. 15-17 and Dec. 19-21. Sec., Dr. T. J, Crov.e, 
918-20 Texas Bank Bldg.. Dallas 2. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut: New Haven, Oct. 14. AMrc-t State Board ot Hr.dmc 
Arts 250 Church Street, Sew Haven 10. 

Distkict or Colv} ibu: Watbinctcn, Oct. 23-24. Sic., Cemmi«-ton n 
Licensure, Dr. G. C. Ruhland. 6150 E. Municipal IHdtr., Wa-htnetufl. 

Florida: Gainesville, Xov. 4. Final date for fill ng aprlication i> 
Oct. 20. Sec., Dr. J. F. Conn, John IL Stetson University, IJrI.ar*fc 
Iowa: Dcs .Moines, Oct. 10. Dir.. Divi-ion of I.icemure and H'W 
tration, .Mr. Jf. IV. Circle. Capitol Bid;.. Des Moines. 

Michigan: Ann Arbor am! Detroit, Oct. 13-14. Sec.. Mr** f- 1 "’- 
I.elleau. 101 X. Walnut St.. Ear.iin;. 

Xrn- Mrvrco: Santa Fe, Feb. 12. See., Mi-r Mari,-. M. Kb ca. 
State Capitol, Santa Fe. 

Oregon: Portland, Nov. A. Sec., Mr. C. D. JJjmr, Lf.tr. n 4 
Oregon, Eugene. 

Rhode Island: providence. Nev. 1.-. ( Di*»* ■*" M -> 

Mr. Thom 3 * IL Case y. US> State OF.ce J.’l'V*. ■ r ’ rr - 

South Dakota: Aberdeen, Dec. 1-2. Sec., Dr. O. M- Eva*:., \s 
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Workmen’s Compensation Acts: Gonorrheal Infection 
in Eyes Weakened by Industrial Injury Compensable.— 
In the course of his employment on April 30, 1942 some fluid 
used for a wood preservative splashed up into Graham’s face 
and eyes. He was treated immediately at a first aid station 
maintained by his employer and again the next day by an "eye 
specialist,” who discharged him May 3 as "being able to work.” 
Two days later Graham returned to the physician and his right 
eye was found to be infected with gonorrheal germs. It is 
undisputed that Graham did not have any venereal disease and 
that the infection came from some source other than the work- 
man. . The infection spread to the left eye on May 8. As a 
result of the infection Graham eventually lost the sight of his 
left eye. He instituted proceedings under the workmen’s com- 
pensation act of Arkansas and was awarded compensation by 
the workmen’s compensation commission, which, among other 
things, found that 

<4 Ii is Tccognizcd that gonorrheal infection, unless checked , will pro- 
duce blindness” and “it is reasonable to assume that the infection found 
a ready portal of entry in the already inflamed and irritated eye of this 
claimant. In -the opinion of the commission, the chain of causation has 
been established by this claimant, the liquid which was being used in 
bis employment produced the irritation that offered a ready harhor for the 
gonorrheal infection that spread to the left eye and produced the blind- 
ness in the claimant's left eye.” 

The employer and his insurance carrier appealed to the circuit 
court, Phillips County, Ark., which affirmed the award of 
compensation. - An appeal to the Supreme Court of Arkansas 
followed. 

The employer and his insurance carrier contended that the 
award in favor of the workman should be reversed for two 
reasons: (1) It is speculation and conjecture for the commis- 
sion to say that the irritated condition of the eyes, due to the 
industrial accident, made them more susceptible to the infection, 
and that blindness would not have occurred except for the 
irritation ; and (2) even assuming the commission was justified 
in so finding, the germ infection was an intervening efficient 
cause, for which the employer would not be liable. With respect 
to the contention that it was speculation and conjecture for the 
commission to hold that except for the irritated condition of 
tlie eyes blindness would not have occurred, the court pointed 
out that while no witness testified that the irritation to tire eyes 
made them more susceptible to gonorrheal infection it thought 
the commission had the right in the exercise of sound judg- 
ment and discretion to make the finding in this regard that it 
did make. It seems to us, said the court, a reasonable assump- 
tion that an inflamed and irritated eye, a conjunctivitis, would 
he a ready portal of entry for the germ that did attack the 
workman, or some other germ that he might have acquired. 
To support their contention that the germ infection which caused 
tlie blindness in the left eve was an intervening efficient cause 
which excused them from liability under the workmen’s com- 
pensation act, the employer and his insurance carrier cited a 
number of cases, including flmijr Pros. Con/ Co. v. Industrial 
Commission, 306 III. 582, 138 N. E. 189, to the effect "that an 
employee can only recover for a disability that is caused entirely 
hv the accident which he received in his employment and that 
the employer is not responsible for any part of the disability 
that has been occasioned by another independent agency that 
has intervened after the accident occurred." In the Bunge case, 
said the court, the claimant was injured on March 8, 1920 in a 


collision between a coal wagon he was driving and a street 
car. On the following July 15 his physician found him infected 
with acute gonorrhea of recent origin and on August 12 found 
the workman suffering with acute gonorrheal arthritis. In this 
connection the Illinois court said: 

The proof is also to the effect that he (claimant) has suffered greatly 
from gonorrheal arthritis, and that the inflammation and swelling of 
the joints was occasioned by a new and independent cause, which occurred 
weeks after he received his injury. 

So, continued the Supreme Court of Arkansas, it will be seen 
that tlie intervening efficient cause in tlie Illinois case occurred 
more than five months after the original compensable injury 
and had no connection with it. It was on these facts that the 
Supreme Court of Illinois used the language quoted. In a 
recent case decided by tliis court, Garrison Furniture Co. v. 
Butler. 177 S. W. 2d 738, Butler received superficial wounds 
on his hands while at work on April 16-17, 1942. On April 20 
lie consulted a physician and was sent to a hospital on April 21, 
where he died April 29 from lockjaw as a result of tetanus 
infection which entered the blood stream through the so-called 
superficial wounds. This court affirmed an award of compensa- 
tion. It seems to have been assumed by' counsel and the court 
in that case that if the tetanus bacilli gained entrance into the 
Wood stream through the wounds on Butler's hands and caused 
his death and that if the wounds were received by him in the 
course of employment, compensation was properly awarded. 
The question there was : Did Butler receive his wounds to his 
hands from an accident injury arising out of and in the course 
of his employment? There was no question as to an interven- 
ing efficient cause. The injuries to Butler's hands were slight 
and superficial, but they formed a ready portal of entry for the 
tetanus bacilli, just as the inflamed and irritated eyes of Graham 
rendered them more susceptible to the entry of the gonorrheal 
germ. 

The court, believing that the commission was justified in find- 
ing that there was a causal connection between the original 
injury and the resulting blindness in the left eye and that com- 
pensation was properly awarded, accordingly affirmed the judg- 
ment in favor of the workman . — Pekin I Pood Prod nets Co. v. 
Graham, 1S1 S. IP. (2d) 811 (Arl;.. 1944). 


Society Proceedings 


COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 8-12. Dr. \V. L. Benedict, 102 Second Ave. S.W., Rochester. 
.Minn., Secretary. , 


American Academy of Pediatrics, St. Louis, Nov. 9-11. Dr. Clifford G. 
Grulec, 636 Church St., Evanston, J]J., Secretary. 

Annual Conference of State Secretaries and Editors, Chicago, Nov. 17-18. 
Dr. Olin West, 535 N. Dearborn St., Chicago, Secretary. 

Association of American Medical Colleges, Detroit, Oct. 23-25. Dr. Fred 
C. Zapffe, 5 S. Wabash Ave., Chicago, Secretary. 

Association of Military Surgeons of the United States, New York 
Xl 0v ^ 2 '^’ ^ok James Bhalen, Army Medical Museum, Washington 
2o, D. C., Secretary. 


Inter-State Postgraduate Medical Association of North America. Chicago 
Oct. 1/-20. Dr. Arthur G. Sullivan, 16 N. Carroll St., Madison. Wis ' 
m Managing Director. *' 

MMnestern Section of American Federation for Clinical Research 
Chicago, Nov. 2. Dr. Richard II. Lyons, University Hospital, Ami 
Arbor, Mich., Secretary. 


Oklahoma City Clinical Society, Oklahoma City. Oct. 23-26. Dr. L C 
McHenry, 512 Medical Arts Bldg., Oklahoma City, Secretary. 


Omaha Mid-West Clinical Society, Omaha, Nebraska, Oct. 23-27. 
J. D. McCarthy, 1036 Medical Arts Bldg., Omaha 2, Secreta*ry. 


Dr. 


Southern Medical Association, St. Louis. Mo., Nov. 13-16. 
Loranz, Empire Building, Birmingham 3, Ala., Secretary. 

Virginia. Medical Society of, Richmond, Oct. 23-25. Miss 
Edwards, 1200 E. Clay St.. Richmond 19, Secretary. 


Mr. C. P. 
Agnes V. 


Western Surgical Association. Chicago, Dec. 1-2. 
250 East Superior St., Chicago, Secretary . 


Dr. Arthur R. Metz, 
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Current Medical Literature 


AMERICAN 

The Association Iibrarj lends periodicals to members of the Association 
and to mdiudual subscribers in continental United States and Canada 
for a period of three days Three journals maj be borrowed at a time 
Periodicals are aaailable from 1934 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b> stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested) Periodicals published b} the American Medical Association 
are not aaailable for lending but can be supplied on purchase order 
Reprints as a rule are the propert} of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below 


American Journal of Medical Sciences, Philadelphia 
208:1-140 (July) 1944 

Preventive Medicine in Britain A S MacNalt} — p 1 

Capillar} Permeabilitj m M}Xcdema K Lange — p 5 

Factors Influencing Return of Tolerance for Glucose in Middle Aged 
Obese Diabetics M B Handelsman, with technical assistance of D 
Schultz — p IS 

Relationship Between Hormonal Abnormalities and Accidents of Late 
Pregnancy in Diabetic Women O \V Smith, G V S Smith and 
D Hurwitz — p 25 

Diabetes Mellitus Associated with Albright's Sjndromc (Osteitis Fibrosa 
Disseminata, Areas of Shm Pigmentation and Endocrine Disfunction 
with Precocious Pubertj in Females) Report of Case F B Peck 
and C V Sage — p 35 

Note on Irradiation Sickness W B Bean, T D Spies and R \V 
Vilter — p 46 

New Practical Method for Subcutaneous Administration of Heparin 
Prelinunar} Report L Loewe and P Rosenblatt — p 54 

Meningococcus Infections with Articular Complications M J Fox and 
J Gilbert — p 63 

•Primary and Sjmptomatic Anijotrophic Lateral Sclerosis " Clinical 
Stud} of 81 Cases I S Wechsler, M R Sapirstem and A Stein 
— p 70 

•Electrocardiographic Changes Following Artificial H}perp}rexta A H 
Clagett Jr — p 81 

•Concentrated Red Cell Transfusions M L Binder and A Klein 
— p 95 


Amyotrophic Lateral Sclerosis — Wechsler and his asso- 
ciates studied SI patients with amyotrophic lateral sclerosis per- 
sonally observed between 1939 and 1942 Of this group they 
designate 68 as primary, the rest, although also fairly typical 
chnicallj, are regarded as symptomatic They rigidly excluded 
cases of progressive spinal muscular atrophy and lateral sclerosis 
They arrived at the conclusion that amy otrophic lateral sclerosis 
is not one disease entity dependent on one etiologic factor but a 
syndrome of varying etiology The largest group consists of 
so called degenerative cases, some of which may possibly be the 
result of selective deficiency Smaller groups may be the result 
of inflammatory processes or -vascular changes An even smaller 
group may possibly be toxic m nature Amyotrophic lateral 
sclerosis, progressive muscular atrophy and uncomplicated 
lateral sclerosis are three different entities The first is com- 
parativelv rapidly progressive and invariably fatal, the other 
two are chronic and last manv years While the intensity and 
extent of fibrillations often reflect the gravity of the disease, 
there is no constant parallelism between them and one cannot 
prognosticate on the basis of fibrillations alone In many cases 
pseudobulbar manifestations may signalize the onset of amvo- 
troplnc lateral sclerosis These studies confirm the want of 
parallelism between presence of active deep reflexes, absence of 
abdominal reflexes and a Babtnski sign, despite involvement 
of the pyramidal tracts The first alvvavs is present, the second 
two may or may not be 

Electrocardiographic Changes Following Artificial 
Hyperpyrexia —Clagett describes electrocardiographic studies 
in 86 patients who received 118 sessions ot fever Electro- 
cardiograms were taken routmeh on all patients before and 
after fever therapv Tracings aho were taken following con- 
ditioning fevers, since these offered an opportune to study the 
effect of fevers differing in duration and intensitv Of SO trac- 
ings taken following therapeutic lever, 6n showed insignificant 
changes, 7 showed significant changes and 9 showed no change 
whatever froTn the prefever tracing The results ot previous 
workers who claimed that the ST segment was almost always 
depressed following fever were not confirmed It was jound 
that there was a slight increase or decrease m the amplitude 
of the P waves and the QRS complexes and that the ST seg- 
ment lias depressed in a few cases The most constant change 
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observed was an increase m the value of Bazett's K, an mdu. 
of the duration of electrical systole The authors discuss the 
effects of jaundice, acid-base balance and cardiac rate on the 
postfever electrocardiograms Three cases with myocardial 
damage follow mg fev cr therapy are presented In 2 of the v 
3 almost complete recovery bad apparently occurred when a 
relapse occurred in each, thirty -nine and fifty -six davs respcc 
tively after fever In cases of myocardial damage due to feur 
a good prognosis should not be giv en merely because the patient 
is young and the causative agent (fever) has been removed 
The treatment of these cases should be the same as that given 
myocardial infarction due to any other cause The authors abo 
present 6 cases that showed transient and significant electro 
cardiograplnc changes following fever They consider it liighh 
probable that these transient changes were not on the basis ol 
myocardial damage but rather due to temporary myocardial 
anoxia, possibly of a relative nature due to the tachycardia 
Concentrated Red Cell Transfusions. — Concentrated red 
cell preparations used by Binder and Klein were obtained from 
regular hospital donors The Fenwal apparatus, a scnncloscd 
system, was used to collect 500 cc of blood in 50 cc of 5 per 
cent sodium citrate solution The blood was typed by the open 
slide microscopic method and then stored at 4 to 6 C The 
blood selected was from 2 to 7 days old Before preparation 
the donor’s blood was cross matched with that of the recipient 
The plasma was aspirated off under sterile precautions into a 
pooling flask, the pipet was their inserted to the bottom of 
the bottle and the red cells w ere aspirated into a different bottle 
The cells obtained from one donor blood m this way were called 
one donor unit of concentrated red cells The concentrated red 
cells were either used immediately or returned to the refriger- 
ator The concentrated red cells were never kept longer than 
two days after preparation They were administered in regular 
Upjohn recipient sets The authors did not find it necessary to 
dilute the concentrated red cells in order to maintain the flow 
The regular transfusion procedure was varied onlv by elevat- 
ing the blood reservoir about 3 feet Inkier than usual to obtain 
a greater pressure Thirty minutes was the average time 
required to administer each donor unit Experience with 1-4 
transfusions demonstrated that they' are as efficacious as whole 
blood in raising the hemoglobin of anemic patients in whom 
only the cellular elements of the blood are deficient The same 
amount of hemoglobin can be supplied in a smaller volume of 
transfused fluid Concentrated red cells are ol definite value 
in relieving anemia of patients with a reduced cardiac reserve, 
by reducing the chances of the production of cardiac failure 
and pulmonary edema Theoretically jt would also be of value 
to use concentrated red cells for patients who have recent!' 
bled and in whom there is danger of dislodging a newly formed 
clot by increasing too greatly the volume ol circulating fluid 
with quantities of whole blood Concentrated red cell tram- 
fusions have their limitations They should not be used for 
acute blood loss until the blood volume has returned to norma 
and the only deficit is in hemoglobin Their use is contraindi 
cated in shock, burns and when the plasma proteins are below 
normal The. use of concentrated red cells is not limited to 
elevating the hemoglobin level Evans reported that they arc 
efficacious in controlling bleeding and other purpuric xtnnitcs- 
tations of blood dyscrasias The authors have observed tlF 
same beneficial results in a case of monocytic leukemia 
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€>£}, S} mptomatologa and Treatment of Two \ arietics ir 
J If Muhan> — p 693 r r n 

Ftiolog} and Treatment ot To! acco-Alcoh 1 Amlljopa I art i 
Carroll — p 713 . 
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American Journal of Pathology, Ann Arbor, Mich. 
20:665-822 (July) 1944 

Calcification of Media of Human Aorta and Its Relation to Intimal 
Arteriosclerosis, Aging and Disease H. T. Blumenthal, A I. Lansing 
and P. A Wheeler. — p. 665 

Cushing’s Sjndrome with Possible Pheochromocjtoma: Report of Case 
P M. LeCompte — p 689. 

Keratodermia Blennorrhagicum* Report of Case with Autopsj. J. L. 
Carr and M. Tnedman — p 709 

Periarteritis , Nodosa in Experimental Hypertensive Rats and Dogs 
C. C Smith, Pearl M. Zeeh and J McGuire — p 721. 

Reactions of Blood and Organs of Dogs After Intravenous Injections 
of Solutions of Methj 1 Celluloses of Graded Molecular Weights 
W. C Hueper — p 737. 

Spontaneous and Transplanted Reticulum Cell Sarcoma in Wistar Rats 
E J. Farris and E H Yeakel — p 773. 

Nonsuppuratn e Nodular Panniculitis (Weber Christian’s Disease). D. M. 

Spain and J. 51. Iolej — p 783 
Multiple Prirnar) Liposarcomas L V. Ackerman — p 789 
True Hermaphroditism Report of Case with Mammarj Carcinoma. 
J. D. Moriartj — p 799. 

Effects of 3,4 Benzpyrene on Wound Repair in Skin of Mice. M. 
Silberberg and Ruth Silberberg — p 809 

American Journal of Public Health, New York 
34:693-816 (July) 1944 

International Vital Statistics of Future. F. E Linder. — p 693. 

Army Field Water Supplj De\elopments H. H Black— p 697. 
Nutriti\e Value of Brined and Fermented Vegetables. I. D. Jones and 
J. L Etchells — p. 711. 

Factors Affecting Germicidal Efficiency of Chlorine and Chloramine. 

G. R. Weber and M Levine — p 719. 

Housing Problems of Interest to Public Health Engineer. 51. A. Pond. 
— p. 729. 

Further E\aluation of EC Medium for Isolation of Coliform Bacteria 
and Escherichia coll C. A Perrj and A A Hajna — p 735. 
Industrial Hjgiene in Postwar World J. G. Townsend — p 739. 
Proposed Report on Educational Qualifications of Medical Administrators 
of Specialized Health Actnitics W. P Shepard.— p. 746. 

FI) Borne Bacillar) Djsentery Epidemic in Large Militar> Organization. 
D 51. Kuhns and T. G. Anderson — p 750 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
28:397-528 (July) 1944 

Sulfonamide Resistant Gonorrhea A. W. Frisch, with the technical 
assistance of R. B Edwards, 51. W. Edwards and Beatrice Behr. 
— P 397. 

•Treatment of Acute Gonorrhea in Arm) . G Campbell and G. R. 
Carpenter. — p 406 

•One Dose, One Da> Treatment of Gonorrhea with Sulfathiazole. A. 
Jacob) and A. H. Ollswang — p 413 
5Iethod Using Solid 51edium in Dela)ed Gonococcal Culture Procedure. 

J. D Porterfield and E A. Nelson — p 417 
Use of Splenectonnzed and Nonsplcnectomized Mice in Production of 
Experimental S>plulis in Rabbits U. J Wile and S A. 51 Johnson. 
— p 422 

Biologic Talsc Positi\e Spinal Fluid Wasscrmann Reactions Associated 
with Meningitis' Report of 8 Cases V. Scott, V. W. Re)nolds and 
C F. 5Iolir — p 431. 

Intcnsi\c Treatment of Earl) S)plults with 5Iapharsen Combined with 
Artificial Tc\er Prelimmar) Report N. N Epstein, R B. Rees 
and II D Bramcrd — p 443 

Pnmir) S)philis of Rectum and Gonorrhea of Anus in 5Iale Homo 
sexual Plaung the Role of Female Prostitute A J. Jones and 
L Jams — p 453 

Peripheral Vascular Syphilis of Lower Extremities T H Grauer and 
II L Myers — p 45S 

Effect of Fc\cr on Distribution of Arsenic in Tissues of Rabbits Injected 
Intray cnoush with Mapharscn H E Stokmger, T L Dorn, R. A 
Boak and C M Carpenter — p 465 

Treatment of Acute Gonorrhea in Army. — Campbell and 
Carpenter state that in a ten month period 3,270 patients with 
acute gonorrhea were treated with sulfonamides at Fort Bragg, 
North Carolina Following the institution of “duty status treat- 
ment’’ 1,170 cases were treated without hospitalization. The 
men on “duty status” continued their regular military duties 
and tt aiding while under treatment. Recovery of 79 1 per cent 
of the men occurred on a single five day course of sulfathiazole 
(20 Gm.) and an additional 12.5 per cent were rendered asjmp- 
toniatic by a second similar course, giving a total recovery rate 
of 91 6 per cent. In the hospital treated cases there was a 
10 per cent recurrence rate. “Duty status” treatment was 
highly successful and resulted in a great reduction of dajs lost 
from military duty and a large saving in hospital beds, as 
93 per cent of these patients did not require hospitalization. No 
serious drug reaction was noted. Local treatment was infre- 
quently used and, as a result, complications were rare. Larger 
do^cs of sulfonamides for hospitalized patients mav effect a 
liiqher reeo\en rate. 


One Day Treatment of Gonorrhea with Sulfathiazole. 
— Jacoby and Ollswang report observations on 69 men whose 
ages ranged from 17 to 27 years and in whom gonorrhea had 
existed from one to fourteen days prior to the institution of 
treatment. The treatment first tried was the administration of 
2 Gm. of sulfathiazole four times a day; this was used for 
2 patients. The first patient, through a misunderstanding, was 
given 4 Gm. four times a day. No ill effects were noted. The 
dosage was then modified so that 4 Gm. was administered twice 
a day; this was tried on 3 patients. As a further modification, 
the entire 8 Gm was administered at one time; this was used 
for 62 patients. Each patient w'as examined every day there- 
after for one u eck. A urine specimen was examined twenty- 
four hours after medication. A complete blood count was done 
before and twenty-four hours after medication Blood concen- 
tration of sulfathiazole was determined twenty-four hours after 
medication. There was relative freedom from serious toxic 
reaction. Five patients had minor toxic reaction. None showed 
anemia, leukopenia or disturbance in the number of granulo- 
cytes. Smears and cultures became negative in 35 cases in 
twenty-four hours, in 9 cases in two days, in 10 cases in three 
days and in 3 cases in four days. The discharge persisted in 
25 patients after the smears and cultures became negative. 
Fifty-seven of these 69 patients W'ere cured. Positive smears 
and cultures persisted in 12 patients. These W’ere placed on a 
routine therapy of 4 Gm. of sulfathiazole daily for five days. 
Four of these patients were cured, 5 others remained persistently 
positive, 1 was doubtful, and 1 failed to. return. 

Archives of Dermatology and Syphilology, Chicago 

50:1-78 (July) 1944 

•Penicillin Therapy of Impetigo Contagiosa and Allied Diseases: Use 
of Penicilhum Inoculated Dressing. H. 51. Johnson — p 1. 

Recurrent Vesicular Eruptions Appearing During Administration of 
Penicillin W. N. Graves, C. C. Carpenter and R W. Unangst. 

— p 6 

Sulfur in Dermatologic Preparations. J G Downing, L 51. Ohmart 
and 51 J Stoklosn — p. 8. 

Eczematous Contact Dermatitis Due to 5Iercurials* Report of Case of 
Reaction to 10 per Cent Ammomated 5Iercury Ointment and Asso 
ciated with 5Iercurial Poisoning M. H. Samitz — p 10. 
•Immunization Therapy of Warts H. Biberstem. — p 12 
Treatment of Psoriasis with Sarsaparilla Compound T. S Saunders. 
— p 23. 

Unusual Torm of Occupational Dermatitis: Report of Outbreak in Plant 
Manufacturing H)drochlonc Acid L Schwartz — p 25. 

Keratosis Follicularis Is Not Primarily a Follicular Disease. F. A. 
Ellis — p 27. 

S)plnhtic Hepatitis with Unusual Concomitant 5Iamfestations* Report 
of 2 Cases J. N Edson — p 31 

Dermatitis from Lemon Grass Oil (C)mbopogon Citratus or Andropogon 
Citratus). H V. 5Iendetsolin — p. 34. 

Furuncular 5I)iasis O. G. Costa p 36. 

Tripld S)mptom Complex of Bechet: Report of Case H. Ephraim. 
— p 37. 

•Dermatitis Due to Nail Polish* Stud) of 26 Cases with Chief Allergenic 
Component Toluene Sulfonamide roirmldeh)de Resin and Related 
Substances H. Keil and L S Van D)ck — p 39. 

Penicillin for Impetigo Contagiosa. — Robinson and Wal- 
lace devised moist pencillium inoculated gauze pads to he used 
topically. Johnson describes his modification in the treatment 
of 25 patients with common pyodermas. Twelve patients with 
impetigo contagiosa were clinically clear of infection as early 
as three days and not later than seten days after the use of 
the penicillin-containing pads was begun. Four of the patients 
were previously treated with sulfonamides without improvement. 
Results for 2 patients with sycosis vulgaris showed promise 
that this method may become a new means of treating a stub- 
born recalcitrant infection Ecthyma, streptococcic lymphan- 
gitis, a streptococcic infection of an ear and an abdominal 
cutaneous wound healed within eleven days. An ulcer of the 
leg due to Staphylococcus aureus of three months’ duration had 
healed 90 per cent in six weeks after all methods of local tlicra- 
peusis had been used Production of crude penicillin presents 
many difficulties. Contamination of the pure culture of Penicil- 
lium notatum could render it useless and possibly dangerous 
Penicillin pads and liquor should be tested for their potency by 
a ring test before they are used. Topical penicillin therapy 
will possibly supplant use of sulfonamide compounds or he a 
valuable adjunct. Absence of local reaction and sensitivity 
places the mold in a unique situation in comparison with the 
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sulfonamide compounds. A possible pitfall in the local use of 
penicillin is the suggested theory that one- may become penicillin 
fast by repeated small applications. This hypothesis can be 
proved only by time and experience. 

Immunization Therapy of Warts.— Biberstein describes 
an immunization therapy for warts which consists of injections 
of an extract of the lesions. First results of its use were pub- 
lished in 1924; since then reports have been published repeat- 
edly, including also reports of successful treatment of warts in 
cattle and horses. He rejects the theory that the results 
obtained in the treatment of warts were due to suggestion. 
Many of the methods used may have one important point in 
common : they act by way of the vegetative nervous system. 
Results accomplished with injections of an extract of warts 
and of coudylomata acuminata are due to immunizing factors. 
While this treatment can be used in any case of warts, it is 
indicated particularly in the presence of an excessive number 
of warts, in warts in locations in which other methods are 
impracticable or inadvisable (subungual region, nail wall and 
plantar region), in warts resistant to other methods of treat- 
ment and in recurrences following the administration of other 
treatments. 

Dermatitis Due to Nail Polish. — Keil and Van Dyc-k 
report observations in 26 cases of nail polish dermatitis in which 
they were able to make patch tests with toluene sulfonamide 
resin and a number of related substances and derivatives. The 
data support Simon’s view that toluene sulfonamide formalde- 
hyde resin is the chief cause of nail polish dermatitis as seen 
today. The occurrence of so many cases is moreover consis- 
tent with the relatively recent introduction of ' this synthetic 
resin. In 25 of the 26 subjects, tests with toluene sulfonamide 
formaldehyde resin, which is not a primary irritant in the con- 
centration used, elicited intensely positive reactions. Hyper- 
sensitiveness to this resin is frequently accompanied by group 
reactions to related chemical fractions and derivatives, such as 
the condensate of toluene sulfonamide and formaldehyde, toluene 
sulfonamide and, to a lesser extent, formaldehyde. This prin- 
ciple of group reactions seems also to extend to sulfanilamide. 
In 1 of 4 subjects with nail polish dermatitis a definite positive 
reaction was elicited with sulfanilamide; the patient had never 
used this or related compounds cither internally or externally. 
Toluene sulfonamide formaldehyde resin was established by 
patch tests as present in one of the straw hat lacquers found 
on the market. This resin appears not to be present in the hair 
lacquers which have lately caused instances of contact derma- 
titis. A person hypersensitive to toluene sulfonamide formalde- 
hyde resin is usually unable to tolerate the majority of nail 
polishes commonly used. A negative reaction to a patch test 
with this resin does not eliminate nail polish dermatitis due to 
another cause. 
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♦Clinteonathologic Studies of Renal Damage Due to Sulfonamide Com- 
pounds: Report of 14 Cases. F. D. Murphy, J. F. Kuzma, T. 7. 
Policy and J. Grill.— p- 433 , , _ . c 

Importance of Bronchography in Cases of Unresolved Pneumonia. G. S. 

•Infectious Mononucleosis: Study of 196 Cases. A. . Contratto. 
p 449 

Spontaneous Pneumothorax Complicating Bronchial Asthma: Report ot 
° Cases and Consideration of Possildc Mechanisms Involved in Its 
Production. M. Trowbridge Jr.— p. 460. 

Nutritional Problems Presented by Patient with Extensive Jcjunoileitis. 

S T. Killian and F. J. Ingelfinger.—p. 466. 

I , Cerebral Sequelae of Rheumatic Fever. W . E. Bructsch. p. A/-. 
tv nf Heart- Review of Significant Contributions Made During 

,943 C. "mams with editorial assistance of P. D. Wbite.-p. 477. 

Renal Damage Due to Sulfonamide Compounds.— 
Vurphv and his co-workers report clinical and pathologic data 
for 4 patients in whom renal damage developed after therapy 
with sulfonamide compounds. Thirteen of the U patients dted 
and were studied post mortem. Decapsulation o. the kidney was 
done and a biopsy specimen taken of 1 patient wbo recovered 
Most of the commonly used sulfonamide compounds were 
cmploved but sulfathiazolc was the most commonly used. The 
primarv disease under treatment was considered to play no part 
or at anv rate a small .one in causing the renal damage The 
quantity of the sulfonamide compound administered and th- 


drug level in the blood appeared to be unimportant in producin'- 
tnc renal damage. As much as 41 Gm. and as little as 10 grains 
(0.6 Gm.) were responsible for fatal renal injury. In a few o f 
the cases deposits of crystals of the drugs in the urinary tract 
causing some degree of mechanical obstruction were found 
associated with the nephrotoxic lesion; but this was no! Die 
rule, as in most of the cases reported the nephrotoxic lesion was 
independent of mechanical blocking. Microscopically there was 
simple tubular degeneration present in all the kidneys regard- 
less of what other changes were present. Advanced tubular 
degeneration, necrosis of the tubular cells and intense inflam- 
matory reaction outside the nephron in the surrounding tissues 
occurred in some cases. These various tubular lesions undoubt- 
edly represent degrees in the severity of one process rather than 
different kinds of response. In 1 case advanced changes in the 
glomeruli were noted. 

Infectious Mononucleosis. — According to Contratto a 
young adult with symptoms of cold, sore throat and grip should 
be suspected of having infectious mononucleosis and the neces- 
sary laboratory tests should be made. The author and his 
associates attended a large number of young men suffering from 
this disease. From 1935 to 1943 there were 12,601 men admitted 
to the Stillman Infirmary, of whom 249 had a discharge diag- 
nosis of infectious mononucleosis. Of this number 53 were 
eliminated as not presenting a typical enough picture. Type 
and severity of symptomatology varied greatly. Sore throat 
was the most common symptom. Although it did not occur as 
the presenting symptom in more than 50 per cent of the cases, 
it developed at some time during the course of the illness in all 
except 18 per cent. Headache often heralded the onset of the 
disease. Fatigue and general malaise were frequent. Gastro- 
intestinal symptoms were not prevalent, but anorexia was com- 
mon. A presenting symptom of stiff or sore neck was usually 
referable to the swollen cervical lymph nodes. The onset of the 
lympbadenopathy was usually found in this area and often on 
the left side. The symptoms of ordinary infections oi the upper 
respiratory tract with iiasal congestion, fever and chills were 
conspicuous. The spleen was palpable in 91 eases. In several 
cases the spleen was definitely tender. The diagnosis oi infec- 
tious mononucleosis cannot be made unless either the hctcrophilc 
reaction of Paul and Bunnell is positive in high dilution or the 
blood smear is 'typical. The author stresses the importance of 
making frequent tests and smears during the course of the 
illness, since there is often a delay of days or even weeks More 
the hematologic changes are conclusive enough to permit a" 
accurate diagnosis. 


Bulletin of Johns Hopkins Hospital, Baltimore 

74:275-320 (May) 1944 

Immunization with Vole Acid Fast Bacillus Against Experimental Taicr 
culosis. \V. S. Brooke and R. Day. — p. 275. 

Favism. II. W. Josephs.— p- 295. 

Experimental Studies on Sulfapyrazine in Mice. C. I. Trcvctt.— p. 
Observations on Diet Deficient in Both .Methionine and Cystine »n . isn. 
A. A. Alliancse, L. E. Holt Jr.._ J. E. Brtimhack Jr., Jane 1- 
Frankston and Virginia Irby. — p. oOS. 


Bulletin Hew York Academy of Medicine, Hew York 

20:319-360 (June) 1944 

Indications for Psychoanalytic Therapy. F, G. Alexander.— p* - 1 ’ 
Some Psychosomatic and Therapeutic Aspects of War .Nctirnei. l- • 

Progress ill 'Sulfonamide Prophylaxis of Acute Info tic.n Pica 

W. V. Soilin'.—/'. 34S. 


20:361-426 (July) 1944 

Circulation in Traumatic Shock in Man: Haney I.eclurr, Feb. 1'. >" u - 
D. IV. Richards Jr. — p. 363. . w A 

nternational Health: Hermann M. lligas Memorial I-ecti. e. "• 
Sawyer. — p. 394. 

Circulation in Traumatic Shock in Man.— Kichari 5 
•scribes a technic for measuring in man both the procure <> 
ood in the right auricle and the total volume flow ot W »>i 
■ cardiac output. These measurements are achieved I>> lr -'; 1 
a long ureteral catheter introduced into a median basilic y^ 
id thence passed along axillary and subclavian veins mto i .. 
-lit auricle. The technic was originated by Forymnn.^ yy 
nisei f as subject more than ten years before. The t'c 
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lias been perfected and has proved to be remarkably easy, safe 
and painless, no serious untoward effects having been encoun- 
tered in over -2S0 catheterizations. The research was pursued 
jointly by three groups : A group under Cournand was respon- 
sible for measurements of pulmonary ventilation and respiratory 
gas exchange, arterial and venous blood gas analyses and the 
catheterization technic; a group under Gregersen provided blood 
volume determination by the use of the dye T-1824; a group 
under Smith provided optica] registration of arterial pressure 
tracings by the use of the Hamilton manometer. In a number 
of cases renal clearance studies were made by Smith’s technic. 
The clinical material consisted of injured patients admitted to 
the Bellevue Hospital emergency service. All instances of shock 
were of the secondary, progressive form. While different 
injuries led to circulatory failure in different ways, the essential 
finding in all appeared to be an inadequate venous return of 
blood to the heart with diminished cardiac output. A deficit 
in circulating blood volume was responsible. Observations on 
the vascular bed in shock are summarized as follows: 1. In 
shock with blood loss there is a tendency to selective vasocon- 
striction, which is compensatory. 2. This compensation may fail, 
either gradually or suddenly. The patient in shock is in an 
unstable state, and the smallest additional trauma or distur- 
bance may have disastrous effects. 3. Elevation of the feet in 
shock usually raises arterial blood pressure and is beneficial. 
4. Drug therapy of shock is not satisfactory at present, but 
certain drug effects may prove to be helpful for peripheral cir- 
culatory failure. S. Alcohol causes vasodilatation, which is 
unfavorable. 6. The most effective treatment is replacement of 
blood volume. When whole blood has been lost in large 
amounts, replacement by plasma alone will produce an acute 
anemia. The preference for whole blood in treating these types 
of injury has been increasingly emphasized in military casual- 
ties in this war. Restoration of blood volume brings the patient 
out of acute circulatory failure but is not complete treatment 
in itself. There is need for increased' amounts of sodium salts 
and proteins. Fluids, salts and food should be started by 
mouth in the post-shock state as soon as tolerated. Oxygen 
therapy is frequently a necessity in chest injury and might be 
helpful in ’ many cases of bums. The central circulation is 
better maintained if the volume of blood in the extremities is 
minimal, and in this sense cool extremities, particularly the 
avoidance of external heat applied to them, should be beneficial. 
This does not mean that the body as a whole should be sub- 
jected to cold. Exposure to cold affects shock most unfavorably: 

Bull, of the U. S. Army Med. Dept., Washington, D. C. 

78:1-122 (July) 19J4 

Study of Parachute Injuries. C. D. Lord and J. W. Coutts. — p.57. 

Complications of Meningococcic Infections: Analysis of 100 Cases. 
P. S. Strong and J. L. Hollander. — p. <38. 

Diarrheal Diseases in <J. S. Troops in Belgian Congo. C. D. Dunham 
and IV. If. Gillespie. — p. 76. 

Reconditioning Problem at Oliver General Hospital. S. E. Bilik.— p. 81. 

Neuropsychiatrist and Convalescent Training Program of Army Air 
Forces. A. A. Rosner. — p. 93. 

Sulfathiazolc for Prevention of Gonorrhea. P. G. Reque and D. 
Bergsma. — p. 97, 

Preparation of Culture Mediums in Field. M. Levine and A. H, 
Stock.— p. 103. 

•Relation of Antisulfonamidc Action of Serum to Resistance to Sulfon- 
amide Therapy. V. A. Boroff.— p. lit. 

Antisulfonamide Action of Serum and Resistance to 
Sulfonamide Therapy. — Boroff and his collaborators demon- 
strated that serums of certain individuals have an antisulfon- 
amidc action when tested in vitro. Boroff attempted to correlate 
this action with the resistance to sulfonamide therapy by certain 
patients with gonorrheal urethritis. A group of 18 patients 
with gonorrheal urethritis was selected. Thirteen of them had 
chronic gonorrhea and had received three or more courses of 
cither sulfadiazine or sulfathiazolc or both without apparent 
effect. The other 5 were patients with acute gonorrheal ure- 
thritis who showed no resistance to the drug and who were 
completely cured by one or two courses of sulfathiazole. From 
eacb oi the selected patients 25 cc. of blood was taken under 
sterile conditions, and the serums were studied for antisulfon- 


amide action. The results indicate that there may be a rela- 
tionship between the in vitro manifestation of antisulfonamide 
action of the serums and the resistance to sulfonamide therapy. 
The fact that this antisulfonamide action may be measured in 
the laboratory presents a possibility of predicting the magnitude 
of the dose of drug necessary for chemotherapy to be effective. 
The success of the therapy may thus be prognosticated. Poten- 
tially resistant cases, instead of being subjected to prolonged 
and ineffective drug therapy, may be immediately determined 
in the laboratory and some other form of therapy applied. 

Cancer Research, Baltimore 

4:401-464 (July) 1944 

Observations on Inhibition of Development of Spontaneous Leukemia in 
Mice by Underfeeding- J. A. Saxton Jr., M. C. Boon and J. Furth. 
— p. 401. 

Incidence of Spontaneous Fibroadenoma in Albany Strain of Rats. Ethel 
Burack, M. V. Danzi, J. M. Wolfe and A. W. Wright. — p. 410, 

Non-Heme Iron Content of Tissues of Mice of High Cancer and Low 
Cancer Strains. F. L. Warren and F. Goulden. — p, 417. 

Hemoglobin Content of Blood of Mice of RIII and CBA Strains. 
F. Goulden and F. L. Warren. — p. 421. 

Factors Affecting Carcinogenesis: II. Incorporation of 3,4-Benzpyrene 
in Media Containing Purified Lecithin or Ceplialin. H. Weil-Malherbe 
and F. Dickens. — p. 425. 

Spontaneous Tumors of Adrenal Cortex in Castrated Male Rat. J. 
Heiman. — p. 430. 

Racial Distribution of Cancer: I. Epithelial Tumors of Skin, Lip and 
Breast. R. Schrek.- — p. 433. 

Clinical Effects of Aldehyde Bisulfites in Patients with Cancer: II. 
Administration of Heptylaldehyde Bisulfite to Patients with L 3 *mpho- 
mas. H. O. Singher, J. C. Abels, L. F. Craver and C. P. Rhoads. 
— p. 4 44. 

Studies on Tumors of Testis: I. Water and Electrolyte Content of 
Testicular Tumors and of Normal, Cryptorchid and Estrogenized 
Testis. C. Huggins and Lillian Eichelberger. — p. 447. 

Delaware State Medical Journal, Wilmington 

1G: 73-104 (June) 1944 

Future Role of Mental Hygiene. M. A. Tarumianz. — p. 73. 

Atypical Case of 'Involutional Psychosis. P. F. Elfeld, — p. 77, 

Enuresis. B. G. Lawrence. — p. 80. 

Atypical Neurological Syndromes iti Alcoholic States, with Special 
Reference to Pyramidal Syndrome. G. J. Gordon. — p. 83. 

Functional Psychosis in Old Age. M. B. Zimbler.— p. 88. 

Hypothyroidism Simulating Functional Psychoses. G- S. Bieringer. 
— p. 93. 

Conversion Hysteria in an Individual Suffering from Korsakoff Psy- 
chosis. F. A. Frey ban. — p. 95. 

Endocrinology, Springfield, 111. 

35:1-72 (July) 1944 

Influence of Hormones on Lymphoid Tissue Structure and Function: 
Role of Pituitary Adrenotropic Hormone in Regulation of Lympho- 
cytes and Other Cellular Elements of Blood. T. F. Dougherty and 
A. White. — p. !. 

Metabolism of Steroid Hormones. R. I. Dorfman, B. N. Horwitt, 
R. A. Shipley and W. E. Abbott. — p. 15. 

Experimental Hypothyroidism in Monkey. J. W. Jailer, W. M. Sperry, 
E. T. Engle and G. Smelser. — p. 27. 

Influence of Diet on Cholesterol Concentration of Blood Serum in Normal, 
Spayed and Hypothyroid Monkeys. W. M. Sperry, J. W. Jailer and 
E. T. Engle. — p. 3S. 

Extraction of Cortin-like Substances from Human Postoperative Urine. 
Eleanor H. Venning, M. M. Hoffman and J. S. L. Browne. p. 49. 

Evidence for Early Testis Hormone Secretion in Rat from Study of 
Epididymis. E. S. Cicslak. — p. 63. 

Illinois Medical Journal, Chicago 

85:269-314 (June) 1944 

Pulmonary Embolism: Study of Relation of Occlusion of Pulmonary 
Artery to Sudden Death. M. Joannidcs and A. L. Hesse.— p. 279. 

Ner\ ous and Mental Manifestations Observed in Spontaneous Hypo- 
glycemia. A. A. Lieberman. — p. 287. 

Surgical Complications of Pregnancy. W. G. Cummings and P. II 
Smith. — p. 292. 

Treatment of Benign Uterine Bleeding in Menopause. J. R. Willson. 
— p. 295. # 

Protecting Place of Employment. J. J. Bloomfield.— p. 299. 

86:1-80 (July) 1944 

Reversibility of Heart Disease. P. D. White. — p. 9. 

Abdominal Tumors of Questionable Origin: Roentgenologic Aspects. 
A. Hartung. — p. 14. 

Health Examination for School Children Required by Law. R. O. 
Duncan. — p. 17. 

Further Observations on Lung Changes in Electric Arc Welders. O. A. 
Sander. — p. 72. 
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Journal of Aviation Medicine, St. Paul 
IS: 149-212 (June) 1944 

Comparative Testing of Aviation Oxygen. C. L. GemmilL— p. iso. 

-Thyroid Function and Resistance to Anoxia in Rat. A. M. Hue lies 
and E. B. Astwood. — -p. 152. 

Effect of Partial Hepatectomy on General Resistance and Blood Sugar 
Level in Rats Exposed to Anoxia. F. Gregoire, C. P. LeWond and 

E. Robiilard.— p. 15S. 

Effects of Physical Activity and of Simulated Altitudes on Pulmonary 
Ventilation. Maximal Inspiratory (Peak) Flow and Pressure in -Relation 
to Oxygen Requirements. F. G. Hall and J. IV. Wilson.— p. 160. 
'Experimental Study on Modifications of Urinary Secretion at High 
Altitude. J. Malmejac. — p. 367. 

Analysis of Aviation Accidents. B. R. Biigelski.— p. 372. 

Modern Trends in Teaching of Naval Aviation Medicine. B. Groesbeek 
Jr.— p. 182. 

Review of Activities of the Royal Canadian Air Force Medical Service. 

F. A. L. Mathewson. — p. 386. 

Army Air Force Altitude Training Program. II. S. Wigodsky. — p. 190. 

Acute Poliomyelitis Case Transported by Air. V. £. Frazier. — p. 195. 

Urinary Secretion at High Altitudes. — According to 
Malmejac urinary secretion decreases at high altitudes and 
elimination of nitrogenous wastes is momentarily upset. A 
series of experiments with dogs was undertaken at the Medical 
Schools of the Universities of Marseille and Algiers and at the 
Laboratory of iUedicopbysiologic Kesearch of the French Air 
Force in Algiers to determine the causes which disturb urinary 
secretion at high altitudes. Studies were made on the effect 
of depression on urinary secretion, the role of the renal nervous 
system, the effects of the secretion of epinephrine, the influence 
of peripheral physical factors, eventually intervention of various 
chemical factors, the role of gas bubbles and the like. The 
observations revealed that barometric depression is followed by 
a progressive decrease in urinary secretion. This reduction 
begins to manifest itself at a depression corresponding to an 
altitude of 12,000 to 16,000 feet. Three major actions occur 
successively to produce the oliguresis: (a) Nervous action: 
This is the principal one and the first which can be observed. 
It brings on renal vasoconstriction, origin ol the oliguresis 
which appears from 12,000 to 16,000 feet, (b) Humoral adrenal 
action : This appears after the nervous action, when the depres- 
sion corresponds to an altitude oi 24,000 feet, (r) Physical 
action: This is represented by gas bubbles, which are pro- 
duced at great depressions corresponding to more than 30,000 
feet. These three factors complement one another. They not 
only bring about a progressive reduction ol the urinary secre- 
tion but also modify the composition of the urine. The 
oliguresis has as a corollary the diminution of chlorides, the 
elimination of which is greatly disturbed. The inhalation oi 
oxygen prevents the effects of the nervous and humoral actions. 


Journal of Immunology, Baltimore 

48:333-410 (June) 1944 

•Action of Penicillin on Staphylococcus in Vitro. L. A. Rantz am! 
t fr . yr. Kirby, with technical assistance of Elizabeth Randall. 

Titradon of Tetanal Toxins and Toxoids by Elocculation. P. J. .Moloney 
and Joan N. Hcnnessy. — p. 315. 

Agglutination of Antigens from Distemper Infected Dogs and I-crrets 
by Anticanine Distemper Immune Serums. A. I. Weil, F. Popkcn 
and J* Black. — p. 355. # , 

Purification and Character of Swine Influenza Virus. A R. Taylor, 
D. G. Sharp, I. \V. McLean Jr., Dorothy Beard, J. IV. Beard, J. H. 
Dingle and A. E. Feller. — p. 361. 

Specific Precipitation: VI. Restricted System Bivalent Antigen, Bivalent 
Antibody as Example of Reversible Bifunctiona! Polymerization. A. D. 
Hershey — p. 2S1. 

Action of Penicillin on Staphylococcus in Vitro.— In 
view of the usefulness of turbidimetric methods for the measure- 
ment of the rate of bacterial growth in the study of sulfonamide 
b-teteriostasis. Rantz and Kirby decided that similar technics 
might be applied in the determination of tbe mode of action 
of penicillin. They used these methods in studying the effects 
oi penicillin on various strains of staphylococci. They found 
that penicillin is actively bactericidal for the staphylococcus and 
that Ivsts of the organism occurs in the course of its action. 
This lias not been demonstrated for the hemolytic streptococcus. 
Whether this dissolution of the organism is the result of the 
direct action of penicillin on the cell membrane or is caused 
bv autolytic enzvmes present in the bacterial cell that become 
active a? the result of interference with vital bacterial metaliohc 
processes by penicillin cannot now be determined. The alter 
hypothesis is, I erhaps, the more probable since it is known t tat 


staphylococci will, under certain circumstances, undergo spon- 
taneous lysis. In spite of the ease with which enormous num- 
bers of staphylococci can be killed and lysed by small amounts 
of penicillin, many organisms remain alive even after prolonged 
exposure to this chemical. Tbe remaining viable bacteria on 
retesting may be shown to be as sensitive to fhe action of 
penicillin as was the parent strain, so that their survival is not 
the result of artificially induced penicillin resistance. The 
presence in the blood and tissues of 0.1 to 0.2 unit of penicillin 
per cubic centimeter would, on the basis of the observations 
recorded in this report and those ol Uammelkamp, in which 
staphylococci were exposed to the action of penicillin in whole 
blood and serum, seem to be adequate for the therapy of most 
clinical infections. It is generally stated that penicillin is not 
inhibited by serum, body fluids or peptones. The observations 
described here indicate that lysis occurs somewhat more slowfy 
and that more organisms remain viable after prolonged exposure 
to penicillin if a rich broth is used rather than the relatively 
incomplete synthetic medium. When peptones were added to 
the synthetic medium in increasing concentration, the control 
organism multipled more rapidly but penicillin activity was 
unimpaired. This is in striking contrast to the action oi the 
sulfonamides. It is possible that the constituents oi the culture 
medium have no effect on the inhibitory phase of penicillin 
action on the staphylococcus but are concerned in the ease with 
which the agent may induce lysis and killing of the bacteria. 
The authors conclude that penicillin is an extraordinarily potent 
agent which in minute amounts induces the death and lysis of 
staphylococci. That this effect is not complete and that viable 
organisms remain after prolonged exposure to the drug is 
unfortunate and may explain certain clinical failures. There 
is a close correlation between the concentration of penicillin and 
its activity. By the methods described in this report a great 
natural variation in the sensitivity of strains of coagulasc posi- 
tive staphylococci to the action of penicillin may be demonstrated 
the clinical significance of which has not been evaluated. 

Journal of Infectious Diseases, Chicago 
74:173-256 (May- June) 1944 

Substance in Animal Parasites Related to Human Isoagghitbwns. 

J. Oliver-Gont&Jcz and Mercedes Vincente Torrcgrosa.— p. 173. 

Defective Grammar Eggshell Formation by Schistosoma jtfnnsoni in 
Experimentally Infected Guinea Pigs on Vitamin C Deficient Diet* 

C. Krafcower, W. A. Hoffman and J. H. Axtmaycr—p- 1 78. 

Mosquito Transfer of Pigeon Strain of P/asm odium Rchcttim. W. v- 
Redmond. — p. 184. 

In Vitro Effects of High Temperatures on Avian Malarial ParasrtM. 

F. E. Caldwell. — p. 189. 

Feline Pneumonitis (Baker), New Member of Lympbogranuionu* 
Psittacosis Group of Agents. Dorothy Harare and G. Rake -~P* 206. 
Survey of Chronic Meningococcus Carriers in Semipermanent 1 opulv 
tion. C. P. Miller, \\\ G. Bcndcnkopf, Dolores Peck and Mary 
Wright Robbins. — p. 212. v 

Ontogenetic Change in Antigenic Specificity oi Organs of vtotVe. V» 
Burke, N. P. Sullivan, Helen Petersen and Ruth '\Vtrd.--p- 
Observations Two Epidemics of Infective Hepatitis to v if 
Among Recent Immigrants. I , J. Kliglcr, D. S. Btrsto and W* Kocm 
— p. 234. * 

Effect of Type III Pneumococcus Polysaccharide and on Lircuu' 

tion and Sedimentation Rate of Erythrocytes in Mice. J . S . ^otwgncf 
and W. J. Xungcster.— p. 247. 


Journal-Lancet , Minneapolis 
64:215-252 (July) 1944 

Review of Epidemiology of Acute Anterior Poliomyelitis with Reference 
to Mode of Transmission. K. F. Maxcy, — -p. 21b. 

Central Nervous System in Poliomyelitis and Polioencephalitis. ll * 
Baker. — -p. 224. n -it t 

Electromyographic Studies in Poliomyelitis, A. I,, ^atkins. p. . * 

Physiology of Spinal Cord with Relation to Poliomyelitis B* saw* * 

Metabolism nf Nervous Tissue in Poliomyelitis. II- G. "VA— p. • 

Effect of Mu'ele Fain on Central Nervous System at Spinal and Cortical 
Levels. E. Gellhorn.— 242. 

Journal of Neurophysiology, Springfield, _ 111. 
7:207-252 (July) 1944 

Analysis of Variability of Spinal Reflex ThrfJiobK J- s - DeWl-w. 

Parasympathetic: Jteyidatkn nf Hisb Potential ' Vj;.’ 

C. W. Barrow. J. R- Green. K W. Davis and 11. A - j ‘ *" 

Electrophcnic Response la Phase : Reversal. V. , 

Afferent Path of Pupillodilatr r Reflex ra Cat. A. J- Harris, I - 
ar.d ff. Maroon.— p. 231 . , 

Oianve* cl Wefcfct an-! .Vurcrr.uwuhr Trammi-'-n u> -*• - 
Immobilize.! Joints. J’. Thomsen ard J. \ . Lr.c-y.~f. - 7. 
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Journal of Nutrition, Philadelphia 
28:1-70 (July) 1944 

Production of Hypercalcemia with Small Amounts of Vitamin D, J. H- 
Jones.— p. 7. 

Efficiency of Utilization of Phosphorus by Albino Rat. L. F. Marcy- 

Metabolic Changes in Growing Chickens. H. H. Kihler and S. Brody- 
— p. 27. 

‘Vitamin Content of Variety Meats. J. M. Mclntire, B. S. Schweigert. 

E. J. Herbst and C. A. Elvehjem.— p. 35. 

•Protein Nutritional Value of Soybean, Peanut and Cottonseed Flours 
and Their Value as Supplements to Wheat Flour. D, B. Jones and 

J. P. Divine. — p. 41. , 

Utilization of Thiamine in Human Subject: Effect of High Intake oj 

Carbohydrate or of Fat. J. G. Reinhold, J. T. L. Nicholson and 

K. O’Shea Elsom, with technical assistance of Charlotte Chornock- 
— p. 51. 

Production of Vitamins in Germinated Peas, Soybeans and Other Beans. 
C. E. French, G. H. Berryman, J. T. Gooricy, H, A. Harper, D. M- 
Harkness and E. J. Thacker. — p. 63 


Vitamin Content of Variety Meats.— Mclntire and his 
associates analyzed the thiamine, riboflavin and nicotinic acid 
content of samples of bologna, frankfurters, pork links, beef 
liver, veal heart, Canadian bacon, various types of sausage, head 
cheese, oxtail, lamb shank and other variety meats. They found 
that these meats are a good source of the aforementioned vita- 
mins, containing about the same amounts as fresh muscle meats. 
Retention of these vitamins in some of the meats was studied 
during broiling, braising and boiling. Greater amounts of all 
the vitamins were retained in the meat after broiling than after 
braising. In the case of boiling the vitamin retention in the 
meat was dependent on- the cooking time. Broiling favored a 
higher total retention of thiamine than did braising. In nearly 
every case over 90 per cent of the nicotinic acid and riboflavin 
was recovered in the meat and drippings. 

Nutritional Value of Soybean, Peanut and Cottonseed 
Flours. — Jones and Divine studied the growth promoting values 
of the proteins of soybean, peanut and cottonseed flours by the 
rat growth method and also their values as supplements to the 
proteins of wheat flour. They found that soybean, peanut and 
cottonseed flours contain proteins of high nutritive value and 
offer an excellent means of supplying dietary protein to extend 
and partially replace protein foods of animal origin. These 
plant proteins are well adapted to enhance the nutritive value of 
the proteins of wheat flour. The addition of as little as 5 parts 
of peanut, soybean or cottonseed flour to 95 parts of wheat flour 
produced mixtures containing 16 to 19 per cent more protein 
than wheat flour alone and a protein combination that was 
definitely superior in its growth promoting value to the same 
quantity of protein from wheat flour. 


Journal of Urology, Baltimore 

51:563-666 (June) 1944 

Mullerian Duct Cysts. C. E. Denting anti R. R. Bcrneike. — p. $63- 
Supcrnumerary Kidney with Clear Cell Carcinoma! M. Exley and 
W. S. Hotchkiss. — p. 569. 

•RcunJ Aplasia: Study of 16 Cases. E. F. Nation. — p. 579. 

•Thrombosis of Renal Vein. W. F. Melick and A. E. Vitt.— p. 587. 
Primary Tumors of Kidney. A. L. Shaheen, C. Cassano and J. R. 
Lisa.— p. 597. 

Renal Hemangioma: Obscure Cause of Hematuria. A. Rottino and 

H. Mohan. — p. 601. 

Primary Epithelioma of Ureter: Follow-Up Study of 18 Cases with 
Addition of 9 New Cases. V. S. Comtscller, E. X. Cook and P. H- 
Scefeld. — p. 606. 

Tumors of Ureter. S. McMahon. — p. 616. 

Papillary Carcinoma of Bladder with Extensive Metaslases: Care 
Report; Autopsy. N. P. Rathbun.— p. 623. 

Metabolism of Isolated Prostatic Tissue. E. S. G. Barron and C- 
Huggins. — p. 630. 

Secondary Carcinoma of Testicle Following Carcinoma of Prostate. 

I. Hclfert and B. M. Pinch.— p. 635. 

Metastatis in Epididymis from Cancer of Prostate: Case Report. M. 
Humphrey. — p. 641. 

Primary Carcinoma of Anterior Male Urethra: Case Report. R. F. 

Hickey and R. C. Coleman Jr.— p. 643. 

Malaria as Complication in Genitourinary Tract Disease. A. I. Folsom 
and H. A. O’Brien. — p. 64G. 

•Podophyllin Treatment of Condjlomata Acuminata. O. S. Culp, M. A. 
Magid and I. W. Kaplan. — p. 655. 

Renal Aplasia. — Nation believes that the term renal aplasia 
should be reserved for incompletely or defectively developed 
kidneys to distinguish the condition from renal agenesia, in 
which no vestige of renal tissue is to be found. There are 
clinical and embrvologic reasons for restricting the use of the 


term still further. To distinguish renal aplasia from hypoplasia 
and secondary atrophy it has been used properly only to denote 
the presence of tissue of metanephric origin which has never 
developed renal function or has undergone congenital atrophy. 
Confusion can be avoided by use of the criteria established by 
Gutierrez: “No true kidney; no evidence of pelvis; absence of 
true renal pedicle; renal artery small or absent; ureter incom- 
pletely developed and not patent; no excretion of urine; no 
renal function; histologic section of the supposed renal mass 
reveals glomeruli and tubules, showing arrest of development of 
renal organ." All of the cases designated as renal agenesia, 
aplasia and hypoplasia among approximately 27,000 necropsies 
performed at the Los Angeles County General Hospital were 
studied. There were 16 cases of true renal aplasia. Its incidence 
in this series was about the same as that of renal agenesia. Renal 
aplasia usually results from failure of proper contact between 
the ureter (collecting tubule system) and the metanephros. 
Three cases were bilateral. The right and left kidneys were 
involved with equal frequency. Nine of the patients were males 
and 7 were females. Six of the 9 patients living more than 
one month died as a result of hypertension, each having exten- 
sive disease of the functioning kidney. Four patients, 3 females 
and 1 male, had developmental defects of the genital tract. A 
case of persistence of the metanephros without a ureter is 
reported. Renal aplasia can seldom be differentiated clinically 
with certainty from renal agenesia. Surgical exploration for 
and removal of an. aplastic kidney are indicated (1) for the 
relief of pain, (2) in patients with intractable hypertension and 
no evidence of disease of the functioning kidney and (3) in cases 
of hypertension in which pyelonephritic contracture or renal 
hypoplasia cannot be excluded, 

Thrombosis of Renal Vein. — Melick and Vitt describe 
a case of thrombosis of the renal vein in which blood prothrom- 
bin times were obtained preoperatively. A retrograde pyelo- 
gram was secured in a normal fashion within a short time after 
the onset of the thrombosis, which showed the early roentgeno- 
logic changes of renal vein thrombosis. They believe that this 
is the first time that such a pyelogram has been obtained. In 
the pyelogram which was made within eighteen hours of the 
onset, as judged by the pain and tenderness, the swelling had 
not completely occluded the renal pelvis. The picture showed 
a renal pelvis irregular in outline and irregularly filled. In 
adults, renal vein thrombosis may be due to primary hematoge- 
nous pyelonephritis, with resultant thrombosis within the renal 
cortex and later extension to the pedicle. It may also be due 
to the involvement of the pedicle by infection from rupture of 
a cortical abscess or a perinephric abscess. Thrombosis of the 
renal vein may be part of a progressive, ascending inflamma- 
tory process involving first the vessels of the pelvis or lower 
extremity and then the inferior vena cava and its higher 
branches. In infants the thrombosis is almost always secondary 
to severe ileocolitis or gastrointestinal upsets. One case in an 
infant was secondary to a primary pneumonitis. If the possi- 
bility of such thrombosis is kept in mind, the diagnosis should 
be made without difficulty. The onset is usually sudden; there 
are fever, pain and tenderness in the affected side. On palpa- 
tion the kidney has been found to be enlarged in every case 
reported. The kidney is also freely movable and tender. 
Usually there are signs of infection and severe toxicity. Frank 
hematuria or microscopic hematuria has been present in almost 
every case. In infants a history of previous ileocolitis is 
obtained. In adults the history of a previous thrombophlebitis 
of the pelvis or lower extremity is a common finding. Imme- 
diate nephrectomy seems to be the treatment of choice. A pos- 
sible aid in the treatment may be the use of an agent such as 
dicumaro! to prolong the prothrombin time. This agent must 
be used with great caution. 

Podophyllin Treatment of Condylomata Acuminata 

Culp and his associates used podophyllin in the treatment of 
100 young men with condylomata acuminata in the genito- 
urinary section of the station hospital of Camp Bowie, Texas. 
Three of the patients also had chancres and 1 had acute gono- 
coccic urethritis, which did not complicate or prolong the 
condylomata treatment. The remaining patients did not have 
venerea! disease. All but 7 patients were treated as outpatients 
while on full field duty. The lesions wore confined to the penis, 
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perineum and anai area. Twelve patients bad been treated by 
other methods (6 with acid solution of mercuric nitrate, 6 
with electrofulguration) without complete disappearance of the 
growths or with early recurrences. In 62 cases treatment con- 
sisted of topical applications of 25 per cent podophyllin in 
liquid petrolatum with a cotton swab. This is prepared by 
suspending the crude podophyllin in liquid petrolatum and shak- 
ing well before each administration. No discomfort was experi- 
enced during the application and no anesthesia was required. 
Only 6 patients required more than one treatment. Most 
patients were cured within two to three days. The condylomas 
quickly turned white and dropped off, leaving a smooth, non- 
ulcerated base with no gross scarring. Only 2 recurrences have 
been reported from this group. The two responded promptly 
to the same type of therapy. In 35 cases the podophyllin was 
applied in a paste prepared by mixing the crude powder with 
water until the desired consistency was obtained. The drug 
appears to be equally efficacious when employed in this form 
and may be kept more localized. Only 2 patients required more 
than one application of the paste. The surrounding normal 
tissue usually is unaffected by the drug, but in isolated cases 
of extensive application under a tight prepuces some balanitis 
may result. Occasionally circumcision will be advisable because 
of the chemical balanitis and secondary preputial edema, but 
disappearance of the condylomas simplifies the surgical pro- 
cedure. 


Medical Annals of District of Columbia, Washington 

13:213-250 (June) 1944 - “ 

Treatment of War Wounds. F. R. Moore. — p. 213. 

Clinician Looks at Present Day Treatment of Malaria. H. F. Dowling. 
— p. 217. 

Surgical Aspects of Management of Tetanus: Report of Case. F. G. 
Burke. — p. 221. 

Two Cases of Constrictive Pericarditis. W. M. Yater and H. L. Hirsh. 
— p. 223. 

13:251-284 (July) 1944 

Therapy of Burns. P. A. Caulfield.— p. 251. 

Comparative Study of Action of Globulin Insulin with Other Forms 
of Insulin. M. Protas. — p. 254. 

Further Observations on Continuous Caudal Anesthesia. G. J. Ellis 
and J. B. S hefifery. — p. 258. 

Pyrogenic Reaction to Use of Thiouracil for Exophthalmic Goiter: 
Report of Case. J. P. Kenrick and W. M. Yater.— p. 263. 


Military Surgeon, Washington, D. C. 

95:1-88 (July) 1944 

Diets of Explorers. V. Stefansson. — p. 1. 

Cold R. A. F.’s Other Enemy — Is Beaten. G. L. Keynes. — p. 3. 

Analysis of 150 Cases of Cardiovascular Disease in World War II 
Veterans. A. H. Traum and Blanche B. Wilcox. — p. 5. 
Meningococcus Meningitis. F. L. Frice and R. A. Mayer, p. II, 
Veterinary Sendee at Army Post. D. M. Campbell, p. 15. 

Army Foot Disabilities. \V. H. Burnham.— p. 20. 

Meningococcal Conjunctivitis: Report of 3 Cases. C. E. Bauer, E. A. 


Galt and C. D. Cox.— p. 24. 

Treatment of Pilonidal Cysts by Excision and Primary Closure. 

Barber and G. H. Clark, p. 27. . „ „, 

Roentgen Therapy with Army X-Ray Field Unit. E. 


V. L. 
Egbert. 


•Cardiac 3 Strain: Myocardial Infarction Without Coronary Artery Dis- 
ease" Case Report. W. K. Simmons and S. A. Wolfson.-p. 33. 
Treatment of War Wounds. R. M. Hardaway.— p. 37. 

Relation of Medication to Treatment of Fusospirochetal Infections of 
Mouth. J. H. Klock.— p. 42._ 

Fractures of Jaws. A. M. Mans.— p. 43. 
cMriiiismus in Army* H. D. Rosenoiuni.* p. 4o* 

Atvpical Allergic Manifestations, Their Identification and Treatment. 
Aemc A Rhinitfs Ph a7d P ‘ Sinusitis: Suction Displacement Treatment with 
to Source of' Penicillin I^Trem Jnlt of Chronic Gonorrhea. D. W. 
New C Sutu n ;r P or S Use in Muscle Recession Operations. C. B. Foster. 


Myocardial Infarction Without Coronary Artery Dis- 
ease.— Simmons and Wolfson report that a man aged 31 was 
bosoitalized because of substerna! pain which radiated to the 
left riioulder and down the inner aspect of the arm to the third 
and fourth fingers. He had been free of complaints up to the 
v Sues" Immediately after the noon mea he attempted 
to* climb a sharply graded mountain approximate!} 1,600 te e t 
£ height. About one third of the way up he exper.cnced some 
nausea ami stopped to rest. After a bnct penod he continued 


climbing but soon felt a substernal fulness as though ‘gas was 
crowding his heart.’ He rested a second time and proceeded 
to climb. About two thirds of the way up he experienced a 
substernal ache. He rested a third time and climbed more. A 
few minutes later the pain became severe and radiated to the 
left shoulder and down the inner aspect of the left arm to the 
third and fourth fingers. This time the pain persisted in spile 
of rest. The patient was taken by litter and ambulance to the 
hospital. During hospitalization he continued to have mild 
substernal distress and numbness and tingling of the left arm 
in decreasing intensity through the fourth day. The patient 
was at bed rest for three weeks, was then allowed up for a 
short interval at a time in a wheel chair and was gradually 
permitted restricted activity. Convalescence was uneventful. 
The problem of acute heart strain resulting in myocardial 
infarction in the absence of coronary artery disease is still a 
controversial subject. Parsonnet and Bernstein concluded that 
acute heart strain occurs in the healthy as well as the diseased 
heart, reasoning that the man who is working at full capacity, 
and who then adds a little more to this exertion, may suddenly 
find himself with an inadequate blood supply to a portion of 
his myocardium, with resultant changes identical in every respect 
to those seen after a coronary occlusion or thrombosis. The 
sequence and progress of events in the case here reported make 
such an occurrence likely. The authors consider it probable 
that other such cases will be observed with greater frequency 
as more men are inducted into the service and participate in 
physical exertion foreign to them in civilian life. 


Nebraska State Medical Journal, Lincoln 

29:201-232 (July) 1944 

Thrombosis and Embolism of Larger Arteries. F. M. Conlin.—p ■ 201. 
Medical Treatment of Peripheral Vascular Diseases. R. L* Tray nor. 

— p. 208. 

Vasomotor Neuroses. A. E. Bennett.— p. 211, 

Surgical Aspects of Treatment of Peripheral Vascular Disease. F. C* 
Hi!!.- — p. 215. 

Refrigeration Treatment of Peripheral Vascular Diseases. K. L. Egan. 
— p. 237. 

Diseases of Peripheral Vessels. F, L. Dunn. — p. 239. , . 

Penicillin— Indications, Contraindications, Mode of Administration an« 
Dosage. C. S. Keefer.— p. 222. 


New England Journal of Medicine, Boston 

231:1-34 (July 6) 1944 

Subacute Degeneration of Brain in Pernicious Anemia. B. D. A''"’’ 
and C. S. Kubik. — p. 1. . 

Part Time Protective Environment and Working Parole as .Adjuvant 
in Treatment of Alcoholism, J. Thimann. — p. 9, 

Epidemic Keratoconjunctivitis; Report of Case with Marked System 
Manifestations. J. J. Curry and F. C. Lowell.— p. ll. 

Physiologic Significance of Vitamin C in Man. M. Pijoan and E* E* 
Lo 2 ner.— p. 14. 

231:35-70 (July 13) 1944 

Hodgkin’s Disease: XI. Pathology. IX. Jackson Jr. and F. Parker Jr. 

•Pemphigus: Further Report on Chemical Studies of Blood Serum and 
Treatment with Adrenocortical Extract, Dihydrotachysterol or vita- 
min D. IV. F. Lever and J. It. Talbott,— p. 44. 

Diseases of Veins. J. Homans. — p. 51. 


Treatment of Pemphigus.— In two recent communications 
ever and Talbott reported that significant change* m the 
ectrolyte content of the blood scrum occur in patients witti 
imphigus vulgaris. In an attempt to correct the chemical 
langcs, they have treated patients with pemphigus vulgnri 
ith adrenal cortex extract, dihydrotachysterol or massive doses 
: vitamin D. In the two previous publications observations on 
j patients with pemphigus were reported; since then an aum- 
anal 17 patients have been studied. The authors report chcmf 
il findings in the blood serum of these patients aw eva 
,c effectiveness of adrenal cortex extract, dthydrotacbystcrol 
id massive doses of vitamin D. They recognize six «»*»• 
imphigus vulgaris acutus (Brocq’s pemphigus subatgu J; 
imphigus vegetans, pemphigus vulgaris chromcu-, pe f 

liaceus, pemphigus erythematosus (Sencar-Us i ,. f. 

imphigus) and pemphigus conjunctivac. In ( 

iris acutus, pemphigus vegetans and' j*mpbiK« > 
ironicus the amount of sodium, chloride, ca CIU * ‘ 
the blood serum was found to be reduced. . „ ra . 

ere more pronounced in pemphigus vulgaris am u 
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phigus vegetans than in pemphigus vulgaris chrontcus. The 
degree of reduction usually corresponded to the severity of the 
clinical condition and the amount of skin involved. No etiologic 
significance can be attached to the chemical changes. They are 
regarded as a secondary symptom produced by the disease. 
Thirty-two patients with pemphigus were treated with adrenal 
cortex extract, diliydrotachysterol or massive doses of vitamin 
D. Encouraging results were obtained in several cases of 
pemphigus vulgaris acutus, pemphigus vegetans and pemphigus 
vulgaris chronicus. The results of treatment in cases of pemphi- 
gus foliaceus, pemphigus erythematosus and pemphigus con- 
junctivae were disappointing. The treatment tends to correct 
the reduction of sodium, chloride, calcium and protein encoun- 
tered in such patients. Since it is believed that the chemical 
changes are secondary symptoms produced by the disease, the 
treatment is merely symptomatic. 

Hew York State Journal of Medicine, New York 

44:1391-1502 (July 1) 1944 

Management of Disorders of Thyroid: IX. Myxedema. Conferences on 
Therapy. — p. 1468. _ 

Ringworm Infection of Scalp in Harlem Area: Discussion of Present 
Inadequate Methods of Control. G. A. Spencer. — p. 1486. 

Botulism: Report of Recovery Aftfer Serum. W. L. Marsden.-*-p. 1492. 

44:1503-1614 (July 15) 1944 

Nephroptosis and Nephropexy: Critical Review of 55 Cases. C. G. 

Randier, B. D. Pinck and R. R. RoetU- — p. 1541. 

Facial Paralysis — Prosopoplegia. H. R. Merwartb- — p. 1546. 

Stability of Fasting Blood Sugar in Diabetes Mellitus. H. O. Mosenthal 
and F. TJ. Lauber. — p. 1555. 

Cutaneous Manifestations of Tuberculosis. A. C. Cipollaro. — p. 1557. 
Tissues Dose Estimation in Combined Roentgen and Radium Therapy for 
Carcinoma of Uterine Cervix. W. E, Howes.— 1563. 

Role of Motivation in Psychotherapy. L. R. Wolberg.— p. 1569. 

Abuse of Vasoconstrictors in Hay Fever and Vasomotor Rhinitis. L. 
Sternberg.— p. 1573. 

Oklahoma State Medical Assn. Jour., Oklahoma City 
37:239-284 (June) 1944 
Acute Surgical Abdomen. V. C. Tisdal. — p. 239. 

Common Orthopedic Conditions in Childhood. D. H. O'Donoghue. 
— p. 242. 

Intramedullary Transfusions in Infants. C. M. Bielstein. — p. 243. 

57:285-338 (July) 1944 

•Restoration of Breathing in Emergencies and Maintenance of Respira- 
tion in Nonbreathing Patients. C. K. Drinker.— p. 285. 

Trends in Public Health. H. S. Mustard, — p. 293. 

Chronic Digestive Disturbance in Elderly Patient. D. D. Paulus. 
— p. 297. 

Restoration of Breathing — Drinker says that if artificial 
respiration is applied at the time at which breathing stops, 
chances of recovery are 100 per cent. From the second to the 
sixth minute the chances decrease abruptly, and from the sixth 
to the twelfth minute the chances of regaining breathing are 
possible but slight. Large numbers of people requiring instant 
application of artificial respiration are treated first by laymen. 
The prone pressure method of artificial respiration, described 
by Schafer in 1903, is, the best for lay use. The face down 
position, coupled with the pressure used, provides more certain 
and better drainage of the air passages than is possible for the 
layman provided with any sort of mechanical device. In the 
Silvester method, in which the chest is stretched into fullest 
possible passive expansion by bringing the arms into full exten- 
sion above the head, the patient is served more by the inherent 
elasticity of all the tissues and less by muscle tone. The 
physiologic soundness of the Silvester method is, however, 
negated by the position of the patient on Iris back, which docs 
not favor drainage from the mouth and throat, and even more 
by the fact that the inspiratory expansion of the chest attained 
by arm extension may be too slight to provide an adequate 
minute volume. However, for a person with an open wound 
of the abdomen or for a woman in the last stages of preg- 
nancy the Silvester method may have to be used. The author 
describes the discovery and mode of action of the tilting method 
of Eve. He regards the Bragg-Paul pulsator as the best of tiic 
many methods which operate by mechanical imitation of the 
prone pressure method. Occasional successes and mechanical 
attractiveness of the blow and suck machines do not overbalance 
physiologic unsuitability. Tlie value oi oxygen and carbon 


dioxide in stimulating breathing is evaluated. When the respi- 
rator was first introduced, it seemed as if a way had been 
opened for saving almost all the victims of acute poliomyelitis. 
This has not proved to be true, and if the first patient had had 
bulbar poliomyelitis instead of a spinal type ideal for treatment, 
enthusiasm for the respirator would have been less. The 
respirator 'will always save the lives of some patients. There 
are a larger number it will not save. The Cuirass type respi- 
rators give the patient freedom and they make nursing care 
far less difficult, but they do not work well unless some ability 
to breathe is retained. The respirator enclosing the entire body 
is capable of giving good ventilation in the presence of complete 
respiratory paralysis. 

Radiology, Syracuse, N. Y. 

43:1-106 (July) 1944 

•Clinical and Radiologic Studies of Pulmonary Mycosis. \V. A. Johnston 
and J. Heydemann. — p. 2. 

Fungus Disease of Chest. V. L. Peterson. — p. 14. 

Roentgen Therapy of' Sinusitis, with Special Adapter. F. C. Christen- 
sen. — p. 21. 

Relation of Coincident Anomalies of Gastrointestinal Tract and Renal 
Ptosis to Digestive Disturbance. \V. E. Reiley. — p. 30. 

Diagnosis and Treatment of Osteoclastoma. J. F. Brailsford. — p. 35. 
Lung Abscess Secondary to Stenosing Bronchiogqpic Carcinoma. E. 
Kraft. — p. 39, 

•March Fracture, Including Others Than Those of Foot. G. D. Carlson 
and R. F. Wertz.— p. 48. 

Influence of Irradiation of Ovaries on Estrus and Neoplastic Develop- 
ment in Marsh Buffalo Mice. F. Biscboff, H. J. tftfmann and 
Louise P. Ingrnliam. — p. 55. 

Clinical and Radiologic Studies of Pulmonary Mycosis. 
— -Johnston and Heydemann report several cases of mycotic 
infection encountered in a period of eight months. They stress 
that classification of yeast infections is a difficult procedure. 
Literature dealing with mycotic infections of the lung demon- 
strates little," if any, difference between the history, physical 
findings, pathology and sequelae of the various types of yeast 
infection. The reported cases demonstrate some of the diffi- 
culties encountered in evaluating the importance of yeast in the 
sputum. There may be a pure infection ; there may be a secon- 
dary infection which assumes a primary role; the yeast may 
be an incidental finding of no clinical significance; it may be 
a contaminant from a receptacle. The authors feel that yeast 
infections are much more prevalent than ordinarily thought. 
As proved in the literature and in the cases reported, too many 
mycotic infections go unrecognized until shortly before a termi- 
nal condition exists. The recognition of mycotic infections of 
the lungs is in great part the responsibility of the roentgenolo- 
gist. He must stimulate further study to eliminate or prove 
the presence of a mycotic infection. 

March Fracture. — Carlson and Wertz point out that, 
although march fracture shows the highest incidence in the 
foot, it is occasionally encountered in other bones. Their report 
is based on 70 cases referred to the roentgenologic service of 
Brooke General Hospital, Fort Sam Houston, Texas, from 
January 1942 to April 1943, comprising 66 involving the meta- 
tarsals, 3 the femur and 1 the os calcis. Practically all cases 
presented varying degrees of periosteal reaction, while only 31 
showed definite fracture lines. The greatest amount of callus 
appeared from one to two months after the onset of symptoms. 
Of the 66 men with meta'tarsal fractures, only 5 were placed on 
limited duty. Of the remaining 61, 11 received treatment in 
the outpatient clinic, consisting chiefly of arch supports, proper 
fitting of shoes and return to full duty. The other 50 patients 
were hospitalized, treatment consisting in the application of a 
plaster walking boot for an average of three weeks, followed 
by ten to fourteen days of physical therapy and proper arcli 
supports. All 50 returned to full duty. All 3 femoral fractures 
involved the distal portion of the shaft with no displacement. 
One man returned to full duty and 2 were placed on limited 
duty. The patient with an os calcis fracture was likewise placed 
on limited duty. A diagnosis of march fracture may he made 
in many cases on the basis of periosteal proliferation, even in 
the absence of a fracture fine. Tin’s condition is an example 
of pseudofracture. The all important factor in diagnosis is to 
avoid a mistaken interpretation of malignant bone tumor, leading 
to amputation or other unnecessary radical therapy. 
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Surgery, Gynecology and Obstetrics, Chicago 
79:1-112 (July) 1944 

Definition of Objectives and Importance of Controls in Evaluating Local 
~, Use . of Sulfonamides in Wounds. J. S. LocLwood.— p. 1 . 

Function as Factor in Gallbladder Disease and Formation of 
Gallstones: Clinical and Experimental Study. — p. 10. 

Presacra] Neurectomy for Intractable Vesical Pain and Neurogenic 
Vesical Dysfunction. C. E. Jacobson, W. F* Braasch and J. G. 
Love. — p. 21. 

Some Complications in Surgical Handling of Carcinoma of Left Colon 
and Rectum. H. C. Saltzstcm and J. Kelly.— p. 27. 

♦Ligation of Thoracic Duct and Posthemorrhage Plasma Protein Level. 

Co Tui, I. S. Barcham and B. G. P. Shafiroff. — p. 37. 

Local Effect of Topic Anesthetic Drugs on Motility of Gastrointestinal 
Tract of Human and Dog. N. Crohn, W. H. Olson and H. Xecheles. 
— p. 41. 

♦Relation of Vitamin C to Anesthesia. K. H. Beyer, J, W. Stutzman 
and B. Hafford. — p. 49. 

Reconstruction of Common Bile Duct. J. Walton. — p. 57. 

♦Deep Quiet Venous Thrombosis in Lower Limb: Preferred Levels for 
Interruption of Veins; Iliac Sector or Ligation. J. Homans. — p. 70. 
♦Canavalin, New Enzymatic Bactericidal Agent: Preliminary Report. 
D. L. Farley. — p. 83. 

Helmet for Protection Against Craniocerebral Injuries. L. Davis, 
— p. 89. 

Surgery of Pelvic Colon and Rectum. J. \V, Baker. — p. 92. 
Experimental and Clinical Study on Use of Adult Animal Tissue Extract 
in Acceleration of Wound Healing: Preliminary Report. R. S. 
Hoffman and J. A. Dingwall. — p. 103. 

Ligation o£ Thoracic Duct and Posthemorrhage 
Plasma Protein Level. — Co Tui and his associates reported 
in a previous communication that after hemorrhage the con- 
centration of proteins in the thoracic duct lymph undergoes a 
considerable increase. It was suggested that the lymph serves 
an important roie in the compensatory mechanism of hemor- 
rhage, not only as a pathway for fluid, but also as a source of 
protein replacement. The present work is an attempt to assay 
the role of the thoracic duct, the principal lymph collecting 
channel, in the maintenance of the plasma protein level after 
acute hemorrhage. The posthemorrhage hematocrit and plasma 
protein values were determined in two groups of dogs, one with 
the thoracic duct ligated and the other with the thoracic duct 
intact. In the. group with the intact thoracic duct the prehemor- 
rhage level of plasma proteins was achieved in from twenty- 
four to forty-eight hours. In the group with the thoracic duct 
ligated this level was not reached until after eight days. On 
the basis of this finding and on the basis of the finding previ- 
ously reported of increase in protein concentration in thoracic 
duct lymph following hemorrhage, it is postulated that the 
thoracic duct and, therefore, the lymphatic system is an impor- 
tant pathway not only for the return of proteins from the capil- 
lary filtrate to the blood but also for the mobilization of proteins 
from protein depots in the body. 

Relation of Vitamin C to Anesthesia.— Beyer and his 
associates aimed to determine (1) the effect of anesthesia on 
the vitamin C content of plasma and (2) the effect of C avi- 
taminosis on the animal’s response to anesthetic agents. The 
anesthetics used were diethyl ether, vinethene, chloroform and 
cyclopropane. The first three agents were given by the “open 
drop" technic to 8, 6 and 12 dogs respectively. The animals 
used for the “open drop” anesthetizations were not intubated. 
None of the animals were given premedication. All the dogs 
were maintained at light surgical anesthesia for forty-five min- 
utes Six dogs were anesthetized by Tebrcathmg a cyclopro- 
pane-oxygen mixture from a S liter rubber bag. Closed system 
anesthesia with diethyl ether was employed for 12 dogs. Guinea 
pws were used to study the effect of the vitamin C content of 
arT animal on its response to anesthesia. During and at least 
for the first seven hours following a forty-five minute period 
of anesthesia the dog plasma ascorbic acid level increased 
noticeably. Subsequently the plasma level fell within twenty- 
four hours to below the preinduction control levels These 
observations held for cyclopropane, ether, vinethene and chloro- 
form independently of the mode of anesthetization. This effect 
was due to the anesthetic agent and not to an inadequate oxygen 
intake, which tended only to reduce the rate and extent ot the 
mobilization and to decrease or abolish the twenty-four hour 
foil in plasma ascorbic acid level. The initial mobilization and 
secondary depletion of plasma ascorbic acid which the authors 
observed fits in with the results of others. It is apparent that 
ascorbic acid is readily released from some source under the 
influence of anesthesia, but there is no explanation as to ho a 


h A. Jt. 
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it is contained in or released by tissues. While inadequate 
tissue oxygenation is not responsible for the mobilization or 
depletion of the plasma vitamin C level, it docs somehow 
quantitatively influence the extent of these phenomena, tending 
to dimmish both fluctuations. Vitamin C deficiency caused 
guinea pigs to be more quickly inducted into anesthesia and 
more profoundly depressed by a given concentration of ether, 
chloroform or vinethene. The vitamin C deficient animals 
recovered slowly, if at all, from a duration of anesthesia which 
had little apparent after-effect on guinea pigs that had received 
the same scorbutogenic diet but which were injected with 30 mg. 
of ascorbic acid daily. 

Deep Quiet Venous Thrombosis in Lower Limb.~ 
Thrombosis of a quiet type (phlebothrombosis) commencing in 
the deep veins below the knee is the source of most iionobstmc- 
tive processes threatening pulmonary embolism as well as most 
obstructive inflammatory ones responsible for painful swelling 
of the whole lower limb (thrombophlebitis). Thrombophlebitis 
of the fully obstructive type presents no indication for opera- 
tions but rather for release of the associated vasoconstriction 
by lumbar sympathetic block. It is desirable and usually pos- 
sible to distinguish an early stage of quiet, deep venous throm- 
bosis when the process is still confined to the lower leg or has 
given rise to an unattached propagating thrombus in the pop- 
liteal and femoral veins, threatening pulmonary embolism. An 
advanced stage of quiet, deep venous thrombosis, more or less 
adherent but not obstructive, can also be distinguished. Throm- 
bosis will often have propagated above the inguinal ligament 
into the external and, occasionally, especially on the left, flic 
common iliac vein. With such a process, thrombosis of the 
deep veins among the muscles of the thigh (profunda femoris 
system) is usually associated. Thrombosis in these deep veins 
may even be present when no thrombus is found on exploration 
of the superficial femoral vein below the profunda. Though 
interruption of the common femoral vein offers a considerable 
degree of protection against subsequent serious pulmonary embo- 
lism, it cannot give the assurance of a yet higher division, for 
example, in the common iliac vein. If the common iliac vein 
is divided, blood can escape via flic common femoral through 
the deep epigastric, the deep circumflex iliac and particular!)' 
through the hypogastric vein. It may pass by way of this fast 
channel through rectal vessels into the inferior mesenteric vein 
or to the opposite side of the pelvis, and in women an additional 
collateral field is offered by the uterine and ovarian veins. 
Clinical experience indicates that while serious venous con- 
gestion and swelling sometimes follow interruption of the com- 
mon femoral vein when the superficial and deep femoral systems 
are partly filled with adherent thrombus, section or ligation of 
the common iliac vein seems to leave no such troubles behind. 
Homans presents observations on interruption of the vena cava. 
This operation is probably indicated in the presence of bilateral 
thrombosis, which is believed to have arisen in the mam 
venous stem, on both sides, to or about the level of the inguinal 
ligaments. It is to be preferred to separate ligation of each 
common iliac vein. 

Canavalin, New Enzymatic Bactericidal Agent.— Farley 
directs attention to his discovery of a new enzymatic bactericidal 
agent called canavalin. He describes the method of its prepara- 
tion, experimental data showing its in vitro action and certain 
preliminary information as to its clinical use for patients. 
Canavalin is a mixture of an enzyme and a co-enzymc 


solu- 
tion separately extracted and mixed. The enzyme portion is 
an extract of jack bean (Canavalin ensiformis— 8). It also has 
been extracted from soy beans, liver and white potatoes, the 
jack bean is the best source. The co-enzyme portion of 
valin is associated with the vitamins of the water soluble b 
group. Thiamine and riboflavin are used to produce m vitro 
a supply of co-enzyme. This co-enzyme is called “vitatropm 
and has the physical characteristics usually possessed. 0 * 
co-enzymc— thermostability, filtrability ami the properly m wmg 
precipitated from a watery solution by an organic solvent, pro- 
enzyme and co-enzymc have been found by the author to - 
present in normal blood. In vitro studies revealed that ® 
valin renders both gram positive and gram negative organ ... 
incapable of growth. The author reports Ja ca-csn 
pneumococcic pneumonia treated with canava m. j 

showed a definite drop in temperature. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of _new drugs are usually omitted, 

Australian and New Zealand J. Surgery, Sydney 

13:219-280 (April) 1944 

Dangers and Complications in Treatment of Hemorrhoids. T. H. Ack- 
land. — p. 219. 

New Technics and Old Principles. W. B. Parsons.— p. 232. 

Traumatic Lesions of Large Blood Vessels Treated m Prison Camp 
in Germany. B. Moore. — p. 241. 

•Acetylcholine Synthesis and Myasthenia Gravis. E. R. Trethewie and 
R. D. Wright.— p. 244. 

Physiotherapy in Chest Surgery. J. I. Hayward.— p. 247. 

Acetylcholine Synthesis and Myasthenia Gravis.— 
Trethewie and Wright investigated the effect of thymic extract 
on the synthesis of acetylcholine. An increase in acetylcholine 
synthesis was detected when “normal” thymus was added to 
brain extracts. A decrease in acetylcholine synthesis was 
observed when thymus from a severe case of myasthenia gravis 
was added to brain extract. Three likely explanations of the 
deficiency in myasthenia gravis are suggested: excess destruc- 
tion of acetylcholine by esterase, defective utilization of acetyl- 
choline and defective synthesis of acetylcholine. The authors 
present evidence in support of the rationale of the removal ol 
the thymus in myasthenia gravis. 

Brain, London 

67:1-68 (March) 1944 

Pyramidal Section in Cat. E. G. T. Liddell and C. G. Phillips. — p. 1. 
Nature of Transient Outbursts in Electroencephalogram of Epileptics. 
D, Williams. — p. 10. 

Form of Familial Presence Dementia with Spastic Paralysis. C. 

Worster-Drought, J. G. Greenfield and W. H. McMenemey. — p. 38. 
Mcralgia Paresthetica Due to Nodular Lipomatosis and to Traumatic 
Lesions in Thigh: Reflex Theory of Sensory Neuritis. M. Kelly. 
— p. 44. 

Recovery of Spatial Orientation in Post-Traumatic Confusional State. 
A. Paterson and O. L. Zangwill. — p. 54. 

British Journal of Industrial Medicine, London 

1:81-144 (April) 1944 

Training of Industrial Nurse. A. J. Amor and Clare Sykes. — p. 81. 
Design of Dressing Stations and Control of Wound Infection. W. 

Gissanc, A. A. Miles and R. E. O. Williams. — p. 90. 

First Aid Treatment of Burns and Scalds. L. Colebrook, T. Gibson and 
J. P. Todd. — p. 99. 

Burns of Hand. P. H. Jayes. — p. 106. 

Prevention and Control of Cutting Oil Dermatitis. E. Collier. — p. 110. 
New Aspects of Nutrition. J. R. Marrack. — p. 114. 

Medical Service in Industry in U. S. S. R. A, Letavet. — p. 123. 

British Journal of Ophthalmology, London 

28:261-316 (June) 1944 

E>c Department in Middle East General Hospital. H. B. Stallard 

— p. 261. 

Simple Method for Early Diagnosis of Abnormalities of Pupillary 
Reaction. H. J. Stern. — p. 275. 

Granulation Tumor of Conjunctiva. J. D. J. Freeman. — p, 277. 
•Genetics of Retinoblastoma. A. D. Griffith and A. Sorsby.— p. 279. 
Encapsulated Orbital Melanoma. J. Foster. — p. 295. 

Removal of Nonmagnetic Foreign Body from Vitreous. V. O'Hea- 
Cusscn. — p. 296. 

Genetics of Retinoblastoma. — According to Griffith and 
Sorsby retinoblastoma is a rare tumor. They say that at the 
Royal Eye Hospital, London, there were seen 59 children with 
retinoblastoma during the fifty years 1894-1943, and among 
these there was only one familial group. The pedigree of this 
familial group has been reported in part on previous occasions, 
but it Is now possible to extend and amplify the previous 
observations of retinoblastoma in two generations to the 
observed occurrence of this condition in a member of the third 
generation. Following brief histories of the 6 affected members 
of this familial group the author stresses the early age at which 
the tumors occurred and the great tendency to bilateral involve- 
ment in this family. In only 1 of the 6 patients has the lesion 
been unilateral. After reviewing observations on sporadic 
retinoblastoma in which the incidence of bilateral involvement 
is much lower, the authors cite reports from the literature on 
retinoblastoma in sibs with clear antecedents. These reports 


show that the mode of inheritance is irregularly dominant. 
The authors suggest that it is possible that hereditary retino- 
blastoma is a distinct histologic entity different from the 
sporadic types. 

British Medical Journal, London 

1:773-802 (June 10) 1944 

Analysis of Shock. V. H. Moon. — p. 773. 

Meningitis Due to Pittman and Non-Pittman Strains of H. Influenzae, 
J. Gordon, H. E. de C. Woodcock and K. Zinnemann. — p. 779. 
Sulfonamide Allergy. R. G. Park. — p. 781. 

Treatment of Pulp Infection of Fingers in the Field. T. DenneSS. 
— P- 7S2. 

Early Operation for Volkmann's Ischemic Contracture. G. A. Pollock. 
— p. 783. 

1:803-832 (June 17) 1944 

•Control of Scabies by Use of Soap Impregnated with Tetra-Ethylthluram 
MonoSuIfide ("Tetmosol”). R. M. Gordon, T. H. Davey, K. Unsworth, 
F. F. Hellier, S- C. Parry and J. R. B. Alexander. — p. 803. 

•Carrier State in Sonne Dysentery. J. G. Hailwood. — p. 806. 

Analysis of Colies's Fracture. S- C. Rogers.— p. 807. 

Outbreak of Puerperal Sepsis Due to Single Type of Hemolytic 
Streptococcus: Its Investigation and Remedy. M. Kenny and Mary 
Barber. — p. 809. 

•Narcoanalysis with Nitrous Oxide. C. H. Rogerson. — p. 811. 

Control of Scabies by Soap Impregnated with Tetra- 
Ethylthiuram Monosulfide. — Gordon and his associates show 
that tetraethylthiuram monosulfide (“Tetmosol”) when com- 
bined with soap in 5, 10 and 20 per cent dilutions retains its 
sarcopticidal properties. In rat scabies due to Notoedres, tet- 
mosol soap produced a local therapeutic effect when used daily 
or weekly, the local infection being cured in some cases, the 
mite population being reduced in others. Six men suffering 
from Sarcoptes scabiei infection received five to six baths with 
20 per cent tetmosol soap on successive days; all were cured. 
A further series of 110 men received three baths with 20 per 
cent tetmosol soap over a period of a week. All remained 
under observation for at least six weeks, at the end of which 
period 88 were found to have been cured and 22 to have 
relapsed. Although it has been shown that the repeated use of 
tetmosol soap cures a high proportion (80 per cent) of cases 
of scabies, the soap is unlikely to supersede any of the standard 
methods employed which result in more than 90 per cent cures. 
On the other hand, the simplicity of supplying a tablet of soap 
and instructing the patient to use it when bathing suggests 
the possible value of the soap in communities which have 
become disorganized as a result of war and in which it is not 
practicable to employ standard methods of treatment. General- 
ized use, however, will be possible only if dermatitis does not 
follow prolonged use of the soap. The authors have shown 
that tire incidence of dermatitis following the use of the soap 
for short periods is low, and that it was low also among a small 
number of p’eople tested over a prolonged period; but no esti- 
mate can be made of the risk of dermatitis until an extensive 
trial with a large number of individuals has been carried out. 

Carrier State in Sonne Dysentery The severe outbreak 

of dysentery described by Hailwood occurred in an artillery 
regiment in July and August 1943. At least 1 Sonne positive 
case was found among the personnel in each cook house, but 
only 1 man was found whose history of diarrhea was outside 
the limits of the incubation period. In August 1942 he had 
been admitted to a camp reception station with acute enteritis, 
pyrexia, colic and frequent stools containing blood and mucus. 
In November 1942 lie was posted to this regiment and in 
February 1943 was employed in the sergeants' quarters. His 
duties included providing the sergeants with cups of tea, bread 
and butter, and so on. At this period there was a mild out- 
break of enteritis in the regiment, 80 cases in all, of which the 
majority were sergeants. For some months he was then 
employed on the guns, but on July 7 he was detailed for duty 
as orderly in one of the regimental cook houses. His job was 
mainly cutting bread and butter. The first cases occurred 
about July 20 and were among the battery personnel served 
from this particular cook house. It is certain that in the course 
of his duties this man visited the other regimental cook houses 
on numerous occasions, and thus infection would be conveyed 
to food and personnel in them, with consequent spread of the 
epidemic to the remaining two batteries. He did not so visit 
the permanent staff cook house, and no cases occurred among 
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the personnel served from there. This man had had no symp- 
toms since his moderately severe attack twelve months previ- 
ously, but his stool showed a heavy infection of Bacterium 
sonnei. The removal of all infected cooks from the cook house 
immediately stopped the outbreak. The opinion is put forward 
that the so-called symptomless carrier of Sonne dysentery is 
common but that a history of diarrhea at some time in the past 
can usually be obtained. 

Narcoanalysis "with Nitrous Oxide. — Rogerson cites dis- 
advantages of narcoanalysis by means of barbiturates and says 
that during the past twelve months a way has been found of 
overcoming these objections by the substitution of inhaled 
nitrous oxide for intravenous barbiturates as the anesthetic 
agent. The Minnitt obstetric gas-air analgesia apparatus proved 
ideal. The flow of gas is regulated by the patient's breathing, 
so that there is no waste. The patient himself controls his 
intake of gas and can stop at any moment; fear is thus almost 
entirely eliminated. During the whole of the induction period 
gentle suggestions are given that he is becoming relaxed, that 
painful ideas will come more readily to his mind and that his 
thoughts are flowing easily and without restraint. As soon as 
he drops the mask he is urged to express whatever comes into 
his mind. In the case of a hysterical fugue he is told that he 
will relive the forgotten incidents. The author used this 
method with a considerable number of patients and reports 2 
representative cases. He thinks that other methods of narco- 
analysis could not have achieved similar results without a far 
greater expenditure of time. The availability of narcosis “on 
tap” in the consulting room, ready to be used at any moment in 
the course of analysis, is a great' advantage. Patients them- 
selves express a strong preference for the nitrous oxide technic; 
when the two have been used in a single case, access to hidden 
mental conflicts is fully as effective with gas as it is with a 
barbiturate. 

Edinburgh Medical Journal 
51:161-208 (April) 1944 


Intersigmoid Hernia: Report of Case atid Review of Literature. H. D. 
Wilson. — p. 161. 

Military Surgery in Geographic Perspective: Libyan Exercise in Surgical 
Strategy and Tactics. I. Aird. — p. 166. 

Etiology, Prophylaxis and Treatment of Cholecystitis and Cholelithiasis. 
L. S. P. Davidson. — p. 184. 

Acute Schizophrenia in Childhood: Report of Case. Louise F. W. 
Eickhoff.— p. 201. 

Lancet, London 

1:745-776 (June 10) 1944 


•Management of Minimal Pulmonary Tuberculosis Disclosed by Ftuor- 
o graph}'. W. D. W. Brooks. — p. 745. 

Comminuted Fractures of Mandible: Report on 25 Consecutive Cases 
from Plastic and Jaw Unit. J. B. Cuthbert.— p. 748., 

Human Factor in Military Malaria Control. R. R. Bomford.— p. 750. 

Angular Conjunctivitis Treated with Propamidine. F. C. O. Valentine 
and A. M. Edwards. — p. 753. 

Ankylosing Spondylitis. E. Fletcher.— p. 754. 

Facial Palsy in Closed Head Injuries, with Prognosis. J. W. A. 
Turner. — p. 75fi. ... , 

Pyretoeiectric Shock Therapy in Schizophrenia. J. Fuster. — p. 757. 

Adsorption of Acridines by Gauze. A. Albert and W. S. Glcdlnll. 
— p. 759. 


Tuberculosis Disclosed by Fluorography.— Brooks says 
that fluorography has made possible diagnosis of pulmonary 
tuberculosis on a scale far transcending anything previously 
achieved among the apparently healthy, and the yield of cases 
with minimal disease is considerable. Fluorography of 479,373 
apparently healthy male personnel of the Royal Navy showed 
that 6 077 (12.7 per thousand) had radiologic signs of adult 
type pulmonary tuberculosis. In 47.9 per cent of these the 
lesion was “minimal.” Of 23,344 of the female personnel 213 
(9 1 per thousand) had similar evidence of tuberculosis, and the 
lesion was minimal in 55.4 per cent of these. Similar investi- 
gations among civilians will no doubt bring to light large num- 
bers of cases of pulmonary tuberculosis of this slight degree, 
raising difficult problems of disposal and treatment. In some 
of these minimal cases the disease is arrested or is retrogressive, 
but in others it is progressive. Careful study is needed to decide 
whether the infection is active, and investigation m a hospital 
is essential When 2,911 sailors with minimal lesions were first 
studied in a hospital 16 per cent showed evidence of active 
infection, while in 63 per cent the disease appeared to be inac- 


tive but the stability of the lesions was doubtful. In 21 per 
cent the disease was arrested. Naval personnel with apparently 
inactive minimal tuberculosis have been placed on light shore 
duties and kept under observation. Study of these cases shows 
that the younger the patient the more likely the disease is to 
become active and the relapse to be serious. Observations indi- 
cate that a diagnosis of apparently inactive minimal tuberculosis 
in males under 50 should imply outpatient supervision, together 
with regular inpatient reexamination during the next two years. 
For patients under 30 this observation should probably last 
longer. Supervision should be combined with appropriate modi- 
fications in the patient’s mode of life. 

Medical Journal of Australia, Sydney 

1:453-476 (May 20) 1944 

•Eosinophilia in Tropical Disease: Experiences at an Australian General 
Hospital. T. E. Lowe. — p. 453. 

•Complement Fixation Tests in Meningococcal Infections. J. M. Bonnin. 
— p. 456. 

Fee Principle and Medical Organization. A. E. Brown. — p. 460. 

Eosinophilia in Tropical Disease. — Loivc and his col- 
leagues studied the blood picture of men returned from service 
in tropical areas. Most suffered from more than one tropical 
illness; combinations of malaria and helminth infections were 
frequent. Observations were made on the effects of tropical 
diseases on the eosinophil picture. . For comparison the eosino- 
phil counts of normal subjects were obtained. The average 
reading of the eosinophil count in the control group was 145 per 
cubic millimeter and the range was from 0 to 700 per cubic 
millimeter. In 100 patients convalescent from malarial attacks 
the range of the eosinophil counts was between 0 and 1,350, 
with an average of 250 per cubic millimeter. Observations in 
additional selected cases suggest that the upper limit of cosino- 
philia in these cases may be of the order of 1,750 cells per 
cubic millimeter. Eosinophilia diminished as time progressed 
but lasted for at least eight weeks. A pronounced fall by some 
50 per cent in the number of circulating eosinophil cells occurs 
twenty-four to thirty-six hours before the onset of malaria! 
symptoms. After the febrile period, in cases in which treatment 
is given, the eosinophil cell count rises and regains its previous 
level in about ten days. In hookworm infection the eosinophilia 
was due to the presence of adult worms in the intestinal canal. 

It reached an average figure of 1,800 cells per cubic millimeter. 
After effective treatment, in two thirds of the cases the cosino- 
philia has disappeared within four weeks, but in the rcnia/mi jg 
one third it has persisted for much longer periods. Malaria 
convalescents with Trichocephalus infection revealed a range oi 
eosinophil cell counts between 240 and 1 ,700 cells per c1 ' )1C 
millimeter. Although the average of these figures is higher than 
that for subjects "convalescent from malaria, it is "'ithin the 
range of postmalarial eosinophilia, so that Trichocephalus can- 
not be .considered as a frequent cause of significant eosinophtha. 
The patients with Strongyloides stcrcoralis infection all ha 
pronounced eosinophilia, but they cither had coexisting infection 
with other helminths or were convalescent from malaria. How- 
ever, the eosinophil cell count did not fall during the weeks o 
observation, as would have been expected if the postmalana 
phase was contributing greatly to the condition. Case 5 of infec- 
tion with Ascaris lumbricoides are associated with eosmophi 
cell counts of the same order as those accompanying Strongy- 
loides infection. Under the heading of unexplained eosinophilia 
the authors say that 14 patients convalescent from malaria have 
shown a persistent eosinophilia for which no adequate explana- 
tion can be offered. They think that in malaria and in the 
helminth infections studied two different factors arc conccrnci 
with the production of eosinophilia: (a) a nonspecifii factor 
similar to that present in bacterial infections and (0) a specific 
factor due to helminth infection. 

Complement Fixation Tests in Meningococcic Infec * 
tions.— Bonnin shows that a close morphologic cultural aw 
serologic relationship exists between meningococci and gono- 
cocci. It is known that a positive response to the gonococ 
complement fixation test may be obtained in cases of menmg - 
coccic meningitis. The object of this investigation was to 
mine whether this test would be of use in the diagno r • 
obscure meningococcic infections. The gonococcus comp e 
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fixation test and the meningococcus complement fixation test 
were made in cases oi meningitis, and control tests were per- 
formed with the serum of 58 subjects all of whom denied hav- 
ing had gonorrhea in the past. The gonococcus. complement 
fixation test was found to produce a positive result in some 
cases of meningococcic infection. It also produced a positive 
response in 2 of 57 control cases. Thus it should not be 
regarded as absolute evidence of gonococcic infection. The 
meningococcus ' complement fixation test performed with two 
varieties of antigen was found to be too open to false positive 
results to be of any diagnostic value. The gonococcus comple- 
ment fixation test may be used as an aid to diagnosis in obscure 
cases of meningococcic septicemia. The result should be inter- 
preted in association with the clinical picture. The gonococcus 
complement fixation test may show that chronic meningococcic 
septicemia presenting in other than the well recognized form is 
more common than is generally realized. Though it cannot be 
used as the sole diagnostic criterion, it may be used as an 
indication for chemotherapy. 

Ophthalmologica, Basel 

104:289-348 (Dec.) 1942 

Arteriosclerotic Atrophy of Optic Nerve. K. T. A. Halbertsma. p. 2S9. 
Ocular Aspects of Cushing’s Disease. M. Radnot. — p. 301. 

•Mode of Inheritance of Choroideremia. J. Goedbloed. — p. 308. 
Incomplete Glaucoma: Study of Glaucoma Without Hypertension. E. 

Weekers. — p. 316. • 

Choroideremia. — Goedbloed states that in patients with 
choroideremia the external examination of the eyes does not 
reveal anything abnormal. The media are clear. The charac- 
teristic alterations are found in the background of both eyes. 
With the exception of the optic disk and the region of the 
macula the whole fundus shows a grayish, or. greenish white 
color which gives the impression of almost complete absence of 
the pigmeiit layer of the 1 "' retina and the choroid. The term 
choroideremia is probably a misnomer, but it is impossible to 
say so definitely because of the complete lack. of histologic 
information about this rare condition, of which only 34 cases 
have been reported in the literature. The author discovered 
this condition in a man aged 38. He had the opportunity to 
subject to ophthalmologic examination also the -patient’s mother 
and only sister, whose fundus condition is best.characterized as 
nonsyphilitic pepper and salt fundus. Discussing the hereditary 
transmission of choroideremia, the author reviews some reports 
from the literature, particularly the report of Schutzbach, who, 
in a family that could be followed for four generations, detected 
3 cases of choroideremia and several cases of a 'fundus condition 
that closely resembled syphilitic pepper and salt fundus although 
the Wa5sermann test in all cases was negative. This picture 
was quite identical with that found in the author’s female 
patients. He concludes that choroideremia has an intermediate 
gonosomal (sex linked) heredity. 

Medicina, Mexico, D. F. 

24:223-246 (June 25) 1944. Partial Index 

•Importance of Study of Bone Marrow, Especially of Megakaryocytes 

in Ilcmorrhagiparous Diseases. L. Sanchez Ytlades and A. Ramirez 

Mendoza. — p. 233. 

Bone Marrow Megakaryocytes in Hemorrhagic Dis- 
eases. — Sanchez Yllades and Ramirez Mendoza report 60 cases 
of hemorrhagic disease, the majority in children. Special impor- 
tance is given to the number of megakaryocytes in the bone 
marrow and of platelets in the peripheral blood, as well as to 
the morphologic changes of these cells in the diagnosis of 
hemorrhagic diseases. The number of megakaryocytes in the 
hone marrow and of platelets in the peripheral blood in thrombo- 
peuie purpura (including the megakaryophthisic and panmyelo- 
phthisic forms) and also in hemorrhagic leukemia is diminished. 
Tlie number of megakaryocytes is increased in megakaryocytic 
purpura. The megakaryocytes and the platelets show morpho- 
logic changes in both the megakaryocytic and the megakaryo- 
penic forms of thrombopenic purpura. In the various forms of 
hemorrhagic diatheses and purpura which are due to disorders 
of blood coagulability the number of blood platelets may be 
normal, increased or diminished, whereas the number of mega- 
karyocytes is either norma! or increased. Diminution in the 
number of megakaryocytes in these forms indicates aggravation 


of the hemorrhagic diathesis or oi hemorrhagic purpura. The 
former include the avitaminotic, the allergic and the toxic^and 
infectious types of endothelioses and telangiectatic and nervous 
purpura, whereas the latter include hemophilia, fibropenia and 
hypothrombinemia. The estimation of the megakaryocytes is 
of diagnostic and therapeutic value in the types of hemorrhagic 
disease mentioned. 

Semana Medica, Buenos Aires 

51:1061-1112 (May 25) 1944. Partial Index 

•Steroid Hormones: Renotropic and Antiuremic Effect:. Selye’s Method. 

A. D’Angelo Rodriguez. — p. 1062. 

Desoxycorticosterone Acetate in Uremia. — D’Angelo 
Rodriguez administered desoxycorticosterone acetate intramus- 
cularly to several ambulatory patients with acute or subacute 
uremia. The drug was given in daily doses, 'which varied from 
2 to 5 mg. The author found that the results were similar to 
those of Selyc in experimental uremia: (1) The drug caused 
a progressive diminution of the amount of urea in the blood, 
(2) it proved to be harmless and effective when given in proper 
doses and (3) the arterial blood pressure of the patients was 
improved. 

Chirurg, Berlin 

15:249-280 (May 1) 1943. Partial Index 

•Problems of Exophthalmic Goiter. E. Ljunghusen.- — p. 249, 

Differential Diagnosis of Diseases of Lymphatic System in Surgery. 

R. Herget. — p. 254. 

Question of Usefulness of Adding Colloid to Fluid Blood Substitute. 

A. Engelhard!.— p. 259. 

Local Gigantism of Leg Resulting from Congenital Anomaly of Vessels 

and Its Operative Removal. K. Schervvitz. — p. 263. 

Kitntscher’s Nailing of Fracture of Forearm. R. Maatz. — p. 27S. 

Problems o£ Exophthalmic Goiter. — Ljunghusen calls 
attention to the fact that cases with postoperative and spon- 
taneous thyrotoxic crises present the same aspect: rapid pulse 
and rise of temperature.. The typical course is that of tem- 
porary hyperfunction followed by progressive destruction of the 
thyroid with its biologic sequels. The concept of the absorp- 
tion of thyroxine from the wound and of its predominance in 
tiie postoperative course is erroneous. The curves of pulse and 
of temperature of two different groups of patients were com- 
pared. One group consisted of patients on whom operation was 
performed for exophthalmic goiter, whereas surgical removal of 
a simple goiter was performed on those of the second group. 
In general, the simple goiter is larger than the exophthalmic 
goiter and the surgical exposure is greater. The thyroxine 
content of the wound surface is larger, and consequently a larger 
amount of thyroxine is likely to be absorbed. However, only 
a slight increase in pulse and little rise of temperature was 
observed after the removal of a simple goiter, whereas a fulmi- 
nant, postoperative crisis with severe tachycardia and hyper- 
pyrexia occurred in cases of exophthalmic goiter in which pre- 
operative iodine therapy had no effect. Compensatory adrenal 
hyperfunction is suggested as an adequate concept of the thyro- 
toxic crisis. Complete recovery resulted frotrt subtotal strit- 
mectomy in cases of tuberculosis of the thyroid as well as in 
cases of exophthalmic goiter. This recovery, in spite of the 
unbiologic crippling of the organ, is considered as a link between 
the two processes which have so far been considered different 
in origin and character. Exophthalmic goiter after severe 
psychic trauma should not be considered as thyrogcnic tliyrosis 
but as severe and protracted stimulation of the thyroid gland 
and of the adrenals from the cerebrum. Thyrotropic hormone 
therapy in postoperative thyrotoxic crisis is suggested because 
tiie crisis may be caused by the increased thyroxine Want, which 
cannot be met by the silenced thyroid. By tin’s therapy the 
output of the remaining part of the thyroid may be increased, 
provided the remaining part is not too small and is sufficiently 
nourished. In case the thyrotoxic gland should contain a tuber- 
culous agent, this will be found in the interstitial tissue. The 
thyroid of animals experimented on should be infected by the 
vascular route in a study to clarify the tuberculous origin of 
the disease. A borderline may be demonstrated where the pic- 
ture of tuberculosis may be found on one side and that of 
toxic diffuse goiter on the other. Roentgen therapy proved 
successful in cases of mild hyperthyreosis and in severe cases 
in which operation had been omitted. The long duration of 
this therapy is its greatest disadvantage. 
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The answers h ere published ha^e been prepxred v\ competent 
AUTHORITIES. The\ DO \OT, HOWEVER, REPRESENT THE OPINIONS OF 
ANV OFFICIAL BODIES VSLESS SPECIFICALLY STATED IV THE REPLY 

Anonymous communications and queries ov postal cards will not 

EE NOTICED EVEKl LETTER MUST CONTAIN THE WRITER’S VAME AND 
ADDRESS, RUT THESE WILL BE OMITTED ON REQUEST 


SENSITIVITY TO ANESTHETICS 

To the editor . — Is there any acceptable test for determining whether a 
patient may be sensitive to procaine hydrochloride injected into the spinal 
canal for anesthesia’ M D , New York. 

To the editor —While taking ether, a child aged 3, in good health except 
for chronically nfected tonsils, broke out with a widespread urticaria 
The lesions appeared shortly after the anesthetic was begun, i. c. within 
five minutes. No preoperative medication hod been given. Within ten 
minutes offer the injection of 3 minims (0.18 cc.) of epinephrine the 
urticaria disappeared Is the reaction to be expected if the child takes 
ether ogam’ Is the reaction of a serious nature’ J .1 p Nebraska 

Answer-— I. There is no generally accepted test to prote 
definitely that a patient will be sensitive to procaine injected 
into the spinal canal to produce anesthesia However, there is 
a test which can be used ■which will indicate that the patient 
may be sensitive to procaine. The test is carried out as fol- 
lows : The patient’s back is exposed. Uncolored alcohol is 
used as an antiseptic and is applied gently. A 1 per cent solu- 
tion of procaine hydrochloride without epinephrine is prepared. 
A syringe and wheal needle also are prepared Isotonic solu- 
tion of sodium chloride is similarly prepared with another 
syringe and wheal needle. One cubic centimeter of isotonic 
solution of sodium chloride is injected to form a skin wheal, 
and the reaction of the patient both locally and systemically 
is noted. After a few minutes (five) another wheal is raised 
with 1 cc. of the 1 per cent solution of procaine hydrochloride 
without epinephrine at a distance of 2 or 3 inches from the 
wheat raised with the salt solution. Again the patient is 
observed for symptoms of sensitivity either locally, systemically 
or both. If the patient shows no local difference between the 
wheals and is undisturbed by the injection, the probabilities are 
good that the drug may be used intraspinally wu'thout producing 
any further evidence of sensitivity. Conversely, if the patient 
shows no reaction to the wheal raised with the salt solution but 
does show’ a local reaction, particularly redness of the w’heal 
that was raised with procaine, and if there are signs of dyspnea, 
apprehension and rapid pulse with or without a fall in blood 
pressure, it may be assumed that the patient is sensitive to 
procaine and that this agent should not be used as a spinal 
anesthetic. 

There is considerable disagreement concerning the testing of 
patients for drug sensitivity. It is but rarely that the anesthetist 
observes symptoms during spinal anesthesia which he feels are 
due to sensitivity of the patient to procaine used intraspinally 
2. Blotching of the skin as a reaction \\ ith ether anesthesia 
is rather common in children It usually is only temporary .and 
is never serious The probabilities are that if the child is given 
ether anesthesia again the same reaction w ill occur, but it is 
not a serious matter. Real urticaria from ether is unusual but 
is not serious, as was demonstrated in this case. 


I- AM A 
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, bC ;n 1 |i dc i Fr , om the hi . stor - v as given, it seems unlikely that there 
... . ^ oun £ a sensitivity to food or even inhalants; the <en^i* 

tivitv is probably not to heat or cold per se but to the change 
in temperature. ' 

Contrast baths, such as alternating hot and cold showers arc 
one important method of treatment If this is considered' too 
drastic the patient may gain tolerance hy rubbing an incrcawir 
area of the body surface. w ith ice for a feu minutes dvh 
borne observers have obtained good results by increasing do 
of histamine injected twice daily for two weeks and once a ibi 
tor another two or three weeks. 

Reference : . 

F h"hc r rf ; l S 94™ UeI M " AIlerfn Prac,,cc ’ Chicagq, Year Book TuV 


ALLERGY TO COLD 

To the editor— A boy aged II has a deviated ttasal septum When exposed 
to the leost chill, as from on clectnc fan, he gets a stuffiness in the 
nose, followed often by a cough The chest is normal except for a few 
localucd sibilant roles, which clear up on coughing; I have used the usual 
nasal drops and sprays. H,s condition is not seasonal, he does not have 
. ‘ W hot treatment is advised’ Should an operation on the septum 
& performed’ tf so at what ago’ Is there a chance that the septal 
condition will improve as the child grows older M D , Alabama 

Answer— There is reason to believe, became of the sensi- 
t ;4tv to cold, that this patient is basically allergic .even .1 there 
k no evidence of pollinosts or asthma Septal dotations arc 
not likelv to cau'c the sjmptoms mentioned, and an operation 
would not be apt to help matters Further studies should be 
made to prove the presence of an allergic state Rasa! smears 
should be examined for the presence o: eosinophils , when lound 
in number tliev are pathognomonic. It on examination no 
secretion is present, cotton plugs should be placed in the narco 
for a short time to excite U flow, so that a suitable smear mi. 


ADOPTION AND FERTILITY 

To the Editor — It is often said that a sterile married couple lends to become 
fertile after adopting a baby and that repeated pregnancies tend to 
ensue Do fhe records of specio/isfs and of clinics dealing in sterility 
bear out this dictum* Do they shed any light on its mechanism* For 
example were the mothers' menstrual and ovulatory cycles rccogn» 2 obiy 
abnormal during the sterile early years of marriage, were the folheri’ 
sperm recognizably abnormal, and tho like? Do they point to mdicolioni 
for advising patients to adopt a baby’ Hypothalamic pathways may be 
involved in the endocrine phenomena that have been studied in coses of 
so-called freshman amenorrhea, in which luteinizing gonadotropic foctois 
of the pituitary are suspected to be inhibited Con similar mechanism 
be demonstrated in cases of some ot these babyless sterile mornogts’ 

M D , Wisconsin 

Answ er. — Statistical studies comparing the incidence of preg- 
nancy among previously sterile women who adopt children ml!) 
the incidence of pregnancy among previously sterile women who 
do not are not available. If they were, they would prohibit 
show that the incidence of pregnancy in the two groups is the 
same If a woman who has been sterile for some jears adopts 
an infant and subsequently becomes pregnant, it strikes eurj 
one as a startling event and is long remembered. On the other 
hand, if the same woman had not adopted an infant and had 
become pregnant, the occurrence would be much less dramatic 
and few people would pay much attention to it Unless eiidcncc 
can be advanced to the contrary, it would seem hkcl> that flic 
purported tendency of sterile women to become pregnant follow- 
ing adoption of an infant is based not on fact but on the met- 
emphasis which such oases receive. There is no factual evidence 
bearing on the relationship between the hypothalamic pitlmais 
and sterility. 

INJECTION TREATMENT FOR VARICOCELE— VOLUNTARY 
HYPERVENTILATION WITH ALKALEM1A 

To the Editor — Arc sclerosing agents used lor the oMtl.t®* 1 ®® ** * 
varicocele* Please refer me to technic What arc the tcmpucatiji 
In the acute hy&erventilatton syndrome of the hysterical type » 
found that breathing into a paper bag dramatically relieves the po**J 
spasm. Has this been reported before* 1 have been OTt&fe t<3 ‘ m0 f ‘ * 
reference in the literature available to me and want to report tny cc 

A. M Winter, M P . He* Yet 

Answer — The injection treatment of varicocele is full' 
described in the monograph of Penn Riddle (Philadelphia and 
London, W. B. Saunders Company, 1940, p 231). The m°'| 
important point about varicocele is that it should lie left alone 
unless it produces dragging pain in the testis or low 'Pick pam 
Many neurotic persons suffering from a moderate degree oi 
varicocele would be much better off if left alone, Tliev can 
and frequcntl} do develop a severe sexual neurosis . 

Voluntary livperventilation which maj lead to nlkalcnu'i are 
tetanic contractions lias been treated by ammonium c u°n ( <- 
(Kerr, W. }.; Dalton, J. W , and Gliebe, P. A : Some Pin’’ 1 ™ 
Phenomena Associated with the Anxietv States and inu 
Relation to Hvperventilation, Ann hit Med, 

1937). Rcbreatlung from a bag increases carbon dioxide in tt - 
blood and this counteracts alkalcmia as long as the pitum l» 
unable to blow off the excess carbon dioxide. 


DIETHYLSTILBESTROL AND MALE HYPERSEXUALITY 
To the Editor —I rood in Cucries and Minor Notes In the Ml ■ * '«« ‘ 
The Journal, page 760, the problem submitted by George l 
of Faribault, Minn, concerning the use of i diethyls MbMlrel w rs«’ 
sexuality An article of mine entitled "Diethylstilbcslrel >n the we -1 
ment of Psychopothologicol States in Moles 

published in fhe Journal of Hcrrcus end Menlof Disease <« I ^ 
1944 ). pr, Kennedy's problem is oppcrcntly similar to ry , 

approximately eighteen months a study hers been iM - 
hospitol, and the article mentioned constitutes the preln-Je.r, re. 
of this study Pobert M, Foote, MD, Fort Worth, * 
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The Oxford investigators Abraham, Florey and then- 
associates 1 were the first to call attention to the fact 
that penicillin in high dilution possesses strong anti- 
bacterial action on cultures of Neisseria gonorrhoeae. 
They also described a case of an infant afflicted with 
Staphylococcus aureus pyelonephritis in which the urine 
was quickly sterilized by comparatively small doses of 
the drug. Herrell, Cook and Thompson 2 described a 
series of 5 cases of gonorrhea in which response to 
treatment was dramatic. The extreme value of this 
drug in the treatment of infections of tlie genitourinary 
tract was further elaborated by Mahoney and his 
associates. 3 

Because of its particular value -in gonococcic infec- 
tions and owing to the fact that such infections are 
responsible for a considerable amount of disability in 
the armed forces, penicillin has been used in thousands 
of such cases during the past year or more. Through 
its use many service men have been quickly returned 
to duty. At first it was employed only in cases in which 
the infection resisted treatment with the sulfonamide 
compounds, but recently authorization for its use in all 
cases of gonorrhea has been granted. I report a series 
of cases which have been observed at a large naval 
hospital. In addition to cases of gonorrhea a number 
of cases in which treatment has been given for so-called 
nonspecific infection of the genitourinary tract will be* 
discussed. 

DLSCRIPTION OF THE DRUG 


The sodium salt of penicillin is a very fine crystalline 
or powdery light yellow substance. In solution it is 
light brown to light yellow, depending on the dilution. 
Concerning the sodium salt the Floreys ' wrote : 


» This substance is extremely soluble in water but is destroyed 
by boiliiic, by acids and alkalis, by certain heavy metals, bv 


Read before the SiUitm on U colofe at the NinU'-l ourth Annual 
SCSMOU of the American .Medical Association. Chicago, June IS, 19-1-1. 

article Ins been relearn! for publication b* the Division of Publi- 
cations of the Bureau of Medicine and burgerj of the United States !sa\\. 
Ihe opinion'; and uctu • forth m tins article arc those of the writer and 



I’cnidlli" in Sulfonamide Resistant Gonorrheal Infections I. A. M .V 
122: 299 292 (Mai 29) )943. 

3. Mahonci, J. F.: Ferguson, Charles Buchholtz, M , and Van Sbl.e. 
L. .1.’ The L *e of I cmcilim Sodium in the Treatment of Sulfonamide 
KeM.imt Gonorrhea in Xlcn, Am. J. Sjpli, Conor. & Vcn Dis 27- 
SIS 'Is (Sept.) 1943 

I )lorr> - -M ■ E, and Florei , If. W.: General and Local Administra- 

tion of Penicillin. Lancet 1;3M '97 (March 2D 1941. 


oxidizing- agents and by enzymes produced by air and other 
bacteria. Penicillin is bacteriostatic and not bactericidal, at 
least in concentrations likely to be used therapeutically, and 
reliance must therefore be placed on the body defenses, both 
humoral and cellular, to destroy- the bacteria present in a lesion 
while penicillin prevents their multiplication. 

Steady progress in the manufacture of penicillin has 
resulted in an increasingly pure product. The unit 
value varies from 50 units per milligram upward 
depending primarily on the purity. It is said that pure 
crystalline penicillin has a strength of about 1,600 units 
per milligram. 

The drug was originally supplied packaged in glass 
ampules, but on request the various manufacturers now 
dispense it in vacuum sealed, rubber stoppered bottles , 
containing 100,000 units each, to which isotonic solu- 
tion of sodium chloride or another diluent in the proper 
amount can be added. Concentration of either 5,000 
or 10,000 units per cubic centimeter should be used, 
as neither is irritating when injected intramuscularly. 
Further dilution can be made from this more concen- 
trated preparation if continuous intravenous drip admin- 
istration is desired. The stock solution should be stored 
in the icebox between injections. 

The mode of action of the drug is uncertain. Studies 
have shown that blood and urine concentrations are 
highest about an hour after intramuscular injection, 
while after ninety to one hundred and forty minutes 
the methods of testing which are in use at the present 
time reveal its complete elimination. A constant level 
in the blood seems unnecessary, quite in contrast to 
the requiiement in sulfonamide therapy. The methods < 
of assaying the amount of penicillin in blood and urine 
are still rather crude, and until the substance is syn- 
thetically crystallized in commercial quantities and some 
colorimetric method is worked out the estimation of 
blood and urine levels will probably remain inexact. 

Estimation of blood levels in clinical urologic practice 
is unnecessary for, given a penicillin sensitive organism, 
the important test of whether sufficient quantities of 
the drug have been given is whether the patient gets 
well. Because of the scarcity of the product a great 
deal of effort has been bent to finding a minimal effec- 
tive dose; but when penicillin is available in unlimited 
quantities optimal doses considerably higher than those 
now in use will prevail. 

CLINICAL MATERIAL 

Five hundred cases in which a diagnosis was marie? 
of gonococcic infection of the urethra or its adnexa and 
100 cases in which the patient suffered from various 
nonspecific infections of the genitourinary tract form 
the basis for this report. All of the patients were 
of the male *ex 


•103 
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’ A “ 0S f A “ AND methods of administration voiding. The urine cleared promptly and within two, ,u- 
Ail ot these patients were given penicillin by one or four hours was crystal clear in all cases. However 

more of- several methods. Most of the patients received three to four days later urethral discharge reappeared’ 
the sodium salt of penicillin: In recent weeks the Apparently, a few organisms lodged deep in 1 hires 
calcium salt has been used in a series of cases, and it ’ ' ... . - - 

Connie zA on 1 . _ t ^ • ,» * 


seems identical with the sodium salt in its action. A 
number .of dosage schedules -and alterations of routes of 
administration seemed desirable in our early experience 
in order to find the easiest and most efficient methods 
for even^ one concerned. It seems desirable, avoiding 
too much detail, to record some of these efforts so that 
others may evaluate and discard various ideas which 
arise concerning treatment with the drug. 

Intravenous Administration. — It seems logical that 
a continuous intravenous drip would insure a steady 
flow of the drug throughout the body and a steady 
excretion through the urinary tract. At first each 
patient was given during each twelve hour period I 
liter of isotonic solution of sodium chloride containing 

20.000 units of penicillin. The injection was continued 
day and night for ninety-six hours. Thus a total of 

160.000 units was administered. Later the dose was 
reduced to a total of 80,000 units given in 1 liter of 
saline solution during a period of twelve hours. Even 
though excellent results were obtained with both these 
schedules it soon became apparent that patients so 
treated were more of a nursing problem than necessary. 

Needles became dislodged, and feeding and toilet prob- 
lems involved more detail than did intermittent intra- 
muscular injection. The patients themselves preferred 
multiple puncture rather than attachment to the end 
of an intravenous tube and flask for a full day. The 
method was therefore discarded. 

Intramuscular Administration . — Injection into the 
gluteal or deltoid muscles of a solution containing 5,000 
units of penicillin per cubic centimeter seems to be the 
ideal treatment method for urologic cases. The injec- 
tion of 20,000 units every three hours can be continued 
for many doses without causing irritation. When the 
strength of the solution was 10,000 units per cubic 
centimeter a number of patients complained of pain 
and discomfort, although these were not severe. The 
patients treated by intramuscular injection are ambula- 
tory and can take care of themselves and do cleaning " j ;"“ y v - -- . , • i,, 

details or other work around the ward. The injections *a one injection method of treatment. The usiia • 
s .... f or msuhn, such as protamine zinc and gloom zinc, 

wdre considered. Those consulted advised against the 


glands and not reached by the solution provided a 
source of reinoculation, and after the usual incubation 
period urethritis again developed. Whether intra- 
urethra! injections repeated several times dailv for a 
week or so would result in cure, I do not know. For 
obvious reasons this scheme of treatment was not trial. 
Whether penicillin solution injected local])- after vene- 
real exposure would act as a prophylactic agent is 
doubtful. Perhaps it would be as effective as strong 
protein silver (protargol) . A single injection of 20,000 
to 50,000 units given intramuscularly might be quite 
efficient. No observations along this line have been 
made. 

Intramuscular and Iniraurcthral Administration.— A 
group of patients, in the interest of conservation of the 
drug, was treated by intramuscular injection of 15,000 
units every three hours tor four doses or a total of 
60.000 units, after which 4 cc. of a dilute solution ot 
penicillin (250 units per cubic centimeter) was injected 
intraurethrally and held for thirty minutes. The results 
by this method were not spectacular and it was there- 
fore discontinued. 

Oral Administration. — Oral administration is gen- 
erally ineffective because the drug is destroyed by the 
gastric acid. * In cases in which there is achlorhydria, 
effective blood and urine concentration apparently can 
be obtained. Pammelkamp and Helm 5 administered 
penicillin to 2 patients who had pernicious anemia and 
found satisfactory blood and urine concentration levels. 
Florey 1 found as little as 1,000 units given every three 
hours by mouth to an infant who had staphylococcic 
infection of the urinary tract quite effective. 

I have tried -oral administration in a small series of 
cases, supplementing the penicillin with large doses of 
sodium bicarbonate, but the results have been unsatis- 
factory. Quite likely some effective method oi oral 
administration will he evolved later. 

Intramuscular Injection of Slozoly Absorbing Solu- 
tions . — After the great efficacy of penicillin in as short 
a time as twelve hours in cases of gonorrheal urethritis 
had been established, it was only natural to try to evohe 


have been given by nurses and by hospital corpsmen 
who have been properly instructed, without the slightest 
complication. Thus the time of a medical officer is 
conserved in contrast to the requirements in the case 
of intravenous therapy. 

Injections of 20,000 units each given every three 
hours until a total of 100,000 units has been given will 
result in a high percentage of cures. All the injections 
are given in a twelve hour period. 

An attempt was made to reduce the number of injec- 
tions bv giving 50,000 units in each of two injections 
S hours apart, or a total of 100,000 units. This 
scheme failed miserably. 

, l„t ra urcthral Administration.— It occurred to 
that perhaps intraurethral instillation might be effective. 
Ten patients were treated by injecting , ntmu ret h rally 
3 to 4 cc of solution containing 2o0 or oOO units per 
cubic centimeter. A Cunningham penis clamp was 
used to retain the solution. This was continued tor 
twenty-four hours, penicillin being reinjected at ter each 


me 


use of protamine zinc on the ground that the large 
amount necessary would be irritating. 

It might be thought that penicillin injected local!) 
into the muscle might lose its potency in a few hours 
because of the body heat. However, Ranuuclknmp aw 
Keefer 15 found that fluid aspirated from the pleura! an' 
joint cavities twenty-two and thirteen hours after injec- 
tion showed appreciable amounts of penicillin remaining. 

In 6 cases 100,000 units dissolved in 10 cc. of 5 per 
cent solution of human globin was injected. In 3 _cn-C' 
the result was successful and in 3 the treatment lailc'- 
Immune global in was tried as a vehicle without succc . 
Serum albumin was used as a diluent on the grourit 
that the very large molecule would promote slow ah-orp - 

5. Ranweitamp. C. an,! Helm, JT. Jr.: S«u !.r< <p 'f'NyF 
lion of Penicillin fro-i the Stomcli, Proc. Soc. I.Jtjer. • < 

Z4: 324-327 (Dec.) 1941. , „ , .. .. fccrc!. - 

6 RammelVarnj.. C. H.. ant K«fcr. C. S.: TV A ■ m,; ’j*; nUj) 

At\fi [)i*xnbaiicin of Penicillin, }. Cl*n 
1945 



Volume 126 GENITOURINARY INFECTIONS— THOMPSON 405 

Number 7 > ' 


tion. In a series of 10 cases there were 4 failures. At 
the present time, therefore, a o ne shot metho d of treat- 
ment which would be suitable tor dispensary or office 
practice seems only a hope. 

results of treatment in gonorrheal 
infections 

Routinely, a'culture of the voided urine is obtained 
the morning after the administration of penicillin. This 
is twelve to eighteen hours after treatment is concluded. 
j The next day, or about forty-eight hours after the first 
injection, a culture is obtained from the prostatic fluid. 
In practically all instances these post-treatment cultures 
were negative. 

Studies of the purulent urethral secretion, the sediment 
from the centrifuged urine and the prostatic secre- 
tion by Gram’s stain are very reliable methods of study- 
ing clinical response to treatment. In a number of 
cases specimens stained by Gram’s method were studied 
hourly after the first injection. In many cases within 

Table 1. — Details of Treatment of Gonorrhea with Penicillin 

Per 

Total Cent 

How Treated, Units Doses Units Cases Cured Failed Cured 


20,0C0 units in 1 liter of saline 
solution; continuous Intr/o 


venous drip for 90 hours — 


IGOyOOO 

10 

10 

0 

100 

300,000 units in 2 liters of saline 
solution; continuous intro* 
venous drip for 12 hours.... 


100,000 

2S 

20 

2 

93 

80,000 units in 1 liter of saline 
solution; continuous Intra- 
venous drill for 12 hours.... 


80,000 

SO 

29 

1 

97 

15,000 units every 3 hours In- 
tramuscularly; then Sntrn- 
urethral Injection of i cc. of 
solution containing 250 units 
per cubic centimeter 

4 

G1.000 

20 

17 

3 

85 

60,000 units intramuscularly 
for 2 doses {G hours npnrt),. 

2 

100,000 

20 

11 

9 

55 

100,000 units dissolved in 10 cc. 
of human fdobin In* 

fcctcd intramuscularly 

1 

100,000 

G. 

3 

3 

50 

100,000 units dissolved in 10 cc. 
of 2 % scrum albumin In- 
jected intramuscularly 

1 

loo.ood 

10 

6 

4 

GO 

20,000 unite every 3 hours 
Intramuscularly 

10 

200,000 

10 

10 

0 

100 

20,000 units every 3 hours 
intramuscularly 

5 

MC0,000 

3CG 

333 

S 

93 


t wo ho urs the gonococci had disappeared from the 
urethral secretion. Within four to six hours no organ- 
isms could be found even by the most minute study. 
Before complete disappearance the gonococci gradually 
take an a deeper stain, so that they appear quite red 
and become greatly swollen and irregular. Many seem 
fused together instead of diplococcic in shape. Later, 

• stains of the urethral discharge or the centrifuged urine 
show a profusion of pus cells and some epithelial debris 
but no organisms. 

llie dramatic cessation of the purulent urethral dis- 
charge is the most impressive point in penicillin therapy. 

♦ Within a few hours after the first injection the patient 
will usually note a great reduction of discharge. •» The 
following morning in most instances the urethra appears 
dry. However, in some cases a small mucopurulent 
or mucous drop can be expressed from the urethra each 
morning for several days or even as long as a week. 
Hus should not prompt one to treat the patient again 
with penicillin. ^ Study of the sediment of the first Hass 
urine by Gram s stain or by culture will fail to reveal 
gonococci and in all but a small percentage of cases 
m which 100.000 units is used a cure will result 
(table 1). 


In analyzing the result of treatment it must be kept 
in mind that the patients who were the subject of this 
report were followed for relatively short periods. How- 
ever, it is my impression that in extremely few cases 
will there be an exacerbation of a latent prostatic focus. 
If the culture of the prostatic secretion is negative 
forty-eight hours after treatment it will usually remain 
negative. 

One important point in considering results of therapy 
is that at present there is no great assurance that an 
ampule of penicillin contains the exact amount stated 
on the label. It is my impression that many of these 
patients received much more than 100,000 units. Tin’s 
is not the fault of the manufacturer; rather it can be 
attributed to the inexact methods of assay which are 
now available. 

It will be noted (table 1) that failure was reduced 
to 2 per cent when the recommended schedule of 20,000 
units every three hours for five doses was employed. 
Further it should be emphasized that, in the cases in 
which the result was classed as a failure, cure was 
subsequently obtained by a course of injections of 
penicillin. . In no case did the infecting organism prove 
penicillin resistant and necessitate other methods of 
treatment. If enough of the drug was given, a cure 
was obtained in all cases. 

reinfections 

Sixteen patients in this series were readmitted to the 
hospital several months after initial penicillin therapy 
because of another gonorrheal infection. They freely 
admitted that infection developed again only after fur- 
ther exposure. After critical analysis it seemed that 
these were bona fide cases of reinfection rather than 
recurrence of the old infection. 

complicated cases 

Acute gonorrheal epididymitis, prostatitis or seminal 
vesiculitis was observed in only 10 cases in this series. 
In 5 of these it seemed prudent to give an additional 
amount of penicillin ; hence a second ampule of 100,000 
units was injected according to the original schedule of 
20,000 units per injection. Rapid cessation of perineal 
or testicular pain and prompt reduction of swelling and 
other signs of inflammation were noted in all cases. 
Rectal examination disclosed rapid diminution of the 
size of the prostate gland, so that within three or four 
days the gland was practically normal in size. Cultures 
of the secretion at this time were reported negative, 
although pus cells persisted. Examination a week later 
showed the prostate secretion normal. 

Inflammation in the joints, so-called gonorrheal 
arthritis, was observed in 6 cases. In 1 case the swollen 
k _«ee joint was aspirated and a dilute solution of peni- 
cillin injected into the joint space. No striking benefit 
was noted as a result. Nor did continued injections 
of penicillin seem to aid in the other cases in which 
there was joint involvement. In all of them, however, 
(he gonorrheal infection in the urethra and prostate 
quickly subsided and repeated cultures remained nega- 
tive. The fluid aspirated from the joint cavities was 
never positive at any stage of the disease. 

RESULTS IN NONSPECIFIC INFECTIONS 

In 100 cases of infections fn the genitourinary tract 
in which one or more strains of bacteria other than 
gonococci were isolated by culture or identified by 
Gram s stain, treatment has been given during the past 
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six months with penicillin and the results noted. It 
has not been possible in many cases to study the results 
of therapy for as long an interval as might "be desirable. 
However, definite opinion as to the worth of the drug 
has been formulated. In the majority of these cases a 
mixture of organisms has been noted, some of which 
are sensitive to the action of penicillin while some of 
them are not. Study by Gram’s stain of the urethral 
or prostatic secretions will reveal the disappearance of 
grain-positive organisms while gram-negative organisms 
persist. 

In table 2 the cases are listed according to diagnosis 
and the effect of treatment. The series of cases is not 
as comprehensive as might be desired but. nevertheless, 
some idea of the worth of penicillin in such cases can he 
obtained. 

Acute Nonspecific Prostatitis . — In the 4 cases 
observed the response to treatment did not seem as 
rapid as it was in the cases of acute gonorrheal prosta- 
titis. 

Cultures of prostatic secretion in 3 cases were 
reported to be Staphylococcus albus and in the fourth 
case nonhemolytic Streptococcus. In the latter case 
the acute inflammatory process was confined to the 
right lobe of the gland; the region was quite indurated 


Table 2. — Nonspecific Infections Treated with Penicillin 


Diagnosis 

Cases 

Improved 

Unimproved 

Acute prostatitis 


4 

0 

Chronic prostatitis 


24 

6 

Urethritis 


33 

3 

Acute epididymitis 


7 

1 

Balanitis 


C 

0 

Infected wound 


3 

0 

Cystitis, interstitial 

3 

0 

3 

Pyelonephritis 


S 



and extremely tender, suggesting abscess, but there 
was no fluctuation. This patient also had keratitis. 
He was given fifteen injections of 15,000 units each. 
Almost immediate improvement of the ocular condition 
was noted and within a week the region in the prostate 
gland had changed to normal consistency and the 
expressed secretion contained much less pus than before 
and no organisms. 

Chronic Prostatitis. — An excellent response was 
noted in 24 of the 30 cases in which a diagnosis of 
chronic prostatitis was made. The best indication of 
chronic infection in the prostate gland is the presence 
of pus cells and the finding of bacteria in stained smears 
of the expressed secretion. Cultures were made in the 
majority of the cases. Among the organisms reported 
found were Staphylococcus albus, Streptococcus (hemo- 
Ivtic) Streptococcus (green producing). Bacillus sub- 
t'ilis Micrococcus, diphtheroids and Alcaligenes fecahs. 
In mv experience more knowledge and a better idea 
of the" severity of the prostatic infection can be obtained 
bv noting the polymicrobial character and relative 
number of organisms in a smear stained by Gram s 
method than by cultures. I believe that many urologists 

will concur in this opinion. 

Freouentlv gram-positive cocci are found in a smear 
when a culture of the same material is reported nega- 
tive For this reason in my opinion cultures pronde 
corroborative data, but conclusions should not be based 
on cultures alone. 


Of greatest importance is a correlation of all the 
symptoms and signs, including size of the gland anti 
presence of induration. “ In SO per cent of 'the cases in 
which penicillin was used there was improvement — in 
the majority, pronounced; in only a few, moderate. 
How many cures were obtained is conjectural, since 
past experience shows’ that chronic prostatitis docs no! 
often remain cured, and few of the cases in this series 
have been followed for more than a few months. The 
results to date, however, are very encouraging. 
reduction of the pus cell count of the expressed secre- 
tion from 150 or more cells to the high dr)- field down 
to 8 or 10 per field is the rule rather than the exception. 
Such results may be seen a few days to a week after a 
course of five injections of 20,000 units each. In some 
cases a second course of 100,000 units two or three 
weeks after the first was necessary to obtain a really 
striking effect. 

Nonspecific Urethritis. — In 36 cases in which the 
diagnosis of nonspecific or nonvenereal urethritis was 
made, treatment with penicillin was given. Purulent 
urethral discharge presenting as a morning drop was 
the chief complaint. These patients usually had noted 
the infection for months prior to admission. Gonor- 
rheal infection was first ruled out. Routine examina- 
tion of the prostate and the passage of urethral sounds 
to detect strictures of small or large caliber were done. 
Urethroscopy was done in most cases. A marrow 
meatus was found in some instances and meatotomv 
was performed. In the majority, however, there was 
no sign of urethral abnormality other than the infection. 
Response to penicillin therapy in this group is not as 
good or as dramatic as it is in the case of gonorrheal 
infections. However, in the uncomplicated cases a high 
percentage of patients noted improvement as evidenced 
by reduction or cessation of discharge. Shreds dis- 
appeared from the urine in some cases in which they 
had formerly persisted for months in spite of all other 
treatment. 

It should be emphasized that in any case of chronic 
nonspecific urethritis thorough examination should he 
made to detect stricture and so forth before institution 
of treatment. 

Nonspecific Acute Epididymitis. — In 7 of 8 
there was notable response to a course of ten injections 
of 20,000 units each. In the 1 case in which there 
was no appreciable benefit the infection developed 
within a few days after transurethral prostatic resec- 
tion. Acute inflammation in the epididymis usually i» 
accompanied by an infection in the corresponding 
seminal vesicle, and sometimes the adjacent testicle is 
also involved. Often an acute hydrocele forms. 1 hese 
patients suffer great pain and discomfort and are quite- 
disabled. The prompt relief of pain and the raptu 
reduction of the tenderness and swelling were most con- 
vincing of the efficacy of penicillin. In no case v.n> 
epididymotomy or other incision required. 

Balanitis and Wound Infections.— in 6 cases m wind 

there was considerable infection of a redundant, unre- 
tractable prepuce treatment was by local instillation m 
a solution containing 250 units of penicillin per cul ” 
centimeter. Improvement was so remarkable t in c. 
cumcision was possible within forty-eight to : < ; 
two hours. Dorsal slit was avoided in all cases. Jn - 
cases wound infection following nephrectomy _ v - ri ’ 
quickly cleared np by instillations of 5 to 10 cc. 1 
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dilute solution. Apparently the antibacterial action of 
these solutions, when they are instilled into wounds, 
lasts for many hours. It has not been necessary to instil 
the solution oftener than twice daily. In 1 case of 
purulent inguinal adenitis which required incision and 
drainage the infection healed with remarkable rapidity 
as a result of instillation of penicillin solution. There 
was practically no drainage after the first instillation. 
Instillations of a few cubic centimeters once daily were 
continued until healing was practically completed. 

Interstitial Cystitis. — In 3 cases interstitial cystitis 
was treated by intramuscular injection of 10,000 units 
ever)’ three hours for fifty doses. In addition in 2 
cases intravesical-instillation twice daily of 30 to 45 cc. 
of a solution containing 250 units per cubic centimeter 
was done. The patients were able to hold the solution 
in the bladder for an hour or two. No irritation was 
noted. Cultures of the urine were reported Staphylo- 
coccus albus in 2 cases and diphtheroids and Staphylo- 
coccus in the other. In none of the cases was there 
any benefit which could be attributed to penicillin. Sub- 
sequently intravenous injections of neoarsphenamine 
and irrigations of silver nitrate were given. All were 
benefited by this treatment.* 

Pyelonephritis. — As far as I have been able to deter- 
mine, penicillin is equally effective in alkaline or acid 
urine. In several cases infection of the upper part of 
the urinary tract in which there was a mixture of organ- 
isms I have employed another drug such as ammonium 
mandelate or sulfanilamide in addition to penicillin, 
hoping that the combined effect would result in sterili- 
zation of the urine. Abraham and Chain have shown 
that gram-negative rods, including Escherichia coli, 
actually secrete an enzyme, penicillinase, which destroys 
penicillin. Results of combined therapy in some cases 
therefore might well be superior to the use of penicillin 
alone. 


In practically all of the cases of pyelonephritis which 
I have seen the disease has been acute, and it is well 
known that a large percentage of these will recover 
spontaneously. It is therefore extremely difficult to 
evaluate the particular virtue of penicillin. In 2 cases 
of chronic renal infection complicated by the presence 
of multiple calculi not sufficiently large to warrant 
operation the condition was treated with penicillin. 
In these there was a mixture of organisms, both gram- 
positive cocci and gram-negative bacilli. The cocci 
disappeared from the urine after penicillin therapy, 
but the bacilli persisted. Cultures following treatment 
revealed Proteus vulgaris in 1 case and Escherichia coli 
in the other. In the case in which there was Proteus 
infection a catheter was introduced into the renal pelvis 
and lavage with solution G and solution M 8 was per- 
formed. Tin’s resulted in a remarkable reduction of the 
number of organisms which could be found in stained 
smears, but two days after lavage was discontinued the 
bacilli reappeared in great number. No effect on the 
stones was observed. 

I belter e that penicillin will be of great value in the 
treatment of renal infections due to a susceptible organ- 
ism when the patient is unable to tolerate sulfonamide 
compounds. I* or infants and small children suffering 


* tV *y >ra * 5 1 m » K. X\, ami Chain, E.: An Enz'tnc from Bacteria Ab 
to liettroy I tructHm, Nature. London X-lG:S37 (Dec. 2S) 1940. 
i* ,n\ r. AUmKht. Putter- Dissolution of Flio^nliat 
t run rt Calculi !»> the Retrograde Introduction of a Citrate Solutit 
v.ontnmnp Enehnd T Med 22S:8191 (T-in *»n 194 


from acute renal infection it should have particular 
value, because the risk of toxic reactions from sulfon- 
amide compounds is greater for them than for adults. 

It is possible in any case to make tests in vitro to 
determine the penicillin sensitivity or resistance of the 
particular organism. However, because of the fact that 
renal infections are often of mixed type a clinical trial 
would seem more practical than a test in vitro. 

TOXIC REACTIONS 

No serious toxic reactions were noted in any of the 
600 cases. One patient had an elevation of tempera- 
ture to 101.5 F.,'but this was attributed to some con- 
taminant rather than to the penicillin. Several days 
after treatment 2 patients had a mild macular eruption 
which faded quickly. Three patients had an id reaction 
on the palms which very definitely was precipitated 
by injections of penicillin in my opinion. 

Attention should be directed to the lack of local 
reaction, the ease of administration and the lack of any 
systemic symptoms even after large doses. In a number 
of cases in which treatment was given for conditions 
other than urologic disease, doses of 500,000 units dur- 
ing a period of twenty-four hours have been employed 
without toxic manifestations. Therefore in urologic 
cases one need not be hesitant about using much larger 
doses of the drug than have been suggested in this 
paper. 

It is unnecessary to alter the diet in any way in my 
opinion. In cases of septicemia, chronic osteomyelitis 
or severe systemic infections, changes of diet might be 
important while the drug' is being administered, but in 
urologic practice any change of diet is unnecessary and 
superfluous. 

CONCLUSIONS 

1. Penicillin is a particularly valuable 'drug for the 
treatment of gonorrhea. The most practical method of 
administration is the intramuscular injection of a solu- 
tion containing 5,000 or 10,000 units per cubic centi- 
meter. Doses of 20,000 units injected every three hours 
until 100,000 units has been given will result in cure 
in fully 9S per cent of the cases. 

2. Penicillin is unstable in solution and at room 
temperature will rapidly lose its antibacterial power. 
Solutions should be freshly prepared and kept in the 
icebox between injections. 

3. Penicillin is an extremely useful drug in the treat- 
ment of various nonspecific infections of the genito- 
urinary tract. If the infection is caused by penicillin 
sensitive organisms the result of treatment is excellent. 
In most cases, however, the infection is of mixed type 
and the result of therapy is not dramatic. Neverthe- 
less it is worth while. Penicillin combined with other 
urinary antiseptics in these cases might well be superior 
to other methods of treatment. 

4. The results of treatment in urologic cases can be 
determined well by making repeated Gram's stains of 
the urethral or prostatic secretions or of the sediment 
of the centrifuged urine. 

5. Treatment with penicillin is so devoid of toxic 
reaction that there is no reason to outline difficult 
schedules or to use complicated methods. The physi- 
cian need not be fearful of using too much of the drug 
and should follow the dictum that the dose of any 
medicine i« “enough ” 
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PENICILLIN IN THE PREVENTION 
AND TREATMENT OF CON- 
GENITAL SYPHILIS 

REPORT ON EXPERIENCE WITH THE TREATMENT OF 
FOURTEEN PREGNANT WOMEN WITH EARLY SYPHILIS 
AND NINE INFANTS WITH CONGENITAL SYPHILIS 


J. W. LENTZ, M.D. 

NORMAN R. INGRAHAM Jr, M.D. 

HERMAN BEERMAN, M.D. 

AND 

JOHN H. STOKES, M.D. 

PHILADELPHIA 

The treatment of the pregnant syphilitic woman and 
of the congenitally syphilitic infant with weekly injec- 
tions of neoarsphenamine or mapharsen supplemented 
by a bismuth preparation, although eminently satis- 
factory from the standpoint of both preventive and 
curative medicine, still has several aspects in which 
improvement may be expected. These facts have led 
us to try penicillin in the treatment of these conditions 
with the hope that it might be possible to eliminate 
some of the deficiencies in present da}' therapy. 

Included among the factors in the prevention and 
treatment of congenital syphilis which we would like 
to see improved by the discovery and application of 
new drugs and new technics, the following may be 
mentioned : 

1. Arsenotherapy is relatively toxic. Although, 
generally speaking, arsenicals are well tolerated and 
safe to use in the average case, 1 reactions do occur 
which interfere with treatment or at times preclude their 
use entirely, and death of the expectant mother has been 
known to result from chemotherapy for syphilis during 
pregnancy. 2 _ A safer drug is accordingly a desideratum. 

2. Antepartum syphilis treatment, as usually adminis- 
tered, is not curative of the mother’s syphilis. For this 
purpose it must be continued for long periods post 
partum and, in order to prevent the birth of syphilitic 
infants, it must usually be repeated in each subsequent 
pregnancy. 3 It is true that intensive arsenotherapy 
(five day drip) has been employed successfully for a 
small number of pregnant women with eaily syphilis, 4 
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but this approach to the prevention of congenital syphilis 
is not generally accepted. 3 It is relatively toxic and 
must be considered dangerous in routine medical prac- 
tice and a questionable choice even under ideal circum- 
stances. One of the extremely difficult public health 
and social problems in this field has been the post- 
partum observation of the mother for syphilis. 0 A drug 
which would be curative during the pregnancy of both 
mother and child is to be wished for. 

3. Although several short series of cases appear in the 
medical literature in which 100 per cent normal infants 
have resulted from adequate arsenotherapy of the s\ph- 
ilitic pregnant woman, 7 larger series show a definite 
residuum of syphilitic infants sometimes in spite of 
ideal therapy. 8 This is usually in the neighborhood 
of 5 to 8 per cent diseased infants if the treatment has 
approached accepted adequacy. Particularly difficult 
cases for intravenous arsenotherapy are those in which 
treatment is not commenced until the latter months of 
the pregnancy, particularly if the expectant mother is 
in the early stages of her disease. 0 Under such circum- 
stances a very high percentage of infants are sjphilitic 
in spite of therapy. This problem is hound to the perme- 
ability of the placenta, to the arsenobenzene derivathes 
and to the effectiveness of the uncertain quantities of 
the drug which do pass from the mother to the child 
after the fetus in utero has been infected. 10 In such 
instances the placental membrane must be traversed 
hy a curative dose of the drug if a normal infant is to 
he born. An effective spirillicide which will readil} 
traverse the placenta is still to he hoped for. 

4. Three principal factors still complicate the treat- 
ment of infantile congenital syphilis. They arc the 
extreme caution with which therapy must be inaugu- 
rated when the disease is manifest, 3 the prolonged 
course of treatment essential to cure 11 find again the 
residue of patients who are not cured by arsenotherapy 
and bismuth, a proportion which increases rapidly "id 1 
the age of the infant at the time treatment is begun. 

In addition, the treatment of the syphilitic pregnant 
woman and, more than this, the observation of the 
treated syphilitic woman who subsequently becomes 
pregnant are both critical experiments in the testing 
of the effect of the new drug. Since the fetus is inti- 
mately associated with the mother and is almost uni- 
formly infected if the maternal syphilis is active and 
untreated, these circumstances give the counterpart m 
the human being of the inoculation test of cure in the 
rabbit or other experimental animal. In the woman ^hc 
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ultimate test of cure of , her syphilis will always remain 
her ability to give birth to normal children in subse- 
quent pregnancies, even though no further antisyphilitic 
treatment is administered. 

MATERIAL 

The cases used for this report consist of 12 pregnant 
women with symptomatic early syphilis and 2 with early 
latent syphilis and 9 infants with early congenita! syph- 
ilis. None had received any type of antisvphilitic ther- 
apy prior to treatment with sodium penicillin. 

The first pregnant woman started treatment on 
Nov. 19, 1943' and was delivered March 20, 1944. 
The maximum period of observation, therefore, at the 
time of writing this paper (June 29, 1944) has been 
for the mother seven and one-half months and for the 
newborn infant three months. Seven of the mothers 
had not delivered at the time this material was analyzed. 

The first infant with congenital syphilis commenced 
his treatment on Feb. 8, 1944, so that in this ease the 
maximum period of observation is about four months. 
All patients treated have been included in this report 
in order to evaluate the initial response to therapy and 
the contraindications to treatment, if ail}'. 

The material has been drawn from the clinics and 
wards of several of the Philadelphia hospitals li and 
observations were made hv members of the' University 
of Pennsylvania Penicillin Panel under the chairman- 
ship of John H. Stokes, M.D. 


RESULTS 


Iii the Pregnant Syphilitic Woman and Her Child . — 
The clinical response to treatment and the result of 
deliver}' in each of the 7 pregnant women who have 
reached term is summarized in table 1. This table also 
shows graphically the serologic response to treatment 
of both mother and child. In each instance an appar- 
ently normal infant has resulted at full term except in 
case 26, in which the infant was considered to be pre- 
mature because it weighed only 4 pounds 10)4 ounces 
(2,112 Gm.)_at birth, but it appeared otherwise healthy. 
Dark field examination of the umbilical vein was nega- 
tive in 5 instances and not performed in 2. Roentgeno- 
grams of the long bones during the neonatal period 
performed in 4 cases at birth and repeated at the age of 
6 weeks or later in every instance were all normal. 
Three of the infants had positive cord and neonatal 
blood serologic tests in every case with quantitative 
titers either equal to the mother’s or lower. In case 13, 
the mother s blood serologic test was 4 Kline units at 
birth and the infant’s % unit ; in case 25 the mother’s 
(iter was 32 units at birth and the infant’s 16 units; 
in case 49 the mother’s and infant’s titers were both 
64 units. 

In each instance in which the infant’s blood serologic 
testv J n J positive at birth it has fallen sharply postnatallv 
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Table 1 . — Summary of Clinical Course of , 5 V* wj Pregnant 
Women icifh Early Syphilis Treated with Penicillin ff 




Mother 


Infant 



Serologic 


Serologic 


Days 

Test, 

Days 

Test, 


After 

KUtuj 

After 

Kline 

Clinical Data Penicillin 

Units * 

Delivery 

Units * 

Cas© 4. B., 17 years. U. of Pa. H. 

0 

25G 



10 

25G 



Secondary syphilis 

si 

64 



Penictf/m started 11/29/43 

74 

04 



Total dose: 1,200,000 units 

95 

8 



105 

64 


Negative 

Delivered 3/20/44 

115 

8 

0 

in 

32 

17 

Negative 

Infant: weight G lbs. 1 oz. 

139 

4 

45 

Negative 

175 

32 

53 

Negative 

Dark field umbilical vein nega- 

207 

01 

74 

Negative 

tivc, normal physical examina- 
tion, roentgenogram of long 

223 

S 

101 

Negative 

bones normal 



• 


Case 13. B., SO years. P. G. H. 





Secondary syphilis 

0 

12S 



PenicHtfm started i2fiGf43 

0 

2 SS 



Total dose: l.scO.OOO units 

2G 

32 



GS 

1 G 



Delivered 3/29/J4 

89 

o 


0.5 

104 

4 

0 

Infant: weight 6 lbs. 2^. oz. 

124 

16 

20 

Negative 

141 

Negative 

37 

Negative 

Dark field umbilical vein nega- 

159 

Negative 

55 

Negative 

five, normal physical examina- 

173 

0.5 

G9 

Negative 

tion , roentgenogram of Jong 
bones normal 



, S3 

Negative 

Cose 15. B., 1G years. Pa. Hosp. 

0 

12S 



10 

6{ 



Secondary syphilis 

25 

128 



Penicillin started 12/24/4?. 

39 

3*2 



Total dose: 1,200,000 units 

CO 

32 



74 

1G 



Delivered 5/35/44 

87 

4 



115 

0.5 



Infant: weight G lbs. 11 oz. 

122 

Negative 



130 

Negative 



Dark field umbilical vein nega- 

143 

Negative 

0 

Negative 

tire, normal physical examina- 
tion 

308 

Negative 

25 

Negative 

Case 25. B., IS years. U. of Pa. H. 

0 

128 




1G 

Gl 



Secondary syphilis 

20 

64 



Penicillin started 1/10/44 

53 

G4 



Total dose: 3,200,000 units 

03 

10 




79 

32 



Delivered 4/13/44 

94 

32 

0 

16 


103 

32 

9 

4 

Infant: weight G lbs. 14% oz. 

W 

Negative 

20 

Negative 


128 

2 

34 

Negative 

Dark field umbilical vein nega- 

148 

4 

54 


tivc, normal physical examina- 
tion, roentgenogram of long 
bones normal 

1G3 

Negative 

GO 

Negative 

Case 49. B., 21 years. U. of Pa. H. 





Secondary syphilis 

0 

64 



Penicillin started 2/15/44 

8 

04 



Total dose: 2,400,000 units 

21 

128 



Delivered 4/3/44 

48 

Cl 

0 

64 

Infnnt; weight 0 lbs. 5?i oz. 

49 


1 

1G 

77 

oi 

20 

Negative 

Dark, field umbilical vein nega- 

9S 

32 

50 


112 

2 

64 


tivc, normal physical examina- 
tion, roentgenogram of long 

120 

2 

78 

Negative 

hones normal 





Case 71. J3.> 22 years. U. of Pa. H. 





Early latent syphilis 

0 

128 



Penicillin started 3/31/41 

14 

G4 



Totn! dose: 1,500,000 units 

33 

32$ 



Delivered ClutU 

4G 

CO 




Infant: weight 5 )bs. oz. 

70 

77 

64 

0 

1 

Negative 

0.5 


Normal physical examination 


Case 7G. B., 24 years. P. G. II. 
Secondary syphilis 

0 

61 


Penicillin started 4/5/44 

13 

22S 


Total dose: 1,500,000 units 

27 

Gl 


Delivered Gill Hi 

4i 

64 

Ci 

32 


Infant: weight i lbs. 10 U oz. 

69 

Cl 


73 

61 

0 Negative 

Normal physical examination 
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and has become normal in less than one month. In the 
period of observation, none have shown any tendency to 
revert to positive. The remaining 4 infants were bom 
with negative blood serologic tests for syphilis and have 
remained seronegative up to the time these data were 
compiled. In the period of observation, only 3 of the 
mothers have become seronegative: Patient 15 was 
found to be seronegative ninety-five days post penicillin 
and forty-seven days prior to delivery' and patient 39. 
who has not yet reached term, was found to be sero- 
negative seventy-seven days post penicillin and lias 
remained so for two months. Patient 25 was found to 
be seronegative sixty-nine days after delivery. 

In the 7 cases in which delivery has occurred peni- 
cillin treatment was started 142, 121, 103, 93, 76, 73 
and 47 days respectively prior to delivery or from the 
fifth to the eighth lunar months of the pregnancy 
respectively. In no instance was treatment instituted 


J. A. m. 
Oct. 14, 1044 

after the commencement of penicillin treatment. In 
2 cases threatened abortion, as evidenced bv spotting 
and by lower abdominal cramps, occurred in 1 instance 
in eighteen hours and in the second case in forty-eight 
hours after the start of penicillin therapy. The drug 
was immediately discontinued but resumed in full dosage 
in twenty-four hours without a recurrence of symp- 
toms. This the only type of reaction that developed in 
any of our pregnant patients could perhaps be con- 
sidered to be a form of therapeutic shock (Herxheimer 
reaction ) occurring in a grossly diseased area and 
would possibly fall in the category of placental shock, 
described in the older literature and occasionally seen 
after arsenotherapy administered without preparatory 
treatment to pregnant women with active syphilis. It 
would suggest that, in the present state of our knowl- 
edge at least, it might be best to reduce the penicillin 
dosage by three fourths to one half during the first 


Tabli, 2.— Summary of Case Records of Five Infants with Early Congenita I Syphilis Treated with Penicillin 


Identifying Data 
Cn c e 41 P G H 


Weight on 


Per Pound 
of 

Body 

Duration of 
(Jbnn atfon 
After 

Initial Clinical Finding* 

Admission 

Total 

\\ eight 

Penicillin 

Race— B 
be\-cf 
\gc— 42 days 
Treatment started 
2/b/44 

Case 47 U. of Pa 

D F + ; skin le*ion*, snuflle*, 
enlarged liver; roentgenogram: 
adv aneed ostcochondriti* and 
periostitis; serologic test po«i 
tive, 120 units (Kline) 

C lb* 3 07. 

100,000 

unit* 

10,181 

units 

dnjs 

Race— B. 

Sex— c? 

Age— 18 days 
Treatment started 
2/11/44 

case 58 Child H. 

Premature snuffles, enlarged 
liver; roentgenogram: pro 
nounced osteochrondntis and 
perio*titis, serologic test po*i 
tne, 12 S units (Kline) 

4 lbs. 7 07 

80,000 

units 

16,009 

unit* 

10 dav* 

Race— B 

Sex— cf 

Age— 4 months 
Treatment started 

2 / 211/44 

Cn*c GJ U of Pa. H. 

Scaling skin Ie«ions mod pro- 
nounced on palms and sole*, 
snuffles; roentgenogram, perlo* 
titis of long bones; *erologic 
test positive, 128 units (Kline) 

22 lb* 21 07 

210,000 

unit* 

18,373 

unit* 

70 dav- 

Race— B 

Sex— d 

Age— 8 month* 
Treatment started 
3/A/44 

Malnutrition; dysphagia; sero 
logic tc*t positive, (A units 
(Kline), roentgenogram not 
diagnostic 

13 lbs 

242,000 

unit* 

18,015 

units 

07 day* 

Cn*c 122 St Luke’s 
Race— B 

Sex- 9 

Age— 31 day* 
Treatment started 

Roentgenogram, osteochondritis 
and periostitis; serologic 
te*t strongly positive; n**o 
anted gonococcic vaginitis 

10 lb* 6 o/ 

111,023 

units 

10,12)1 

units 

8 day* 


5/20/ 44 


Result 

Living; normal plijMcal exam 
mutton, normal roentgenogram 
of long hones, negative serologic 
te*?t slnco 


Died 2/27/14 ; circulator}' colInp«f ; 
po^iblc congenital heart ill* 
ca«e; no autopsy 


Normal p!i}«/cfll examination; 
roentgenogram, periostitis dl« 
appearing; *ero logic test, 6 unit* 
(Kline) 6/17/41 * 


Normal pb}*lcn1 examination; 
blOful «eroMgftf test, *£ twit 
(Kline) 0 hfU 


Died f./i yu: temperature elevn 
tiori to 101 F.; severe diarrhea 
and dehydration irfth w fight 
Jo** of J 11> C : nutop«>: gro*« 
and mlcro c eopic Uncling of con 
genital sjphlll* on!} 


AH of the mother': had *eropo*ltIvc latent «vphih* and none were treated prior to birth of the infant* K»mi 1 In the table. 

•This nn tic nt developed dark field positive *km legions on Aug 24, 1044. The Infant never became seronegative, and Mom. **-■-' • — - -;y-. 
when rein ncing lesion* appeared Mother showed no evidence of oi>on legions nt the time of relapse In the infant ami vva* receiving treotnunt 
phen a r «i n 0 h } dr odd o ride and bismuth sub*alicjlate. Tills was considered to he a penicillin failure and the Infnnt v»a« retreat'd with penJdlln 


time. 

blood titer ro«e to unit* 


prior to the midpoint of the pregnancy or in the month 
immediately preceding term. 

Method of Treating the Syphilitic Pregnant Woman. 

Each of the pregnant women who have thus far 

reached term had received 1,200,000 Oxford units as 
Per total dose of sodium penicillin, with the exception 
of patient 71. who left the hospital without receiving her 
last two four hourly injections and patient 49, who 
received 2.400.000 units. Three additional patients who 
have as yet not reached term also received 2,400.000 
units The injections were given intramuscular > . each 
dose in approximately 1 cc. of sterile distilled. water 
everv four hours around the clock for a period of 
approximately eight days. The individua four hourly 
dosage for 10 cases was 25.000 units and lor 4 cases 

The clinical response of infectious surtace lesions to 
treatment of the expectant mother was very rapid 
Umal!v. Treponema pallidum disappeared, as deter- 
mined 'bv dark field examination in less, than eight 
hours. In no case did the dark field preparation show 
Treponema pallidum longer than twenty-tour hour- 


thirty-six to forty-eight hours of treatment of the 
syphilitic pregnant woman. W e have followed this 
suggested procedure of reduced dosage during the first 
fortv-eight hours for the last 10 pregnant women 
treated and have not had an additional instance of 
threatened abortion. 

In Infantile Congenital Syphilis — .Vine patients with 
early congenital syphilis were treated with sodium 
penicillin. The results in the 3 cases which have been 
followed long enough to make any report possible are 
given in table 2. Two deaths possibly not due to peni- 
cillin treatment which occurred among 9 cases thus far 
treated are also included in this table. The 3 huti" 
infants followed for 99. 97 and 79 days rc-perfnth 
after administration of sodium penicillin all f/ccanu 
clinically normal to physical examination. 

\11 3 infants bad relatively high blood serologic tiu.r- 
mitialh. but these dropped sharply to nornnl in 

1 instance and to relatively low lew cl s in the otmr 

2 instances ( f/ 2 unit and S units rcspictiuly) dnrnv 
the period of oli-ervation 
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The 2 infants who showed definite roentgenographic 
changes of syphilitic osteochondritis and periostitis have 
resumed approximately normal bone development, 
as shown in the illustration 

Dosage Employed in Infantile Congenital Syphilis . — . 
In 6 of the 9 cases treated, the total dosage of sodium 
penicillin given every four hours around the clock over 
approximately an eight day period was between 16,000 
and 19,000 units per pound of body weight. This is 
considerably in excess of the dosage given the majority 
of the pregnant women, which except in 4 cases w-as 
not in excess of 10,000 units per pound of body weight. 
The remaining 3 infants received respectively 2.935, 
10,631 and 11,111 units per pound of body weight. 

The only definite treatment reaction noted among the 
7 infants who are still living was in the first infant 



Impro\ emnt in sjphihtic osteochondritis from penicillin therapj in 
case A3, m which treatment was started when the child was fort\ one 
old Ouh the right knee joint is shown, though nil the long bones had 
similar imohemcnt In A, note complete disorganization of distal fcmonl 
met -min *is and proximal mctaphjsis of the tibn This area is approxi 
mnteK normal in D, eight* three da\s after commencement of penicillin 

treated (case 43 in table 2). After receiving 19,000 
units of sodium penicillin in the first forty-eight hours 
this patient developed severe dyspnea and cyanosis, 
necessitating supportive treatment and the administra- 
tion of oxygen. His condition remained critical during 
the next eighteen to twenty-four hours, during which 
period penicillin was withheld. The drug was then 
resumed in full dosage without recrudescence of symp- 
toms and with apparently a fa\orable outcome. This 
is the only infant that thus after a ninety -nine day 
period has developed a completely negative blood sero- 
logic reaction 


COMMENT 

Our case material does not permit us to draw sweep- 
ing conclusions either as to the management of the 
syphilitic pregnant woman or with regard to the care 
of the syphilitic infant. We are of the opinion that the 
total dosage of penicillin used, the time dose relation- 
ship or the duration of treatment employed for our 
patients is not the ideal. In fact, we are experimenting 
with other dosage systems. On the other hand, since 
penicillin is now available for general medical use, it 
is felt highly desirable to make such factual information 
as exists available in the medical literature as rapidly 
as possible. 

It is our belief that, as far as it is possible to determine 
w ith a limited number of cases, a total dosage of sodium 
penicillin in the same magnitude (1,200,000 units) as 
was originally used by Mahoney, Arnold and Harris 13 
in the treatment of early acquired syphilis in the adult 
is safe to use for the pregnant woman, preferably with 
seduced individual doses for the first thirty-six to foity- 
eight hours. By safe we mean that it clears the mother 
of infective surface lesions ; with proper time dose rela- 
tionship it need provoke no aftei -effects, and it will 
appaientlv "protect” a good pioportion of the offspiing 
from early or immediate manifestations of congenital 
syphilis. This is what, plus the danger of other reac- 
tions, we had come to expect of the arsenicals. Peni- 
cillin may' therefore perhaps replace them. In view, 
however, of the demonstration of an incompletely dila- 
tive result under 1,200,000 Oxford units in not less 
than 10 per cent of cases of early syphilis and the trend 
to higher dosage (2,400,000 Oxford units) on the pait 
of some authorities and competent advisory agencies, 
we believe that such an advance in the total dose of 
penicillin is now pioper and presumably safe for the 
pregnant woman in good general condition. By such 
a total dose, using a therapeutic agent with the reaction- 
less record of penicillin, w r e shall, we hope, approach 
more nearly, if not reach, the cure of the mother with 
the full protection of the child. 

It is net, of course, possible to say r whether all the 
infants in the present series have escaped infection, nor 
will it be possible so to state short of several years of 
postnatal observation. It will further not be possible to 
evaluate the effectiveness of treatment of a syphilitic 
pregnant woman to pi event congenital syphilis without 
the analysis of much laiger case material observed for 
a much longer time. It must also be pointed out that 
the permeability of the placental membrane to penicillin 
is at present unknown and that cases treated imme- 
diately before delivery oi prior to the fifth lunar month 
have not as yet been reported. 

There are indications that penicillin given to the 
mother just prior to delivery (Barksdale) is not 
recoverable from the umbilical vein at birth. Con- 
sidering the fact, however, that untreated pregnant 
women with early syphilis almost uniformly give birth 
to dead or diseased children, we believe that it is 
encom aging, to say the least, that among the 14 women 
treated by us not a single stillbirth or neonatal death 
has occurred. The 7 infants delivered have, moreover, 
remained physically normal and seronegative for days 
of observation numbering 101, SI, 78, 69, 25, 5 and 
1 post partum respectively. 

We realize that a six months or longer period of 
active postnatal observation is desirable to rule out the 

P Mahone*, } R , AmoM, ft C, anti Harris A Penic Htn Treat 
rient rf Hart' S'phih* A Prclirrmarj Kept ft. Vcn I)is Inform 2 1: 

(Dec ) Bloonfirfd L A * Uantz. L \ . .an i Kir!»*. W M M 

The rimrnl I'm* r f Prmcilhn 7 \ M \ 12 1:^27 1) l ( J*A 
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possibility of congenital syphilis. But, if the type of treatment was completed only on Tune <5 1044 ti,;« 
medical follow-up evidence which has been found satis- infant, which weielied 9 nounrk (A 1 TfoN ?! 

factory for pregnant women treated with arsenicals is a total dosage of 100 000 units of sodium V' %f n ^ n 

25hV° r t 5 OSe 1 t, : eated With P enicillin / then it is eight 

to encounter congenital syphilis . weight), but the dosage was kept much reduced from 


which is not detectable with the use of roeiitgenographic 
and blood serologic test procedures by the end of the 
second month. It seems unlikely, therefore, that the 
4 infants who have passed the sixtieth day of postnatal 
observation will develop signs of congenital syphilis in 
the future, though we expect to keep them under obser- 
vation for a matter of years, if possible. 

Infantile Congenital Syphilis. — The present state of 
our knowledge with respect to the ideal treatment of 
infantile congenital syphilis is much less exact than is 
our limited knowledge even of the treatment of the 
syphilitic pregnant woman. Not only are we uncertain 
that we have developed a proper and effective total 
dosage or time-dose relationship for the administration 
of a sodium penicillin to infants with congenital syphilis, 
but we are in addition not certain that the method of 
treatment employed by us is entirely safe for the small 
grossly diseased infant. A word of caution as to the 
possible dangers of indiscriminate experimentation in 
this field is therefore given. 

It is highly possible that the severe reaction (dyspnea, 
cyanosis and so on) observed in case 43 would fall into 
the category of therapeutic shock (Her.xheimer reac- 
tion). In this instance, in spite of the severity of infec- 
tion in the infant, little attempt was made to reduce the 
initial dosage for any considerable time, even though 
the first three injections (i. e. the first eight hours of 
treatment) were reduced to one-half the calculated 
dosage. We are likewise not certain that either of the 
two observed deaths resulted from the use of sodium 
penicillin as such. In each instance the death could be 
accounted for from another cause. In case 47 a possible 
congenital heart lesion and in case 112 a severe diarrhea 
with dehydration, uncontrolled by pediatric care, were 
undoubtedly important contributing factors to the deaths 
of the infants. In treating congenitally syphilitic infants 
in the past, however, the reactions caused by injudicious 
treatment have been considered not infrequently a pri- 
mary rather than a secondary cause of death. 

We believe that it may be significant that each of the 
infants in whom severe reaction or death occurred was 
less than 2 months of age. All of the other infants 
treated were older than 2 months at the time treatment 
was started. They therefore had had their infections 
longer, were more fully adjusted to- extrauterine exis- 
tence, had presumably built up some individual resis- 
tance and were better able to combat any toxemia 
which might develop from the too rapid treatment of 
overwhelming infected body tissue. We are reminded 
forcefullv that the real danger of too energetic arseno- 
therapy of congenital syphilis lies m these first few 
weeks of life when the infection is overwhelming, the 


the first to the thifd day. Five per cent of the total 
dosage was given in the first twenty-four hours, 10 per 
cent on the second and third day each and 15 per cent 
on each day thereafter with no untoward reaction. 

In some of the older and heavier infants we have 
also recently given greatly reduced doses for the first 
two or three days of treatment without -reaction. In 
spite of this, however, we are not certain that reduced 
dosage carried out for so short a period will be effec- 
tive in preventing reaction in every instance if we arc 
here dealing with the type of therapeutic paradox in the 
small severely infected infant which has accompanied 
other types of rapidly effective chemotherapy. One 
necessity for safety certainly stands out with increased 
emphasis. This is the insistence on painstaking and 
experienced general pediatric care as an accompaniment 
to penicillin therapy. 

It is too soon to discuss the proof of “cure” of syphilis 
in women by their ability to bear normal children in 
subsequent pregnancies, since this is a question which 
can be studied only over a period of years. If the appar- 
ently normal infants born of the women with early 
syphilis in this study prove on subsequent observation 
to be nonsyphilitic, then it is a probable but not yet an 
established fact that these women have been cured of 
their disease. The most obvious conceivable exception 
to this supposition would be that the infection was 
suppressed in the mother as a result of treatment for 
the several months of her pregnancy in which she was 
carrying the child to the point where the disease was 
not transmitted, only to have a recrudescence subse- 
quent to delivery. . 

It should also be noted that the present report deals 
with early syphilis complicating pregnancy. It is not 
certain that these observations arc necessarily applicable 
to the greatest problem confronting the medical pro- 
fession in this field, namely latent syphilis of unknown 
duration complicated by pregnancy. It is highly desir- 
able, therefore, that the question of penicillin treatment 
of latent syphilis complicated by pregnancy be studied 
as soon as possible. 

CONCLUSION'S 

1. There are several factors in the medical treatment 
of the syphilitic pregnant woman and the infant with 
congenital syphilis which are in need of further study 
and improvement. 

2. It was with the thought that some solution to these 
problems might he found through the use of penicillin 
that the present study was undertaken. Sodium peni- 
cillin exclusively was employed. Experience with the 
treatment of 14 pregnant women with early syphilis and 
9 infants with congenital syphilis formed the basis for 
this analysis. 


, -,- of the infant poor and its resistance to nua , 

disease undeveloped We cannot fail to remember also 3 . The material is reported at this time, even tliouJ' 
that for complete safety it has been shown that it is incomplete, since preliminary observations indicate 
.nnint-dn rpduced dosage in these cases sodium penicillin has a defunteh good effect hot) 


necessarv to maintain reduced dosage 
ot for a matter of a few days but often for three or 
four weeks. Here, then, may be a situation in which 
too rapid treatment with large dosage of penicillin may 
be injurious to the infant even though beneficial lor the 

d ’ Shic/the cases described were treated we have 
observed another infant 2 months old at the inception 
of penicillin therapy hut not reported in detail, since 


sodium penicillin 
mother and 011 the child in syphilis in pregnancy 


and 

has 


on infantile congenital syphilis. Because the drug 
been released for general distribution, dissemination 
even our present limited knowledge seems desirah.e. 

4. The proper total dosage and the time-dose rela- 
tionship has not been worked out to complete sati-iac- 
tion either for syphilis and pregnancy or tor inmnu e 
congenital syphilis. 
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5. The limited existing data would seem to indicate, 
however, that total doses of the magnitude of 1,200,000 
Oxford units and 2,400.000 Oxford units given 
intramuscularly round the clock in approximately eight 
days, as used in the treatment of early syphilis, are 
well tolerated by the pregnant woman, with the pos- 
sible exception that therapeutic or placental shock- 
may occur, to be avoided by considerably reducing 
the dose fob the first thirty-six to forty-eight hours of 
therapy. The course of expert experience with peni- 
cillin in syphilis in general suggests the desirability 
of the higher dosage (2,400.000 Oxford units). 

6. Preliminary results indicate that “cure” or sup- 
pression of the infection takes place in a number of the 
mothers and, that miscarriage, stillbirth and neonatal 
death are averted, and the infants are born apparently 
healthy. It must be reiterated, however, that the period 
of observation for either mother or child has not been 
long enough to be certain that they have been cured by 
the dosages employed. The course of the disease has 
nonetheless been profoundly and favorably affected. 

7. Infants with congenital syphilis make a good 
response to dosage of approximately 18,000 units per 
pound of body weight. Grossly infected syphilitic 
infants, however, may be injured by the injudicious use 
of penicillin. In the present state of our knowledge 
their treatment should be approached with extreme cau- 
tion, with reduced dosage and with great emphasis on 
proper general pediatric care. 


THE MEDICAL TREATMENT OF PSY- 
CHOSOMATIC DISTURBANCES 

WITH SPECIAL REFERENCE TO THE GASTRO- 
INTESTINAL TRACT AND FATIGUE 

SIDNEY A. FORTIS, M.D. 

CHICAGO 

While physicians in the past have given “lip ser- 
vice” to the emotional status of the patient, little insight 
has been developed into the results of emotional factors 
on processes of the body. The patient has often been 
rebuffed because his complaints were thought to be func- 
tional ; he has been dismissed as a neurotic and told 
“go home and quit worrying about yourself.” The 
patient who expresses his emotional difficult}' in terms 
related to disabilities of organs may or may not be 
satisfied with this diagnosis. He may become the vic- 
tim of varied treatment, including even multiple opera- 
tions within the abdomen. Physicians should realize 
that a majority of ambulatory and even of bedfast 
patients may have altered functions that result from 
disturbances of the emotions. The patient who is not 
conscious of his difficulties presents a bizarre collection 
of symptoms unrelated to any determinable organic 
disease. The mechanisms of such syndromes are as yet 
little understood, even bv those who use the psycho- 
analytic approach to their significance. Therefore, large 
amounts of data should be collected which will make 
the physician just as certain in his knowledge of the 
mechanisms concerned as he is in controlling well recog- 
nized organic manifestations with which he is familiar. 
The patient must nevertheless be treated and his prob- 
lems approached in a logical manner, while laboratorv 
and clinical observations evolve to the level of estab- 
lished science. 

„ Read before the Section on Miscellaneous Topics, Sc^rion** for the 
tieneral Practitioner, at the Ninct>-Fourth Annual Sc^ion of the Ameri- 
can Medical Association, Chicago, June 14, 1944. 


Physicians should develop much tolerance and 
sympathy for patients with such complaints. Their 
troubles should be heard with an open mind. They 
should be allowed to talk — catharsis or release by 
expression. History of the patient’s life from early 
childhood to the present must be recorded painstakingly 
without the usual haste of present day technic. How- 
ever, familiarity with the technic leads the ingenious 
physician to many short cuts in procedure. These 
short cuts may arouse resentment and antagonism 
unless used with finesse. The physician should always 
be on bis guard not to offend the patient. 

Nothing is as private as the emotional life of the 
patient. He will fence with the physician and try to 
mislead for the same reasons that prevent him from 
admitting the real facts to his consciousness. Pie may 
relate dreams that are camouflaged as the reason for his 
symptoms. The physician must gain the confidence of 
the patient. Once this has been established, the task 
becomes easier and the resistance less. A thorough 
clinical and laboratory investigation should always 
precede the evaluation of the emotional status for two 
reasons: 1. The significance of symptoms must not be 
neglected. 2. When the established methods of investi- 
gations have failed to yield a satisfactory explanation, 
the physician's own assurance will be apparent to the 
patient ; his analysis of the mechanism concerned will 
carry more weight and prepare the patient to accept 
the physician's advice. If the physician feels that the 
emotional factors “are too deep seated and too compli- 
cated, he should recommend . that the patient have 
psychiatric help. The “brow beating” psychiatry of the 
past is not the method of choice. The patient must be 
referred to a psychiatrist with insight into modern 
technics and keenly aware of the sensitivities resulting 
from emotional factors. The great difficulty arises in 
convincing the patient of the necessity for this help, 
because he does not want to'feel that there is something 
wrong with his mind. As experitence increases, the 
physician will find that the mere suggestion creates a 
resentment, and if the issue is not forced the patient’s 
own desire to seek this help at a later date prevails. 
The art of medicine in not overtreating the patient 
applies here equally in not trying to persuade him to 
do something against his will. Once the physician 
is convinced of the rationale of this approach, there 
must be no retreat or the patient will have conquered 
the physician just as he has repressed or suppressed his 
own emotional factors. 

The psychosomatic approach to disease is no easy 
road to clinical success. The physician will discover 
that it requires much study and long practice to acquire 
competence in this technic. 

This discussion will be centered on the gastro- 
intestinal tract, and even here treatment can only 
be general. I shall also elaborate on my observations 
of fatigue as seen in patients with psychosomatic dis- 
turbances. 

The gastrointestinal tract affords a fertile field for 
such investigation. The abundant clinical material, the 
frequency of complaints relative to the digestive organs, 
laboratory study and roentgenologic control provide a 
foundation on which to build. That the digestive tract 
should be a seat of altered emotional response is best 
explained anatomically on the basis of its abundant 
afferent and efferent nerve supply. The case of trans- 
mission of emotional stimuli from the hypothalamic 
region to the digestive organs is recognized. Further- 
more. no other vital function plays such an important 
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role m the emotional life of the individual from early 
life as does eating. The relief from physical dis- 
comfort that the infant experiences while eating and 
the satisfaction of hunger becomes deeply ingrained in 
the child, being associated with a feeling of well-being 
and security. In addition, feeding is associated with 
a feeling of being loved. To a child, feeding and love 
become inseparable. This oral-receptive manifestation 
in early infancy is a natural emotional state of the child. 
In later life it must be suppressed, because it is not har- 
monious with independent adult life. The repressed 
oral trends may produce disturbed function leading to 
changes in the physiologic equilibrium. The recog- 
nition of this physiologic imbalance affords the phy- 
sician an opportunity to explore the symptom com- 
plexes of patients and develop adequate and rational 
therapy. No one is justified in advising the therapy 
here outlined unless all known organic disease has been 
eliminated: infectious, parasitic, toxic, neoplastic and 
even metabolic disturbances of nonemotional origin. 
Serious organic changes may be masked by neuro- 
psychiatric complaints. Keen clinical judgment should 
not be discarded because of a new or unestablished 
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'1 he problem of duodenal ulcer becomes intensely 
interesting when studied from this point of view. ]f 
psychodynamic . factors play a role in the life cycle of 
ulcer, then the time honored method of treatment may be 
unproved. If the hyperacidity is due to some emotional 
stimulus, prevention of these stimuli from reaching 
the duodenal and gastric mucosa is more important 
than the neutralization of the acidity. Ijowcver, the 
hyperirritable gastric glands may be more suscepti- 
ble to hormonal factors from the small intestine, and 
hyperacidity may result from this phase of gastric 
secretion. Therefore, until the irritability of the acid 
cells is decreased, some neutralization may be necessary 
to buffer this type of increased acidity. The medical 
regimen for these patients consists in giving aluminum 
salts or other neutralizing agents a half hour after 
the three main meals and atropine sulfate in ‘doses 

Moo t0 Moo grain (0.65 to 0.3 mg.) three times a 
day at meals and at bedtime. In addition, small doses 
of plwnobatbitaV at meals and at bedtime in doses oi 
V\ to 1 grain (0.016 to 0.065 Gm.), depending on the 
therapeutic need. The following diet is suggested : 
•Avoid: 


panacea. Physicians now recognize that a large per- 
centage of gastrointestinal complaints are due to dis- 
turbed function having its origin for the most part in 
the emotional system. Gastritis, hypertrophic and even 
atrophic, may thus be classified. The irritability of the 
gastric mucosa makes it intolerant to food, and symp- 
toms referable to this intolerance are frequently dis- 
cerned. The same may be true of the duodenum, be 
the symptoms those of duodenitis, duodenal ulcer or 
even duodenal stasis. 

Dyskinesia of the biliary tract without other abdomi- 
nal reflex causes may and probably does have its origin 
in the parasympathetic nervous system.. The so-called 
“stasis cholecystitis” which occurs in hypomotility leads 
to the formation of gallstones which in turn lead 
to trauma of the mucous lining, which may be secon- 
darily infected and result in. inflammatory disease. 
“Stasis cholecystitis” may have its origin in disturbed 
function resulting from altered emotional stimuli reach- 
ing the biliary tract. 

The disturbances of the small intestine, which may 
manifest themselves by rumbling and gurgling, colicky 
and severe cramplike pains, gaseous disturbance, seg- 
mental spasm and rapid motility, have been seen in 
emotionally disturbed patients. Some of the vitamin 
imbalances, the iron deficiency anemias and disturbed 
protein and electrolyte balance may be due to the 
rapid emptying of the small intestine. This increased 
motility leaves too little time for complete digestion, 
absorption and utilization of the dietary intake. Hypo- 
thetically many of the deficiency diseases have their 
origin in this mechanism. The disturbed small bowel 
gives to the colon partially and incompletely digested 
food which later alters the physiology of the colon The 
colon is compelled to do what it normally should not; 
the results of this disturbed function may be pain, 
cramps, diarrhea and even constipation. The colon 
itself may be the receptor of these altered emotional 
stimuli. Colitis, often used by the physician as an 
escape diagnosis, is probably the result of the same 
mechanism? In the majority of cases pathologic changes 
cannot be found to explain the symptom complex. 
Fven ulcerative colitis has in many cases associated 
emotional factors. When psychiatric treatment is given 
in addition to the medical regimen, improvement i< 
frequently observed. 


Coffee, tea, alcohol in all forms, tobacco. 

Fried foods, oils, greasy foods, e. g. sardines, salad dressing. 

Raw fruits and vegetables. 

Whole grain cereal and breads. 

Spices and condiments, e. g. mustard, pepper. 

Meat, including poultry; meat and meat stock soups. 

Sugar, pie, candy, cake, felly, syrup, honey. 

Slay have items listed — nothing else: 

Butter as desired. 

Five minute enriched cream of wheat, strained oatmeal and 
Pcttijohns; rice, noodles, macaroni plainly cooked, cornmeal, 
farina. 

Enriched white bread toasted, unsalted white crackers, zwie- 
back, Holland rusk, melba toast. 

Vegetable milk soups made with pureed vegetables alone; 
no meat or meat stock to be used. 

Lean fresh water fish, e. g. whitefish, perch, trout, bass. To 
be broiled or boiled alone. 

Two eggs daily, cither soft boiled or poached. 

Cottage and cream cheese in very small portions. 

All vegetables to be thoroughly cooked and pureed (as baby 
foods). Avoid all those with tough fibers and seeds. 

Stewed fruit, e. g. prunes, must be pureed. Canned peaches, 
pears, apricots may be taken whole. AH other fruit must be 
pureed. Juice of strained orange or grapefruit juice daily. 
Avoid all syrup of the canned fruit. 

Mashed, baked or boiled potatoes are permissible. 

Baked custard, rice and tapioca pudding (no raisins), vanilla 
blanc mange, plain fruit gelatins. 

Milk, buttermilk, unsweetened cocoa, small amounts m cream 

Only salt to be used in moderate portions. 

A sample menu is given in table 1. 

The patient with uncomplicated duodenal nicer 
responds rapidly to this regimen and is free frmn 
svmptoms in a relatively short time. Night emptying ot 
the stomach is unnecessary. Complete neutralization 
of the gastric acidity is not indicated, and man); a' 1 
ulcer will heal promptly under this management. \\ m ft ‘ 
this management is here given in an abbreviated form, 
any physician familiar with management of cases ot 
ulcer can fill in the necessary details. 

The role played by psvchodynamic factors in the me 
cvcle of inanv patients with ulcer of the dtt n'losir.m 
has been well' substantiated in recent years. Today « 
is known that permanent cure of a peptic ulcer p'ltien 
cannot be secured where the unconscious emotional 
factors are significant in the clinical picture unlc-s thty- 
emotional factor:, ate wvrmtUy tvalwauff awl W<.oer,. 







Volume 1 26 
Number 7 


PSYCHOSOMATIC DISTURBANCES— PORTIS 


415 


eradicated. The recurrence of peptic ulcer can often 
be ascribed to the failure of the physician to take these 
factors at face value. Symptomatic relief due to any 
medical or surgical procedure is not enough. However, 
psychoanalytic or psychologic study, be it brief or pro- 
longed, must always "be combined with adequate medical 
control. Only through the pooling of all efforts, somatic 
and psychologic, can we hope to bring about a oerma- 
nent cure of these conditions. It is important in this 
connection not to make unwarranted generalizations. 
For example, gastric ulcer frequently presents an 
entirely different therapeutic problem. Carcinomatous 
ulcer or even the remote malignant transformation of 
a benign to a malignant ulcer is all too frequent to 
warrant procrastination. Not even the most competent 
internist, surgeon, pathologist, roentgenologist or, I 
might add, gastroscopist can differentiate between a 
benign and a malignant ulcer in questionable cases. 
The final diagnosis must rest on the microscopic evi- 
dence. Therefore I plead for a great deal of care and 
circumspection in the conservative care of a chronic 
gastric ulcer. Until reliable differentiation between 
benign and malignant ulcer can be made, the surgical 
approach is preferable to any conservative treatment, 
medical or psychotherapeutic. The simple, early, 

Table 1. — Sample Main foi Gas/iointcstinal Complaints 


Breakfast 

3x>z. strained orange 
juice 

% cup farina 
3 oz milk, cream 
Unsweetened cocoa 
No sugar 


Lunch 

4 oz strained cream 
of \egetnblc soup 
2 poached eggs on 
white toast 
1 slue white ton«t 
1 pat butter 
Pur6ed spinach 
Struincd applesauce 
0 oz milk 
No sugar 

Nourishments 


Dinner 

3 oz tomato juice 
3 oz broiled lake trout 
Small baked potato 
Purged carrots, 3 oz. 
Pureed peas, 3 oz. 

1 slick white toast 
1 pat butter 
Canned pear, 3 oz. 
Milk, C oz. 

No sugar 


10 a. in —mi IX, Oo? ' 3pm —baked custard 9pm —milk, C oz. 
Bedtime— milk, 0 oz ; buttered toast 
Use saccharin ns a substitute for sugar 
Protein, ill; fat, 105; carbohydrate, 223: calories 2,281 


uncomplicated gastric ulcers that occur frequently in 
young persons do not necessarily fall into this category. 
In such cases there is a place for the psychotherapeutic 
approach under constant medical vigilance. 

Duodenal ulcer in its life cycle, its healing and course 
may be viewed more optimistically; even here when 
the duodenal ulcer penetrates beneath the mucosa — 
when it becomes indolent and refractory to medical 
management — the psychotherapeutic approach does not 
provide a positive answer. It should not be considered 
a panacea. Many patients may have to be treated 
surgically first and only then banded psj’chotherapeuti- 
cally to prevent the recurrence or new occurrence of 
ulcers. The careful, honest evaluation of each case 
on its merits offers the best possible hope for perma- 
nence of cure. One cannot warn too emphatically 
against making the psychotherapeutic approach a pana- 
cea for all patients. Therefore, some medical manage- 
ment should be available which will be helpful not 
only for the relief of these symptoms but also for placing 
the patient in a more normal physiologic state, thus 
preventing untoward emotional stimuli from disturbing 
the harmonious functioning of the gastrointestinal tract. 

SUMMARY 

hour basic considerations confront the physician in 
the medical treatment of these patients: 

1. A dietary regimen should be constructed to take 
into consideration the irritability of the mucous lining 
of the digestive tract resulting from this pathologic 


physiology, the prevention of reflex phenomena due to 
stimulation of various foods, the adequate vitamin and 
mineral contents and finally rapid return to near normal 
of body metabolism. 

2. If altered emotional stimuli may result from the 
cortical influence on the midbrain, the medication should 
be directed at either the eradication or the removal of 
this influence. 

3. If stimulation reaching the gastrointestinal tract 
by way of the parasympathetic system produces patho- 
logic physiology, therapy should be directed at the site 
of innervation of these nerves to prevent these altered 
stimuli from producing these changes. 

4. Most important is the philosophic concept of com- 
plete approach to this syndrome from the psychosomatic 
point of view. Simply stated, emotional stimuli produce 
disturbed function ; disturbed function ultimately results 
in pathologic change. The treatment of pathologic 
change may be medical or surgical, but the fundamental 
etiologic approach and prevention of recurrence depends 
on a study and normalization of the emotional status. 

FATIGUE 

I have previously reported that emotionally disturbed 
patients may have fatigue which may result in a dis- 
turbance of their carbohydrate metabolism. In a 
further stud}' of a large number of patients I have found 
that they uniformly gave a so-called “flat curve” when 
tested by the intravenous glucose tolerance test 
(chart 1). Furthermore, an additional group of 
patients who presented not too flat a curve or were 
relatively hypoglycemic at the end of the two hours 
after the injection of intravenous glucose also were 
fatigued. These patients were submitted to a search- 
ing clinical and laboratory investigation. In none 
were there any organic etiologic factors present which 
could cause their fatigue. 

The fatigue had some striking and almost uniform 
clinical manifestations. It was usually present on 
awakening, somewhat relieved by breakfast, usually 
reappeared in the midafternoon and disappeared after 
a large dinner. Frequently it was associated with 
severe early morning headache, more prominently asso- 
ciated at times with midafternoon headache (the kind 
that is often associated with or thought to be due to 
eyestrain). There was characteristically a pernicious 
inertia, even to the extent of continuous bed rest, 
hypoglycemic attacks of faintness, vertigo, sweating 
and extreme weakness often were described. Psycho- 
logic investigation revealed a lack of zest and enthusi- 
asm in the few patients critically observed by Dr. Franz 
Alexander. The sugar level observed could be returned 
to near normal when the patient was given a dose of 
atropine sulfate hypodermically, }f- n or Yr, grain (1.3 
or 1 mg.) and the intravenous glucose tolerance test 
repeated under identical conditions as initially under- 
taken in the first test (chart 2). 

INTRAVENOUS GLUCOSE TOLERANCE TEST 

The patient presents himself after a twelve hour fast (no 
morning bath; no water by month except oral hygiene) and is 
weighed. A fasting blood sugar sample is withdrawn. He is 
then gi\ en the intravenous glucose (’/, Gm. per kilogram of 
body weight of 50 per cent glucose solution and a large syringe, 
50 or 100 cc. type). The time for administration is usually 
two to fisc minutes, depending on the age of the patient. Sam- 
ples of blood are then withdrawn at thirty, sixty, ninctv and 
one hundred and twenty minute intervals after the completion 
of the initial gluco'e injection. The blood samples arc analtzcd 
according to the FoIin-lVu method. 
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The results of these values were noted and charted. 

Attempts were not made. to. determine the amount of 
sugar in the urine during the course of this test, 
because clinical significance did not appear to be 
attached to such results. Similarly, oral glucose toler- 
ance tests aie not of much clinical value because of the 
uncertainty of the absorption, which frequently leads 
to false interpretation. 



Chart 1. Intravenous glucose tolerance test: solid line, average normal 
curve of 30 patients; broken line, average of 55 patients with fatigue. 

On the basis of the laboratory data I feel that the 
fatigue in the patients is due to a relative hypoglycemia, 
by which I mean that probably these particular indi- 
viduals have “normal” blood sugar levels which are 
“hj'poglycemic” for their central nervous sj'stem. 

I do not have physiologic experiments to support 
my clinical conclusion that this was the only factor in 
the fatigue. Occasionally the clinician is justified in 
drawing tentative conclusions from his powers of obser- 
vation, even though' unsupported by colorimetric or 
other laboratory investigation, particularly when suf- 
ficient experimentation has not been done to destroy the 
validity of the clinical observation. The uniformity of 
therapeutic results for these patients merits more wide- 
spread application of the method and .further investi- 
gation as to the exact mechanism involved. 

In the treatment of these patients diet is important. 
The diet should be essentially high in protein, moder- 
ately high in fat (except in patients with determined 
pathologic change in the gallbladder, or in those with 
hyperkinetic dyskinesia of the gallbladder) and rela- 
tive!}' high in carbohydrates. 



J. A. M. a. 
Oct. H, 1 944 

b^Eg-gs: One daily, either soft. boiled or poached, soft scram- 

Cheese: Cottage, cream, mild American and mild Swiss in 
small portions only. 

V egetables : All types cooked and raw are permissible with 
the exception only of radishes and onions. 

Fruits: Fresh stewed or canned. Use orange or grapefruit 
at least once daily. Use no syrup of the canned fruit. 

Desserts: Baked custard, rise and' tapioca pudding, fruit 
gelatins, cornstarch puddings. Sponge cake, vanilla wafers to 
be used occasionally, if desired. 

Beverages: Milk, buttermilk, tea, coffee, unsweetened break- 
fast cocoa, cream in small amounts. 

Butter : Specified amounts only. 

Foods to avoid: 

Very fat meat or fish, e. g. sardines, pork, products. 

Pie, cake, pastry, candy, sugar, jelly, honey, syrup, alcoholic 
and carbonated beverages, dried peas and beans, onions, radishes. 

A sample menu is given in table 2. 

It will be noted that free sugar in any form is omitted. 
This omission was based on twofold evidence: First, 
the injection of glucose in normal dogs at a slow rate 
greatly increases the tolerance of these animals to subse- 
quent more rapid injection ; second, the deaminization of 
protein and the formation of carbohydrate go on at a 
much slower rate in the liver and therefore will give a 

Table 2. — Sample Menu in Fatigue 


Breakfast 


Lunch 


Dinner 


Fresh shrimp cup 
Broiled lamb chops 
Small bnkctl potato 
Asparagus tips 
.Sliced tomatoes 

3 t‘p. <Iri’«Wn(r 
1 slice bread 
1 pat butter 
Freeh straw berries 
Ten or eofTce 
No su^nr 


Foods allowed : , .. 

Cereals: Any type cooked or dry. Use one servmg da.Iy, 

Pr SK whole Wheat fight rye; may use 

Lean meat or fowl. May use crisp boded bacon at 


Soups 
Meat ; 
times. 

Fish: Lean fresh water Fish, e. 
bass. To be broiled or boiled. 


g. u hitefish, perch, trout. 
Fresh shrimp and oysters. 


3 oz. orange juice 4 oz. cream of vegetable 
% cup oatmeal soup 

U oz. milk, cream 4 oz. broiled lake trout 
1 poached egg Parsley boiled potato 

1 slice toast Tossed vegetable salad 

j put butter Lemon juice, salt garnish 

Coflee 1 slice bread 

No sugar I pat butter 

Fresh applesauce 
C oz. m Ilk- 
No sugar 

Nourishments 

10 a. m.—milk, 0 oz. 3 p. m.— baked custard 9 p. in -fredi fruit# 

crackers 

Bedtime— milk, 0 oz.; dry cereal or buttered toast 
Use saccharin ns a substitute for sugar 
Protein, 227; fat, 301; carbohydrate, 222; calories 2, "01 

more prolonged secretion of dextrose over a long period, 
and the postdigestive hypoglycemia of these patients 
will be delayed if necessary to the next intake of food. 
However, more frequent feedings than the normal three 
meals a day were used as an additional factor of safety 
to prevent hypoglycemia from becoming manifest in 
these patients. This was further amplified by giving 
a feeding before retiring to prevent hypoglycemic mani- 
festations (possibly associated with the “night” pains 
of peptic ulcer) between the last regular meal at night 
and the subsequent breakfast. The patient receives his 
three main meals, a midmorning feeding, one or two 
midafternoon feedings and a feeding before he retires 
at night. 

Too much emphasis cannot he placed on the impor- 
tance of a good wholesome breakfast. The mentis out- 
lined will give sufficient weight to this observation. 
Too manv people rush to their occupations without 
being fortified with needed calorics to do the day s 
work. This is especially true of women, who seem 
proud that thev eat little, particularly at breakfa-t, only 
to have their efficiency proportionally reduced by limi- 
tations of diet. Absenteeism is noteworthy among tlm-c 
women workers who go regularly without breams’. 
One of the most important functions of food i- ■ 
the brain an adequate amount of glucose at all tm:'>. 
Therefore it may be assumed that a po-iMc yyo.j- 
circle mav exist. First starvation, then altered nr.mi 
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physiology, then altered emotional stimuli, more altered 
carbohydrate metabolism due to these stimuli and 
finally the escape mechanism of fatigue. 

The rapidity of improvement in patients studied and 
put on this therapeutic regimen was striking. Further- 
more, the small group of patients psychiatrically con- 
trolled had an improvement in their psychologic status 
and a definite reduction of the time during which 



Chart 3 — Intravenous glucose tolerance test A, of a patient suffering 
from fatigue; D, one half hour after the administration of 1/50 gram 
of atropine sulfate h>podcrmtcaU> ; C, after psjchotherapj and medical 
treatment; D, with no medical treatment and no ps> chothernp} for seven 
months 

psychotherapy was needed. The psychiatrist is now 
fortified with a more normal metabolism in the patient, 
and his task is definitely easier. 

Furtheimore, at the outset it was evident that dietary 
management alone would not suffice; that drugs which 
paralyze the parasympathetic nervous system would 
he needed to insme that these emotional stimuli 
would not reach the pancreas. Clinical experimental 
studies have shown that atropine will raise the blood 
sugar and if continuously given should and probably 
does maintain a relatively high level of blood sugar at 
all times. Therefore, to insure complete atropinization, 
these patients were given atropine three times a day at 
meals in doses varying from to % 0 o grain (1 to 

0.3 mg.) and at bedtime from %r,n to Vi; on grain (0.4 
to 0.3 mg.). If undue dryness or visual disturbance was 
noted, the dosage was reduced. Furthermore, extreme 
care was instituted in giving atropine to elderly patients 



Clnrt 4 Intravenous clucosc tolerance test A. of a patient suffer- 
«»ig ircm fitigue. Is, one Inlf hour after the administration of 1/75 gram 
of it ropmc sulfate lopodernnealh ; C, after discontinuance of psvclio* 
tncnpv and medical treatment 

because of the precipitation of acute glaucoma, or in 
those w llh evident e\ e disease, for whom atropine was 
distinctly contraindicated. In only 1 case in over 300 
in which atropine was used for the fatigue or other 
psychosomatic disturbances was an allergy noted to 
the drug. Recent experience with syntropan indicates 
that it may have a similar therapeutic application, but 
up to the present good results have not been as uniform 
as those seen with the use of atropine. 


As the fatigue improves, the dose of atropine _ is 
gradually reduced. Some patients for whom atropine 
has been discontinued have remained without fatigue 
(charts 3 and 4). The number of patients in this 
category are too few to justify any conclusions, and 
the time is too short to warrant any definite statements. 
Additional therapeutic measures, such as small doses 
of phenobarbital during the day and at bedtime and 
small doses of thiamine hydrocliloride at each of the 
three meals, were uniformly given to these patients. 

The charts presented indicate curves of a group of 
these patients who have had the intravenous glucose 
tolerance test, the improvement in 2 patients studied 
psychiatrically and the results of the intravenous toler- 
ance curves when atropine is not given. 

I have been particularly impressed by the good clini- 
cal results, the ability of these patients to lead a more 
nearly normal existence, the improvement in the emo- 
tional state, the return of zest and enthusiasm, the 
increased efficiency and finally the possibility of helping 
out semi-invalided patients. 

However, a note of warning must be issued. The 
disappearance of the fatigue may stimulate overactivity, 
and elderly patients must be told to engage in only those 



Chart 5 — Intravenous glucose tolerance test A, lowest flat curve of 
the senes; B , average of 55 patients, C, average of 30 nomnt patients; 
D, average of 15 patients given 1/50 gram of atropine lv>podermtcall> 
one half hour before administration of glucose. 

activities compatible with their age and the status of 
their cardiovascular system. This treatment should not 
be considered a "fountain of youth.” 

CONCLUSIONS 

1. Physicians must survey more critically the emo- 
tional status of patients. 

2. They should approach with tolerance and insight 
the problems of a patient whose symptoms indicate 
emotional. factors. 

3. Gastrointestinal symptoms are in a majority of 
instances due to disturbed physiology resulting from 
altered emotional stimuli. 

104 South Michigan Avenue 

ABSTRACT OF DISCUSSION 

Colonel Leonard G. Row ntree, M. C., A. U. S. : Now 
that we realize that peptic ulcer may fall into the realm of 
psychosomatic disease, we are taking a long step forward The 
war itself has brought the clinching proof of the importance of 
emotionalism in many diseases, particularly peptic ulcer and 
other visceral diseases The war has wrought havoc with 
nerves, more perhaps in the early days when men were torn 
with uncertainty as to what they should do or had to face, 
probably more before induction than after induction 1 hen- 
nery cs play havoc with their bodies and with their viscera, and 
particularly with their minds There are millions of young’ men 
on whose bodies, viscera and minds this emotionalism is having 
some effect, mild or severe I believe that understanding in this 
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S rL r the . cr , uc ' a! «ed* for the improvement of medici- 
nal care. I particularly hfec Dr. Tertis’s second conclusion 
, or a , f hySKI * n shouM -approach with tolerance and insight 
tte problems of patents whose symptoms indicate emotional- 
ism. Emotionalism is nothing of which to be ashamed. All 
who are worth while have emotionalism. Fear is nothing of 
which to be ashamed. If we could bring to the young men of 
this nation the concept and the fact that fear is normal, that it 
is a part of a protective mechanism and that so tong as it is 
properly controlled if is beneficent and not anything of which 
to be ashamed, we would accomplish much. This would do a 
great deal to help the problem of psychoneurosis. Dr. PortiVs 
insistence on the role of fatigue is also correct. Fatigue is 
rampant throughout the nation. It is much more rampant among 
those who are emotional 

Dk. Hobart A. Reimann, Philadelphia: I am in complete 
agreement with Dr. Portis as to the great importance of con- 
sidering the patient’s emotional status or reaction in relation to 
the disease or complaints from which he suffers. This, in brief, 
encompasses the field to which the euphonious fashionable name' 
psychosomatic medicine has been given : the management of cer- 
tain gastrointestinal disturbances as outlined by Dr. Portis with 
psychotherapy, diet and medication is indeed the treatment of 
choice for the conditions mentioned. But one must attempt to 
differentiate whether the emotional disturbance is the apparent 
direct cause of organic disease, as it may be in peptic ulcer or 
ulcerative colitis, or whether the organic disease is primary and 
merely complicates, aggravates or incites emotional disturbance. 
Dr. Portis’s treatment is, of course, useful _ in either circum- 
stance. Besides, the recognition of underlying difficulties, if 
they are psychic, will serve to prevent many unnecessary sur- 
gical operations. It is not clear whether the fatigue disturbs 
the carbohydrate metabolism or is caused by hypoglycemia. It 
is so to confuse cause with effect. Atropine seems to be help- 
ful, as stated, but I suspect that the type of patient discussed 
could be included under the term vagotonia in the sense used 
by Eppinger and Hess. If this is the case, hypoglycemia is 
usually only one of many other evidences of imbalance all of 
which perhaps require management. It reminds me of a case 
I often cite for discussion. A man of 5! was a painter with a 
multitude of complaints. He had persistently subnormal tem- 
perature, a bradycardia of SO, a blood pressure of 90/60, and a 
basal metabolic rate of minus 20. He was treated by various 
physicians in turn for lead poisoning because he was a painter, 
for bradycardia, for hypotension and for hypothyroidism, when 
in fact each of the measurable abnormalities was part and parcel 
of his general makeup. Furthermore, the type of patient under 
discussion may be relieved of various complaints referable to 
one system only to have them shift to another, so that these 
patients should not be referred particularly to gastroenterolo- 
gists, cardiologists and other specialists according to their pre- 
dominant symptoms. There is evidence that shift of this type 
has occurred cit masse. According to reports, peptic ulcer is 
of great importance in the Army at present, so much so that 
in this war as compared u ith the last “soldier's stomach’’ seems 
to have replaced “soldier’s heart’’ in frequency or in fashion. 

Dr. Sidney A. Portis, Chicago : I would like to reempha- 
size that when ue exclude carcinoma, neoplastic disease, para- 
sitic and bacteria! infections, metabolic disease and intoxications 
we must have a logical explanation for the symptoms of which 
the patient complains. The medical schools arc noticeably lax 
in their discussion of pathologic physiology as it relates to man, 
and for the most part physiology is taught from observat.ons 
cm dogs It is this approach to the problem which I hate trad 
to emphasize. I am not willing to admit that ail peptic ulcer 
is of psychosomatic origin 


fcViA 

° f U,Cm associfl '« 1 "’ill. motional dis- 
bZ , a u y n ° ° nC COuid sa >' tflat soldiers have 
!hm „ m' 0SCt ! - he raVaseS Df !ife - aftd °" e «n only conclude 
\\r P f P C ’•'• Cr 15 a " ° rsan ,aneua S c lor emotional disturbance 
We as physicians must be fully prepared to solve these postwar 

InShfiff T‘ J hC - army !,as t0 hc pre > wrcd with enough 
W w h if C C f s,tuat,on - or lilc veterans’ bill following 
World Viar II will be stupendous. Dr. Reimann raised the 
question whether or not slight deviations from normal in blood 
sugar could cause the symptoms which were outlined. It seems 
to me that we shall have to change our ideas ton the clinical 
significance of blood sugar levels. Formerly wc would talk 
only about hypoglycemia in terms of 30 or AO mg. per hundred 
cubic centimeters. This work has shown that deviations of 5 
or 10 or 15 mg. per hundred cubic centimeters make the differ- 
ence between fatigue and normal energy. The rapidity of 
response of the patients to the management outlined was so 
striking that 1 think this conclusion Justified. Finally we, as 
physicians, must he exceedingly tolerant, gain insight into the 
problems of the patient and help him over that hump over 
which lie has no conscious control, namely his disturbed emo- 
tional system. 


COMBINED PENICILLIN AND SULFON- 
AMIDE THERAPY 

IN THE TREATMENT OF PNlUIMOCOCCiC 
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but I think the greater percentage 
of these ulcers are associated with a problem due to emotional 
disturbances. No one needs a better example than the occur- 
rence of a large number of peptic ulcers in our 18. 19 and J) 
year old soldier-. Thi- group offers excellent opportunities mr 


Before the advent of chemotherapy, pneimiococcic 
meningitis was an almost invariably fatal disease. 
Recoveries were rare. The mortality was greater than 
99 per cent. In 1927 a review of the literature 
revealed only 150 recoveries. 1 With the appearance 
of the sulfonamides the mortality rate for the first time 
seemed less forbidding, varying, according to different 
authors, from 31 per cent to SO per cent.- 
Since 1937 the use of type specific amipncimmcoccic 
rabbit serum in conjunction with sulfonamide therapy 
(snlfapyridine, suifathiazolc, sulfadiazine, snlfap yra- 
zine and sulfamerazine) has come into fashion. There 
again reports of the comparative advantages of com- 
bined serum and sulfonamide therapy as opposed to 
sulfonamides alone are somewhat equivocal. Certainly 
the advantages of combined therapy are not particularly 
striking, and in many cases the ovmealous use of 
serum may he actually deleterious. The use of intra- 
thecal serum, for example, is probably ill advised, as 
is the pushing of intravenous scrum to high levels after 
an adequate reaction is obtained with the patient's own 
serum. In most instances it is noted that the mortality 
seems somewhat lower in the group of patients given 
combined therapy, and therefore the use of serum with 
sulfonamide therapy is probably justified if not carried 
to excess. 
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Since this paper represents the most recent experi- 
ence at the Harriet Lane Home and Sydenham Hos- 
pital, Baltimore, it is felt worth while to recapitulate 
the past results in these clinics in the treatment of 
pneumococcic meningitis, most of which have been 
published. Between 1930 and 1936, 29 cases were 
seen at Sydenham. No therapy other than supportive 
was used. The mortality was 100 per cent. The 
comparable series in the Harriet Lane Home (August 
1912 to January 1937) consisted of 150 cases. These 
received the'usual treatment of stimulants, transfusions 
and spinal drainage. There was not a single recover}’ 
in this entire series. 

From December 1936 to October 1938, 17 patients 
at Sydenham Hospital were treated with sulfanilamide 
with 1 recovery. The experience at the Harriet Lane 
Home was similar: 8 patients were treated with 1 
recovery, and that patient developed a severe myelitis 
with permanent damage. In October 1938 sulfapyri- 
dine and its sodium salt became available. In 1939 
Hodes, Gimbel and Burnett 3 reported a series of 17 
cases treated with suifapyridine with recovery of S 
patients. Since then 43 additional cases (Sydenham 
Hospital and the Harriet Lane Home) have been 
reported by one of us. 4 Therapy consisted both of 
sulfonamide alone (suifapyridine, sulfadiazine and 
sulfathiazole) and of serum and sulfonamide combined. 
Sulfonamide levels of 8.0 to 12.0 mg. per hundred cubic 
centimeters were obtained, and serum was given intra- 

Table 1. — Recoveries by Ages 


Xumber ol Percentage 

Cases Recovered Recovered 


Under 2 year'. 32 7 22 

Over 2 years 2S l& M 

Total 00 So « 


venously until the patient’s serum produced a definite 
capsular swelling with the patient’s own pneumococcus 
in a dilution of 1:5. The results of experience with 
pneumococcic meningitis in these clinics are summarized 
in table 1. 

Thus there is striking difference in recovery rate 
according to the age of the patient. Only 22 per cent 
of those under 2 years of age recovered, in contrast 
to 64 per cent of those over 2. 

Between January 1943 and November 1943, when 
the present series of 12 consecutive cases started, no 
single therapeutic regimen was followed. Some 
patients were treated with sulfonamide and serum; 
others, since February 1943, have been treated with 
penicillin alone. It is difficult to 'evaluate the results 
in this group. In the Harriet Lane Home 10 cases 
were treated in this interval with only 3 survivals. The 
survivals were all of children treated with sulfonamide 
and serum. The experience at Sydenham Hospital 
was similar. Penicillin alone seemed capable of curing 
the disease only in a small percentage of cases. In 
other cases it was our impression that it served to 
check the course of the disease for a space of time but 
was unable to arrest it completely despite vigorous 
intrathecal and intramuscular therapy. Recently 21 
cases of pneumococcic meningitis treated with penicillin 
alone were reporte d to the National Research Council ; 

3. Modes H. I.: OiriVl. H. S„ and Rurnot, G. W.: Treatment 

* neumocvccc 5I«imetn< with Sulfai'vndme and the Sodium Salt of 
StlUajwrtdmr. j. A. M. A. 113 ; <Oet. 2S> !«9. 

Hodce, 11. I..; Snrtb, M. 11. D., and lete«. II. Suctv Ca'rv 
... * neumococcic Mrainjn' Treated with Sulfonamide', T. A. >1. A 
X21i 1JM (.\ rr ,I .<4) ]„jt 


of these 21 patients, only 7 recovered. On the other 
hand, several instances of recovery have been reported 
following combined sulfonamide and penicillin therapy. 5 

At the time the present series started, we hoped to 
obtain a clear evaluation of the role of penicillin in 
the treatment of pneumococcic meningitis. During 
November 1943 we had in the wards in the Harriet 
Lane Home a 5 months old Negro infant who died 
after a forty-four day illness. The patient had received 
penicillin in high doses intrathecallv and intramuscu- 
larly for two weeks. Spinal fluid cultures became nega- 
tive early in the course, but, because of persistent 
fever and leukocytosis, penicillin was continued. It 
was later found that the child, having recovered from 
the pneumococcic infection, had developed an Aero- 
bacter aerogenes meningitis secondary to a cellulitis 
of the back, and the child died despite sulfadiazine 
therapy. Autopsy revealed a chronic basilar menin- 
gitis and obstruction of the foramens of Luschka and 
Magendie with pronounced hydrocephalus. In retro- 
spect we should probably have discontinued intrathecal 
penicillin on the seventh or eighth day. The infection 
was obviously carried intrathecally by a lumbar punc- 
ture through the area of cellulitis. 

With this result still fresh in mind, we were con- 
fronted with 3 cases of pneumococcic meningitis simul- 
taneously in early January. Patient 1 had been in 
the ward since mid-November and patient 2 since the 
end of December. Patient 3 was a new arrival and 
had been under treatment for five days. Our policy 
at that time was to treat the disease first with a course 
of penicillin intrathecally and intramuscularly in essen- 
tially the doses about to be outlined. After a seven 
to teh day trial, if the result seemed discouraging, we 
proposed to change from penicillin to combined use 
of sulfonamide and serum. Patient 1 was a 4 months 
old infant who had been treated for six days with 
penicillin without results. Penicillin was discontinued 
and the child was started on sulfapyrazine and serum 
combined. This form of therapy was used for almost 
four weeks. During the greater part of the time 
the child seemed neither better nor worse, but spinal 
fluid cultures remained persistently positive. Sud- 
denly, in the middle of her fifth hospital week, the 
patient’s condition began to deteriorate rapidly; the 
temperature rose, the child became stuporous and devel- 
oped convulsions. At this point the blood sulfapyrazine 
level was 14.0 mg. per hundred cubic centimeters and 
the patient's serum showed a positive quellung reaction 
with its own pneumococcus in a dilution of 1 : 8. It was 
decided to try a last course of penicillin before aban- 
doning therapy. The child showed an immediate 
response; the temperature fell, tire clinical appearance 
improved rapidly and the spinal fluid cultures, which 
had been persistently positive for five weeks, became 
negative in twenty-four hours and remained so through- 
out the course. The convalescence was uneventful with 
no residual damage except for a spastic monoplegia 
of one arm. 

The likeliest explanation seemed to he that for a 
period of forty-eight hours at least the child was 
getting intensive combined therapy with a high sulfon- 
amide level, good quellung reaction and adequate peni- 
cillin therapy. At this tune patient 2. a 15 months 
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old white boy, had been on intensive penicillin therapy time. Subsequently 1.0 Gm. every four hours is given, 
for almost fourteen days and his condition had suddenly Blood levels are determined daily, and the dosage is 
grown worse, the temperature had risen, spinal fluid manipulated in such a manner as to assure the mainte- 
culturcs were positive and the child was becoming nance of a blood concentration between 6.0 and 12.0 mg. 
increasingly drowsy. At the same time patient 3 had per hundred cubic centimeters. Actually, levels over 
been on penicillin for a period of five days, the teni- 4.0 mg. per hundred cubic centimeters are probably 

effective, and it has been our own experience 
that no advantage is achieved by obtaining 
levels higher than 12.0 mg. per hundred 
cttbic centimeters. The only drug reactions 
encountered were both in adults and con- 
sisted of -drug fever. 

Penicillin Therapy . — Intramuscular and 
intrathecal penicillin is started as soon as 
the diagnosis is established. There is no 
regular dosage system for this agent, but the 
following general rules are observed: In- 
fants and small children receive daily 5,000 
to 10,000 Oxford units intrathecally. Dur- 
ing the first two to three days of treatment 
this is given twice daily in doses of 2,500 
to 5,000 Oxford units. Thereafter a single 
intrathecal injection of 2,500 to 5,000 units 
is given daily. Infants and small children 
also receive 1,500 to 2,500 units intramus- 
cularly every three hours day and night, a 
total of 12,000 to 20,000 units daily. Older 
children and adults receive 10,000 to 20,000 
units intrathecally daily and 5,000 to 10,000 units intra- 
muscularly every three hours day and night. . 

The penicillin is prepared for intrathecal injections 
by taking up the required dose in 5 cc. of sterile isotonic 
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nernture was remaining high, cultures were positive and 
the child was still drowsy. It was iclt that penicillin 
alone was failing to cure those cases. Accordmgl), 

sulfonamide mt “* 

Spinal fluid cultures of patent 3 « ?f“°rwl too the spiu.1 canal and* approximate/ 

except for a period of unexplame » 2 was baited 5 cc of spinal fluid allowed to drip out into the sterile 

““3, ^it'SLtflSoTfiK took devcWtcd. 'The container. The pcrieillin is then slowly i./.cted b, 

meningitis recurred, but the patient recov- ^ 

ered when combined therapy was remsti- 

U Charts 3, 4 and 5 demonstrate the 
effectiveness of combined penicillin and 
sulfonamide therapy when instituted early « 
the course of the disease. 

treatment 

We now proceed as follows as soon as 
the diagnosis of pneumococcic meningitis is 

established : . , * 

We do not feel that any one sulfonamide * 
presents particular advantages over the £ 
others; sulfadiazine and sulfapyv^uie are * 
usually used for our patients. The initial 
dose in most instances is given intravenou l) 
n the form of the sodium salt, which foi 
.. . • nos Qrn of the sodium salt per 
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111 effects were few. One patient, who had had 
numerous lumbar punctures before combined therapy 
was instituted, developed a cellulitis of the back. The 
adult patients complained in several instances of head- 
ache and nausea following intrathecal injections. This 
type of reaction had previously been noted by Rammel- 
kamp and Keefer. 7 Our patients did not show definite 
pleocytosis. One complication should be mentioned, 
however, which may have been secondary to intrathecal 
penicillin. A 2 months old infant (patient 10) received 
20,000 units of penicillin intrathecally in a single 
injection. The child bad been sick only twenty-four 
hours at the time treatment was begun. She had a 
negative spinal fluid culture after twenty-four hours 
of treatment and otherwise underwent an uneventful 
recovery. Unfortunately she developed optic atrophy 
and was discharged totally blind. This occurrence may 
bear no relationship to the intrathecal dose of penicillin, 
but it should give us pause before injecting unneces- 
sarily large amounts of penicillin into the spinal canal. 

The general rule which has evolved for the mainte- 
nance of combined therapy is that treatment be con- 
tinued for at least six days following the last positive 
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Chart 3. — Results of treatment of a 16 months old white girl with 
meningitis (pneumococcus tjpe XII) whose treatment was instituted earl} 
in the course of the disease, showing prompt response to combined peni 
cilhti and sulfonamide therapy. 


spinal fluid culture. After this period has elapsed 
penicillin is withdrawn, but the sulfonamide is con- 
tinued for an additional seven to fourteen days. After 
the sulfonamide has been discontinued the patient is 
kept in the hospital for at least a week with no specific 
treatment at all. 

Scrum . — Type specific antipneumococcic rabbit-serum 
was employed in 4 of our 12 cases. The methods used 
were essentially those outlined by Hodes, Smith and 
Ickes.' 1 It was used in cases early in our series when 
we were unsure of our scheme of treatment and any 
minor reversal seemed an indication for its use. In 
the light of subsequent experience we feel that, in all 
probability, it contributed little to the ultimate recovery 
of our patients. Intravenous serum should be kept in 
mind, however, as an additional procedure in cases 
of relapse despite adequate combined therapv. 

Opc> alive Procedures . — Unless there is obvious need 
for surgical drainage of a sinus or a mastoid, it is felt 
that these procedures should be avoided. Myringotomy 
is performed freely as indicated. In any event it is 
our present policy to defer any surgical procedure until 

4 . Rammelkimp, C. H.» and Keefer, C S - Absorption, Excretion and 
Joxicit} of Penicillin Administered In Intrathecal Injection. Am. J. M. 

205:. '42 (March) 


the acute phase of the illness has passed. Since we 
have been using combined therapy the question of 
mastoidectomy has not arisen. 

Other Forms of Treatment. — General supportive 
measures are used as indicated. Fluids are forced by 
mouth and gavage. If vomiting is a prominent feature 
the fluid comple- 
ment is maintained 
through intrave- 
nous or subcutane- 
ous routes. In the 
face of high fever 
or collapse, contin- 
uous intravenous 
infusion is em- 
ployed and blood 
plasma, 10 per cent 
glucose, 5 per cent 
glucose and iso- 
tonic solutions of 
sodium chloride are 
given as indicated. 

For infants we use 
0.45 per cent 'in 
preference to iso- 
tonic solution of 
sodium chloride. If 
possible, the needle 
(ranging anywhere 
from a size 25 to 

19) is taped into a scalp, wrist, arm or ankle vein. 
In the case of infants, if no such vein is avail- 
able, a cannula is tied into the saphenous vein at the 
ankle. We have found that a cut off lumbar puncture 
needle (size 19 or 20) serves very well. When fluids 
are discontinued at any time, the stylet, which is kept 
sterile at the bedside, may be inserted. The needle 
and vein remain patent for periods of six to eight 
hours, and fluids may be resumed at will. The only 
necessary procedure before the resumption of fluids is 
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Chart 4. — Results of earl) treatment of a 
7 >ear old N\hitc girl with meningitis (pneu- 
mococcus tjpe HI), showing prompt response 
to combined penicillin and sulfonamide t h cr- 
aps . 



Chart 5. — Results of carl} treatment of a 40 jear old white man with 
meningitis (pneumococcus t>pe 111), showing prompt response to com 
bined sulfonamide and penicillin tlicrapj. 


that 10 to 15 cc. of isotonic solution of sodium chloride 
be forced through the cannula with a syringe. The 
use of the cannula and stylet has many advantages with 
small infants and those having precarious circulations. 

Sedation is often necessary. We use paraldehyde, 
either by gavage or by intramuscular injection, and 
avoid the use of the barbiturates, codeine and morphine. 
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RESULTS 

In 12 consecutive cases of pneuniococcic meningitis 
combined use of suifonamile and penicillin was 
employed. Eight of the patients were infants ranging 
from 2 to 16 months of age. One was a child of 7 years. 
The remaining 3 were adults. The majority of the 
cases were seen early in the disease, 9 within the first 
forty-eight hours, 3 within the first seventy-two hours. 

Foci of infection other than the meninges were 
common, and in all cases the same pneumococcus found 
in the spinal fluid was present elsewhere in the body. 
In 6 instances the meningeal signs were either accom- 


but the pneumococcus was isolated from the naso- 
pharynx. 

In all cases the pneumococcus was cultured from 
the spinal fluid. In 7 cases the same organism was 
found in the blood stream. 

The spinal fluid was cultured at the time of each 
intrathecal treatment, and spinal fluid sugar and protein 
determinations were made at regular intervals. These 
values were of some aid in following the course of 
the disease, but the correlation between the clinical 
and bacteriologic progress and the protein and sugar 
levels was variable. 


Table 2. — Results itt 12 Cases uj Pncumococcic Meningitis Treated with Combined Penicillin and Sulfonamide 


Xfitiic* 

Age, 

Cafe Color, Condition on 
No. hex Admission 

i j. A. II. .Stuporous; convuls* 
4 mo. Ink; T. ;R>.8 0. 

\Y. 9 


Spinal Fluff] 
j'lmliuKS 

Pneumococcus VI, 
800 polys 


•1 j, Mc.M. Opisthotonos; pneu- rneumocoedus XVI, 
inonln; otitis; T. 2,155 polys 
IV. <f 38 A C.; B. r. 30/0 


B. Tv. Stuporous; convuls- Pneumococcus XIX, 
8 mo. Imr. otitis; T. 40.0 O. 8,000 polys 
W. cf 


4 R. M. S. Irritable; drowsy; 
1(1 mo. T. 80,0 O. 

TV. 9 

s. W. Combative; <Us 


62 yr. 
C. cf 
ft N. S, 
7 yr* 
TV. 9 

7 Iv. M, 
0 mo. 
C. rf 


oriented; T. 3P.S C. 

Moderately til; otjtls 
media; T. 40.0 O. 

Pertussis; pueu- 
inonlu; convul- 
sions; 42.0O. 


Pneumococcus XII, 

410 polys 

Voruniococcus XXXVI, 
8,750 polys 

Yimimococcus 111, 

0,000 polys 

Pneumococcus XIV, 
2,000 lymphocytes 


Previous 

Therapy 

Sulfathinzolc 3 days; 
penicillin c days; 
sulfadiazine and 
scrum 27 days 

Penicillin ft, 000 units 
in tra theca Ily q. d. 
ami 2,500 units 
intramuscularly q. 
3 h. for 14 days 

Penicillin G x 0C0 units 

imratJieenll5’ ft. d. 

and 3,000 Intramus- 
cularly q. 3 h. tor 
6 days 

0 


0 

Sulfonamide 2 days 
Sulfadiazine 2 days 


II. Q . Seriously III; drowsy, 
40 yr. otitis; T. 41.0 C, 

TV. cf 


0 R. G. 

2 mo. 
TV. <f 

10 M. D. 

3 1UO. 

TV. 9 

11 M. A. 
62 yr. 

O. 9 

12 N. L. 
0 mo. 
C. cf 


Moribund; pctecbhie; 

shock; T. 38.4 C. 

Moderately 111; puru- 
lent conjunctivitis; 
T, 40.0 C. 

Moderately III; pneu- 
monia; T. 30.4 C. 

Moderately 111; dehy- 
drated; otitis; T. 
88.5 C. 


Pneumococcus I, 
050 polys 


Pneumococcus XII, 
400 polys 

Pneumococcus XXIX, 

0,000 polys 


Sulfonamide 2 weeks 
(Irregularly) 


Pneumococcus XII, Sulfonamide 3 days 


Pneumococcus XXXIII, 

j,soo polys 


Combined Therapy 
Sulfadiazine; penicillin 5,000 units 
intrathecnJly q. d. and J.500 
units Intrumuscularly q. 2 h. 


Spinal 

Fluid 

Sterile 

(Days 

After Duration 
Combiucd of 
Therapy Combined 
begun) Therapy 

2 2 days 


Outcome 

Recovered 
(spastic 
paralysis, 
right arm) 


Suifnpyrazlne; penicillin G f C00 to 
10,060 units Intratheealiy q. d. 
and type specific rabbit scrum 

100.000 units 

Suifnpyrazlne; penicillin 0,000 
units intratheealiy q. d. and 
2/500 units intramuscularly q. 
3 /».; type specific rabbit serum 

90.000 unite 

Sulfadiazine; penicillin 20,000 
units iotratbecaJiy q. d. and 

2.000 intramuscularly q. 3 h. 

Sulfadln 

tutratt 

units 

Sulfadiazine; penicillin 10,000 units 
iutrntiioenily b. d. and 10,000 
units intramuscularly q. 3 h. 

Sulfadiazine, Inter sulfapyrazine; 
.'penicillin 5,000 to 10,000 units 
intratheealiy b. d. and 2,500 to 
5.C00 units intramuscularly q. 

3 h.; type specific rabbit serum 

800.000 units 

Sulfadiazine; penicillin 5,000 to 

30.000 units intratheealiy b. a. 
and 5,000 to 10,000 units Intra- 
muscularly fl. 3 h. 

Pcnlclli/n 


Sul/nAladne, inter sulfainernzlne; 

pen/dilin 5,<W to 20,000 uaSU 

intratheealiy Q. d. and 2,500 
units intramuscularly q. * n. 
Sulfadiazine; penicillin 10,000 units 
intratheealiy q. d. and o.OOO 
units intraimiscuinTiy Q. * a- 
Sulfadiazine; penicillin 2,500 to 
5,000 units Intratheealiy and2,o00 
units latrnmnscnlarly a ■ •> "• 


IS 


1st course Recovered 
8 days, in- (partial 
days, zd paralysis; 

course > total 


11 days 


deafness) 


3 8 days Recovered 

2 8 days Recovered 

2 4 days Recovered 

1 S (lass Recovered 

12 18 days Recovered 

2 0 aoyB Recovered 


Died in less 

than 24 
hours 

16 days Recovered* 
(blindness) 


11 days Recovered 
9 days Bteorend 


treated .it thc.VMoa Memorial Hospital, and emission to report the ease «« **» »y Dr. D. C, Wharton South and 


» This patient tens 
Ills stair. 

natiied or preceded by purulent otitis media, and the 
offending pneumococcus was isolated from the ear and 

-STo 

0*^3; X™ 3 

s&Sj* ■tesL'Z&sst'issi 

a o2 year old Meg o anc [ had bled from 

head two days prior to admss demonstrable. 

£$ « . n-w* 


Previous treatment of one sort or another had been 
employed in 7 cases. Four patients received sulfo ; 
nmide for forty-eight to seventy-two hours befoie com 
bined therapy began. Three patients had received 
intrathecal and intravenous penicillin m a<fequat e dosage 
for periods of five, six and fourteen days respecu ei). 
One patient had had penicillin for six flays and su 
diazine and serum for twenty-seven days « al > c ^ e 
despite previous treatment, the spinal ™’ tl res 
positive at the beginning of combined therapj. 

The average duration of combined ^hnent 
10,2 days, the shortest being an estimated fort} eig^ 

hours, the longest eighteen days. The latte 
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the case of a relapse, however. Spinal fluid cultures 
became permanently negative in an average of 4.1 days, 
but the general average is increased by the 2 cases in 
which relapse occurred and in each of'which the spinal 
fluid became negative on the twelfth day. In 7 cases 
the spinal fluid culture had become negative by the 
time the second therapeutic lumbar puncture was per- 
formed. Combined therapy was maintained in most 
instances from five to seven days after the spinal fluid 
had become negative. 

Sulfonamide was usually continued after the penicil- 
lin was stopped, but in the 2 patients who developed 
drug fever the penicillin was continued when the sulfon- 
amide therapy had to be terminated. 

Recurrences were observed in 2 cases. In 1 of these 
(patient 2) therapy was stopped early because of cellu- 
litis of the back. In the other (patient 7) the penicillin 
dosage was reduced on the third day of treatment. Both 
patients had a protracted course. 

The only death in this series occurred within ten 
hours of the patient’s admission. Patient 9 was a 
2 months old white boy who was admitted in collapse, 
covered with petechiae and breathing in short, spas- 
modic gasps; the blood pressure was unobtainable. 
Shortly after admission the child developed acute dila- 
tation of the stomach and began to vomit changed blood. 
He was treated with gastric lavage, intravenous saline 
solution, 50 per cent glucose, blood and adrenal cortex 
extract and also received initial doses of penicillin and 
sulfadiazine. The blood pressure rose for a while, but 
the child again went into circulatory collapse and died 
ten hours after admission. 

Thus there were 11 recoveries and 1 death within 
ten hours of admission. The death occurred too quickly 
to be a fair test of any form of therapy. Residua, 
consisting of a spastic monoplegia and bilateral nerve 
deafness, occurred in 2 cases. In both of these the 
meningitis had been active for thirty-six days and 
seventeen days respectively before combined therapj' 
was started. Patient 10 developed optic atrophy. As 



Chari 6. — Age incidence of pneumococcic meningitis during the first 
lourtcen je.irs of life.* 206 cases (Harriet Lane Home, August 1912-Julj 
1944). First >ear of life 137 cases, second >ear 3ft, third >car 10, fourth 
'car 4, fifth >car 5, sixth >car 3, seventh >ear 2. eighth >car 2, ninth 
%car 2, tenth >car 2. cletcuth >car 5, twelfth 'ear 1, thirteenth >enr 2 
and fourteenth >eat 1. 

mentioned earlier, this may possibly be due to excessive 
intrathecal dosage of penicillin. In all cases the general 
performance level seemed unimpaired. 

AGE IXC1DEXCE 

As has been pointed out earlier in this paper, the 
mortality in pneumococcic meningitis is particularly 
high in infants. In order to determine whether the 
present 12 cases form a representative group with 
regard to age. a study was made of the age incidence 


of pneumococcic meningitis in the pediatric age group 
(0-14 years) based on the Harriet Lane Home records 
over a period of thirty-two years (August 1912 to 
July 1944). The figures are tabulated in chart 6; 
we feel, on the basis of this chart, that the 12 cases 
in our present series represent a fair sampling. 

A total of 206 cases are presented. Of these, 137 
(66.4 per cent) occurred during the first year of life. 
Thirty (14.5 per cent) occurred during the second year 
of life. The remainder were scattered fairly uniformly 
over the following 
twelve years. Thus 
80.9 per cent of all 
the cases admitted 
to Harriet Lane 
Home fell in the 
age group in which 
the mortality' has 
been demonstrated 
to be 78 per cent 
with the best of 
serum and sulfon- 
amide therapy. 

When the 167 
cases occurring 
during the first two 
years of life are 
broken down into 
three month inter- 
vals. an interesting curve is obtained (chart 7). The 
incidence is high during the first three months, rises to 
a peak at about the sixth month of life and then begins 
to fall off abruptly. 

Six cases occurred in very young infants. The young- 
est was in an infant 5 clays old. One occurred at 2 
weeks, another at 3 weeks. Three cases occurred at 
1 month of age. There were no recoveries in this 
group. 

COMMENT 


ll 


8 Q 
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MOUTHS 

Chart 7. — Age incidence of pneumococcic 
meningitis during the first hventy*f<mr 
months of life: 167 cases (Harriet Lane 
Home, August 1912 to July 1944). 0 3 

months 2S cases, 3 6 months 42 cases, 6 9 
months 4ft cases, 9 12 months 27 cases, 12- 
15 months 16 cases, 15 IS months 7 cases, 
18 21 mouths 5 cases, 21-24 months 2 cases. 


In the light of the age incidence of pneumococcic men- 
ingitis and the difference in mortality according to age 
group, it will be noted that the present series has a 
representative age distribution. Eight of our 12 cases 
fall under 2 years of age. With serum and sulfonamide 
therapy we could have expected to lose 6 or 7 of these 
S infants. Under penicillin and sulfonamide therapy 
we lost 1. All 4 older patients recovered. Under the 
old form of therapy we would have expected to lose 1. 

The pneumococcus types isolated from these 12 cases 
were in most instances different. Type XII was recov- 
ered three times. Other than this there was no redupli- 
cation of type. 

Case 4 was of interest in that the meningitis occurred 
in a child that had been followed in the Harriet Lane 
Dispensary as a proved case of toxoplasma encephalitis. 
There was no other patient with a previous history of 
central nervous system disease. 

The question of mastoidectomy often comes up in 
the younger age group. Two thirds of our patients are 
infants, and most have otitis media. We feel that dur- 
ing the first two years of life the mastoid cells are more 
or less involved in all cases of otitis media. While the 
inastoids and middle car may well be the source of 
the bacteremia or septicemia responsible for the menin- 
geal infection, direct extension from (he mastoid is 
probably rare and usually cannot lie demonstrated at 
postmortem examination. Mastoidectomies were per- 
formed in 2 f>t our cases, but that was before the present 





EFFECTS OF TETRYL — PROBST ET AL 


system of combined therapy was begun. We feel that 
the procedure is rarely justified. 

Twelve cases form too short a series for statistical 
analysis, but our experience suggests that combined 
use of sulfonamide and penicillin gives results which 
are not obtained by the use of either agent alone or by 
the use of combined sulfonamide and serum. 

SUMMARY 

1. Twelve patients with pneumococcic meningitis 
were treated with combined sulfonamide and penicillin 
therapy. 8 

2. Of these 12 patients, 11 recovered and 1 died. 
Death occurred within ten hours of admission. Three 
had previously failed to respond to penicillin therapy 
alone. 

3. 1 hese results are better than our experience with 
sulfonamide alone, with sulfonamide and serum com- 
bined or with penicillin alone. 

4. Two hundred and seven cases of pneumococcic 
meningitis admitted to Harriet Lane Home (August 
1912 to July 1944) were analyzed on the basis of age 
incidence and the data presented in chart form, demon- 
strating (a) the high incidence of this infection during 
the first year of life and ( b ) the fact that our 12 recent 
cases represent a fair sampling with regard to age. 

5. If combined sulfonamide and penicillin therapy 
is used, particular pains must be taken to pursue both 
forms of treatment vigorously as well as simultaneously. 0 
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physical examination and other tests as indicated. 
Employees who exhibited dermatitis or complained of 
eye, nose and throat symptoms or other symptoms were 
given special attention. 

Skin irritation was found to be a common complaint 
of .tetryl workers. Although the incidence of derma- 
titis was gradually decreasing as the result of control 
measures, an average of 4 per cent of the tetryl workers 
were found to have dermatitis. Of all dermatitis cases 
seen at this arsenal, 62 per cent were caused by tetryl. 

Most of the dermatitis cases occurred in the loading 
areas, probably because these areas employed the most 
people and most of the loading operations invited 
spillage and skin contact. Pellet production and tetryl 
manufacturing were to some extent closed operations 
and under better control and therefore offered little 
opportunity for dermatitis except in a very small group 
of employees who were allergic to tetryl. Only 2 cases 
of skin irritation were observed among the laboratory 
and research workers. One case was a problem of 
allergy, and the other case was that of a chemist who 
mopped perspiration from his face with a handkerchief 
he had carried in his work clothes while working in a 
dusty area. Severe reactions were noticed in several 
guaids who patrolled areas near tetryl buildings. A 
clerk who handled time cards and shipping tickets from 
tetryl buildings was treated for tetryl dermatitis of the 
face but recovered completely only after she was given 
a job of handling reports from a tetryl free area. 

In reviewing 404 cases of tetryl dermatitis we found 
that, in general, age, sex and color had no influence. 

It was noticed that most cases occurred in new workers 
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Since the literature concerning the chemistry and 
toxic effects of tetryl has been reviewed by other 
writers, we have intentionally avoided repetition and 
confined our remarks to the clinical experiences and 
observations of the medical department of an arsenal 
with the hope that we shall be of practical assistance 
to physicians who have patients working in the muni- 
tions industry. 

Our study of the effects of tetryl was niade on a 
working population of about 800 to 900 employees in 
the tetryl areas. Although most of the workers were 
engaged in loading operations, some were doing research 
work and manufacturing tetryl. To make our study 
complete we included a very small gioup that worked 
in the areas but had no direct contact with tetryl, such 
as guards, janitors and clerks. 

These employees were observed in the work rooms, 
in the dispensary and during periodic examinations 
which in most cases were done monthly and consisted of 
a complete history, blood count, urinalysis, blood pres- 
sure determination according to the boulgei system, 

;c)mcs^ndbS,er S Agents of the ' au .hors have 

9 Since submitting this mar it. script for P»U beat, ™ ‘ U an d sulfa- 

tad the opportunity to anotl i er * white boy aged 14 years with 

itazine combined. The patient i\a mule a prompt and complete 

iieningitis due to pneumococcus type 3/; he maue a promi 

CC T e rouIger, J H Medical Control of Industrial Exposure to Toxic 
Chemicals Indust Med 12:214 (April) 1943 


one to two weeks after their introduction to tetryl. 
Some individuals developed skin irritation in a few 
moments, while others required several weeks or even 
months of exposure before a rash appeared. 

The face was found to be most frequently affected, 
particularly in the circumocular region and in the areas 
of the face containing natural creases and folds, such 
as the nasolabial folds and the corners of the mouth. 
The neck was involved in many cases, particularly at 
the collar line and in the natural creases. Although the 
extremities were less frequently involved, these cases 
occurred at points of friction such as the wrists or 
ankles and extensor surfaces of the forearms. No 
cases involving the thorax or genital area were observed. 

If seen early, the worker usually complained of slight 
burning or itching of the skin. Examination in these 
cases revealed nothing. If the person continued to 
expose himself to tetryl. an erythema developed in a 
few hours. In some cases the erythema was accom- 
panied by an edema of the lower eyelids (fig- 1)- I n 
severe cases the edema involved the upper and lower 
eyelids and in some cases was so extensive as to distort 
the facial features beyond recognition. This phenom- 
enon was particularly observed in workers who were 
so sensitive to tetryl that merely entering a tetryl area 
precipitated an attack in a short time. 

The typical contact dermatitis as a rule progressed 
to a papulovesicular stage and then became brawny 
followed by scaling and some discoloration of the skin 
(fig. 2). This was particularly noticed in cases in 
which the neck had been affected by tetryl which was 
present in coat collars, and in cases of wrists and fore- 
arms that had been affected by contaminated coat sleeves 
or work benches. In a few cases secondary infections 
and an exfoliative dermatitis were superimposed because 
of the self medication administered by the patient in an 
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attempt to hasten recover)'. Several cases of acne 
were found, particularly in young women, which abated 
after these workers were removed from tetryl exposure. 
Similar observations were made in several cases m 
which derniatopin tosis developed on the palms and 
between the fingers. 



I ig 1 — Erjthcma accompanied bj edema of lower ejelids 


Our observations of the staining of the skin and 
discoloration of the hair fiom tetiyl exposure did not 
differ from those of other investigate! s. It was defi- 
nitely noticed, however, that the degree of staining 
in most cases was directly piopoitional to the cleanliness 
of the worker. 

Individuals, in our expeiience, did not appear to 
develop any immunity or “hardening” on repeated 
exposures. In some cases when the pet son was per- 
mitted to return to work while under care for derma- 
titis the condition became worse and the pci son became 
exceedingly uncomfoi table and had to he removed from 
the aiea. For this reason we pursued a policy of 
lcmoving all operators from exposure until treatment 
was completed. By following this sy stem all but a 
very small group of allergic peisons were ultimately 
returned to their regular jobs 

All cases were treated as individual problems In 
gencial persons mildly affected ueie treated with 10 
per cent boric acid ointment and semoved fiom exposure 
for several days Peisons moie seveiely affected were 
sent home and treated with 5 per cent sodium bicar- 
bonate wet dressings followed by boric acid ointment 
and weic returned to their regular job after treatment 
was completed. Persons with pronounced allergy were 
not permitted to return to any exposure and persons 
with very severe allergy weie granted releases to obtain 
a job m a tetryl free environment. 

1 hirtv-five patients were treated with a 5 per cent 
aqueous solution of sodium thiosulfate These patients 
were given 20 cc. intravenously each day for two or 
moic davs. In less than 50 per cent of these cases, 
itching and bunting stopped and the rash began to fade. 
Ilowevei, 10 cases failed to respond to this treatment. 
At this tunc of writing w e have come to no conclusions, 
as this treatment is still under trial. 

In evaluating the effect of tetryl on the eves, cars, 
nose and throat as seen in over 500 employees in the 
course of one year’s investigation at this arsenal, no 


svstemic reactions can be said to have occurred. Most 
of our complaints were exaggerated because of a whole- 
sale fear of “tetryl or powder poisoning.” Apparently 
in this arsenal “powder poisoning” phobia is pait and 
parcel of fear of trinitrotoluene poisoning. All powder 
is suspect, but tetryl m particular, because of its early 
irritative effects, gives us the most complaints. This 
ungrounded fear of tetryl is unwarranted and should be 
discouraged by all concerned. 

The effect of tetryl on the eyes and adnexa was 
one of primary chemical irritation, resulting in an 
eiythema of the lids combined with pruritus of the lids. 
Trauma, rubbing and scratching resulted in ltd edema. 
Some cases showed such pronounced edema, noninflam- 
matory in nature, that allergy must be considered as 
playing some part. The bulbar and palpebral conjunc- 
tivas were not affected despite the often intense 
erythema and edema of the lids. Injection of the 
conjunctiva, when present, had been slight and easily 
explained on the basis of trauma. Those cases exhibit- 
ing pronounced conjunctivitis with laerimation, photo- 
phobia, blepharospasm, itching and smarting have been 
demonstrated to be infectious in nature and merely 
coincidental with tetryl complaints. 

In our study vision has never been affected. No 
cases of corneal infection or ulceration have been seen, 
and routine ophthalmoscopy has been negative. 

Hearing is unaffected by working in, or exposure to, 
tetiyl powder. In the past year there have been only 
15 cases in which complaint was made of impaired 
hearing, and these were found to be due to cerumen 
impacted in the canal and to acute otitis media. We 
have been on the lookout for eighth nerve involvement 
but have found nene 



Tig 2 — T'pical contact dermatitis. 


Headache lias not been a prominent symptom among 
our employees working m tetryl. Oui statistics show 
that in an average of over 500 workers in this material 
complaints of headache occurred m only 4 per cent of 
workers coming to the clinic On routine questioning 
bv laboratory technicians. 21 per cent complained of 
headache at one time or another, but nothing specific 
as to the location, seventy , times of occurrence or 
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duration was present. We therefore consider te try] 
exposure of no significance in causation of headache. 

The nose and throat have been the chief organs 
affected by tetryl in our eye, ear, nose and throat study. 
Complaints referable to the nose included all those 
seen with the ordinary common cold. Subjective symp- 
(oms included nasal dryness, burning or sneezing, 
stuffiness, smarting and anosmia. Added to these were 
many cases of epistaxis. These symptoms occurred 
early in the course of employment, usually in tlie first 
two weeks, although many employees complain of nasal 
irritation after only a few hours exposure. The sub- 
jective sensations were analogous to those of the com- 
mon cold, except that the initial stage of dryness and 
smarting was not succeeded by increased mucous secre- 
tion. Objective signs were a dry injected nasal mucosa, 
with edematous turbinates. The color of the nasal 
mucosa was a bright scarfet. even in the colored race, 
except where allergy was present, when the color was 
slaty gray in the colored race and varied to a pale 
pink in the white race. In the absence of concomitant 
infection, no discharge was present. The mucosa 
remained dry and glairy and even after a week of further 
exposure did not become moist. 

It was of interest to note that subjective complaints 
were in almost all cases associated with objective nasal 
pathologic changes in the form of deviations of the 
nasal septum, chronic hyperplastic rhinitis, nasal polypo- 
sis and varied forms of allergic rhinitis. It was prac- 
tically an invariable finding to note that tetryl workers 
with poor nasal ventilation due to obstruction of septal 
deviations and enlarged turbinates had complaints early 
in the course of their work. 

Epistaxis was a common finding, occurring in 14 
per cent of workers routinely questioned by laboratory 
workers. It was never alarming or profuse. Its origin 
was usually at Kiesselbach’s area and associated with 
capillary engorgement. Much of it was due to finger 
trauma occasioned by the dryness of the mucosa. Occa- 
sionally the lower turbinate, anterior border, showed 
factitial ulcers. Bleeding usually stopped spontane- 
ously, and packing with cotton or gauze was rarely 
resorted to. The use of a simple nasal constrictor such 
as 2 per cent ephedrine sulfate drops was usually suffi- 
cient to restore nasal comfort and relieve complaints. 

Throat symptoms consisted of dryness, cough, smart- 
ing and tightness in nervous persons. Objectively the 
pharynx was dry, glazed and injected. It was a con- 
spicuous finding that most of these employees also 
showed pathologic change 'in the form of chronic 
infection of the tonsils, pharyngeal and lingual, as well 
as a chronic pharyngitis with lymphoid follicle enlarge- 


These findings have led us to conclude that in workers 
mosed to tetryl for the first time antecedent infection 
id anatomic abnormalities of the nose and throat wei e 
•unary agents in the development of symptoms. Many 
these workers were advised to seek medical and 
irgical treatment, and those that d,d were able to 
turn and work free from symptoms. Those that 
d not seek treatment were seldom free from symptoms 
,d eventually had to be taken out of tetryl exposure 
The question of allergic sensitivity to tetryl, wth 
"ard to the nose and throat, is a moot o ■ 
union some patients did develop a 
. exoosure to tetryl, with the result that the nasal tis 
es remained constantly engorged an ensuing tram 
sympToms occurring analogous to those of hay fever. 


.These patients were never comfortable because of mouth 
breathing and when forced to wear a mask, as in certain 
operations with tetryl, were unable to do so with com- 
fort. Removal from all tetryl exposure restored normal 
nasal function in these cases. 

Laryngitis and tracheitis specifically due to tetryl, 
without other signs of infection, have not been found in 
tetryl workers here. 

As our workers have frequent chest x-ray examina- 
tions, before employment as well as on annual physical 
examination, we have been able to detect any pathologic 
developments in the lungs. Employees with pulmonary 
pathologic changes are screened out on preemployment 
examination and are not permitted to work in toxic 
operations. Accordingly, we were able to keep a strict 
check- on workers in tetryl but to date have been unable 
to find any pulmonary conditions attributable to powder. 

It is notable that symptoms directly due to tetryl 
arose early in the course of employment. Those symp- 
toms of the nose and throat which are the worst offend- 
ers were seen, almost without exception, in employees 
with previous pathologic conditions. In the few with- 
out obvious pathologic conditions, symptoms ceased 
spontaneously in one to two weeks, but, in the others, 
symptoms increased to the point where the worker 
was useless in tetryl operations, and in some workers 
apparent neuroses intervened. A few workers who 
developed a nasal allergy on exposure to tetryl were 
removed early. Systemic symptoms due to tetryl, ini- 
tiated through the nose and throat, have not been seen. 

In the course of routine periodic examinations of 
tetryl workers we found anemia (defined as Jess than 
11 Gm. of hemoglobin per hundred cubic centimeters 
for women, less than 12.5 Gm. for men) in only 4 per 
cent, and 92 per cent of the anemic persons were women. 
There is no reason to believe that this exceeded the 
figure for the population at large. 

White blood cell count findings were difficult to inter- 
pret. Leukocytosis and leukopenia appeared to be 
completely unrelated to the type and duration of expo- 
sure, symptoms or complaints. About the only conclu- 
sion we could draw is that leukopenia occurred about 
twice as often among colored workers as among white 
workers, while leukocytosis had about the same occui- 
rence in the two races. 

Abnormal blood pressure findings occurred with 
varying* frequency in 18 per cent of tetryl workers. 
Four per cent was hypertension in workers of an aver- 
age age of 42 years, compared to an average age of 
33 years for all tetryl workers. The remaining 14 per 
cent consisted of hypotension, low pulse pressure and 
the like, and the average age was 33, the same as the 
average for all tetryl workers. We have regarded 
severe or persistent blood pressure abnormalities as 
sufficient cause for removal from tetryl exposure. 

preventive program 2 

With the aid of the management and the safety 
department, we were able to carry out an effective pre- 
ventive program, which was divided into several phases. 

Preemployment and Periodic Examination . — All 
workers were given a complete preemployment exami- 
nation, and those who were found to have a disqualify- 
ing history and physical defects were not assigned to any ■ 
work involving tetryl exposure. Employees were given 
a physical examination ann ually, and those who were 

2 Probst E W, and Lewis, L. D.t An Effective Preventive Medical 
Program, Indust. Med. 13:4.1 (Jan.) 1944. 
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found to have physical defects or a history' which con- 
traindicated tetryl exposure were removed from expo- 
sure and placed in another job. 

Routine laboratory examinations of tetryl workers 
were done monthly or quarterly, depending on the 
degree of the exposure and the condition of the worker. 
Significant or persistent abnormalities of blood count, 
urinalysis or blood pressure were considered indication 
for removing the worker from tetryl exposure, although 
each case was reviewed individually by the industrial 
medical officer before removal. 

Environment. — Periodic inspections of the tetryl 
areas were conducted, and every effort was made to 
eliminate or reduce the dust by modifying the opera- 
tions and installing ventilation and exhaust systems. 
Skin contact with the tetryl powder and pellets was 
reduced to a minimum. 

Protective Clothing and Personal Hygiene. — All 
exposed workers were furnished with special powder 
uniforms, which offered fairly good protection. These 
uniforms were changed frequently and were laundered 
at the arsenal. Adequate washing and bathing facilities 
with sufficient soap and towels were made available. 
Since protective ointment and respirators were found 
to be generally unsatisfactory, these items were used 
only when other methods were inadequate. 

Education. — An educational program was established 
to encourage cleanliness in operations, personal hygiene, 
safety and better nutrition. This program was accom- 
plished by posters, placards, editorials in the plant 
newspaper and conferences with individual workers. 

Other Measures. — In some dusty areas workers were 
advised not to use their handkerchiefs and were encour- 
aged to use paper wipes. They were also advised not 
to bring their lunches or personal belongings into the 
work rooms. 

In case of workers with signs or symptoms referable 
to tetryl exposure, the health records and the work 
environment were immediately checked and reviewed 
before any action was taken. Cases exhibiting any 
severe reaction were removed immediately from expo- 
sure. 

CONCLUSIONS 

The most common finding in tetryl workers at an 
arsenal was contact dermatitis. A small percentage of 
the workers were found to show evidence of sensitivity. 

Those individuals who had nose and throat com- 
plaints showed preexisting pathologic changes except 
for a few cases of nasal allergy. No evidence of eye 
pathologic change due to tetryl was noticed. 

Under our methods of control, no evidence of sys- 
temic illness developed. 


First Hospital in Western Europe.— The first hospital in 
western Europe was founded in 380 A. D. by Fabiola, a Roman 
matron of distinguished piety. The exact site of this rather 
famous hospital is uncertain, but St. Jerome describes it as 
“a house in the country for the reception of the unhappily sick 
and infirm persons who were before scattered among: the places 
of public resort; where they would be furnished in a regular 
way nourishment and those medicines of which they might 
stand in need.’’ To conform with the growing Christian idea 
of charity, hospitals began to be founded for special purposes; 
there were hospitals for the sick alone, for foundlings, for 
orphans, for the helpless poor, for the aged, and for poor and 
infirm pilgrims — The Hospital in Modem Society, edited hy 
Arthur C. Baclmicicr and Gerhard Hartman, New York, 
Commonwealth Fund, 1943. 


TREATMENT OF MULTIPLE FURUNCU- 
LOSIS WITH PENICILLIN 

ROSE COLEMAN, M.D. 

AND 

WALLACE SAKO, M.D. 

NEW ORLEANS 

The incidence of furunculosis superimposed on mili- 
aria is much increased during the warm summer 
weather. In the South this condition constitutes a 
common problem which often proves to be very refrac- 
tory to treatment. The remarkably rapid response of 
multiple furunculosis to penicillin therapy we have 
observed in 6 young children serves as the basis of this 
communication. 

REPORT OF CASES 

Case 1.— R. B., a white boy aged 1 year, was admitted to 
Charity Hospital on June 19, 1944 with numerous furuncles 
of one week’s duration scattered over the scalp, face, neck, 
shoulders, chest, hack and the left thigh. The patient did not 



Tig I (case 0). — Front Mew of infant with multiple furuncles n f 
scalp, face ami neck at the beginning of penicillin therapy. 


appear to he ill, and the rectal temperature was 100(5 F. Tla 
physical findings were normal and the blood serologic reaction 
and the Mantouv test were negative. Local therapy and 
sulfadiazine administered orally for seventeen days brought no 
appreciable improvement in the condition of the skin. On 
July 7 an initial dose of 20.000 units of penicillin was given 
intramuscularly followed by 10,000 additional units every three 
hours until July 13. The patient received a total of 440,000 
units. Within twenty-four hours after penicillin treatment 
was begun distinct improvement in the furuncles was noted and 
without the aid of any local therapy all of the lesions were 
healed in four days (July 111 except for a large abscess on 
the left thigh, which drained spontaneously and healed two 
days later. The patient was discharged on July 14 completely 
cured of all skin lesions 

C vo 2. — J. A L.. a white boy aged 7 months, was admitted 
to Charity Hospital on June 22, 1944 with severe miliaria 
and widespread furunculosis of three weeks' duration involving 

From the Department of Fcriiatric*, Lt.jim mv Stale Cimcr'ilj Sc! 
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the scalp, face, neck and upper portion of the trunk. The 
remainder of the physical examination was negative The 
temperature on admission was 102 F. r retail y and fluctuated 
between 97 and 102 for one week. AU the laboratory findings 
were negative except for a leukocytosis of 26,000 Since local 


Oct. 14, 1944 

was given Within forty-eight hours the furuncles began to 
regress, and hard papular swellings as well as the small fluctuant 
furuncles became absorbed and completely disappeared after 
four days of penicillin treatment. The patient was discharged 
aiter six days of hospitalization. 



I'ig. 2 (case 6).— Hear \ lew of patient before treatment 


therapy and sulfadiazine given orally for seven days resulted 
in no improvement, the intramuscular administration of penicillin 
was started on June 30. The initial dose of 20,000 units was 
followed by additional injections of 10,000 units every three 
hours until 'the patient had received a total of -160,000 units. 
No local therapy was used after penicillin was started. All 
the lesions, several of which were fluctuant, improxed m twenty - 
four hours and had completely disappeared seventy-two hours 
after the penicillin therapy was started. The patient was dis- 
charged on July 14, completely cured. 

Cast 3. — M. C., a white girl aged 10 months, developed a 
heat rash in May 1944. On June I examination rctealed 



r,e 3 (case « -Front view o£ pauent shorn., g disappearance of 
furuncles after five da>s of penicillin therapy 


sulfathiazole ointment and stapl^lococcus raceme p 
no avail The patient was hospitalized on June U and penicillin 
therapy was started, 5,000 units being administered intramuscu- 
larly every three hours A total of 200,000 units of penicillin 


1-AaL 


v d i\egro d oy agecl J years, was admitted to 
the hospital June 21, 1944 for cellulitis of the right leg and 
i umerous furuncles of the scalp, face, neck, chest and extremi- 
ties. The rectal temperature was 101 F, and the blood culture 
w-as negative. An initial intramuscular injection of 10,000 units 
of penicillin was given followed by an additional 5,000 units 

n tbrCC h0Urs UntiI the pat,ent had received a total of 
230,000 units The temperature returned to normal in twenty- 
four hours and the cellulitis cleared in forty-eight hours. The 
furuncles began to regress in twenty-four hours and completely 
disappeared in seventy-two hours except for two large fluctuant 
abscesses of the scalp, which were incised and drained and 
completely’ healed two day’s later. The patient was well when 
discharged on June 29 

Case 5 B. J. M., a white girl aged 9 months, na s admitted 
to Charity Hospital on June 13, 1944 u nh multiple furuncles 



Tig 4 (case 6) — Rear ' l>atient after treTtment 


of two weeks' duration and bronchopneumonia The tempera- 
ture on admission was 103 F. rectally. The physical examination 
disclosed numerous furuncles over the entire scalp, neck and 
upper part of the chest. X-ray examination of the chest 
revealed broiicbopneiimonic patches of the right lung. 

Treatment consisted of incision and drainage of the larger 
fluctuant abscesses On June 14 an initial dose of 10,000 
if nemol) in was swell intramuscularly followed by lu.UUU 
idd/lional units ex cry three hours A total of 480000 units 
,\as given The temperature returned to normal in four days 
The furuncles and pustules tmproxed rapidly and were com- 
edy healed on June 19. The patient was d.scharged on 
lime 24 and had suffered no subsequent recurrence of furuncu- 
osis w'hen seen on July 11 

C ASE o—E M , a Negro girl aged 6 months, was admitted 
o the hospital on July 13, 1944 with the complaint of multiple 
‘boils’’ of four weeks’ duration The temperature on admission 
yas 102 F rectally The physical examination revealed numer- 
tus furuncles, small pustules and papules scattered over the 
calp, face, neck and shoulders (figs. 1 and 2). A large 
luctuant abscess about 3 by 3 cm. was located m the lelt 
iccipital region. The remainder of the pftysicai examination 
vas negative The blood culture and serologic test were both 
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negative. Culture of pus from the abscesses revealed Staphylo- 
coccus pyogenes aureus. The patient was started on penicillin 
on July 14. The initial dose was 10,000 units administered 
intramuscularly followed by 5,000 units every three hours. The 
total dose was 230,000 units. The temperature came down to 
normal in three days. The superficial furuncles cleared up in 
seventy-two hours and the larger furuncles disappeared in five 
days. The large fluctuant abscess healed promptly after incision 
and drainage (figs. 3 and 4). 

SUMMARY 

„ The rapid disappearance and cure of multiple furun- 
culosis observed in 6 children under penicillin treat- 
ment indicates a result far superior to any previously 
known therapy for this condition. 


Clinical Notes, Suggestions and 
New Instruments 


ALLERGY TO PENICILLIN 
Leo H. Chief, M.D., PinsnuROn 

Urticaria! reactions to penicillin have been described by 
Lyons 1 as occurring in 12, or 15.7 per cent, of 209 cases treated 
in army hospitals. Following is the report of a case of peni- 
cillin allergy manifested by generalized severe urticaria and 
studied from the point of view of the possible immunology 
involved in this reaction : 

REFORT OF CASE 

A man aged 23 was admitted to the United States Veterans 
Hospital, Aspinwall, Pa., during March 1944 with a diagnosis 
of suppurative arthritis of the right hip. This condition started 
in the summer of 1943 while the patient was in the service and 
followed an abscess on his left elbow. The abscess was incised. 
Because it was associated with osteomyelitis, penicillin therapy 
was begun on Oct. 13, 1943. The patient received 200,000 units 
daily for a period of fourteen days. Penicillin therapy was 
resumed on Nov. fi, 1943, and he received 120,000 units daily 


Table 1. — Results of Direct Skin Tests 
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Table 2. — Precipitin Tests with Penicillin 

Blood 

Serum 

Penicillin 

Cone. 

Penicillin 

l:H0 

1:10 


Positive 

Po c itive 

Positive 

Slightly positive 
Slight iy positive 
Slightly positive 

1:50,,,., 


i:M0 


r. 1 , 000 ... 
1:10,010.. 
l : oo.o jo.. 

Slightly positive 

Slightly positive 


until November 12. Immediately on resumption of this therapy, 
that is on November 6, and following the administration of 
the first dose of penicillin in this course of treatment, the 
patient developed massive generalized urticaria, which persisted 
until the penicillin thetapy was discontinued on November 12. 
The patient stated that the urticarial reaction would occur 
almost immediately on his receiving the injection of penicillin, 
and in the period when the drug was given daily the urticaria 
was continuous and universal. He presented no family history 

AUcr^y CJmic. f. S. Veterans Hn>pjlal, .-VpirmaU, Pa, and 
inc ATIcrRj Clinic, University of Pitij.hursh School of Medicine. 

l. L>on is, C.: Penicillin Therapy of Surreal Infections »n the V. S. 
Array, ). .\. M. A. 12^:1007 (Dec. IS) 191?. 


of allergy. He stated that he has never had urticaria before. 
There was no history of hay fever, asthma or any other allergic 
manifestations. 

On his last admission to the hospital the measurements of 
the legs revealed that there was a shortening of the right leg 
of approximately 3 cm., this shortening being located above 
the greater trochanter. Roentgenograms revealed evidence of 
a suppurative process in the right hip with partiat absorption 
of the articular surface of the head of the femur and the 
acetabulum : the laboratory work was essentially negative the 
urine, blood count and serologic reaction were negative. 

SPECIAL INVESTIGATION 

The following represents an attempt to study the immune 
bodies accompanying this reaction: 

1. Direct Skin Tests to Penicillin. — Direct skin tests (intra- 
derma!) with penicillin drug solution yielded the results, as. 
compared with controls, given in table 1. 

2. Passive Transfer Tests. — Presence of Rcagins : Passive 
transfer tests performed with the patient’s serum yielded a posi- 
tive reaction with penicillin in a dilution of 1 to 100. These 
were done on two substitutes. The controls were negative. 

3. Precipitin Tests with Penicillin. — Controls were done with 
normal serum, and these showed no precipitin reaction. 

4. Anaphylactic Antibodies: — An attempt was made to sensi- 
tize passively 2 guinea pigs with the serum of the sensitive 
patients. The serum was injected intravenously into the 
animals. Following a period of twelve to twenty-four hours, 
penicillin solution was administered by the same route. Neither 
guinea pig showed evidence of anaphylactic shock. It would 
appear therefore that there were no anaphylactic antibodies to 
penicillin in the patient’s serum. 

5. Comparison with Skin Reaction to Pcnicilliutn. — Direct 
skin tests on the patient with pcnicilliutn extract were negative. 
This is of interest because Feinbcrg - recently found that indi- 
viduals clinically sensitive to peniciHium spores did not give 
a positive reaction to penicillin. It would therefore seem that 
there is no cross sensitization between penicillin (drug) and 
pcnicillium (spore) extract. 

COMMENT 

The urticarial reaction presented by this patient is obviously 
one of allergy to penicillin. In view of the fact that little is 
known about the method of preparation of penicillin, it was 
not possible to conduct investigations which would indicate 
whether the drug or culture mediums employed in its prepara- 
tion might be the offending allergen. However, direct skin 
tests to corn extract and corn steep were negative. Present 
evidence indicates, however, that the sensitivity is to penicillin 
itself. This allergy, in all probability, is not unlike that shown 
in serum allergy. As is the case with other instances of 
sensitization to biologic products, such as insulin, posterior 
pituitary injection and liver extract, the reactions occurred after 
the resumption of treatment following a period during the 
course of which the drug was discontinued. 3 At this time the 
urticaria occurred immediately after the first injection of the 
second series. The same thing occurred some months later 
when treatment with the drug was reinstituted. 

There seems to be evidence of the presence of some immune 
substances in the scrum of this patient, such as reagius and 
precipitin?. This is proved by the positive direct skin test, 
by the positive passive transfer and the positive precipitin test. 
Just what role, if any, these antibodies might have in mediating 
the reaction is not exactly clear. 

These findings are of interest because they vary with the 
statement contained in the report 1 that in the patients who 
showed an urticarial reaction to penicillin “the course" of the 
urticaria was “independent of continuance or cessation of treat- 
ment.” Also that "subsequent courses of penicillin therapy in 
patients with a history of urticaria during the first treatment 
period have been uneventful and not associated with recurrent 
urticaria." None of the patients included in the report quoted 
showed precipitin? or positive skin reactions to penicillin. 








1944. 

Cricp. L. JL: Allergy to Liver Extract. J. A. M. A. 110: 506 
(Feb. I’) 193S; Alterity to Pancreatic To vie Extract, tilth Report of 2 
Catrt. J. Alter ry 12: 1S4 (Jtm.j 1911. 



430 


ALLERGIC HEADACHE — RANDOLPH 


SUMMARY 

? P f,. of acquired sensitivity to penicillin was observed. 

D . .. < r! ,IC,l w Clergy is probably unrelated to sensitivity to 
remcillium spores. J 

3. Associated with penicillin allergy, there may be found in 
the serum of the patient immune bodies (reagins and precipitins), 
but their exact role in the reaction is not known. 

4. This form of allergy represents one analogous to drug 
or serum allergy. 

1004 May Building. 


ic-nn — Jx/iNUULPH j. a. M . a. 

Oct. 14, 1944' 

of the right face and neck region. At the height of the symp- 
toms the pulsations of the right temporal and carotid vessels' 

findingr nger the ,eft There WerC n ° 0thcr Physical 

Blood counts and other routine laboratory data were within 
normal limits during and between attacks. A lumbar puncture 
during a headache revealed the spinal fluid under normal pres- 
sure and negative on laboratory tests. X-ray films of the 
skull were negative. Electroencephalograms will be described 
in a succeeding article. 1 


allergic headache 

an unusual case or milk sensitivity 
Tiieron G. Ranbolmi, M.D., Chicago 

This case report illustrates many of the pitfalls in the gen- 
eral recognition and specific diagnosis of allergic headache. 
It is of further interest in view of the severity of symptoms 
and the pronounced degree of food sensitization existing in 
the absence of skin tests. 

REPORT OF CASE 

I. IC, a graduate nurse aged 24, developed her initial sick 
headache at the age of 14, one year after the mcnarche. 
Symptoms recurred in 1939 at the age of 17. An allergic 
investigation at this time revealed a negative past and family 
history for other evidences of allergic manifestations. Cuta- 
neous tests, including foods, were entirely negative. She was 
placed on a Rowe No. 1 elimination diet for two periods of 
ten days each. One headache occurred during this interval. 
At the time of the diet trials she was subject to a headache 
every three to four weeks. 

In May 1940 the attacks of head pain became more frequent 
and severe. In the following eighteen months she was hos- 
pitalized twenty-five times because of severe attacks with 
one hundred and ten days’ hospitalization. Many attacks did 
not require hospital admission. During this period she lost 
approximately one third of her time as a student nurse because 
of incapacitating headaches. 

A typical attack began with a sense of pressure and pain 
over tlie right frontal sinus, followed by drooping of the right 
upper lid and twitching of both upper lids and terminated ill 
a prolonged period of severe throbbing right temporal pain 
which extended to involve the right car region. The head- 
aches were associated with pronounced photophobia, dizziness, 
anorexia, nausea and vomiting. When the head pain was 
most severe she often lapsed into a state of altered conscious- 
ness which lasted from a few minutes to as long as forty-five 
minutes. At the onset of these periods she temporarily lost 


1 n°“ t! , Ve doses of 01 cc. of 1 : 10,000 and 0.05 ce. of 
1 :100,000 dilutions of histamine diphosphate produced violent, 
headaches. A course of histamine "desensitization” beginning" 
with 0.025 cc. of 1 : 1,000,000 dilution of histamine diphosphate 
gradually increasing the dose twice daily, failed to alter the 
course of symptoms. Histamine administered by iontophoresis 
was also without effect. Doses of 0.3 and 0.1 cc. of a 1:100 
dilution of histamine-azo-protein (“Hapamine”) produced 
severe headaches within an hour after subcutaneous injections. 

Various drugs were ineffective in affording symptomatic 
relief; these included acetylsalicylic acid, phenobarbital, pento- 
barbital, phenytoin sodium, ergotamine tartrate and various 
opiates. 

Surgical section of the right middle meningeal artery was 
performed during an attack April 3, 1942. The previous head- 
ache had subsided by the time consciousness was regained from 
the intravenous pentothal sodium anesthesia. There were no 
abnormalities in the caliber of the middle meningeal artery or 
the appearance of the dura. Following this she remained 
symptom free for a period of three weeks but then developed 
frequent attacks of “tic-like” pain in the region of the right 
ear. On May 22, 1942 a suboccipital craniectomy with section 
of the right ninth nerve was performed for relief of the severe, 
lancinating ear pain. This operation was followed by Bell's 
palsy of three weeks’ duration and complete relief of all head 
pain for five weeks. The sick headaches then' returned in 
their former severity and frequency. 

Jn the presence of long standing, unexplained symptoms, 
psychogenic factors were considered of increasing etiologic 
importance. A diagnosis of anxiety hysteria was made. 
Attempts to explain her symptoms from this point of view 
shamed and antagonized the patient, following which she tried, 
unsuccessfully, to conceal her attacks.- 
Because oi her persistent symptoms she was finally dismissed 
from Nursing School in October 1942. 

I 11 mid-November 1942 she was restudied from the standpoint 
of allergic disease. Although foods were not suspected in relation 
to her attacks, she had been in the habit of drinking a quart 
of milk daily for many years, and beef had been her principal 
meat. It is' of interest that during several of her more pro- 


motor control, several times falling and injuring herself. These 
attacks were characterized by varying degrees of stupor from 
which she could be only partially aroused. She appeared to 
be oriented but responded with a prolonged reaction time. 
Apparently perception was normal, but she had some difficulty 
in enunciating and spoke in a monotone with slurring of syl- 
lables. She claimed that during these times she had difficulty 


to find the words to express her thoughts. There were no 
convulsions, incontinence, opisthotonos or biting of the tongue. 

The headaches varied in length from two hours to ten days. 
They were associated with and followed by fatigue to the 
point of utter exhaustion. As the headaches became more 
frequent, troublesome fatigue persisted between attacks, mate- 
rially interfering with her efficiency in studying and working. 
Her fatigue was unrelieved by obtaining the customary amount 
of rest prescribed for student nurses, nor was it relieved by 
excessive rest. It occurred whether at work or on vacation. 
Coincident with the persistent fatigue, her friends noticed that 
she was less alert than formerly. 

Her physical examination was consistently negative between 
attacks. During attacks she was extremely restless, writhing 
and clutching her head in her arms with each recurrent pain. 
There was drooping and slight edema of the right upper eyelid, 
twitching of both upper lids, a fine.nystagnus and tenderness 

From the Allergy Clinic, Department of Internal Medicine Unwcrsity 
of Michigan Medical School. Financed in part by Parke, Davis & Company. 


longed attacks she refused all food except ice cream. 

Cutaneous and intracutaneous tests were negative. 

She was started on a series of elimination diets at a time 
when the fatigue was pronounced and headaches were present 
every five to seven days. The initial diet eliminated milk 
except for that in butter, cheese and small amounts in baked 
goods, all cereals except rice, all meats except lamb and, m 
addition, eggs, legumes, citrus fruit, chocolate, nuts and condi- 
ments. On the fourth day of this diet she reported a decided 
general improvement, with striking relief of her dragging 
fatigue. She had no headaches for a period of two weeks except 
after one meal in which she failed to follow the diet. This 
contained milk in mashed potatoes and a large serving of beef 

When milk was returned to the diet after two weeks o 
avoidance, the first glass for breakfast was tolerated; the second 
glass at noon was followed in forty minutes by a violent head- 
ache during which she became semiconscious for a period ot 
thirty minutes, the headache persisting for forty-eight hours 
Returning beef to the diet in repetitive doses also produced 
headaches. Similar but more mild reactions followed attempts 
to replace chocolate, tomato and grape juice. All other, foods 
have been taken without trouble. With the complete avoidance 
of listed foods she has had no unexplained headaches lor the 
past twenty mont hs. She was readmitted to Nursing School, 

I. Bagel, i, B. K.: Migraine and the Electroencephalogram, to lie pnh- 
HsUed. 



Volume 126 
X umber 7 


ALLERGIC HEADACHE— RANDOLPH 


431 


graduated, and is now regularly employed on the graduate 
staff. Her previous fatigue has been entirely relieved and she 
feels rested after the usual amount of sleep. The control of 
her allergic symptoms has resulted in a decided change in 
her personality. 

The milk sensitivity in this case appeared to be one of severe 
and increasing degree. Although butter and cheese were 
originally tolerated, she began to notice headaches in January 
after butter and in March 1943 after cheese. A later attempt 
was made to include a small amount of butter in her diet. 
Within a few days her former fatigue returned, followed on the 
eighth day by a severe headache which persisted for three 
days. All milk products have been rigidly avoided since. Of 
two recent severe headaches, each beginning thirty minutes 
after a meal, one was traced to the ingestion of buttered vege- 
tables and the other to the use of the small amount of milk 
solids contained in a teaspoon of commercial salad dressing. 
These were both errors made in the preparation of her special 
tray and were traced in retrospect after the onset of symptoms. 
In November 1943 she started to work in the infants’ ward. 
In preparing the evaporated milk formula for the day she 
suddenly became dizzy, developed severe pain over the right 
eye and in attempting to leave the room fell to the floor 
stuporous. Head pain and vomiting persisted for three days. 
She returned to the formula room on the second day, but her 
headache became much worse and she reported off duty. She 
came back on the third day and after being in the formula room 
forty-five minutes developed erythema, pruritus and urticaria 
of the exposed parls of the body. 

She was unable to work with infants who were being fed 
evaporated milk. On three different occasions babies regurgi- 
tated on her skin ; although she washed the milk off immediately, 
erythema developed at the sites within twenty minutes. Because 
of the persistent fatigue, generalized pruritus and recurrent 
headaches associated with work in the nursery, she was excused 
from these duties. 

On April 22, 1944 an electroencephalogram was obtained prior 
to and following the ingestion of a small dose of milk taken 
fasting (1 cc. diluted to 100 cc. with water). To Control the 
psychogenic factor, dilute amphojel having an identical taste 
and appearance (when the two samples were tested by samplers 
the milk was not identified) was given first, the patient under- 
standing that she was receiving milk. Forty-five minutes iater 
she developed mild twitching of the right upper lid and nausea 
which lasted twenty minutes. No other symptoms occurred 
during a period of ninety minutes. 

She was then given 1 cc. of milk in water, understanding 
that she was receiving a second dilute dose. Ten minutes 
later she developed throbbing right temporal pain which became 
progressively more severe. On two occasions in the following 
five lion rs at the height of her agonizing pain site lapsed into 
semiconsciousness for several minutes. The headache syn- 
drome persisted two days, the residual fatigue for an addi- 
tional day. 

Cutaneous tests with raw milk and the standard milk extract 
were again performed July 20, 1944 and found negative. 
One-half hour later 0.02 cc. of a 1:10 dilution of the scratch 
test material (the standard intracutaneous test for milk) was 
injected intrndermally. Ten minutes later she noted flushing 
and itching of the anterior part of the neck and face; this 
became generalized in the next’ five minutes. Epinephrine 
hydrochloride 0.5 cc. in a dilution of 1 : 1,000 was then admin- 
istered subcutaneously, following which the erythema and 
pruritus gradually disappeared. Thirty minutes after the intra- 
cutnncous test she developed mild right frontal head pain, which 
became progressively more severe. Nevertheless she reported 
on duty two hours after the test, starting an operation as a 
surgical nurse. . During the operation the pain became extreme 
and was associated with severe dizziness. Without warning, 
except tor a transient sensation of faintness, she fell to the 
floor two hours and thirty minutes after the skin test. Although 
altered consciousness persisted for only two or three minutes, 
headache, dizziness, nausea and weakness continued, making 
it necessary to report oft duty. With rest, all symptoms except 
for residual fatigue subsided after a duration of three and 
one-half hour-. 


The intracutaneous test site was negative when read at twenty 
minutes and remained so throughout the headache. After the 
head pain had subsided she noticed mild pruritus at this area, 
followed by erythema 2 cc. in diameter, which reached a 
maximum between six and seven hours after the injection, A 
wheal was not observed at any time and there was very little 
edema as judged by the insignificant degree of elevation. The 
site was negative the following morning and remained so 
thereafter. There were no delayed reactions at the scratch 
test sites. 

COMMEKT 

Tins ease illustrates how the diagnosis of allergic headaches 
may be missed by the routine allergic investigation including 
history, skin tests and the trial of elimination diets for short 
periods when the incidence of the attacks is greater than 
once in two weeks. No clues were obtained from the past 
and family history, as they were both negative for other allergic 
manifestations. This, however, is not an uncommon finding, 
and one must always be alert to the possibility of the initial 
allergic expression. 

It is of interest that milk, the major offending food, had 
been received in large amounts daily for many years and that 
beef had been the principal meat of the diet. This is such 
a common observation, notwithstanding the fact that acute 
episodes may occur only occasionally, that the elimination of 
those foods eaten most frequently and in greatest abundance 
sometimes results in improvement, giving clues to the major 
offenders. 

Cutaneous tests to the common allergens were negative in 
1939, cutaneous and intracutaneous tests were again negative 
in 1942, and both cutaneous and intracutaneous tests with milk 
were negative in 1944 as these reactions are customarily read. 
The last intracutaneous injection of milk was followed by a 
constitutional reaction and headache, following which there 
was a moderate delayed reaction at the test site. The absence 
of skin tests with milk, as performed and read by standard 
technic, is in striking contrast to the extreme and increasing 
degree of milk sensitivity. This case affords additional evidence 
of the general unreliability of the skin test as a diagnostic 
method in -food allergy. 

The production of severe symptoms by the subcutaneous injec- 
tion of 0.1 cc. of a 1 : 10,000 dilution of histamine diphosphate 
is suggestive of “histaminic cephalgia” as described by Horton. 2 
In fact, this is the minimal provocative dose recommended by 
him as a diagnostic measure. It is of interest that a twenty-fold 
diminution in dosage (0.05 cc. of a 1 : 100,000 dilution) also 
produced an abrupt and violent attack, identical as far as could 
be determined with the attacks occurring after the ingestion 
of milk. Repeated efforts to “densensitize” with histamine by 
daily and twice daily injections failed to alter the general course 
of the headaches. ' 

The fact that the patient was temporarily improved after 
extensive surgical procedures is not an uncommon finding. 
Relief of symptoms from four to six weeks after surgery of 
various types is not an infrequent experience in dealing with 
allergic manifestations. 

The severity of the cephalgia and the close relationship of 
the violent pain with periods of altered consciousness or stupor 
are unusual features of this case. It is of interest that the 
patient never had an attack of altered consciousness which was 
not associated with severe headache. From the clinical stand- 
point it appeared that she lapsed into a state of altered con- 
sciousness as a result of the severity of the pain. Although 
slightly suggestive from the standpoint of tiic mode of onset, the 
features of these bouts of semiconsciousness were not typical 
of a convulsive disorder such as epilepsy. The interpretation 
of the electroencephalograms is of interest in this respect. 1 

The “fatigue unrelieved b\ rest” occurring in this case both 
during and between attacks of headaches deserves emphasis, 
as it must be considered an expression of the uncontrolled 
allergic reaction. This symptom was first described by Rowe 2 
in 1930 and called allergic toxemia. He 1 bas observed that it 
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is frequently associated with head pain of allergic origin It is 
a common symptom resulting from intolerance to foods and may 
be associated with any of the clinical manifestations of allergy c 
In an occasional case it may be the only evidence of allergic 
inbalance at the time the patient is seen. In a recent survey 0 
periods of this type of fatigue were found to occur more 
commonly in persons with a positive past history of allergy 
than in a control group with negative histories of allergic 
disease. "Fatigue unrelieved by rest" is so frequently associated 
with the allergic headache that relief of the former as the 
result of an elimination diet is often the first evidence of an 
allergic causation of the latter. 

The common features of the fatigue and weakness of the 
uncontrolled allergic reaction, as illustrated in this case, and 
the debility of the patient with neurasthenia must be carefully 
differentiated. I his is obviously difficult to do and in some 
cases, particularly if the allergic reaction is of long standing, 
both factors may be present. The fact remains, however, that 
fatigue as a symptom of the allergic reaction has received 
little emphasis and is not generally appreciated in contrast to 
the more widely known relationship of fatigue as a manifestation 
of a psychogenic disturbance. 

This case is a good example of long standing incapacitating 
headaches in which the absence of apparent organic cause led 
to the assumption that the headaches were of psychogenic origin. 
It should be recalled that there are no measurable residual 
structural effects as a result of multiple attacks of allergic 
head pain. The possibility that headaches may be of allergic 
origin should be considered prior to establishing the diagnosis 
of psychogenic headaches. 

SUMMARY 

A case of allergic headache of unusual severity associated with 
fatigue and a state of altered consciousness resulting from 
sensitization to milk illustrates many of the pitfalls in the 
recognition and specific diagnosis of allergic head pain. 

700 North Michigan Avenue. 


Council on Foods and Nutrition 


With the increasing emphasis being placed on vitamins in 
nutrition the practice of adding these substances to many foods 
has become widespread. Fresh milk has been one of the foods 
to which the addition of several vitamins as well as minerals has 
been advocated. Several products of this type arc noiv on the 
market. The Council has authorised for publication the folio-w- 
ing report discussing this principle of mill: fortification. 

George K. Andersom, M.D., Secretary. 


FORTIFICATION OF MILK WITH 
VITAMINS AND MINERALS 

For several years the practice of fortification of milk with 
vitamins and minerals has been increasing. The tendency exists 
to have a retail unit of milk contain the full daily requirement 
of most of the vitamins and minerals for which requirements 
have been stated by the Food and Drug Administration. On 
several occasions the Council on Foods and Nutrition has been 
reciuested to express an opinion concerning these fortifications. 

Several years ago the Council stated a policy of encouraging 
restorative additions of dietary' essentials to foods to recognized 
high natural levels, provided the additions are limited to essen- 
tials for which a wider distribution is considered to be in the 
interest of public health. On several occasions the Council has 
reaffirmed this policy. The Council has accepted and encour- 
aged the fortification of milk with vitamin D well beyond any 
natural level because of the belief that such fortification is m 

important amounts in a customar 
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included. Milk is an ideal carrier of vitamin D because of its 
. contept .of calcium and phosphorus, with the utilization of which 
vitamin D is directly concerned. The Council has not approved 
any other addition to milk. 

A fortified milk has been submitted to the Council for 
acceptance. With the exception of ascorbic acid, each quart 
ot this product contains the minimum daily adult require- 
ment of those vitamins and minerals for which the Food and 
Drug Administration has established requirements, and in addi- 
tion it contains 10 mg. of niacin. The label (bottle cap) state- 
ment of content is as follows: vitamin A, 4,000 units; thiamine, 

1 mg.; riboflavin, 2 mg.; vitamin D, 400 units; niacin, 10 mg ; 
calcium, 1 Cm.; phosphorus, O.S Gm.; iron, 20 mg.; iodine’ 
0.1 mg. Of these components the entire amounts of 'calcium 
and phosphorus are natural to the milk and do not represent 
additions. AH other materials are added in whole or in part. 

The question arises as to whether it is in the interest of 
public health to fortify milk with vitamin A, thiamine, riboflavin, 
niacin, iron and iodine or any one of these materials. 

The vitamin A content of milk varies with the feed of the 
cow. Winter milk of barn fed cows contains approximately 
half as much vitamin A as does the milk of cows on good 
pasture. With this wide range of content, fortification such as 
would insure a minimum content of 4,000 units to the quart 
must be with an amount which would be certain to raise to this 
level those milks with the lowest values. In a considerable 
proportion of instances the addition would be In excess of the 
need, particularly in the summer when the natural content of 
milk is at its maximum. In at least a commercial sense this 
excess would be wasted. 

Some vitamin A deficiency has been shown to exist in this 
country. Such deficiency as exists is to be found chiefly at the 
lowest economic levels. In the surveys reported by the U. S. 
Department of Agriculture (Miscellaneous Publication Number 
452, 1941) among nonrelief families in all sections of the country, 
intakes of vitamin A Jess than 5,000 units daily are recorded 
for only two of thirty-seven groups. In both instances thp 
weekly expenditure for food was less than §2.08 for each per- 
son. Such persons are not likely to buy milk sold at a premium. 
Those who consistently use milk are likely to be ingesting diets 
of good quality and therefore of good vitamin A content. It 
appears that little public health need exists for fortification of 
milk with vitamin A. Such need as may exist is insufficient 
to warrant Council acceptance of milk so fortified. 

The thiamine content of milk varies, but 0.38 mg. to the quart 
may be considered as an approximate average, with about 10 per 
cent loss with pasteurization. This amount is more than that 
required for the metabolism of milk. Milk more than carries 
its own load as regards thiamine. Any fortification would be 
for the purpose of covering the deficits of other foods. Such 
deficits as may occur are chiefly those associated with the 
refinement of foods, especially cereal foods. Much effort is being 
expended on a national scale to restore to cereal foods those 
nutritional essentials which have Been lost in the processing. 

This is a laudable effort which deserves every encouragement. 
Cereals are much more important as a vehicle for added thi- 
amine than is milk. Almost every one eats cereal in some form, 
whereas unfortunately milk does not yet have universal use. 
Those in the lower economic levels are the ones who subsist 
importantly on cereal foods and are the ones who are less likely 
to use milk. The greater the addition to the cost of milk 
because of fortification, the less likely are those who need it 
most to get it. It is concluded that public health need is not 
particularly well served by the fortification of milk with thi- 
amine and that such need as may exist is not. sufficient to 
warrant Council acceptance of thiamine fortified milk. 

An average content of riboflavin in milk is approximately 
1.8 mg. to the quart, an amount which is four to six times that 
required for metabolism of the milk. While liver and yeast 
are excellent sources of riboflavin, milk is the only common 
food likely to be ingested daily which supplies a high propor- 
tion of the requirement for this material. The same type of 
discussion as given for thiamine fortification, of milk applies 
also to fortification with riboflavin. The fortification of proc- 
essed cereal foods with riboflavin is considered to be more usetul 
and more effective in supplying the riboflavin needs of the popu- 
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lation than is the fortification of milk. It is concluded that such 
need as may exist for the fortification of milk with riboflavin 
is not sufficient to warrant Council acceptance of riboflavin 
fortified milk. 

Despite its low niacin content, milk has long been known as 
a food useful in a pellagra preventive diet. Pellagrins are not 
milk drinkers. Niacin deficiency has not been recognized in 
those who ingest diets which are average for the country as a 
whole. Niacin is sufficiently plentiful in meat and fish and in 
potatoes, tomatoes, peas and other vegetables to insure against 
deficiency. The foods mentioned are commonly eaten, some of 
them daily. The enrichment of family flour and baker’s bread 
with niacin is now common practice. The addition of niacin 
to milk does not seem to be the answer to the problem of 
correcting such niacin deficiency as exists. The public health 
need for addition of niacin to milk is not such as to warrant 
Council acceptance of milk so fortified. 

A diet containing meat, eggs, green vegetables and whole 
grain or enriched flour and bread amply supplies the iron 
requirement. Despite the fact that milk is a poor source of 
iron, no indication is evident that the fortification of milk with 
iron serves a useful purpose. The restoration of iron in 
processed cereal foods is more definitely indicated. Those who 
eat the largest quantity of cereal foods are, in general, the ones 
who ingest the least milk. Those who include milk in their 
diets arc usually of an economic and social status in which 
people generally include iron-containing foods. The public 
health need for fortification of milk with iron is not sufficient 
to justify Council acceptance of milk so fortified. 

The iodine content of milk varies from a negligible amount 
to 2 mg. or more to the quart, depending on the iodine content 
of the food of the cow. Except in regions where goiter is 
prevalent, milk usually may be depended on to contain in each 
quart at least 0.1 mg., the amount stated by the Food and Drug 
Administration as the minimum daily requirement and also the 
amount which is added to the fortified milk under discussion. 
In regions where iodine is deficient, the addition of iodine to 
the diet by some means is highly desirable. It has now become 
a generally accepted concept that the most effective method of 
insuring an adequate iodine intake in regions where this element 
is deficient is to add iodine to some food which is eaten daily by 
every one. Table salt has been selected as the appropriate food. 
It seems unwise to sanction the addition of iodine to more than 
one food. Some years ago the Council published its decision 
that foods other than table salt fortified with iodine are not 
eligible for acceptance. No reason for altering this decision has 
developed. 

Multivitamin preparations have come into general use and are 
now included in the U. S. Pharmacopeia. The use of milk as 
a vehicle for these same vitamins may seem reasonable at first 
thought. However, it is appropriate to consider that the use 
of multivitamin preparations is a therapeutic measure and is 
to be sanctioned only under special circumstances. The special 
situations which have been listed by two of the Councils of the 
American Medical Association (The Proper Use of Vitamins in 
Mixtures, The Journal, July 18, 1942, p. 948) arc esscntially 
the treatment of deficiency states, supplementation of reducing 
diets for obesity, supplementation of restricted diets used for 
the treatment of allergy, supplementation of restricted diets 
during convalescence from severe infections, supplementation of 
special diets for peptic ulcer, and infant feeding. The use of 
special multivitamin preparations in normal infant feeding is 
unnecessary. Except for infant feeding, all the situations men- 
tioned are in the treatment of abnormal conditions. The use 
of multivitamin preparations in normal nutrition is not only 
unnccessary but conflicts with the teaching of good nutritional 
practice. The same logic applies to the addition of minerals 
to the diet. It is to be assumed that the fortified milk under 
consideration is intended chiefly for use in the normal diet and 
not primarily for treatment of abnormal states. Such use does 
not conform to general principles acceptable to the Council. 

Front the preceding discussion it is concluded that the forti- 
fication of milk with vitamin A, thiamine, riboflavin, niacin. 


iron and iodine or any one of these materials does not serve a 
public health need sufficiently to warrant Council acceptance of 
the fortified product. 

D-Q (DAILY QUOTA) MILK OF THE BOR- 
DEN COMPANY NOT ACCEPTABLE 
TO THE COUNCIL 

This milk product, which is being marketed in several areas 
in the East, has been fortified by the addition of vitamins and 
minerals to contain the following amounts of these nutritional 
elements per quart: 


Vitamin A .*1,000 U. S. P. units 

Vitamin D 400 U. S. P. units 

Thiamine 1.0 mg. 

Riboflavin 2.0 mg. 

Niacin 10.0 mg. 

Iron 10.0 mg. 

Iodine 0.1 mg. 


As shown in the foregoing report, the addition of these nutri- 
ments to milk with the exception of vitamin D is not considered 
to be necessary in the interest of the public health or to conform 
with the general principles of nutrition advocated by the Council. 
Therefore D-Q milk is declared not acceptable. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The folloti'ing additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action toil! be sent on application, 

Austin- E. Smith, M.D., Secretary. 


MERBROMIN (See New and Nonofficial Remedies, 1944, 
P. 139). 

The following dosage forms have been accepted : 

PttEMo Pharmaceutical Laboratories, Inc., New York 
Merbromin Crystals: 10 Gin., 100 Gm, SOO pm. and 1,000 
Gm. bottles. 

_Solution of Merbromin — N. F.: 7.5 cc., 15 cc., 30 cc., 
473 cc. and 3,785 cc. bottles. 

_Surgical Solution of Merbromin — N. F.: 473 cc. and 
3,785 cc. bottles. 

VITAMIN D (Sec New and Nonofficial Remedies, 1944, 
p. 624). 

The following additional dosage form has been accepted: 
Winthrop Chemical Co., Inc., New York 
Capsules Drisdol Concentrated Solution in Oil: 5 
minims. Each capsule contains 1.25 mg. of Drisdol and has a 
potency of 50,000 units of vitamin D (U. S. P.). 

TETRACAINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1944, p. 88). 

The following additional dosage form has been accepted : 
Winthrop Chemical Co., Inc., New York 
Ampuls Pontocaine Hydrochloride ‘'Niphanoid" for 
Spinal Anesthesia: 230 mg. Ampuls containing tetracaine 
hydrochloride in finely divided and instantly soluble form. 

ESTROGENIC SUBSTANCES (See New and Non- 
official Remedies. 1944, p. 414). 

The following additional dosage form has been accepted; 
George A. Breon & Co., Kansas City, Mo. 

Solution of Estrogenic Substance (in oil) with Chloro- 
butanol 3 fo : 10 cc. vial. Each cubic centimeter contains 20,000 
international units of estrogenic substance and chlorobutano! 
3 per cent. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
HEALTH INSURANCE DECLARATION 


At its annual meeting in New York, October 4, the 
Governing Council of the American Public Health 
Association adopted a report favoring in effect a federal 
plan of compulsory health insurance. The text of the 
adopted report appears elsewhere in this issue (page 
441). This report, first prepared by a subcommittee, 1 
was approved after seveial amendments by the asso- 
ciation’s Committee on Administrative Practice. 2 The 
proposed medical service would be supported by social 
insurance, supplemented by general taxation, or by gen- 


eral taxationjdone. 


The ratification of the report as amended came after 
extended debate in which there was opposition to the 
adoption and publication of the report as a stated policy 
of the association. Those who opposed pointed out 
(a) that the administration of public health in the 
United States was by no means so universal or so gen- 
erally adequate that public health departments in general 
were ready for this step, (6) that before the association 
placed itself publicly on record in the terms of this 
report there should be consultation with the most inter- 
ested professional groups, paiticularly the American 
Medical Association and the American Dental Asso- 
ciation, and (r) that the publication of the subcommittee 
report,’ its approval by the Committee on Administra- 
tive Practice and the call for adoption in the Governing 
Council occurred within less than thirty days elapsed 
time, although the subcommittee had been working on 
the report for a year. 


Joseph W Gratam to«,Ts M,' 

ivul D Carr, M D , . , ~ Lea\eU M D , Omari Morns, DDS, 

V Z. R N . Edward S. Rogers, M D , 

d Nathan S.na., D P H. chairman, Haven Emerson, M D , 

2 Wilton L Hal N !r M n Atwat«’, MD, secretarj, Grego.re F Am jot, 
:e churman, Rceinald M. Atwater . Darling, Dr P H , Llojd 

D, Dwight M. Btssell -M-D, ' r „ Ira y H.wock, Sc D , 

Grnes, MD, Iv ' 1 > , = rd . ” W . 'Mount™, MD, John T. Phair, 
:nnelh F Wa *cy, M D , J P Ranktn, M D , Clarence 

B.DPH, George H Kamsc), M D., \\ & mu. ^ i V l»ttaUr 

Scrmnnji M D Mnrton W She-ilian. R N . ant i 


The motion to adopt the report was made at the 
October 2 meeting of the Governing Council and was 
extensively debated at that time. Action was postponed 
until the October 4 meeting. At that time an amend- 
ment was offered to the motion to adopt This amend- 
ment called for the Governing Council to receive this 
portion of the report of the Committee on Administra- 
tive Practice and to refer it to the Executive Board 
of the American Public Health Association with instruc- 
tions to confer with the Board of Trustees of the 
American Medical Association and with the American 
Dental Association in an attempt to arrive at a state- 
ment which these thiee great professional groups could 
support. The amendment was lost by a standing vote 
approximately three to one after a voice vote had left 
the chair in doubt. The Governing Council then pro- 
ceeded to vote on a motion to adopt the report; this 
vote was 49 Aye and 14 No. The opposition to the 
adoption of the report was led by Drs. Walter A. Bier- 
ring, Past President of the American Medical Associa- 
tion, Haven Emerson and W. W. Bauer. 

Now what is the group that adopted this report? 
Of the 7,493 members of the American Public Health 
Association 1,571 are Fellows. Only Fellows have a 
right to vote for governing councilors; the vote is con- 
ducted by ballot given to each Fellow when he registers 
at the meeting; Fellows not in attendance do not have 
a vote. The Governing Council consists of approxi- 
mately 100 members, of whom 30 are elected by vote of 
the Fellows. 10 each year for three year terms, the rest 
of the members of the Governing Council hold member- 
ship by virtue of being section officers or representatives 
of affiliated (mostly state) public health associations. 
Members of the association other than Fellows can vote 
only on section affairs. The report on compulsory 
health insurance represents, therefore, the action of the 
subcommittee which prepared it, the Committee on 
Administrative Practice which approved it and the 49 
members of the Governing Council who voted in its 
favor. Here is not a democratic practice in action ; here 
is a shrewdly manipulated performance by full time 
public officials, economists, bureaucrats. Most of the 
names of those on the subcommittee are those of men 
long committed to federal compulsory sickness insurance 
and to federal control of all matters in the health field 
The American Public Health Association lias an 
obvious right to express itself on any subject related 
to the public health. The rejection by the majority 
group of the proposal for consultation with medical and 
dental leaders indicates the attitude that may be expected 
of them if they should have control of the Washington 
bureaucracy that would dominate American medicine 
should their ideas become effective. Perhaps this step 
in which these men had leadership will be useful m 
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serving notice once more on the medical, dental, nursing, 
pharmaceutical and other professional groups as to the 
nature of the political manipulators in the fields of 
social security and public health whom the medical 
professions will be forced to combat. 


PROLONGING THE ACTION OF 
PENICILLIN 

Penicillin injected intramuscularly is rapidly absorbed 
by the local capillaries, the penicillin titer of the blood 
stream usually reaching its maximum within fifteen 
minutes. Half of the absorbed penicillin is excreted 
by the kidneys or otherwise removed from the circu- 
lation within the next fifteen minutes. The penicillin 
titer falls to one fourth of the maximum by the end of 
one hour and to zero by the end of two hours. To 
prolong the therapeutic period, repeated intramuscular 
injections or continuous intravenous instillations of 
penicillin have been tried. 

Renal excretory blockade by the simultaneous injec- 
tion of penicillin and diodrast or penicillin and p-amino- 
hippuric acid have been suggested to accomplish the 
same purpose. 1 More recently a slowing and prolonga- 
tion of penicillin absorption from the injected muscle 
by suspending penicillin in inert protamine, oil or wax 
has been tried by Romanskv and his associates = of the 
Walter Reed General Hospital. In their initial experi- 
ments penicillin was suspended in peanut oil, sesame 
oil, cottonseed oil, castor oil or protamine zinc and the 
suspension injected intramuscularly into rabbits. A 
distinct prolongation of therapeutic blood titer resulted 
front this technic, with a parallel prolongation of peni- 
cillin excretion in the urine. 

Following reported prolongation of the action of 
desoxycorticosterone acetate, 3 histamine 4 aitd heparin * 
by the use of beeswax, Romanskv suspended penicillin 
in a mixture of from 0.75 to 6 per cent beeswax in 
peanut oil. Several rabbits were injected intramuscu- 
larly with 5,000 to 10,000 Oxford units of penicillin in 
l cc. of this mixture, and an equal number of control 
rabbits were injected with the same number of units 
in saline solution. In none of the control animals was a 
therapeutic level of penicillin maintained in the blood 
for as long as two hours. In rabbits injected with the 
penicillin-beeswax-peanut oil mixture an adequate ther- 
apeutic level was maintained for from six to twelve 
hours. Ibis is a greater prolongation of penicillin 
action than previously obtained with unmixed oils. 

U Penicillin Excretory BlccXatlc, editorial, J. A. M. A. 126:369 
(Oct. 7 ) 1944. 

2. Romanes M. „T. f am! Riltman, G. E • Science 100: (Sent. !) 

1944. 

3. Code. C. I\; Gregory. R, H.; Lewis R. E., and Kettle, F. J.: 
Am. J. Phjriol. i;»U:240, 1941. 

■4. Code, C. F. and Yaren, R. L.: Am. J. PhysuL 1ST: 225, 1942. 

5. Rrj<nn, J C. and C«!c. C. F. Fmc Staff Meet., Mast Clin. 
1!>: pM. JIJ44. 


Patients were then given intramuscular injections of 
about 50,000 Oxford units of penicillin in 2 to 2.5 cc. 
of beeswax-peanut oil. In these patients an effective 
therapeutic blood titer was maintained for six to seven 
hours while penicillin excretion in the urine continued 
for twenty to thirty-two hours. The therapeutic effi- 
ciency of this technic was then tested on 12 patients 
with gonococcic urethritis, 11 of whom were cured by 
a single intramuscular injection with the penicillin- 
beeswax-peanut oil mixture. Fifty-three additional 
patients with gonorrhea were similarly cured by a single 
intramuscular injection by other members of the staff 
of- Walter Reed General Hospital. Detailed reports 
are promised for the near future. 0 


PULMONARY TUBERCULOSIS OF 
BOVINE ORIGIN 

At the London Congress on Tuberculosis in 1901 
Koch asserted that bovine tubercle bacilli are virtually 
nonpathogenic for man and that measures to protect 
human populations against tuberculosis of bovine origin 
are unnecessary. Following repealed demonstrations by 
other investigators of bovine tubercle bacilli in glandu- 
lar tuberculosis in children, Koch modified this view. 
At the Washington congress in 190S be admitted that 
bovine tubercle bacilli might have sufficient virulence 
to cause local glandular lesions in man but still asserted 
that they are never sufficiently virulent to cause human 
pulmonary tuberculosis. By that time only 2 possible 
cases of human pulmonary tuberculosis of bovine origin 
had been reported in the literature, 1 of which was 
doubtful. 

During the next fifteen years work by the scientific 
staff of the Royal Commission on Tuberculosis of Great 
Britain under the leadership of the late A. Stanley 
Griffith seemed to. confirm Koch’s view. Bovine tuber- 
cle bacilli were demonstrated in the sputum of only 
4 of the 266 cases of human pulmonary tuberculosis 
examined by the British clinicians. Since then, how- 
ever, the accumulated evidence has pointed to a quite 
different conclusion. From the sputums of 6,963 cases 
of human pulmonary tuberculosis in Great Britain, 
Griffith and his associates 1 have cultivated and iden- 
tified bovine tubercle bacilli in 241 cases, or 3.4 per 
cent of all cases examined. 

The relative frequency of bovine infections was high- 
est in Scotland, reaching 25.S per cent in the Orkney 
Islands and falling to 9.1 per cent in adjacent districts 
of the mainland. The average for all of Scotland was 
5.2 per cent, falling to 4.4 per cent in the city of 
Aberdeen. In England the highest frequency (2 per 

6. Romar.U.-}. Monroe J. and Hitt man. Oorpc rmnllw, Jinll. 
V. S. Arm) Mrd. Dept., Orti.lxrr 19-i-t, parr 4J. 

1 (Tri'PU- A S.. and Mnnro. W. T.: } Hip. .13: ()an ) 1914 
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cent) was recorded in the north and middle counties, 
southern England yielding only 0.6 per cent. 

Five of the 266 cases were double infections, the 
bovine bacilli being associated with tubercle bacilli of 
human type. Clinical and anatomic evidence, such as 
previous cervical or mesenteric glandular tuberculosis 
or bone and joint tuberculosis, was strongly in favor 
of the digestive tract as the usual channel of entry of 
tiie bovine bacilli. Personal bistories left little doubt 
that raw cow’s milk was the main source of infection 
in the majority of cases. The probability of human to 
human infection with the bovine bacillus was ruled out 
in all but 4 cases. One probable instance of infection 
with bovine bacilli spreading from man to cattle was 
recorded. 

The British survey led to the conclusion that cases of 
tuberculosis of the lungs due to bovine tubercle bacilli 
are indistinguishable clinically, radiologically or by 
postmortem examination from cases due to the human 
tubercle bacilli. From this Griffith concludes that 
human and bovine tubercle bacilli are ecpially patho- 
genic for man. This is but a belated endorsement of 
the opinion long held by American pathologists, many 
of whom - believe that the bovine bacillus is often more 
highly virulent for man than the average human strain. 

Griffith closes his posthumous report with a plea for 
avoidance of the consumption of raw milk in Great 
Britain, which is currently causing an estimated annual 
loss of 2,000 human lives in Scotland and England, 
two thirds of them of children under 15 years’ of age. 3 


THE REVERSIBILITY - OF HEART DISEASE 


Recently Dr. Paul Dudley White 1 called attention 
to the extent of the reversibility of heart disease in 
the annual oration in medicine before the Illinois State 
Medical Society. Twenty years ago Hamilton and 
Lahey 2 proved that serious thyrocardiac disease, now 
almost unknown, could be dispelled by subtotal thyroid- 
ectomy; the cardiac enlargement and failure in such 
cases had previously been considered risks too hazard- 
ous for surgery. Since that time every kind of heart 
disease has been shown to be reversible, in at least a 
small proportion of cases, either spontaneously or by 
surgical or medical treatment. This is a different 
situation from that recalled by White, who states that 
some thirty years ago when he was medical student, 
intern and hospital resident “it was still being taught 
and believed that heart disease was final and fatal, 
that the coronary arteries were forever end arteries 


2 Reiclile, H. S.: Primary Tuberculous Infection of the Intestine, 
Ar 1' ' Jordan ' ^Medical Research Council, Special Report Series 184, 
LO r n w.l i kaurD°r r The R^erTbimr of Hear, Disease, Illinois M. J. 
S6 L 9 H^nuuU 9 t U r,on E, Heart Future of ; the Connive Type 

Laheyf F^H.^Tn^Re^ujtT’i’n Thyrocardiacs, Ann. Surf?. 80 : 750 (Oct.) 
1929 . * 


and that at best we could simply delay a little the 
day of dissolution and make a bit more comfortable 
the remaining hours of the victims.” 

Following the demonstration of the reversibility of 
thyrotoxic heart disease and of the cardiac enlargement 
of myxedema, the reversibility of various other condi- 
tions has been proved. In 1928 the first case in this 
country of cure of chronic constrictive pericarditis by 
pericardial resection was carried out by Churchill ; since 
that time relief has been given in many other cases. 
Some ten years ago it was realized that cardiac dilata- 
tion due to acute rheumatic myocarditis could entirely 
subside with the disappearance of mitral diastolic as 
well as of mitral systolic murmurs. Aneurysms, sac- 
cular and arteriovenous, have been attacked successfully 
by wiring or excision. Coronary heart disease, one of 
the most important of all types, has been shown to be 
reversible also, primarily through the spontaneous 
development of an adequate collateral circulation. Thus 


myocardial infarction and indeed also angina pectoris 
in many cases may exist merely as acute or subacute 
illnesses and not necessarily as chronic disabilities. The 
acute cor pulmonale consisting of dilatation of the right 
heart chambers may quickly subside on recovery from 
the immediate effects of massive pulmonary embolism. 
Cardiac dilatation and even failure found in acute hem- 
orrhagic nephritis, avitaminosis of. the B, type and 
severe anemia may also subside, with recovery from 
these underlying diseases. 

Six years ago congenital heart disease joined the 
ranks of the types of reversible heart disease, when 
Gross 3 of Boston successfully ligated the patent ductus 
arteriosus; since then, in a good many cases, cardiac 
strain and dilatation have been relieved by this proce- 
dure. Subacute bacterial endocarditis has been yielding 
slowly but definitely to chemotherapy, first in slight 
degree to the sulfonamides and now apparently more 
successfully to massive doses of penicillin. Finally, the 
last of the types which was thought not long ago to 
be particularly irreversible, namely Hypertensive heart 
disease, is now being relieved on occasion by the more 
extensive splanchnic resection carried out by Smith- 
wick.' 1 

Dr. White concludes: “Where does this all lead us? 

In two directions: first and most obviously, along 
our continued optimistic search for still further chances 
and methods of reversing the evidences of heart disease, 
and second and still more importantly, in our attacks 
on the causes of heart disease, such as hypertension, 
before the heart itself is affected. That is our ultimate 
goal in cardiology, as in all fields of medicine, prevention 
rather than cure !” 


3. Gross, R. E., and Hubbard, J. P. : Surgical Ligal'on of a l atent 
actus Arteriosus: Report of First Successful Case, J. A. M- A. 

YstthuL! 9 !, 9 ’ H, A Technique to Splanchnic Resection for 
jpcrtension. Preliminary Report, Surgery <tl (Jan.) ivtu. 
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Current Comment 

SHOCK THERAPY FOR DEMENTIA PRECOX 
Patients with dementia precox treated by insulin 
shock at the Brooklyn State Hospital, New York, did 
substantially better in all respects than comparable 
patients who did not receive any form of shock therapy. 
This fact, based on a study of 1,128 patients with demen- 
tia precox treated with insulin shock therapy and 
876 not treated with shock therapy was embodied in 
a report recently submitted by the Temporary Com- 
mission on State Hospital Problems in New York- 
State. 1 Among the benefits of insulin shock treatment 
was the consistently higher proportion of insulin treated 
patients who were returned to gainful employment. A 
much larger proportion of the treated patients were able 
to leave the hospital; the hospitalization period prior 
to release was 3.S months shorter per patient among 
the insulin treated group than among the nontreated. 
The report pointed out that insulin treatment thus 
effected a saving of 286,695 days of hospital care. 1 he 
recommendation of the commission was that insulin 
shock therapy should he made available to all patients 
with dementia precox in state hospitals in New York. 


ASCORBIC ACID FOR BLEEDING GUMS 

A number of reports have indicated that ascorbic acid 
is valuable for various forms of gingivitis and bleeding 
gums. Consequently vitamin C frequently has been 
administered for that purpose. The Royal Air Force, 
for example, has used large quantities for the treatment 
of all forms of bleeding gums. Now a report has 
appeared based on an investigation carried out between 
October 1941 and May 1942 to discover the incidence 
of bleeding gums in the Royal Air Force and to evaluate 
the use of ascorbic acid in the treatment of this condi- 
tion. The total number of personnel under investi- 
gation was 2.962 at four stations. Of these. 5SS had 
some degree of bleeding of the g unis, or a percentage 
of 19.8. The gums of the lower jaw were examined 
foi bleeding after digital massage. Bleeding was 
recorded as of three degrees; (a) bleeding just per- 
ceptible at one or two points after firm massage, (b) 
bleeding more easily pi oduced or bleeding from several 
points and (c) bleeding apparent on inspection or at 
the slightest touch. An average amount of ascorbic acid 
piesent in the food served to the airmen at three of the 
stations was 25.S mg. per man daily during October and 
November 1941 and 16.S mg. during March 1942. Alter- 
nate members of the group with bleeding gums were 
given ascorbic acid tablets and dummy tablets. The dose 
was 200 mg. of ascorbic acid daily for seven days 
followed by 100 mg. daily for fourteen days. Of one 
group of men with bleeding gums. 250 completed the 
test. 119 receiving ascorbic acid and 131 receiving 
dummy tablets. There was no greater improvement in 
the gum conditions observed in those treated with 

I Tcrijw.ir; Connu'Mci <n State Ho'piul ProWetas. Aug 27, 1914 


ascorbic acid than in those who received the control 
tablets. In one of the stations, observations were carried 
out on 600 men over a six weeks period. There was a 
large normal variation in the degree of bleeding of the 
gums, irrespective of treatment. Those having ‘‘spongi- 
ness" as well as bleeding of the gums did not show 
any greater improvement with ascorbic acid treatment 
than with dummy tablets. The personal opinions of 
patients with regard to the degree of bleeding from the 
gums and effectiveness of treatment did not hear any 
relation to the objective signs. Stamm and his col- 
leagues 1 concluded that greater improvement in the 
gum condition was not obtained by treatment with 
ascorbic acid than with dummy control tablets. In view 
of the shortages in vitamin C supplies, it seems advisable 
to use ascorbic acid in the future with more discrimi- 
nation. Large supplementary doses may be limited 
to those conditions for which scientifically acceptable 
evidence establishes the value of vitamin C. 


TRANSLATION OF MEDICAL BOOKS FOR 
LATIN AMERICAN USE 


Important books of this country, particularly in the 
fields of science, medicine and technology, will be made 
more readily available in Spanish and Portuguese 
translations for peoples of the other American republics 
as the result of a project to be conducted by Science 
Service, the nonprofit scientific institution, as a part of 
the Department of State’s broad program for intellectual 
cooperation in the Western Hemisphere. Spanish anti 
Portuguese translations of American books, issued by 
publishers in the other American republics as well as 
by United States publishers, will receive financial aid 
under this project. Books originally published in Span- 
ish and Portuguese will be made available in English 
in the United States under provisions for similar aid 
to United States publishers. A grant-in-aid by the 
Department of State provides Science Service with 
funds to help defray the costs of translations, to obtain 
and distribute copies of the translated books to libraries, 
institutions and other organizations and to cooperate 
otherwise in making the literature of any one American 
republic available to other peoples on the two continents. 
The purpose of this two way translation program is 
“to overcome the barriers raised by difference of lan- 
guage l>y making available to the peoples of the other 
American republics the writings which represent the 
thought and the cultural and intellectual life of the 
United States, and making available to the people of 
the United States the writings which represent the 
thought and cultural and intellectual life of the peoples 
of the other American republics,” Suggestions as to 
translations needed are being received from officials, 
scientists, educators, publishers and others in this coun- 
try and the other American republics. This program 
should contribute materially to the increasing interde- 
pendence and good will of physicians and scientists in 
our own country and in our sister republics. 


3. Stamm. \V P . Macrae, T T , and YudUn, Stmon 
of Wccdini; Gums Among R A F Personnel and tJ’e Value of 
Acid in Treatment. P.nt M ) 2:239 39) 3944, 
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MEDICINE AND THE WAR 


PROCUREMENT AND ASSIGNMENT SERVICE FOR 
DENTISTS AND VETERINARIANS 


PHYSICIANS, 


POLICY STATEMENT 

Paul V. McNutt, chairman of the War Manpower Commis- 
moii, issued the following statement on the policy adopted by 
the directing board of the Procurement and Assignment Service 
of the War Manpower Commission at a meeting on Septem- 
ber 23 : 

I he war is not yet over and we must continue our efforts 
to keep the armed services supplied with a sufficient number of 
doctors, dentists and nurses to meet the critical needs of this 
period of the war and also fulfil our obligation to the home front. 

"In common with the other divisions of the War Manpower 
Commission, however, the Procurement and Assignment Ser- 
vice is cooperating with those charged with the responsibility 
for developing demobilization plans. In view of the information 
collected incident to the mobilization of our medical resources 
for war, this office can perform many useful services in con- 
nection with these demobilization plans in the interest of the 
members of the professions now in service. The War Man- 
power Commission wishes to be of whatever service possible 
but, in common with all war agencies, has no interest in per- 
petuating its controls beyond the period necessary.” 

In order that the point of view of the directing board of the 
Procurement and Assignment Service may he understood by 


the doctors, dentists, veterinarians, 
the following statement of policy’ 
September 23 : 


sanitary engineers and nurses, 
was adopted at its meeting on 


1. The Procurement and Assignment Service is an organi- 
zatton which was created at the request of these professions 
to meet a war problem, and in meeting its responsibilities this 
service has had the support of these professions. 

2. As a war agency this service is discharging and will 
continue to discharge its obligations until the end of the war. 
It wiH cooperate with tile agencies concerned with the e/Tec- 
tive utilization of the individual members of these professions 
who are demobilized before the end of the war. 

3. In the directive under which it was created, the responsi- 
bilities of the Procurement and Assignment Service did not 
extend beyond the duration of the war. 

_ 4- Therefore it does not contemplate dealing with peace- 
time demobilization but will continue its activities, including 
cooperation with agencies working on demobilization plans, 
so long as the war continues. 

The members of the directing board are Drs. Frank H. Lahey, 
chairman, Harvey B. Stone, vice chairman, C. Willard Camalier 
Jr., Harold S. Diehl, James E. Paullin and Abel Wolman. 


NAVY 


NAVY RELIEF SOCIETY ASSISTANCE 
IN MEDICAL CARE OF NAVAL 
DEPENDENTS 

The primary purpose of the Navy Relief Society, incorporated 
Jan. 23, 1904 under the Laws of the District of Columbia, is 
to assist, in time of emergency need, the widows, minor orphans 
and dependent mothers of deceased men of the Navy and 
Marine Corps. It is also its purpose, in cases of emergent need, 
to help active servicemen provide hospital, medical and sur- 
gical care for their dependents when they and their families are 
unable to do so with their own resources. This financial assis- 
tance takes the form of a loan, without interest, or a gratuity, 
or a combination of the two, depending on the man’s ability to 
repay a loan without undue hardship. 

The Navy Relief Society is not a government agency. Its 
funds are raised by voluntary contributions, largely from service 
personnel, except that the general public contributed during the 
year 1942. 

The society deems it unwise to make loans that cannot be 
repaid, and its funds are not adequate to permit it to assume 
the obligation to advance, as a gratuity, sufficient funds to pay 
in full normal medical and surgical fees, but it does desire to 
help the serviceman to meet such emergency needs of bis 
dependents. 

It is the policy of the society to help active servicemen secure 
hospital (open ward rates), medical and surgical care for their 
dependents in cases of other than chronic illness, provided (a) 
the serviceman and his family do all that they can to meet their 
'own obligations, ( b ) the resources of the community are utilized 
as far as possible, without prejudice to the status of the family 
prior to the man’s entry into the service, and (c) the application 
for assistance has been approved by the Navy Relief Society 
before the services are rendered, except m emergency cases, 
when application must be made within forty-eight hours to the 
Navy Relief Society directly, through its auxiliaries or through 
the American Red Cross. 

The Navy Relief Society may, after full consideration of the 
facts of the case, help a -serviceman provide hospital, medical 


and surgical care for his dependents, but it cannot (a) accept 
the obligation to advance as a gratuity (gift) sufficient funds to 
pay in full normal medical and surgical fees, ( b ) pay bills for 
operations or medical care in chronic cases or (c) pay hospital, 
medical or surgical bills contracted without its knowledge or 
approval, except under conditions stated in c in the preceding 
paragraph. ' 

It is expected that physicians and surgeons will arrange with 
the family for the payment of their fees. When the dependent 
or the man concerned needs assistance, application should be 
made by the man or his dependent to the Navy Relief Society 
directly or through its auxiliaries or through the American Red 
Cross prior to creating the obligation. 

The society will usually agree to assist, but the extent to 
which the society is able to assist is limited and will be based 
on the full consideration of all the facts in the case. As a rule 
the assistance will be rendered by sending to the patient, for 
delivery to the physician or surgeon, a check drawn in favor of 
the physician or surgeon. 


CAPTAIN ALPHONSE McMAHON HONORED 
Capt. Alphonse McMahon, St. Louis, recently returned front 
eighteen months’ service in the South Pacific and is now on 
duty at the U. S. Naval Hospital at the National Naval Medi- 
cal Center, Bethesda, Md. He was recently honored by the 
Mississippi Valley Medical Society as its distinguished service 
award recipient for 1944. The award, a gold medal and certifi-^ 
cate, was presented by the society s president, Dr. C. Paul 
White, September 27. The citation accompanying the award 
read, in part, “To Captain Alphonse McMahon of St. Louis, 
Medical Corps, U. S. Navy, for his long service as a teacher 
of clinical medicine at St. Louis University Medical School ; 
for his continuous interest in postgraduate medical education, in 
recognition of which he was elected Vice President of the 
American Medical Association and President of the St. Louis 
Medical Society a few years ago, and for his fine example as a 
citizen of the United States by leaving a lucrative private prac- 
tice promptly on declaration of World War 2 and entering the 



Volume 126 
Number 7 


MEDICINE AND THE WAR 


439 


U. S. Navy although over the draft age. Here he spent eighteen 
months in the South Pacific in the establishment of one of the 
first hospitals to receive combat injured from the battles of the 
Cora! Seas and Guadalcanal, in recognition of which he has been 
cited by Admiral William F. Halsey as a naval officer who has 
‘reflected great credit on himself by his outstanding professional 
ability and keen judgment, particularly in the management of 
war wounds and In the treatment of tropical diseases. His long 
experience as a teacher of medicine and his effective leadership 
in the instruction of young medical officers contributed materially 
to the success of the Navy's operations.' ” 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Mark Walton Wolcott 
Lieut. Mark Walton Wolcott, formerly of Philadelphia, was 
recently awarded the Air Medal “for meritorious achievement 
in aerial flight as crew member of an R4D transport plane 
attached to the South Pacific Air Transport command from 
July 15 to 25, 1943. When his craft was unable to land on 
the densely overgrown jungle terrain while transporting 
urgently needed supplies to our forces on New Georgia Island, 
Lieutenant Wolcott skilfully performed his duties and ren- 
dered invaluable assistance to his pilot in accurately dropping 
the cargo as the unarmed plane flew in at terrific speed and 
at tree top level to avoid intense enemy antiaircraft fire and 
aerial opposition, making several hazardous runs on the targets 
to complete the mission and frequently returning to base with- 


out the protection of covering planes. Lieutenant Wolcott’s 
cool courage and unwavering devotion to duty under extremely 
difficult conditions contributed materially to the success of these 
vital missions and were in keeping with the highest traditions 
of the United States Naval Service.” Dr. Wolcott graduated 
from the University of Pennsylvania School of Medicine, 
Philadelphia, in 3941 and entered the sen-ice July 15, 1942. 

Lieutenant Commander David Charles James 
The Navy and Marine Corps Medal was recently awarded to 
Lieut. Comdr. David Charles James, formerly of East Cleve- 
land, Ohio. The citation read "For heroic conduct as medical 
officer aboard the LST-396 when that ship with a cargo of 
gasoline and ammunition was attacked and sunk by enemy 
Japanese forces in the New Georgia Area on Aug. IS, 1943. 
Despite recurrent explosions and spreading flames, Lieutenant 
Commander (then Lieutenant) James disregarded imminent per- 
sonal danger and entered a troop berthing compartment, under 
which the powder and gasoline had been stored, to save a help- 
less shipmate pinned under a mass of twisted wreckage. Bringing 
the severely injured man topside, he swiftly performed an emer- 
gency amputation in the midst of enveloping smoke and flames 
and then assisted in getting him over the side and into a life 
raft, where he applied a tourniquet and administered to the 
wounded comrade until rescued. Lieutenant Commander James's 
outstanding valor, his professional integrity and selfless devotion 
to duty were in keeping with the highest traditions of the United 
States Naval Service.” Dr. James graduated from New’ York 
University College of Medicine, New York, in 1939 and entered 
the service July 14, 1941. 


ARMY 


NEW MEDICAL PLAN FOR AAF 
COMMANDS 

A new program of industrial medicine and hygiene, developed 
by the medical staff of the Air Technical Service Command, 
will be installed in all AAF commands in the United States. 
The program, instituted by Col. J. M. Hargreaves, ATSC 
surgeon, is being taught and demonstrated to medical officers 
from other AAF commands in five twelve day seminars, which 
opened recently at five depots of the ATSC under a standard- 
ized plan developed by Colonel Hargreaves and Lieut. Col. 
Grover Sladczyk, chief, Industrial Hygiene Branch. One hun- 
dred leading medical officers from the AAF Training Command, 
the Second, Third and Fourth Air Forces and the Air Trans- 
port Command are attending the seminars conducted at Middle- 
town, Pa., Ogden, Utah, Oklahoma City, San Antonio and 
Warner Robins, Ga. The program has been endorsed by the 
American Medical Association and the American College of 
Surgeons. Simultaneous conduct of the seminars was decided 
on, Colonel Hargreaves stated, in order to facilitate installation 
of the ATSC program in other commands as quickly as pos- 
sible, following receipt of an order to that effect from Major 
Gen. David N. W. Grant, Air Surgeon, Washington, D. C. 
Lectures on more than fifty subjects will be followed by demon- 
strations and tours around each of the ATSC depots. On com- 
pletion of the course the AAF medical officers will return to 
their respective commands to begin immediate installation of the 
ATSC program. 


CONTROLLED RATION TEST COMPLETED 

The most extensive controlled ration test ever conducted using 
U. S. military personnel was recently concluded with highly 
satisfactory results. Major William Beane of the Armored 
Medical Research Laboratory, Fort Knox, Kentucky, directed 
the test in cooperation with Major James Robinson, Inf., and 
Capt. David Bell of the Royal Canadian Medical Corps. Ameri- 
can and Canadian expeditionary rations were used. 

A battalion of American soldiers on maneuvers at an altitude 
of 8.850 feet above sea level in Colorado were fed exclusively 
on American rations C, K and 10 in 1 and Canadian Mess Tin 
B ration for a period of sixty days. During this time they were 
encaged in vigorous combat training. At the concIu$ton'of the 


test it was found that the troops were in better physical con- 
dition than at the start, with high morale. The rations were 
proved to be wholly adequate to sustain troops in vigorous 
combat. Certain items in the rations, however, were found less 
acceptable to the men than others, and these will be improved. 

Four consultants in nutrition to the Surgeon General, Dr. 
Julian M. Ruffin, Dr. Frederick J. Stare, Dr. R. H. Kampmcicr 
and Dr. Virgil P. Sydenstrickcr, assisted in the physical exami- 
nations. Dr. Albert Mcndelofif and Dr. Carlclon B. Chapman 
of the Public Health Service also aided in the test. A unit 
from the Harvard Fatigue Laboratory under Dr. R. E. Johnson 
performed the laboratory examinations. 


HONOR BRIGADIER GENERAL JAMES 
S. SIMMONS AT MARQUETTE 
UNIVERSITY 

An honorary degree of Doctor of Science was recently 
bestowed on Brig. Gen. James S. Simmons, U. S. Army, at 
Marquette University School of Medicine, Milwaukee. Dr. 
Ebcn J. Carey, dean at the school, stated that "Brigadier 
General James Stevens Simmons, U. S. Army, doctor of medi- 
cine from the University of Pennsylvania in 1915, doctor of 
philosophy from George Washington University in 1934, doctor 
of public health from Harvard University in 1939, lecturer in 
preventive medicine and public health at Johns Hopkins, George 
Washington and Yale universities, member of the visiting com- 
mittee for the Harvard University School of Public Health, 
chief and^ director of various army laboratories and schools 
from 1917 to 1940, chief. Preventive Medicine Service, Office 
of the Surgeon General, U. S. Army, since 1940, subchairman 
on the Lehman Committee, director of the Philippine Research 
Board of Manila from 1928 to 1930, president of the National 
Malaria Committee in 1942, member and fellow of many medical 
associations and committees, awarded the Sedgwick Memorial 
Medal in 1943, the medal of the Carlos J. Finley National Order 
of Merit in 1944, and for 'exceptionally meritorious services’ 
in the United States of America Typhus Commission Medal in 
3944, by his many distinct contributions to medical science, is 
entitled to the degree Doctor of Science, honoris causa.” 
General Simmons was represented hv Rev. Edward J. Drum- 
mond, S.J., PluD., dean of the Graduate School. 
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MEDICAL ADMINISTRATIVE 
CORPS OFFICERS 

In order to relieve the critical shortage of doctors, the Medi- 
cal Department recently increased its quota for admission to 
officer candidate schools and is continuing a program of train- 
ing graduate administrative officers as battalion surgeon assis- 
tants. From now until April 1945 appointments will be made 
in the Medical Administrative Corps after seventeen weeks’ 
training at Camp Barkelcy, Texas, and Carlisle Barracks, Pa. 
From among those graduates, officers with appropriate back- 
grounds will be selected to receive six weeks’ additional train- 
ing at Camp Barkelcy for duty assisting battalion surgeons. 


The special training consists principally of advanced first aid 
which will qua lfy officers to relieve battalion surgeons of details 
and thus free the.surgeons’ time for purely medical. and surgical 


The thirty-second class of the Camp Barkeley Medical 
Administrative Corps Officer Candidate School graduated Sep- 
tember 20. At the present time there are four other classes in 
various stages of the seventeen weeks instruction. Courses of 
instruction at the school' include medical administration,. supply, 
organization of the army, sanitation, first aid, chemical warfare’ 
tactics, training and logistics. Brig. Gen. Roy C. Heflebower 
is commandant of the school. 


MISCELLANEOUS 


POSTWAR MEDICAL SERVICE COMMITTEE’S 
QUESTIONNAIRES 

At the request of the Committee on Postwar Medical Service, 
questionnaires designed to gather information that would be 
useful for postwar planning were distributed by the Surgeons 
General of the Army, Navy and Public Health Service to each 
medical officer on active duty. Letters have been received 
from a number of medical officers indicating that they did not 
receive a questionnaire. In the event any medical officer did 
not receive a Postwar Planning Questionnaire, it is suggested 
that he write to the Committee on Postwar Medical Service, 
535 North Dearborn Street, Chicago 10, and request one. 


WARTIME GRADUATE MEDICAL 
MEETINGS 


The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced: 

Camp McCoy, Wisconsin: Psychiatry, Psychoncurosis, Neu- 
rocirculatory Asthenia and Malingering, Dr. Lloyd H. Ziegler, 
November 1. 

U. S. Naval Hospital, Santa Margarita Ranch, Oceanside, 
Calif.: Audiovisual Kinesthetic Methods in the Rehabilitation 
of the War Deafened, Lucelia M. Moore, October 16. 

Truax Field, Wisconsin: Peptic Ulcer and Gastritis, Dr. 
Carl W. Eberbach, November 1. 

U. S. Naval Hospital, Long Beach, Calif.: Some Aspects 
of the Treatment of Peptic Ulcer, Dr. William C. Boeck, 


October 21. 

An extensive lecture tour of the various military hospitals 
in Kentucky and Tennessee will be made by Dr. Louis A. 
Buie of the Mayo Clinic under the auspices of the Wartime 
Graduate Medical Meetings. His topics for discussion will 
be “Anal Abscess and Fistula,’’ “Anal Fissure, Hemorrhoids 
and Stricture,” “Pilonidal Disease” and “Lesions of the Ter- 
minal Portion of the Colon.” The schedule to be followed is 
Nichols General Hospital on the 9th of October, Fort Knox 
on the 10th Camp Breckenridge on the 11th, Camp Campbell 
on the 12th Nashville Army Air Center on the 13th, Camp 
Forrest on the 14th, Thayer General Hospital on the 16th, 
Kennedy General Hospital on the 17th and Dyersburg Station 
Hospital on the 18th. 


NURSING in THE UNITED STATES 
PUBLIC HEALTH SERVICE 

, ■ c Rr-ad sunerinteiident of nurses, United States 

Katharine S. Read, supermini c Public Health 

Public Health Service, in supplement 1/6 to J'uDlicticaim 
r uDiic riLcun ^ cervice since it was established 

ess? 

That name was used for «« h and Marine Hospital 

when it was chafed £ > * name. 

Service and m 1912 was caring f or American merchant 

o.“ . v., s™, 


and nursing in the marine hospitals was done largely by male 
nurses. In 1918 the .Surgeon General of the Public Health 
Service requested the American Red Cross to detail a nurse to 
survey the marine hospitals for the purpose of making a report 
on the nursing situation. Miss Lucy Mfnnigerode was assigned 
to make this survey. The Surgeon General was so impressed 
with her report that he recommended that she be appointed 
superintendent of nurses of the U. S. P. H. S. This was effec- 
tive in 1919. On March 3, 1919 the Public Health Service was 
authorized to furnish medical service to veterans. 

Since Pearl Harbor the Public Health Service has expanded 
greatly. The increase in the Coast Guard and the activities of 
the War Shipping Administration have developed an entirely 
new activity. Nurses have been assigned to act as instructors 
in nursing arts at the Pharmacist's Mates School of War Ship- 
ping Administration, Shcepshead Bay, Brooklyn. This school 
takes in a class of fifty trainees each week for a course of three 
months. 

The functions of the nursing service are to provide nursing 
care to all service beneficiaries in the hospitals and dispensaries 
of the service and related projects and to instruct trainees of 
the Maritime Service and the Coast Guard in nursing arts both 
in the pharmacist’s mates school and in the hospital wards. 

Those entitled to hospital care by the Public Health Service 
include seamen, Coast Guard, Coast and Geodetic Survey: 
officers, ships’ officers, and crews of coast and geodetic survey 
vessels; persons with leprosy, U. S. Employees’ Compensation 
Commission beneficiaries, Public Health Service officers and 
employees (quarantine and field), immigration and naturaliza- 
tion service (persons detained under immigration laws and 
regulation), special study cases and pay patients. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Sendee: 

(Continuation of list in Tue Jouk.val, October 7, page 374) 


MASSACHUSETTS 


Boston City Hospital, Boston. 


Capacity, 2,537; admissions, 40,314. 


• Medical Director and Superintendent (2 resi- 


Dr. James W. Manary 
dents — dermatology and syphilology). 

NEW YORK 

Cumberland Hospital, Brooklyn. Capacity 400: admissions, 6,205. 

Dr Max Seide Medical Superintendent (14 interns, July 1, 1945). 
St John's Long Island City Hospital, Long Island City. Capacity, 2S4; 

admissions 5.418. Sister Thomas Francis, Superintendent (interns). 
Genesee Hospital, Rochester. Capacity, 256; admissions, 5,9Si. Dr. 

leslic H. Wright, Superintendent (resident— medicine). 

St John’s Riverside Hospital, Yonkers. Capacity, 220; admissions. 
4,398. Dr. John W. Fangburn, Chairman, Intern Committee (interns). 

OHIO 

Longview Hospital, Cincinnati. Capacity, 2,627; admissions, 482. 
Dr. E. A. Baber, Superintendent (3 residents— psychiatry). 
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MEDICAL CARE IN A NATIONAL HEALTH PROGRAM 

The following amended report was adopted by the Governing Council of 
The American Public Health Association 
at its annual meeting, held in New York on October h: 


A. THE NEEDS 

I. A large portion of the population receives insufficient and 
inadequate medical care, chiefly because persons are unable to 
pay the costs of services on an individual payment basis when 
they are needed, or because the services are not available. 

II. There are extensive deficiencies in the physical facilities 
needed to provide reasonably adequate services. Such facilities 
include hospitals, health centers and laboratories. The needs 
are most acute in poor communities, in rural areas and in urban 
areas where the population has increased rapidly or where the 
development of facilities has been haphazard or the financial 
support inadequate. 

III. There are extensive deficiencies in the numbers and the 
distribution of personnel, needed to provide the services. Here 
again the needs vary according to types of personnel and to 
types of communities. 

IV. There are extensive deficiencies in the number and types 
of personnel qualified to administer facilities and services. 

V. Many communities still are not served by public health 
departments; others inadequately maintain such departments. 
Thus, some communities have never utilized organized health 
work to reduce the burden of illness and others share its benefits 
onty in part. In these communities especially, people lack infor- 
mation on the benefits of modern medical care. 

VI. Expansion of scientific research is urgently needed. 
Despite past and current scientific advances, knowledge as to 
the prevention, control or cure of many diseases is lacking. 

Eacli of the six conditions defined above can be broken down 
into many component parts representing specific needs. In gen- 
eral, however, solutions of these broad problems require simul- 
taneous attack on four fronts ; namely, the distribution of costs, 
construction of facilities, training of personnel and expansion of 
knowledge. 

B. THE OBJECTIVES 

I. A national program for medical care should make available 
to the entire population all essential preventive, diagnostic and 
curative services. 

II. Such a program should insure that the services provided 
he of the highest standard and that they be rendered under 
conditions satisfactory both to the public and to the professions. 

III. Such a program should include the constant evaluation 
of practices and the extension of scientific knowledge. 

C. RECOMMENDATIONS 

The recommendations presented in this report represent guides 
to the formulation of a policy for action. It is believed that 
study of these recommendations by the professions and others 
concerned in the states and localities will produce new and more 
specific recommendations for the attainment of the objectives of 
a national health program. 

Recommendation I. The Services 

a. A national plan should aim to provide comprehensive ser- 
vices for all the people in all areas of the country. In light of 
present day knowledge, the services should include hospital care, 
the services of physicians (general practitioners and specialists), 
supplemcnttary laboratory and diagnostic services, nursing care, 
essential dental services, and prescribed medicine and appli- 
ances. These details of content must remain subject to 
alteration according to changes in knowledge, practices and 
organization of services. 

Because of inadequacies in personnel and facilities, this goal 
cannot be attained at once, but it should be attained within ten 


years. At the outset, as many of the services as possible should 
be provided for the nation as a whole, having regard for 
resources in personnel and facilities in local areas. The scope 
of service should then be extended as rapidly as possible, 
accelerated by provisions to insure the training of needed per- 
sonnel and the development of facilities and organization. 

b. It is imperative that the plan include and emphasize the 
provision of preventive services for the whole population. Such 
services include maternity and child hygiene, school health ser- 
vices, control of communicable diseases, special provisions for 
tuberculosis, venereal diseases and other preventable diseases, 
laboratory diagnosis, nutrition, health education, vital records 
and other accepted functions of public health agencies, which 
are now provided for a part of the population. 

c. Insofar as may be consistent with the requirements of a 
national plan, states and communities should have wide latitude 
in adapting their services and methods of administration to local 
needs and conditions. 

Recommendation II. Financing the Services 

a. Services should be adequately and securely financed through 
social insurance supplemented by general taxation, or by general 
taxation alone. Financing through social insurance alone would 
result in the exclusion of certain economic groups and might 
possibly exclude certain occupational segments of the population. 

b. The services should be financed on a nationwide basis in 
accordance with ability to pay, with federal and state participa- 
tion and under conditions which will permit the federal govern- 
ment to equalize the burdens of cost among the states. 

Recommendation III. Organization and Administration of Ser- 
vices 

a. A single responsible agency is a fundamental requisite to 
effective administration at all levels — federal, state and local. 
The public health agencies — federal, state and local — should 
carry major responsibilities in administering the health services 
of the future. Because of administrative experience and accus- 
tomed responsibility for a public trust, they arc uniquely fitted 
among public agencies to assume larger responsibilities and to 
discharge their duties to the public with integrity and skill. 
The existing public health agencies, as now constituted, may not 
be ready and may not be suitably constituted and organized, in 
all cases, to assume all of the administrative tasks implicit in 
an expanded national health service. Public health officials, 
however, should be planning to discharge these larger responsi- 
bilities and should be training themselves and their staffs. This 
preparation should be undertaken now because, when the public 
comes to consider where administrative responsibilities shall be 
lodged, it will be influenced in large measure by the readiness 
for such duties displayed by public health officers and by the 
initiative they have taken in fitting themselves for the task. 

b. The agency authorized to administer such a program should 
have the advice and counsel of a body representing the profes- 
sions, other sources of services and the recipients of services. 

c. Private practitioners in each local administrative area 
should be paid according to the method they prefer, i. c., fee- 
for-service, capitation, salary or any combination of these. None 
of the methods is perfect; but attention is called to the fact 
that fce-for-service alone is not well adapted to a system of 
wide coverage. 

d. The principle of free choice should be preserved to the 
imputation and the professions. 
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c. State departments of health and other health agencies are 
urged to initiate studies to determine the logical and practical 
administrative areas for a national medical care plan. 


J. A. M. A. 
Oct. 14, 1944 


Recommendation 1 V. Physical Facilities 
a. Preceding, or accompanying, the development of a plan to 
finance and administer services, a program should be developed 


Irlr erantT for^the*" 31 ^ nCl ^ tatC f ovcrnments should provide increased 
grants for the extension of adequate public health organization 

to all areas in all states. Increased federal grants should be 
made conditional upon the requirement that public health services 
ot at least a specified minimum content shall be available in all 
areas of the state.. 


for the construction of needed hospitals, health centers and 
related facilities, including modernization and expansion of exist- 
ing structures . This program should be based on federal aid 
to the states and allow for participation by voluntary as well 
as public agencies, with suitable controls to insure the economi- 
cal and communitywide use of public funds. The desirability 
of combining hospital facilities with the housing of physicians’ 
offices, clinics and health departments should he stressed. 

b. Federal aid to the states should be given on a variable 
matching basis in accordance with the economic status of each 
state. 

c. Because of its record of experience and accomplishment in 
this field, tlic U. S. Public Health Service should administer 
the construction program at the federal level, in cooperation with 
the federal agencies responsible for health services and con- 
struction. 

d. Funds available under this program should he granted 
only if : 

(1) The state administrative agency has surveyed the needs 
of the state for hospitals, health centers and related facilities 
and has drawn up a master plan for the development of the 
needed facilities (taking account of facilities in adjacent states) ; 
or, in the absence of a state plan, the project is consistent with 
surveys of construction needs made by the U. S. Public Health 
Service ; 

(2) The proposed individual project is consistent with the 
master plan for the state; its architectural and engineering plans 
and specifications have been approved by the state agency and/or 
the U. S. Public Health Service, and there is reasonable assur- 
ance of support and maintenance of the project, in accordance 
with adequate standards. 

e. State health departments arc urged to conduct studies to 
develop state plans for the construction of needed hospitals, 
health centers and related facilities. Such studies should be 
made in cooperation with official health agencies, with state 
hospital associations and other groups having special knowledge 
or interests. 


Training and Distribution of Service 


Recommendation VI. 

Personnel 

a. Within the resources of the program, financial provisions 
should be made to assist qualified professional and technical 
personnel in obtaining postgraduate education and training. 

b. The plan should provide for the study of more effective use 
of auxiliary personnel (such as dental hygienists, nursing aides 
and technicians) and should furnish financial assistance for their 
training and utilization. 

c. Professional and financia! stimuli should be devised to 
encourage physicians, dentists, nurses and others to practice in 
rural areas. Plans to encourage the rational distribution of per- 
sonnel, especially physicians, should be developed as quickly as 
possible in view of the coming demobilization of the armed 
forces. Such plans should be integrated with the whole scheme 
of sendees and the establishment of more adequate physical 
facilities. 

Recommendation VII. Education and Training of Adminis- 
trative Personnel 

a. Education and training of administrative personnel should 
be encouraged, financially and technically, especially for those 
who maj' serve as administrators of the medical care program, 
for hospital and health center administrators and for nursing 
supervisors. 

b. State health departments should utilize training funds that 
are now available to train personnel in such technics as adminis- 
tration of health and medical services, and hospitals. Such a 
training program may contribute more than any ot/ier single 
activity to tlic future role of the official public health agency. 

As a corollary, the attention of schools of public health is 
directed to the importance of establishing the necessary training 
courses. 


Recommendation V. Coordination and Organization of Official 
Health Agencies 

a. The activities of the multiple national, state and local health 
agencies should be coordinated with the services provided by a 
national program. There is no functional or administrative 
justification for dividing human beings or illnesses into many 
categories to be dealt with by numerous independent adminis- 
trations. It is difficult to reorganize agencies or to combine 
activities, and this cannot be accomplished hurriedly. Therefore, 
studies and conferences should be undertaken without delay at 
the federal level and in those states and communities where the 
health structure is already unnecessarily complex. 


Recommendation VIII. Expansion of Research 

a. Increased funds should be made available to the U. S. 
Public Health Service, to other agencies of government (federal, 
state and local) and for grants-in-aid to nonprofit institutions for 
basic laborator}' and clinical research and for administrative 
studies and demonstrations designed to improve the quality and 
lessen the cost of services. 

b. The research agencies and those responsible for making 
grants-in-aid should be assisted by competent professional 
advisory bodies to insure the wise and efficient use of public 

funds. . , 

The American Public Health Association through its national 
organization and its constituent societies stands ready to col- 
laborate with the various professional bodies and civic organiza- 
tions who may be concerned with either the provision or receipt 
of medical service with a view to implementing file foregoing 
general principles. 


WASHINGTON LETTER 

(From a Special Correspondent] 

Oct. v, ly-H. 


Honorary Consultants of the Army Medical Library 
Sixty physicians who met here on October 5 and 6 to organize 
ie honorary Consultants of the Army Medical Library heard 
rchibald MacLeish, librarian of Congress, describe the pro- 
■rted Holmes Memorial and the location, nearby of the new 
• XfpdiVal I ibrarv Building, to be built after the war. Plans 

f Art and the Thomas Jefferson Memorial. Col. Harold 
f « r director presided, and Major Gen. George F. 
ulT greeted "consultants for the Surgeon General. Colonel 
3 nes said that one of the difficult tasks was recruiting adequate 
■rsormcl, as the library, because of special requirements, could 


not find suitable staff under Civil Service recruiting. Miss 
Mary Louise Marshall of the committee on new classification, 
Wyliis Wright, cataloguing consultant, Major Thomas E. Keys, 
Sn. C., and Dr. Max Fisch of the Cleveland branch discussed 
technical aspects. Keyes D. Metcalf, director of the Harvard 
University libraries, described the recent survey and Dr. Thomas 
S. Cullen reviewed legislation. 

Dr. O. H. Perry Pepper was toastmaster at a dinner in the 
Staffer Hotel, at which Dr. Morris Fislibein, Editor of The 
Journal, said that, in view of the necessity “of making the 
library a living bibliographical force for medical research, 
private funds might be obtained to supplement the regular 
appropriation from Congress. Dr. Reginald Fitz of Harvard 
University discussed the history of medicine, with special refer- 
ence to the book by Henry I. Bowditcli, published in 1800. 
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Dr- John F, Fulton, professor of physiology and librarian of 
the Historical Library at the Yale School of Medicine, was 
elected president of the honorary consultant group, Dr. Chauncey 
D. Leake, vice president and dean of the University of Texas 
School of Medicine, vice president, Colonel Jones secretary- 
treasurer and Dr. Clyde L. Cummer of Cleveland, Dr. \\ ilburt 
C. Davison, dean of the School of Medicine of Duke University, 
Dr. Henry R. Victs, librarian of the Boston Medical Library 
and Dr. Morris Fishbein Executive Committee members. 

i 

American Medicine Aware of Its Responsibility 

Optimism for the future of medicine in the United States was 
expressed by Dr. John H. Fitzgibbon of Portland, Ore., chair- 
man of the Council on Medical Service and Public Relations 
of tlie American Medical Association, at the sixteenth annual 
scientific assembly of the District of Columbia Medical Society. 
He expressed his confidence in the “sincerity and unselfishness 
of the medical profession and their adaptability to any situation.” 
American medicine, he said, is “the best in the world today,” 
which, he said, American doctors took pride "in maintaining at 
its high level while at the same time recognizing and admitting 
its inadequacies.” The medical profession, he said, is cognizant 
of the evil effects on a community and nation of ill health, poor 
housing, malnutrition, congestion, economic insecurity, unem- 
ployment, lack of cultural development, intolerance and moral 
imperfection. “Correction of all these evils is our responsibility 
as citizens, but the solution of health problems is our owii special 
responsibility as medical citizens.” 

Expanding in detail on the objective of the American Medical 
Association, as reaffirmed by the House of Delegates in June 


1944, namely “availability of medical care of a high quality to 
every person in the United States,” Dr. Fitzgibbon added “I 
recognize that there will be a minority disagreement by those 
advocating complete socialization and government control of 
medicine and allied activities. Those who believe in compulsion 
have their arguments, which I am willing to listen to as a 
private practitioner and part time teacher. I cannot agree with 
them. I cannot agree that the private practitioner has been 
relegated to the position of distributor of medical service or 
that the full time salaried man is alone God's gift to humanity. 
No doubt much can be said on both sides, but further argument 
merely adds to the medical windstorm.” The National Pro- 
gram for Physical Fitness, outlined by Col. Leonard G. Rown- 
tree, will, he said, enable America, “which is predestined to play 
a major role in world leadership,” to make her people physically, 
mentally and morally fit. 

Accelerating the “production” of doctors by “getting boys and 
girls into college two years earlier by cutting out the over- 
lapping between high school and college” was advocated by 
William Mather Lewis, president of Lafayette College, in an 
address which concluded the three day session. He criticized 
the “deferred maturity” of doctors at the age of 31 and expressed 
the belief that they could complete education much earlier "at 
least during the transition period" between war and peace. 

Among the other speakers were Major Gen. Norman T. Kirk, 
Army Surgeon General ; Vice Admiral Ross T. McIntyre, Navy 
Surgeon General; Major Gen. David N. \V. Grant, Air Sur- 
geon, and Commodore Arthur XV. Clarke. D.S.O., Royal Navy, 
chief of staff to Admiral Sir Percy Noble of the British navy 
delegation to the United States. 


MEDICAL ECONOMIC ABSTRACTS 


OHIO MEDICAL CARE PL AH 

The Academy of Medicine of Cincinnati has endorsed a plan 
by which a mutual insurance company in cooperation with the 
Blue Cross Plan of Ohio will undertake to provide surgical 
and obstetric service for members of the Blue Cross Plan. 

In a statement which accompanies the issue of the Monthly 
News Letter of the Academy of Medicine for August 12 it is 
stated that the plan proposes to include the following benefits 
for subscribers ; 

1. The benefits to be paid the subscriber for surgical and 
obstetric care not to be lower than the highest provided by 
commercial insurance carriers nor lower than the scale of fees, 
where applicable, paid by the industrial commission to physi- 
cians. 

2. Full coverage for dependent members of subscriber's 
family, which now is not available through commercial insur- 
ance carriers. 

3. All types of surgical procedure covered and no exclusions 
except where such treatment is available without cost to the 
subscriber under existing laws. 

4. No limitations except as follows: 

(a) Hospitalized illnesses only. 

(!>) Waiting period of six months for tonsil and adenoid 
operations. 

(c) Membership waiting period of nine months for 

obstetric benefits. 

( d ) Obstetric benefits available only on insured or 

insured’s spouse. 

(r) Waiting period of one year for preexisting conditions. 

• (/) Available only on group underwriting basis with 

requirement of 50 per cent enrolment of employees. 

(p) Fees must be paid by employer or collected by him 
on payroll deduction basis from employee. 

(Ji) 5150 limit for two or more operations within period 
of three months. 


Payment is to be on the indemnity plan but sufficient to meet 
the usual charge made to wage earners. To organize such a 
mutual company a deposit of £50,000 with the state insurance 
department is required, and another $25,000 must be raised to 
pay the cost of the organization period. 


UNITED MEDICAL SERVICE PLAN 
OF NEW YORK 

According to a circular addressed “to the members of the 
Medical profession of Metropolitan New York in which the 
United Medical Service, Inc. will operate" this service is 
the result of a merger of Community Medical Care, Inc., and 
Medical Expense Fund of New York, Inc. It is the only com- 
pany of this type in greater New York which has been approved 
by the Medical Society of the State of New York. The merger 
brings to the new organization approximately 6,500 members 
who have been subscribers to the previous organization. 

The United Medical Service, Inc. “lias adequate cash 
resources: its legal surplus as ol July 1, 1944 was approxi- 
mately S144.000. It lias medical contracts at present in force- 
insuring over 56,000 persons.” It is affiliated through the 
organization of the Associated Hospital Service, which now 
has 1,500,000 subscribers. Physicians' fees will be based on the 
workmen's compensation schedule, and in the beginning only a 
limited service contract covering obstetrics and surgical special- 
ties in hospitals will be offered. 

The income limits are to lie determined by the board of 
directors and approved by the council of the Medical Society 
of the State of New \ork. It is proposed to issue compre- 
hensive contracts for full medical service on an experimental 
basis limited in the In-ginning to not more than 25,000 sub- 
scribers. 

Nathan B. Van Etten, M.D.. is chairman of the iKiard. and 
Ron land H. George president. 
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Medical News 


(Physicians will confer a favor by sending tor 

THIS DEI’ ART MR NT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW IIOSrITALS, EDUCATION AND FUBLIC HEALTH.) 


ALABAMA 

Personal.— Dr. Hubert S. Houston has resigned as tuber- 
culosis physician at the Kilby Prison Hospital, Montgomery, 
to devote full time to bis duties as resident physician at the 
Montgomery Tuberculosis Sanatorium. 

Pediatric Meeting.— On September 26 the Alabama Pedi- 
atric Association held its eighteenth annual meeting in Bir- 
mingham. Among the speakers were: 

Dr Albert E Casev, Birmingham, Human anil Place Contacts anil Radial 

Dr^WHItam Cm. The Prcmatiwc infant. 

Diseases 

Dr n i™h« Kennedy Jr„ Bin..i„ K ham, The Rh Factor in Pediatries. 
New Medical School Receives Donation for Research. 

a c h cc K- for P25.000 has been given to the new University 

of Alabama Medical School for use exclusively m research 
Avork The gift was made possible under the will of John R. 
X owner of the Shelby Springs properties. Newspaper 
re orts ndicatcd tliat Mr. Irby directed that the net proceeds 
from the sale of Shelby Springs be turned over to some 
medical school, to be selected by the executor, for use in 
research into the cause and cure of arthritis, from which he 
had suffe ed for many years. Sidney W. Smyer, Birmingham 
attorney as executor, selected the Alabama medical school for 

the glft - CALIFORNIA 

Changes in Licensure.— At a meeting of the California 

'■ S«Ut£“ comply 2 

Barbara Count) T-, mcs 13 Shaw as president, is planning 

L s «« .«.,«« «. y«», « 

Symposium on Heart , SaiT* Fmndsco 
graduate symposium o October 26-28. Tlie first day’s 

Heart tl'e University of California Medical School 

session will be at the University School of Medicine 

and the second at th< L \ . T , ](; t)) ; rd day’s program will 

and San Francisco .1 V nu rses’ home, Mount Zion 

S tell i” “ F ”iS U L. a£toS » «I <1* 

SfrS.ciSilK. Committee ol Sen Frisco Tuber- 

culosis Association. - d tion . — Clair E. Turner, Dr.P.H., 

Institute in Health E office of the Coordinator 

health education c0 " s “' “' t ;u conduct an institute in health 
of Inter-American Affairs, a c 0ctober 17 _ 18 . At the first 

education for P roE . c ?f' " lentists nimses and others the discus- 
meeting for P'7 s "’XXumunUy efforts in education for 
sion will be dcv °X\leti„g w m deal with the balancing of 
health. The second meeting v . by instruc tion, mdi- 

1 earning by experience against l^^.S dentist . s place i in 
vidual health educat : . ,; tute is be j ng sponsored by the San 
health education. \Xlical Society and the health education 

Sis « A— *>• 

ILLINOIS 

T-J a 1C Steinkopff, Janesville, Wis., has 
Personal.— Dr. Edwar ■ • the Madison County Sana- 

)een appointed supenntenden i( succeeding Dr. 

X5 rtSfcW; 


r. Dr. Strinkppff ^XrcSconmol t0 
tion as chief d the ^‘director of the »st Sana- 


iccept S apositmn 

Dr. Milton H- Kronenb Tpinois Department of Public Hedt 1 , 
ndustrial hygiene of the B 1 medical director at Cater - 

ias been appointed assistant m 


pillar Tractor Company, Peoria, effective October 1. Dr. 
Harold A. Vonachen, Peoria, is medical director. Dr. Silvio 
M. Scalzo, a member of the staff at the company since 1942, 
has been promoted to chief plant physician. Dr. Herman M. 
Soloway, who has been serving as venereal disease control 
officer in the state division of industrial hygiene (The Jour- 
nal, July 22, p. 858) will be acting chief until a successor 
to Dr. Kronenberg has been named. 

Chicago 

University News. — Dr. Malcolm T. MacEachern, asso- 
ciate director of the American College of Surgeons, lectured 
at the University of Chicago School of Medicine, September 
27, under the auspices of the Nu chapter of Alpha Kappa 
Kappa. His subject was “Postgraduate Medical Education.” 

Affirm Jail Term for Dr. Fernel. — The circuit court of 
appeals on October 3 affirmed the sentence of one year in 
prison and a fine of $500 given a year ago by Judge Philip 
L. Sullivan to Dr. Jean Paul Fernel (The Journal, Nov. 27, 
1943, p. 849) for using the mails to defraud, newspapers 
report. It was also reported that Dr. Fernel has been in the 
county jail for tiie past several weeks because of inability to 
post a §5,000 bond on new government fraud charges. 


KANSAS 

Thirty Years* Service on State Board Honored.— Dr. 
Harry L. Aldrich, Caney, was guest of honor at a luncheon 
riven by the Kansas State Board of Health recently in recog- 
nition of his thirty years of service as a member of the board. 
\ plaque was presented to Dr. Aldrich bearing the following 

ascription . earS of service as a member of the Kansas 

, !>' recognition ( of till lr ‘L J “’ c * Memento of llis valuable contribution to 
state Hoard of Hcal.th, and as a m ni ui( , hea)lll of our great 

iutc of kSLm for neafly a tfird of a century, this plaque is dedicated 
>y his colleagues. 

Medical Education Fund.— To provide refresher courses 

school of i , b te me( j ica i society and the 

ZAS cJ Wft tii-R"* The wain p»r,„e o, ft. 

inilitary service, through ref esier sufferi , her service incapacities b> 

t r ainiiig l in*specia?ties adapted to^their^disnlidHies.^^^ ^ 0 f Kansas physij 

Provide a revolving medical ^ ^ present war who have been accepted 

^students ?n“nyapprovri postgraduate trair)ing medicine and 
Provide a permanent program oi I 

surgery for all Kansas P - ^ on a circuit basis 

Postgraduate courses of ^ ^ {0 sup pi em ent the 

in forty-five or fift) « 1 that vvil i continue to be given in 

short postgraduate course^ According t0 the News Leila 

various towns in the - q{ HeaIt h the Kansas Medical 

of the Kansas State B espec i a lly in recognition of the 

Society formulated tf P members now serving m the 

sacrifices so willingly maue 

armed forces. MARYLAND 

• TndiiRtrial Medicine. -The John Hopkins 
Course in Industr: 1 Health will conduct a course 

School °f . Hygiene - t w eeks beginning October 17. 

i„ industrial health .tor S conipre heiisive range of industrial 

Tlie program will mcmae 

health phases. MINNESOTA 

, n Walter Henry Judd, Minneapolis, represen- 
Personal. Dr. X, the fifth district of Minnesota, received 
tative in Congress from thenu ^ ^ from Wash ,ngton ami 

the honorary degree o^^in^^on, pa recent ) y . 

Jefferson College, Northwest Pediatric Society held 

White Pine h 

29 - 3 °' Iho ^cussed “Problems of Lipid Metabolism m 


. Rosenow Goes to Cal, ^" 1 p r ofess’or E of aeperimental 
who recently became ementus proiesso Mimic- 

gfc-atfESUR 8S5-’- i ” i » 
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California Institute of Technology, Pasadena, to continue with 
his research. Dr. Rosenow graduated at Rush Medical College 
in 1902 and has been identified with the Mayo Clinic and 
University of Minnesota since 1915. 

MISSISSIPPI 

Changes in Health Personnel. — Dr. Barbara Hunt, Merid- 
ian, has been appointed health officer of Chickasaw County. 

Dr. Robert E. Rothermel has been appointed director of the 
Harrison County Health Department, succeeding Dr. Henry 
W. Kassel, who has been assigned to a position in Guatemala 

City, Guatemala. Dr. Robert H. Bostwick Jr. has resigned 

as health officer of Marshall and Union counties, New Albany; 
he will enter private practice in New Albany. 

Dr. Underwood Honored. — The Mississippi Doctor for 
September has been designated the Underwood issue in honor 
of Dr. Felix J. Underwood, state health officer. Dr. Under- 
wood is past president of the American Public Health Asso- 
ciation. The journal carries many tributes for Dr. Underwood 
and a review of the health of the state under his direction. 
Among contributors arc Thomas Parran, Surgeon General, of 
the U. S. Public Health Service, Dr. John A. Ferrell, medical 
director of the John and Mary R. Markle Foundation, New 
York, and Dr. Waller S. Leathers, dean of the Vanderbilt 
University School of Medicine, Nashville, Term., and the imme- 
diate predecessor in Mississippi of Dr. Underwood. 


Dr. Notan D. C. Lewis, New York. Psychosomatic Medicine. 

Dr. Cart E. Badgtey, Ann Arbor, Mich., Paur in the Upper Extremity. 
Differential Diagnosis and Treatment. 

Dr. Malcolm T. MacEachern, Chicago. The American College of Sur- 
geons’ Program for the Expansion of Graduate Training in Surgery. 

Edward E. Loveland, executive secretary, American College of Physi- 
cians, Philadelphia (subject not announced). 

There will be symposiums on “Place of X-Ray and Radio- 
active Substances in the Treatment of Disease,” “Acute Upper 
Respiratory Infections" and "Diabetes.” In addition a series 
of lecture courses and round table discussions will be held 
during the meeting covering a wide range of subjects. The 
program will also include a number of clinics. Thursday 
evening has been designated the Omaha Douglas County Medi- 
cal Society Night with the following speakers: Dr. Badgley 
on "Present Day Concept of the Treatment of Acute Hema- 
togenous Osteomyelitis” and Dr. Lewis, “Recent Trends in 
Neuropsychiatric Thinking and Practice.” Friday morning 
will be devoted to a discussion of military’ medicine with the 
following speakers : 

Lieut. Col. Vernon L. Hart, M. C., A Study of One Hundred Frac- 
tured Lcks. 

Col. John B. Grow’. M. C., Bronchiectasis, Its Surgical Treatment. 

Major Frank P. Foster, M. C., Rheumatic Fever Clinical Findings, 
Comment on Diagnostic and Therapeutic Features from 350 Cases. 

Major Charles R. McAdam, M. C.. Meningococcic Infections. 

Lieut. Col. Frank B. Queen, M. C., Clinical Uses of Penicillin, with 
Reasons for Therapeutic Failures. 

NEW YORK 


MISSOURI 

New Director of Child Hygiene. — Dr. Lynn M. Garner, 
formerly health officer of district number 8 with headquarters 
at Higginsviile, has been appointed director of the division of 
child hygiene for the state board of health, Jefferson City. 
Dr. Garner graduated at St. Louis University School of 
Medicine in 1930. 

Medical Committee for Vocational Education. — Dr. 
Robert Elman, St. Louis, lias been appointed chairman of a 
committee which was recently appointed to work with the 
state hoard of vocational education in extending the state’s 
rehabilitation program. The program, which was made pos- 
sible by legislation in 1943, aims to assist the indigent disabled 
to full or increased earning capacity. Other members of the 
committee include Drs. Frank R. Bradley, J. Arther O’Reilly, 
James B. Costen, Edwin F. Gildea, St. Louis; B. Landis 
Elliott, Frank D. Dickson, Herbert L. Mantz, A. Graham 
Asher, Kansas City; Arthur R. McComas, Sturgeon; William 
A. Bloom, Fayette; C. B. Soute'r Smith, Springfield; Dudley 
S. Conley, Columbia, and John \V. Williams Jr., Jefferson 
City. 

Health Plan Soon in Operation. — With the granting of 
a pro forma decree of incorporation to Missouri Medical Ser- 
vice, plans are near completion to start the state’s prepay’ment 
medical and surgical care plan approved this year by the Mis- 
souri State Medical Association (The Journal, July 22, 
p. 859). The October state medical journal expected the plan 
to be in operation within six weeks. The plan will be admin- 
istered through Blue Cross Service under authorization of the 
board of trustees of Missouri Medical Service, which will guide 
policies. It provides for medical and surgical care for hospi- 
talized cases at a cost to single persons of S5 cents per month 
and to families, regardless of their size, of $2.25 per month. 
Although subscribers must join in groups, professional or 
trade association, labor unions or others, the plan is open to 
every one. For the present, families will be limited to $1,000 
of medical and surgical care in one year. 

NEBRASKA 

Mid-West Clinical Society. — The twelfth annual session 
of the Omaha Mid-West Clinical Society will be held at the 
Hotel Paxton, Omaha, October 23-27, under tl>e presidency 
of Dr, James F. Kelly, Omaha. Among the speakers will he; 

Dr. Leroy Saute, St. Louis, Correlation of the Roentgenologic and Tatho. 
logic l- tunings in Acute Pneumonic Processes. 

“r. Thomas P. ImcUcy lr., Xetv Orleans, The Symptomatology of 
Chrome Amebiasis and Shigellosis. 

r,r g.. < ' ,;ircncc VC h*ine, Boston, The. Cutaneous Disturbances Caused bv 
Therapeutic Measures. 

Lieut. Col. James Ilarrctt Ilrown. M. C., Compound Facial Injuries. 

Major Albert B. Sabin, M. C,, Natural History of Human Polio- 
myelitis. 

Dr. Eduard IJ. Ryncarscm, Rochester, Minn., Real versus Supposed Dis- 
turbanecs of the Endocrine Glands. 

Dr. Clifford 11 Lull, Philadelphia. Diet in Pregnancy. 

Dr. Paul H. Hotmger, Chicago, Post-Thyroidectomy Bilateral Larsngeal 
Paralysis: Medical and Surgical Aspects. 

Dr* R- Kilgore, San Francisco. The Changing Picture of Breast 


Personal. — Dr. Charles R. Seymour, Binghamton, was given 
a citation for distinguished service by the Alumni Association 
of Albany Medical College, September 16. Dr. Seymour grad- 
uated at Albany in 1S92 and lias served twice as president 

of tbe Broome County Medical Society. Dr. Walter W. 

Wicks, Pine Plains, was recently appointed township health 
officer, succeeding the late Dr. Ellwood Oliver. 

Rest Center for Merchant Seamen. — The seventh rest 
center in the United States to care for the merchant seamen 
was dedicated September 28 when the 72 acre estate of the 
late Mrs. Christian R. Holmes, the Chimneys, Sands Point, 
L. I., was turned over to the United Seamen’s Service and the 
War Shipping Administration, which will jointly operate the 
place for the benefit of seamen who suffer from convoy fatigue 
or enemy action, according to the New York Tithes. Dr. 
Daniel Blain, New York, is medical director. The dedication 
also marked the second anniversary of the USS-WSA medical 
division. Among the speakers at the dedication was Ralph C. 
Williams, assistant surgeon general of the U. S. Public Health 
Service. 


New York City 


Harvey Lecture.— E. Newton Harvey, Ph.D., Henry Fair- 
field Osborn professor of physiology, Princeton University, 
N. J., will deliver the first Harvey Society Lecthrc October 
26 on “Decompression Sickness and Bubble Formation in Blood 
and Tissues.” The lecture is one of a series given annually 
by the Harvey Society in affiliation with the New York 
Academy of Medicine. 

Friday Afternoon Lectures.— On November 3 the regular 
Friday afternoon lectures of the New York Academy of Medi- 
cine will open for the current season with a talk by Dr. 
James A. Shannon on “Recent Advances in Drug Therapy.” 
The lectures for the remainder of 1944 include: 

Lieut. Col. Theodore C. Thompson, M. C.. War Fractures, November 10. 

Dr. Joseph Harkavy, Newer Concepts of Bronchial Asthma ami Treat- 
ment, November 17. 

Dr. Frank L. Mclency, The Problem of Infection in Burn's. December I. 

Dr. Emanuel Libman, Diagnostic Observations on Abdominal Disease*. 
December S. 

® T \ Arthur M. Fishberg. The Surgical Treatment and Course of Essen- 
tial Hypertension, December 15. 


Suiter Lectureship Created.— Dr. Stuart Mudd, professor 
of bacteriology. University of Pennsylvania School of Medi- 
cine, Philadelphia, will deliver the newly created A. Walter 
Suiter Lecture. November 2, on “Air Borne Infection: The 
Rationale and Means of Disinfection of Air.” The lecture was 
created under the will of the late Dr. A. Walter Suiter. 
Herkimer, N. Y., and will he conducted annually under the 
auspicc-s of the committee on public health relations of the 
New York Academy of Medicine. Dr. Suiter, who graduated 
at the Medical Department of Columbia College. New York 
in 1871, died May 28. 1925, aged 75. He served for a long 
time as coroner of Herkimer County and as medical exam- 
iner for a number of insurance groups. He aided in the estab- 
lishment of the stale board of medical examiners. He was vice 
president of the state medical society in 1888, president in 1891, 
held_ at various times other positions of imj>ortancc anti was 
considered a pioneer in the development of legal medicine. 
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PENNSYLVANIA 

Society News. Dr. Lewis R. Wolf, Philadelphia, discussed 
the Surgical Treatment of Strabismus" before the Reading 
Eye, Ear, Nose and Throat Society in Reading, September 20. 
~ ^ oss K - C hilderhose, Harrisburg, was elected presi- 

dent of the Pennsylvania chapter of the American College of 
Chest Physicians at its recent annual meeting in Pittsburgh. 
Dr. Chevalier L. Jackson. Philadelphia, is vice president and 

Dr. I:. dward Lebovitz, Pittsburgh, secretary-treasurer. Dr. 

Charles H. Mann Jr., New York, discussed "Recent Develop- 
ments in Diagnosis and Control of Venereal Disease” before 
the Harrisburg Academy of Medicine, September 19. 

Philadelphia 

Dr. Bertolet Named Coroner.— Dr. J. Allan Bertolet has 
been appointed coroner of Philadelphia to succeed the late Dr. 
Herbert M. Goddard. Dr. Bertolet graduated at the Jefferson 
Medical College of Philadelphia in 1916. 

University News. — Among the speakers at the annual 
alumni dinner of the Jefferson Medical College of Philadel- 
phia September 21 were Dr. William If. Perkins, dean of the 
medical college, who graduated in 1917, Major Gen. George 
F. Lull, M. C, class of 1909, and Dr. John Lincoln Bower, 
class of 1888, who represented the “old guard.” Sixteen mem- 
bers of this year's graduating class received commissions as 
lieutenant (jg) medical corps, U. S. Naval Reserve, 109 mem- 
bers temporary commissions as first lieutenant, medical corps, 
Army of the United States, and two members commissions as 
first lieutenant, Army Medical Reserve Corps. Franklyn B. 
Snyder, LL.D., president of Northwestern University, Evanston, 
111., gave the 120th annual commencement address September 22 
on “An Incident in the History of Fort Ticonderoga.” The 
September graduating class recently presented to the college a 
portrait of Dr. Charles E. G. Shannon, professor of ophthal- 
mology since 1927. 

Graduate Medical School to Include Dentistry .The 

Graduate School of Medicine of the University of Pennsyl- 
vania, organized in 1916 to provide for graduate studies in 
clinical medicine, will in the future extend its activities to 
include graduate studies in dentistry. The new work will be 
under the direction of John W. Ross, D.D.S., who has been 
appointed vice dean for dentistry in the graduate school of 
medicine and who will work in cooperation with the vice deans 
for other medical studies under Dr. Robin C. Buerki, dean of 
the Graduate School of Medicine. In connection with the 
new graduate program in dentistry, courses are being planned 
for graduate studies in oral surgery, orthodontics, prosthetics 
and oral medicine-periodontics. The first period of study for 
those students entering the graduate program will be devoted 
to basic studies involving the medical sciences as applied to 
the clinical specialties concerned, together with the principles 
and practice of that specialty and its relation to other clinical 
specialties. The studies of this period will lead to a certifi- 
cate. The second period of study will he under preceptors, 
and this period must be preceded by the basic studies at the 
university. The studies under the preceptors may be carried 
on at any approved institution, and academic credit will be 
granted for time by the university, provided the specific plan 
for such studies for each candidate receives due approval and 
acceptance by the university. The successful completion of 
the period of study carried on under the preceptors will lead 
to the degree of master of science in dentistry. The program 
in dentistry in the Graduate School of Medicine will be inde- 
pendent of the School of Dentistry at the _ university. Dr. 
Ross graduated at the School of Dentistry at the University 
of Pennsylvania in 1917. 

RHODE ISLAND 

Medical Convocation. — Brown University, Providence, 
sponsored a medical convocation recently with Dr. Charles A. 
McDonald, chairman of the newly created department of medi- 
cal sciences, presiding. James P. Adams, LL.D., vice presi- 
dent of the university, opened the meeting with a talk on 
"Department of Medical Sciences m Brown University to 
I jit-, -nr Flihif S Winff, Providence, president of the Rhode 
t'S Medical Society, responded. The convocation address 
Island V iets, librarian of the Boston 

Medica LibraS, on Medical Education-Old Purposes and 
New Methods.” The new department was announced in The 
Journal, July 22, page 861. 
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State Journal Honors Hospital on Centennial — The 

Butler f-JnTi for August was designated the 

Ucntenmal Issue. The journal carried histori- 
cal material on the hospital reviewing its progress in the last 

S30 0n0 d lJft a tf’ J - ^ hospital was created with a bequest of 
830,000 left by Nicholas Brown in 1841 “toward the erection 
or endowment of a . . . retreat for the insane.” After the 
original charter was granted to establish the Rhode Island 
Asylum for the Insane the Hon. Cyrus Bigler gave $40000 
toward the institution, provided a contingent gift could’ be 
subscribed. In November 1 844 the institution was named the 
JjUtler Hospital for the Insane. Butler Hospital was not only 
the first mental hospital but the first hospital in Rhode Island. 

TEXAS 

Change in Health Officers. — Dr. William P. Scarlett, 
director of the division of venereal diseases in the Corpus 
Christ! Health Department, has been appointed in charge of 
file Wichita County Health. Unit, succeeding Dr. David F. 
Bradley, who has been appointed medical officer in charge of 
the state quarantine hospital, Corpus Christ!. 

State University Considers Move. — In a recent report 
to the. board of regents of the University of Texas, Home r 
P. Rainey, LL.D., president of the university, made the recom- 
mendation that the medical branch be moved from Galveston 
to Austin to be merged with the main university. The recom- 
mendation lias evoked considerable discussion in newspapers 
and other sources but no definite action has been taken. 

New Experimental Society. — Dr. James A. Greene, Hous- 
ton, was recently elected chairman of the newly organized 
Southwest Section for the Society of Experimental Biology 
and Medicine and Dr. Donald H. Slaughter, Dallas, was 
elected secretary. Meetings of the new group will be held 
three times a year in rotation at Southwestern Medical Col- 
lege, Dallas, Baylor University College of Medicine, Houston, 
University of Texas, Austin, and occasionally at the Univer- 
sity of Oklahoma School of Medicine, Oklahoma City. 

Dallas Clinical Conference. — The Dallas Southern Clini- 
cal Society will hold its fifteenth annual spring clinical con- 
ference at the Hotel Adolphus, Dallas, March 19-2 2, with the 
following speakers : 

Dr. J. Arnold Bnrgcn, Rochester, Minn., gastroenterology. 

Dr. Charles A. Doan, Columbus, Ohio, internal medicine. 

Dr. Samuel C. Harvey, New Haven, Conn., surgery. 

Dr. Charles B. Huggins, Chicago, urology. 

Dr. Ira H. I-ockwood. Kansas City, Mo., radiology. 

Dr Donovan J. McCune, New York, pediatrics. 

Dr, Joe V. Meigs Boston, gynecology. 

Dr. I.croy A. Schall, Boston, otolaryngology. 

Dr William H. Sebrell Jr., Belhesda, Md., basic science. 

Dr’ Edmund B. Spaeth, Philadelphia, ophthalmology. 

Dr.' Jtichard H. Sweet, Boston, surgery-. 

Dr. George \V. Thorn, Boston, internal medicine. 

VIRGINIA 

Dr. Wampler Goes to Baltimore. — Dr. Frederick J. Wam- 
pler has resigned as professor of preventive and industrial 
medicine at the Medical College of Virginia, Richmond to 
become medical director of the Rustless Iron and Steel Cor 
poration, Baltimore, effective October 1. 

Change in Health Personnel.— Dr. Peyton M. Chiches- 
ter, assistant director of local health services with headquar- 
ters in Richmond, of the state health department, has been 
named to a similar position at Abingdon to succeed Dr. Harold 
M. Kelso, who has accepted a position with the Knoxville, 
Tenn., Health Department. 

Hospital News. — Dr. John A. Shackelford, owner and 
operator of Shackelford Hospital, Martinsville, which was 
opened more than twenty years ago by his father, the late 
Dr Jesse M. Shackelford, announces that the institution will 
be 'closed on the opening of the new Martinsville General 
Hospital. A federal grant and loan totaling $602,000 has been 
made to the hew project, according to Southern Medicine and 
Surgery The 54 bed hospital is located in the downtown 
section’ of the city. When closed, all operational equipment 
will be moved to the new hospital and the building will be 
converted into business property. 

WASHINGTON 

State Medical Election. — Dr. George H. Anderson, Spo- 
kane, was chosen president-elect of the Washington State- 
Medical Association at its annual meeting in Seattle, Septem- 
ber 9-10, and Dr. Raymond L. Zech, Seattle, was inducted 
into the presidency. Dr. Ross D. Wright, Tacoma, was named 
vice president. 
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GENERAL 

Meeting on Clinical Research. — The seventeenth annual 
meeting of the Ccntrat Society for Clinical Research will be 
held at the Drake Hotel, Chicago, November 3-4. Dr. Carl 
V. Moore, Washington University School of Medicine, St. 
Louis 10, is the secretary. * 

Director of Technical Education Named to Infantile 
Paralysis Foundation.— Miss Catherine A. Worthingham has 
been granted a leave of absence from Stanford University, 
Calif., where for the past seven years she has been director 
of physical therapy in the school of health (women), to become 
director of technical education for the National Foundation 
for Infantile Paralysis. Miss Worthingham will act in a liai- 
son capacity between the National Foundation and the treat- 
ment centers throughout the United States where training 
courses in occupational therapy are being sponsored by the 
foundation. 

Special Society Elections.— At the annual meeting of the 
Radiological Society of North America in Chicago in Sep- 
tember Dr. Lowell S. Goin, Los Angeles, was chosen president- 
elect and Dr. Lewis G. Allen, Kansas City, Kan., was installed 
as president. Other officers are Drs. Sydney J, Hawley, Dan- 
ville, Pa., Robert R. Newell, San Francisco, and John S. 
Bonsfog, Denver, vice presidents. Dr. Donald S. Childs, Syra- 
cuse, N. Y., was reelected secretary-treasurer. Dr. Ross 

Golden, New York, was named president-elect of the American 
Roentgen Ray Society at its recent annual meeting in Chicago 
and Dr. Lyell C. Kinney, San Diego, was inducted into the 
presidency. Other officers include Dr. Raymond C. Beeler, 
Indianapolis, and Comdr. Harold W. Jacox (MC) vice presi- 
dents; Dr. H. Dabney Kerr, Iowa City, secretary, and Dr. 
Janies B. Edwards, Lconia, N. J., treasurer.-; — Dr. Milton J. 
Rosenau, Chapel Hill, N. C., was chosen president-elect of the 
American Public Health Association at its annual meeting in 
New York, October 4, and Dr. John J. Sippy, Stockton, Calif., 
was inducted into the presidency. .Vice presidents are Dr. 
Malcolm R. Bow, Edmonton, Canada; Carlos E. Paz-Soldan, 
Lima, Peru, and Marion W. Sheahan, R.N.,- Albany, N. Y. 
Dr. Reginald M. Atwater, New Y'ork, is the executive secretary 
and Louis 1. Dubtiu, Pli.D., New York, was reelected treasurer. 

Meeting of Urologists. — The nineteenth annual meeting of 
the North Central Section of the American Urological Asso- 
ciation will be held at the Stevens Hotel, Chicago, October 
19-21, under the presidency of Dr. Harry W. Plaggemcyer, 
Detroit. Among the speakers will be : 

Dr. Austin 1. Dodson, Richmond, Vs, Ron?.! Pathology Resulting from 
Nephroptosis. 

Dr. Edward J. Sticglitz, Washington, D. C., Significance of Senescence. 

I.ient, Col. Walter M. Kearns, M.C., Postcaval Ureter; Preoperative 
Diagnosis; Resection and Successful Anastomosis. 

Harry J. Anson, Ph.D., Chicago, Wood Supply of the Kidneys, Supra- 
renal Glands and Associate Structures. 

Drs. Edward N, Cook and Francis U. Keating Jr., Rochester, Minn,, 
Renal Slone Associated with Hyperparathyroidism. 

Drs, Robert \V. McAllister and Vincent J. O'Conor, Chicago, Effect of 
Penicillin on Carbuncle of Kidney. 

Drs. Robert II. Hcrbst and James W. Memcks, Chicago, Staphylococcus 
Alims Septicemia Following Nephrolithotomy : Recovery with Peni* 
cillin. 

Drs. lludd C. Corpus and Rudd C. Corbus Jr.. Evanston, 111., 
Endocrine Management of Prostatic Cancer. 

Comdr. Gcrsliom J. Thompson (MC) and Dr. Laurence F. Greene, 
Rochester, Transurethral Prostatic Resection in Patients with 
Advanced Renal Insufficiency. 

Drs. Reed M. Ncsbit and Edgar A. Webb. Ann Arbor, Mich., The Use 
of Scrotal Skin for Covering the Denuded Penis. 

Dr. Charles C. Higgins, Cleveland, Transplantation of the Ureters 
into the Rectosigmoid in Infants. 

Dr. Daniel C. Moore, Chicago, The Use of Intravenous Alcohol in 
Surgical Patients. 

Dr. William J. McMartin, Omaha. Urological Aspects of Filariasis. 

Comdr. Robert A. Imrlians (MC), Observations on Filariasis in U. S 
Naval Medical Service. 

Dr. George II. Ewell, Madison, Wis.. An Acwte Exacerbation of 
ISruccltoMs Complicating Urological Surgery. 

Major Frank C. Hamm, M.C., Rena! Polyp df the Upper Calix Treated 
by Hcmincphrcctomy. 

Dr. Mary Karp, Chicago. Anesthesia for the Urological Patient. 

At a joint meeting with the Chicago Urological Societv 
Thursday evening, William C. Rose, Pli.D., Urbana. III. will 
deliver the sixteenth annual William T. Belfield 'Memorial 
Lecture on “The Amino Acid Requirements of Man." 

Board of Obstetrics and Gynecology.— The American 
Board of Obstetrics and Gynecology will conduct its next 
written examination and review oi case histories part I for 
all candidates m various cities of the United States and Canada 
on Saturday, fceb. 3, 1945 at 2 p. m. Candidates who sue- 
cessfullv complete the part I examination proceed automat- 
ical y to the part II examination held later in the year. AH 
applications must lie in the office of the secretary bv Novem- 


ber IS. All candidates are now required to be out of medical 
school not less than eight years, and in that time they must 
have completed an approved one year internship and at least 
three years of approved special formal training, or its equiva- 
lent, in the seven years following the intern year. The board's 
requirements for internships and special training are similar 
to those of the American Medical Association, since the board 
and the Association are at present cooperating in a survey 
of acceptable institutions. Beginning with the next written 
examination, which is scheduled to be held Feb. 3, 1945, the 
board will limit the written examination to a maximum period 
of three hours, and in submitting case records at this time 
all obstetric reports which do not include measurements cither 
by calipers and, as indicated, by acceptable x-ray pelvimetry 
will be considered incomplete. All candidates are required to 
take the part I examination, which consists of a written exam- 
ination and the submission of 25 case history abstracts, and 
the part II examination, which consists of an oral-clinical 
and pathology examination. The part I examination will be 
arranged so that the candidate may take it at or near his 
place of residence, while the part II examination will be held 
late in May 1945 or early June 1945 in the city nearest to 
the largest group of candidates, 

CANADA 

University News. — Group Captain George E. Hall, direc- 
tor of medical research for the Royal Canadian Air Force, 
has recently been appointed dean of the University of Western 

Ontario Medical School, London. Dr. Fraser B. Gurd has 

been named chairman of the department of surgery at McGill 
University Faculty of Medicine, Montreal, succeeding Dr. 
Frank E. McKenty. 

Special Fellowships for Chinese. — Dr. Yang Gia-liang, 
associate professor of surgery, West China Union University, 
Chengtu, lias been awarded the first fellowship under a recently 
inaugurated program of postgraduate training for Chinese 
physicians at McGill University Faculty of Medicine, Mon- 
treal. The fellowships will be known as the McGiU-Chinese 
Medical Fellowships. “In token of appreciation of the heroism 
of the people of China, and particularly of the magnificent 
work done during the past ten years of the medical profes- 
sion in that country, the board of governors of McGill Uni- 
versity has decided to award a small number of McGill-Chincsc 
Medical Fellowships to outstanding physicians and surgeons 
from China.” Each person awarded a fellowship will receive 
a senior’s intern appointment at one of the teaching hospitals 
of the city. It was announced that because of the circum- 
stances of the war the Chinese government will not be in a 
position to grant permission for many Chinese physicians to 
accept this offer. 

LATIN AMERICA 

Health Activities in Latin America . — Institute for Hos- 
f'ital Administrators . — The Inter-American Hospital Associa- 
tion will sponsor the second regional institute for hospital 
administrators in Lima, Peru, December 3-16. The director 
of the institute will be Dr. Guillermo Almenara, director of 
the Hospital Obrcro, Lima, and the secretary will be Felix 
Lamcla, Washington, D. C., executive director, Inter-American 
Hospital Association, Washington. The program will cover 
all phases of hospital operation and the faculty includes forty- 
eight authorities in hospital and related fields from Mexico,' 
Central America, South America and the United States. Eleven 
educational institutions of Peru and eight professional and 
government organizations oi the United States arc participat- 
ing in the institute, which will be held under the auspices of 
the Pan American Sanitary Bureau. Dr, Gustavo Baz. min- 
ister of public health and assistance of Mexico, is president 
of the institute and Drs. Malcolm T. MacEaclicrn, Chicago, 
and Hugh S. Cumming, Washington, honorary presidents. 

Society Xcws . — The first congress on pediatrics is planned 
for Santiago, Chile, late in November under the auspices of 
the Sociedatl Chilena de Pcdiatria. 


CORRECTION 

Thiourea and Thiouracil.— The word •'collection" should 
have appeared m place of “correlation" on the sixth line from 
the bottom, first column, in the editorial on page 173 of Tiir 
Journal September 16. Tiie word "no” should have been 
inserted between the words “thiouracil" ami “m-u" on the <;irw 
page, second column, fifth line from the top. 
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LONDON 

(I'rom Our Rigular Cot respondent) 

Sept 9, 1944 

British Empire Casualties in Five Years of War 

the hm'fiTc 10 a " T 1 ? ° f thC Bm ‘ Sh Em » lrc ^ces during 
me first five years of the war now amount to 9?5 oat , t i 

...chide 242,995 , hilled including died of w^ 80, S t" 

3 ,500 wounded and 290,865 pnsoners of war and internet 

Man air raid casualties, casualties to merchant seamen and 

I»er im,ci°wl, natU I 3 ' ^ ™ t0SCthcr n,th missm G 

personnel wlio subsequently rejoined, and repatnated pr.sone.s 

I war 

3 he casualties of merchant seamen in British ships during the 
five tears were 29,381 deaths (including deaths presumed 
missing ships) and 4,192 internees These include nationals of 
the dominions, India and the colonies serving in British regis 
tered ships but do not include losses in ships registered outside 
the United Kingdom 

Ciwhan air raid casualties m the United Kingdom for the 
itc years weic 56,195 killed (or missing, believed killed) and 
75,897 liij tiled and detained in hospitals 
The complete total of casualties for the fighting foiccs mer- 
chant seamen and ciul.ans is 1,091,628 These figures compare 
favorably with those of the four and one-quarter >ears of the 
first world war The total casualties for the British Empire 
forces weic 3 490,907, of which 1,089,919 were killed and 
2,400,98S wounded 
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and burns, ( c ) infections of the skm resistant to other treat 
non (sycosis, impetigo) , (d) sulfonamide resisting gonorrhea 
( 4 -) acute empyema and pyogenic infections of the pleura as a ’ 
comp , cat of tubercuIosls> (/) traumatic le j “ ud a ; n : 

compound fractures, extensive muscle injuries, facial injuries” 
injuries necessitating suture of tendon or nerve, thoracic injuries’ 
(hemothorax) and post-traumatic pneumonias 
3 Conditions not to be treated are those caused by organisms 
ot known to be susceptible to penicillin These include rhe»- 
mat c fey cr, ulcerative colitis and all other intestinal infections 
actenal endocarditis and syphilis aie also excluded 


The Training of the War Blinded at St. Dunstan’s 
The great work done by St Dunstan’s m training men blinded 
m the war of 1914 1918 for vanous occupations has been 
described in previous letters to The Journai, as has also 
the treatment of British and allied men blinded in this war 
In the annual report just published, the founder, Sir Ian 
Fraser, MP, repoits that lie lias leccntly talked in St Dun- 
stan’s Hospital to men who had returned from the battles in 
France A few will recover useful sight, hut the majority 
will he blind for the lest of then lives They will shortly 
go to St Dunstan’s training center to “learn to he blind ” 
Three thousand veterans of the last war and several bundled 
of this war have already passed through the training center 
They include many Canadians and Americans as well as icpre- 
sentatives of all our dominions and most of our allies, and 
men and women from most of our home defense and air raid 
services The majority of the older veterans and alieady 
many of the newcomers have learned to lead normal lives and 
to earn their living St Dunstan’s continues to look after 
blinded vcteians of the last war, who are now of middle age 
“or even old age Nearly 1,800 still survive St Duustan’s 
in Great Britain has never been without a bed or a training 
place foi any new patient St Dunstan’s throughout the 
empire is now developing lapidly to meet the inevitable casual- 
ties which will arise from the widespread engagement of our 
armed forces 

Penicillin for Civilians 


A Professor of Child Health 
The council of Liverpool University has created a post which 
s new m this country, "professor of child health,” to which it 
has appointed a pediatrician, Dr Norman B Capon, who will 
tc part time director of a new department of child health The 
establishment of the new department has been made possible by 
the collaboration of the university with the city council and the 
Kojal Liverpool Children’s Hospital The cost will be shared 
bj all tluee bodies The new department will be formally 
opened by the minister of health in the autumn Its establish 
ment is a logical extension within the faculty of medicine of 
the university and gives practical expression to the importance 
of child health m the welfare of the nation The department 
will be concerned not only with investigation of the diseases of 
children but also with the preservation of good health, physical 
and mental, during the early years of life It is in such great 
urban centers as Liverpool that problems of child health are 
most pressing, while opportunities for its study and promotion 
aie most plentiful The new title ‘piofessor of child health” 
is noteworthy Only a short tune ago the title would have 
been “profcssoi of children s diseases’ , but, as in the case of 
the proposed ‘National Health Service,” we want to emphasize 
that health is the goal and disease a thing to be prevented 

The Representative Meeting of the British 
Medical Association 

The annual meeting of the British Medical Association did 
not take place in consequence of the war The annual repre- 
sentative meeting was to have been held in London in July 
but was postponed for the same reason Now it is announced 
that the representative meeting will be held on December 5 It 
is of great importance this 3 ear because its mam business will 
be to determine the policy of the association 111 regard to the 
government’s proposals for a comprehensive medical service 


Marriages 


The use of penicillin has been almost confined to the fighting 
forces, as the government regarded their needs as paramount 
With increased production it has been possible to allot a limited 
supply for civilian use So that it may be used to the best 
advantage, the Ministry of Health invited the faculties of medi 
cine and schools of universities to be responsible for its use 
and distribution The ministry has issued the following list of 
diseases for which penicillin may' be used I Conditions which 
call for admission to a hospital if the case is otherwise suitable 
for treatment with penicillin staphylococcic infection, sep- 


Dokald G Mason, Menominee, Mich, to Miss Catherine 
Ryan of North Miami, Fla , in Ann Arbor, Mich , June 16 
Bonnie Clvde Halley Jr, Temple, Texas, to Miss Joy 
Smith of Dallas in San Francisco, July 14 
Thomas M Sproch, Latrobe, Pa, to Miss Joyce L Rose 
of Allentown in Pittsburgh, August 19 
William A Sautter, Jackson, Mich, to Miss Marceleine 
Joanne Chevrie of Leslie, August 1 

Arthur Gerard Mack, Troy, N Y, to Dr Jake Andrews 
of Albany August 19 
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Deaths 


Michael Hoke ® Beaufort, S. C. ; University of Virginia 
Department of Medicine, Charlottesville, 1893; member of the 
House of Delegates of the American Medical Association in 
1908; member of the Medical Association of Georgia and the 
American Academy of Orthopaedic Surgeons ; member and past 
president of the American Orthopaedic Association; honorary 
member of the Fulton County (Ga.) Medical Society; at one 
time clinical professor of orthopedic surgery at the Atlanta 
College of Physicians and Surgeons; appointed surgeon-in-chief 
of the Georgia Warm Springs Foundation, Warm Springs, Ga., 
in 1931 and resigned in 1936; for many years on the staff of 
the Scottish Rite Hospital for Crippled Children, Decatur, Ga.; 
served as orthopedic surgeon to the Piedmont Hospital, Presby- 
terian Hospital, Wesley Memorial Hospital and the Tabernacle 
Infirmary, Atlanta; conferred the honorary degree of doctor of 
laws by the University of North Carolina in 1931 ; died Sep- 
tember 24, aged 70. 

William Jerome Arlitz © Hoboken, N. J. ; Hahnemann 
Medical College and_Hospital of Philadelphia, 1890; Baltimore 
Medical College, 1897 ; fellow of the American College of Sur- 
geons; for many years police surgeon; served during World 
War I ; member of the staffs of the Christ Hospital, Jersey 
City, New Jersey State Hospital, Greystone Park, North 
Hudson Hospital, Weehawken, and the Moses Taylor Hospital, 
Scranton, Pa. ; formerly on the staff of St. Mary’s Hospital ; 
served as chief surgeon of the Lackawanna Railroad and Public 
Service Corporation of New Jersey and the New York Central 
and Lehigh Valley railroads; died in Elizabethtown, N. Y., 
August 22, aged 75. 

Grover Cleveland Weil ® Pittsburgh; University of Pitts- 
burgh School of Medicine, 1910; associate professor of surgery 
at his alma mater; specialist certified by the American Board 
of Surgery ; member of the American Society of Clinical 
Pathologists, American Association for the Surgery of Trauma, 
American Association of Railway. Surgeons anti the American 
Association of Pathologists and Bacteriologists ; fellow of the 
American College of Surgeons; on the staff of the Mercy 
Hospital; chief surgeon for the Pittsburgh Coal Company; 
died in Lake Placid, N. Y., August 17, aged 59, of coronary 
heart disease. 


Enoch Marvin Mason ffi Birmingham, Ala.; Johns Hop- 
kins University School of Medicine, Baltimore, 1906; past 
president of the Jefferson County Medical Society; member 
of the. Southern^ Medical Association ; served as councilor of 
the Ninth District of the Medical Association of the State of 
Alabama ; specialist certified by the American Board of Internal 
Medicine; veteran of the Spanish-American War and World 
War I ; at one time director of laboratories of the state board 
of health at Montgomery ; visiting physician on the staff of 
St. Vincent’s Hospital ; medical director of the Alabama Power 
Company ; died August 14, aged 66. 

Hugh Loyd Davison © Champaign, 111.; University of 
Pennsylvania School of Medicine, Philadelphia, 1924; fellow of 
the American College of Surgeons; member of the John B. 
Denver Surgical Society; formerly physician for the Pennsyl- 
vania Railroad Company; at one time fellow in surgery at the 
Mayo Foundation m Rochester, Minn. ; served during World 
War I; on the staffs of the Champaign County and Carle 
Memorial hospitals in Urbana, serving as chief of staff and 
director of the latter; a founder of the Carle Hospital Clinic; 
died m Benton Harbor, Mich., August 24, aged 47, of coronarv 
occlusion. 


David A. Holland, Mahanoy City, Pa.; Medico-Chirurgica 
College of Philadelphia, 1903; member of the Medical Socict; 
of the State of Pennsylvania ; formerly served as a mcmbci 
and president of the city school board ; school director foi 
twenty years ; a member of the hoard of directors of tin 
Schuylkill County Crippled Children’s Society and of the Uniot 
National Bank; surgeon for the Reading Coal and Iron Com- 
pany and for the Reading and Lehigh Valley railroads; or 
the staff of the Locust Mountain State Hospital, Shenandoah 
died July 16. aged G3, ol chronic osteomyelitis of the right leg 
Elmer Virden © New York; Bellevue Hospital 
Medical College, New \ork, 1S90; an Affiliate Fellow of tin 
American Medical Association; fellow of the American Col- 
lege of Surgeons; specialist certified by the American Board 
oi Ophthalmology; formerly associate professor of clinical 
ophthalmology at the New York Post-Graduate Medical School 
and Hospital, Columbia University; visiting ophthalmologist. 


Union Hospitat; consulting ophthalmologist, Westchester 
Square and Lincoln hospitals, Bronx Eye and Ear Infirmary, 
and Home for Incurables; died August 30, aged 81. 

Samuel Treat Armstrong ® Katonah, N. Y. ; St. Louis 
Medical College, 1879; member of the American Psychiatric 
Association, Association for Research in Nervous and Mental 
Diseases, American Association for the Advancement of Science 
and the New York Academy of Sciences; from 1SS1 to 1S90 
had been with the U. S. Marine Hospital Service; veteran of 
the Spanish-American War; received the Companion Military 
Order of Foreign Wars and the Order of the Spanish-American 
War; medical director of the Hillboume Farms, where he died 
August 31, aged 84, of cerebral thrombosis. 

Spencer Lyman Dawes, Kingston, N. Y. ; Bellevue Hos- 
pital Medical College, New York, 1887; formerly adjunct pro- 
fessor of materia niedica at the Albany Medical College; medical 
examiner in the state department of mental hygiene from 1919 
to 1935 ; secretary and executive officer of the Commission on 
Federal Legislation for Alien Insane when it was created by 
the state legislature in 1914; served as medical examiner for the 
State Bureau of Deportation ; formerly consulting physician of 
Kingston City Hospital; died in the Orthmann Sanitarium, 
July 13, aged 80, of cerebral hemorrhage. 

Frederick Henry Dillingham ffi New York; College of 
Physicians and Surgeons, New York, 1SS0; professor of der- 
matology and sypltilology at the New York Polyclinic Medical 
School and Hospital; fellow of the New York Academy of 
Medicine ; for many years assistant sanitary inspector for the 
New York City Board of Health; consulting dermatologist to 
St. Francis and St. John’s Riverside hospitals and dermatologist 
to St. Joseph's Hospital in Yonkers; died in the New York 
Polyclinic Hospital August 30, aged S7, of bronchopneumonia. 

Edward Holden Blair ® Wethersfield, Conn.; College of 
Physicians and Surgeons, Baltimore, 1906; member of the 
American Academy of Pediatrics and the New England Pedi- 
atric Society; served in the medical corps of the 0. S. Army 
during World War I ; consultant on the staff of Hartford Hos- 
pital ; school physician ; died in Hartford August 14, aged 65, 
oi coronary thrombosis. 

Carrie Simpson Coleman Burr, Ann Arbor, Mich.; Uni- 
versity of Michigan Department of Medicine and Surgery, Aim 
Arbor, 1898; died in the University Hospital July 1, aged 76. 
of gastric carcinoma. 

Martha Nancy Canfield, Redlands, Calif.; Woman’s Medi- 
can College of Pennsylvania, Philadelphia, 1908; formerly on 
the staff of the Battle Creek Sanitarium, Battle Creek, Mich.; 
served as resident physician at the Loma Linda Sanitarium 
and Hospital, Loma Linda; died July 28, aged 77, of hyper- 
tensive cardiovascular disease. 


Wellman Franklin Chaffin, Raymore, Mo.; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1890; member of 
the Missouri State Medical Association; served during World 
War I ; past president and secretary of the Cass County Medi- 
cal Society; died July 30, aged 77, of cerebral hemorrhage. 

George A. Clement, Spencer, N. C.; Leonard Medical 
School, Raleigh, 1905; died June 29, aged 73, of cerebral hemor- 
rhage. 

Mark A. Conway, Locust Gap, Pa.; Temple University 
School of Medicine, Philadelphia, 1917; member of the Medi- 
cal Society of the State of Pennsylvania; died July 31, aged 
49, of coronary thrombosis. 

J. Demorest Curtis, Detroit; College of Physicians and 
Surgeons of Chicago, Schoot of Medicine of the University of 
Illinois, 1907; member of the auxiliary staff, Providence Hos- 
pital; died at Houghton Lake, Mich., August 29, aged 59, of 
coronary heart disease. 


Joseph Elbert Daniel ® Houston, Texas; Memphis 
(Tenn.) Hospital Medical College, 1901 ; for many years medi- 
cal director of the Great Southern Life Insurance Company 
died July 22, aged 66, of cerebral hemorrhage. 

William R. S. Denner, Manchester, Md.: Johns Hopkins 
University School of Medicine, Baltimore, 190S; resident phvsi- 
f!?" at >L )( : " <-' s ‘ c ,rn Pennsylvania Hospital, Pittsburgh, 1908- 
1 909 ; resident pathologist at St. Francis Hospital. Pittsburgh, 
from 1909 to 191^; at one time served as associate in pathology 
at the University of Pittsburgh School of Medicine; member of 
the extraurban staff. Lnion Memorial Hospital, Baltimore- vice 
president of the Farmers and Mechanics Bank of Westminster- 
died July 3, aged 61, of carcinoma of the prostate. 

William Henry Egan, New York; Bellevue Hospital 
Medical College, New \ork, 3895; served as president of the 
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reducing a fractured limb depends entirely upon the circumstances of the 
particular case The question as to whether the reduction and treatment 
of a fractured limb without the use of an cx-ray machine constitutes 
negligence depends upon what an ordinarily shilled physician practicing 
in that Vicinity, in the exercise of due care and professional judgment, 
would be required to do under like circumstances. The determination of 
those questions depends upon expert testimony. ( Perkins v. Trucblood, 
lcSO Cal. -137, 443, 181 P. 642; Arais v. Kalctisnikoff [10 Cal. 2d 428], 
74 P. 2d 1043 [115 A. L. R. 163].) 

The evidence in this case, continued the court, shows that the 
physician did know the nature of his patient’s injury and there 
is no evidence that his treatment would or should have been 
any different if roentgenograms had been taken. Nor is there 
any showing that his treatment in any way caused the deforma- 
tion of the finger. The only medical testimony in the case was 
given by the physician himself to the effect that the present 
condition of the finger was caused by arthritis. Even assuming 
that the physician might have discovered the arthritis sooner if 
lie bad taken roentgenograms sooner, the failure to do so would 
constitute a mere error of judgment, not actionable negligence, 
as was said in Bickford v. Lawson, supra : 

I'Tom a careful reading of the entire record we arc convinced that the 
only omission of which the plaintiff may reasonably complain is a failure 
to use x-ray pictures after the reducing of the fracture, at an earlier date, 
with the possibility that the defendant might have thus discovered the lack 
of callus and that he would then have advised his patient to consult a 
bone specialist. Hut the defendant testified that he had no intimation of 
that lack of callus until the x-ray picture was taken December 20 [two 
months after the injury]. That omission, if it may be said to have 
contributed to the injury of the patient, was a mere error in judgment 
which docs not constitute actionable malpractice. 

The patient contended that the testimony of the physician 
himself was sufficient to establish negligence on his part; that 
there is a material variance between the treatment outlined by 
him as being in accord with good practice and that actually 
administered by him as described by the patient. However, said 
the court, the record does not show any substantial conflict of 
testimony in this regard. The defendant described in detail his 
method of applying splints to the injured finger, stating that 
"the finger was splinted in as full extension as possible, that is, 
with the finger sticking out straight’*; “with two of these splints 
applied and tape wrapped around them tightly, the finger must 
be extended straight out, or as near so as it -was humanly pos- 
sible to get it." He further testified, with reference to his first 
use of a splint, that “at the time this finger was splinted it was 
still slightly swollen and inflamed from the crushing force of 
her injury. The finger was brought up in as full extension 
as possible, and that is all that anybody can do to reduce that 
type of fracture.” (Italics added.) These statements are not 
inconsistent with plaintiff’s assertion that “the finger was not 
straightened out when the splint was put on”; that “he did put 
splints on it and left it crooked the way it was at that time, 
with the splints on, he didn’t straighten it out with the splints 
on.” She herself testified that on that occasion “the finger was 
so" swollen still and so crooked that he could not manipulate 
the finger even yet,” from which statement it is manifest that 
the attainment of full extension was not then possible. 

Finally the patient contended that a jury should have passed 
on the evidence because of the testimony of herself and of her 
husband that in the course of a conversation between them and 
the physician sometime subsequent to the termination of the 
nhvsician’s services he admitted that she had asked him over 
Lid over again for "x-ray" and that “I know it is not your 
fault ... It is all my own.” The general rule, stated the 
rnnrt is however, that an admission to be sufficient must be an 
admission of negligence or lack of the skill ordinarily required 
for tl performance of the work undertaken. Markart v. 

■ r -1 l Ann 363 277 P. 683. Where the admission 

doc's Hot amount to an admission of negligence, it is held that 
th e physician is not responsible. ! h,llt t’ s v. Po-wcll, 210 Cal. 

30 290 P 441 443. In that case a blade used in making an 

’■ -Z iL-nk-n ind became embedded in the flesh, and testimony 
incision broke and ^ C defendant had said “It is my fault in 

WaS “LLL kffid of blade in that kind of an operation.” The 
using that kin opinion that these statements 

profession in good standing practicing in their vicinity, 
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is the only standard by which the liability of the defendants 
'***7 be determined. See Markart v. Zcimcr, 67 Cal. Apn. 

363 ‘ III' IZl 683 ; Hcshr v - California Hospital Co., 178 
V 4 654 '• Parkins v. Trucblood, 180 Cal. .437, 181 
P. 642. And even where a physician admits that he was in 
error in the treatment administered ( Donahoo v. Lovas 105 
Cal. App. 705, 288 P. 698) or that he performed the wrong 
operation ( Markart v. Zcimcr, supra), it is held that such admis- 
sions arc not sufficient to establish liability, where the admissions 
are not of negligence. As said in the latter case [67 Cal App. 
363, 227 P. 686] ; 

These admissions, therefore, are not admissions that the operation com- 
plained of was not performed with reasonable care, or that the defendants 
did not possess and use that reasonable degree of learning and skill which 
was ordinarily possessed by the members of their profession in good 
standing practicing in their vicinity. As a consequence, while they were 
competent as evidence of such facts as they admitted, they did not supply 
the absence of expert testimony in such particulars as expert testimony 
was otherwise required. 

Here the alleged admission pertained only to the failure of the 
defendant to obtain x-rays of the broken finger; and, at most, 
the uncontradicted evidence shows that x-rays would merely 
have enabled him to obtain more positive evidence of the nature 
of the injury sustained, in confirmation of facts with which he 
was already familiar by observation and palpation. They would 
not have affected his method of treatment in the least; nor is 
there any evidence to show that the result would have been 
any different. 

The plaintiff in support of the contention just discussed cited 
Scott v. Sciaroni, 66 Cal. App. 577, 226 P. 8 27, and IValtcr v. 
England, 133 Cal. App. 676, 24 P. 2d 930. In both of these 
cases, the court said, the admissions were of negligence, not of 
mere mistake, and therefore those cases are not controlling here. 

In Scott v. Sciaroni, supra, the defendant was reported to have 
said that he left the radium on too long, that it was his fault 
that the plaintiff was in her present condition. In distinguish- 
ing that case, it was said in Donahoo v. Lovas, 105 Cal. App. 
705, 288 P. 701 : “In that case the physician admitted that the 
condition of the plaintiff was due to his negligence.” In IV alter 
v. England, 133 Cal. App. 6 76, 24 P. 2d 934, the defendant stated 
that he had made a mistake in inserting a hypodermic needle, 
and it was held: “We are satisfied that, as used by the defen- 
dant, the word ‘mistake’ was synonymous with the word 
‘negligence.’ ” 

The appellate court accordingly affirmed the judgment of non- 
suit entered by the trial court .— Lashlcy v. Kocrbcr, 150 P . (2d) 

272 (Calif., 1944). 
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American Heart Journal, St. Louis 

28:1-132 (July) 1944 

•Heart m Rheumatoid Arthritis. Stud} of 38 Autopsy Cases D Young, 
and J B. Sclmedel — p 1 

•Coarctation of Aorta: Clinical and Roentgenologic Analjsis of 13 Cases. 
L. Perlman — p 24 

electrocardiographic Stud} of Lateral Infarction, Proved at Autopsj. 
C. r Shaffer — p 39. 

Effect ol Drugs on Surface Capillaries of Macacos UViesos. R. H. 
Pelzer and \V. Redisch — p 46 

Electrocardiographic Changes of Impending Infarction, and Ischemia 
Injury Pattern Produced in Dog b> Total and Subtotal Occlusion of 
Coronarj Arterj R H Ba> lej and Js S La Due — p 54. 
Observations on Heart Size of Natives Living at High Altitudes A J. 
Kerw in — p 69 

•Mvocardial Infarction Indicated bj Angina Pectoris of Effort or by 
Brief Attacks of Angma of Rest, with Remarks on Premomtor} Paift. 
\V. Dressier — p 81. 

•Continuous Recording Electrocardiograph}. IV. B Likoft, M. B Rappa' 
port and S A Lev me — p. 98. 

Heart in Rheumatoid Arthritis. — Young and Schwedel 
point out that in Europe a common etiologic background for 
chronic rheumatoid arthritis and rheumatic heart disease has 
been widely accepted. The prevailing opinion in this country 
has been that, when chronic structural joint changes and evi- 
dence of rheumatic carditis coexist, it is a rare combination of 
two distinct clinical entities. This concepUof an etiologic dif- 
ference persists because of a lack of postmortem studies on a 
sufficiently large number of patients with rheumatoid arthritis. 
The authors report postmortem and clinical data on 38 adults 
with rheumatoid arthritis. Thirty-three of the patients had 
cardiac lesions which were not the result of hypertension or 
coronary artery disease. In 25 of the 33 the process was 
rheumatic in origin and in the remaining 8 of a nonspecific 
infectious nature An active rheumatic process was present in 
only 6 A history of rheumatic fever was obtained in only 
3 cases and of probable rheumatic fever in 2 others. The 
arthritis was insidious and progressive in IS cases, and acute 
attacks of polyarthritis occuried in 15 during the course of the 
disease The extremely high incidence of rheumatic heart dis- 
ease in rheumatoid arthritis which was found in this age! previ- 
ous pathologic studies suggests an extremely close relationship 
winch should lead to consideration of the possibility that they 
may be manifestations of the same underlying disease process. 

Coarctation of Aorta. — Perlman found the incidence of 
coarctation of the aoita in adults to be 1 in 10,000, as contrasted 
with 1 m 1,500 in reports of other investigators. He reports 
13 cases detected m the course of routine physical examinations 
for army service of an unselected group of men between the 
ages of 18 and 35 years. In only 3 of the 13 cases were pulsa- 
tions of the femoral artery present. In only I of the 3 was 
the femoral impulse of moderate intensity, and even in this 
instance the impulse did not approach the intensity of the radial 
artery pulsation. In the remaining 2 cases the femoral artery' 
pulsation might be classed as slight. The basal diastolic was 
the predominant cardiac murmur. Although the diagnosis of 
coarctation of the aorta may be made clinically, the roentgeno- 
gram is a valuable diagnostic aid In some cases confirmatory' 
evidence from the roentgenogram is essential for the diagnosis. 
The characteristic radiologic syndrome consists of (1) absence 
of the aortic knob, (2) dilatation of the ascending and transv erse 
portions of the arch of the aorta, (3) erosion of the lower 
margin of the posterior portions of the ribs and (4) roundncsS 
or P'ktJ'gcnient °* b.’fi ventricle. The only constant radio- 
logic signs in this series were absence of the aortic knob and 
erosion of the ribs 


Myocardial Infarction Indicated by Angina Pectoris. — 
Dressier reports 16 cases in which there was clinical and labora- 
tory evidence suggestive of myocardial infarction in the absence 
of characteristic, severe and protracted anginal attacks In 9 
cases myocardial infarction was indicated by the sudden onset 
or aggravation of angina of effort; in 7 it was clinically signal- 
ized by brief attacks of angina \>f rest, lasting up to twenty 
minutes. The seriousness of such atypical anginal manifesta- 
tions is often unrecognized, and proper management of the 
patient is neglected Sudden death is frequent in this group. 
A painstaking history, including an accurate estimate of the 
functional capacity' of the heart and a comparison of present 
and past performances, furnishes the most significant diagnostic 
data. An increase in the sedimentation rate is often a more 
sensitive index of myocardial necrosis than the electrocardio- 
graphic changes. Lack of the latter should never be considered 
as conclusive evidence against serious myocardial involvement. 
Anginal pain of the type described has often been designated as 
"premonitory pain” which precedes the development of “actual 
myocardial infarction.” The author’s experience, as well as 
Ttpons in tVit literature, proves t\vat “ptmoniVOTy pain” is not 
invariably followed by' typical anginal attacks signifying myo- 
cardial infarction. “Premonitory’ pain" is often by itself asso- 
ciated with evidence of myocardial necrosis. The distinction 
between “premonitory pain” and “actual myocardial infarction” 
is inappropriate. A sudden onset or aggravation of angina of 
effort, or brief attacks of angina of rest, indicates progressive 
coronary insufficiency and is in the majority of cases associated 
with ischemic myocardial necrosis. 

Continuous Recording Electrocardiography. — Likoff and 
his collaborators present a description of a continuous record- 
ing electrocardiograph. The apparatus is capable of taking a 
miniature record one-tw entictb normal size on ordinary' moving 
picture film and of functioning for 26 7 hours w itliout the atten- 
tion of an operator. A simple enlarger was devised to view 
the miniature record at normal size and to make suitable photo- 
graphic reproductions. The apparatus is as accurate and sturdy 
as the ordinary portable electrocardiograph. Several interest- 
ing observations have been noted thus far. Ventricular fibril- 
lation has been found to follow, rather than precede, death in 
some cases. Electrocardiographic curve generally regarded as 
indicative of ventricular fibrillation have been observed to occur 
while heart heats were audible and therefore are better desig- 
nated as ventricular flutter. 

American Journal of Clinical Pathology, Baltimore 

14:307-362 (June) 1944 

Qualitative and Quantitative Studies on Antitlirombic Activity of Blood 
Scrum and Phvma S J Wilson — p 30?. 

Simple Method of Staining Malaria Protozoa and Other Parasites m 
Paraffin Sections VV. .T Tomlinson and R. G. Grocott — p 316. 

Serum Frotcins in Diseases of Heart and Kulnevs. B. M. Kagan. 
— P 317. 

Effect of Small Doses of Alcohol on Central Nervous System N. Kiuer, 
E Simonson and Grace Ballard — p 333 

Salmonella Pneumonia M G Lev me and E B Planner.— p 3-12. 

Attempt to Desensitize Against Tuberculohacdlary Allergy. H J Corpcr 
and M L Cohn — p 344 

Evaluation of Clinical Laboratory Tests for Pathogenic Staphylococci 
Based on Histologic Examinations of Lesions m Tissues 1“ R 
_ lle.amer, I I Goodof and E B Smith — p 350 
*U«c of Butfy Layer in Rapid Diagnosis of Septicemia. A A Humphrey. 
— P 35S. 

Buffy Layer in Rapid Diagnosis of Septicemia. — Smears 
from the "buffy layer" or “leukocytic cream” have been 
employed to facilitate -leukocytic differential counts in leukopenic 
conditions. Malarial parasites are more numerous in the red 
cells in this layer, owing to their decreased mass. Humphrey 
describes demonstration of the causative organism of septicemia 
in tins layer m the following manner- At the time of with- 
drawing blood for culture, 4 to 7 cc. of blood is placed in a 
narrow tube which contains some dry oxalate crystals After 
mixing the blood and the oxalate by shaking, the tube is 
centrifuged at high speed for thirty minutes The p!a«ma is 
gently removed from the packed erythrocytes and overlying 
buffy layer with a capillary pipe!, care being taken not to dis- 
turb the latter. The layer is then gently scraficd off the under- 
lying red cell strata with a small loop or is sucked up with a 
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capillary pipct and smeared over slides, which are stained with 
Oram s stain in the usual maimer. It is advisable to stain one 
slide with Wright s blood stain, as it was found that gram 
negative dip ococci were more readily found in such prepara- 
tions and their gram staining characteristics could later be 
checked. While in some cases several intracellular and extra- 
cellular bacteria were observed in one field, others required close 
examination for almost an hour before definite bacterial forms 
could be seen. The author describes 6 cases in which this 
method was employed. The advantage of this procedure is that 
rational therapy can be instituted within an hour after the clini- 
cal. diagnosis of septicemia is made, making it unnecessary to 
wait forty-eight or seventy-two hours until a blood culture 
becomes positive. The procedure is intended to supplement the 
blood culture. 

American J. Obstetrics and Gynecology, St. Louis 

48:1-148 (July) 1944. Partial Index 

•Chemistry of Ovarian Cysts. Ruth M. Watts and F. I.. Adair.— p. 1. 
Cesarean Section Morbidity and Septic Mortality in Relation to Type 
of Operation. C. C. Briscoe. — p. 16. 

Zondek's Simplified Treatment of Secondary Amenorrhea. Rita S. 
Tinkler. — p. 26. 

*Cord Transfusions in Newborn Infants. II. W. Mayes. — p. 36. 

Prognosis am! Management of Premature Rupture of Membranes. E. II. 

II i shop. — p. *15. 

Clinical Significance of Midplane Pelvic Contraction. II. Thoms and 
P. C. Schumacher. — p. 52. 

Study of Endometrial Pattern Before and After Treatment for Amenor- 
rhea. \V. Rickers. — p. 58. 

Genital Tuberculosis in Female. R. L. Haas. — p. 69. 

•Frequency of Anovulatory Menstruation as Determined Uy Endometrial 
Biopsy. A. Ji. Levan and P. B. Szanto. — p. 75. 

Analgesia and Anesthesia for Obstetrics: Inhalation Methods. \V. A. 
Conroy. — p. 81. 

Local Anesthesia. II. Buxhaunn — p. 90. 

Continuous Caudal Anesthesia with Pontocainc: Obstetrician’s View- 
point. J. E. Fitzgerald, J. M. Thomson and II. O. Brown. — p. 94. 
Continuous Caudal Anesthesia with Procaine Hydrochloride in 240 
Obstetric Patients, W. F. Mcngcrt. — p. 100. 

Continuous Caudal Analgesia in Obstetrics: Commentary. A. Baptist: 

Jr. — p. 103. 

Cyclopropanc-Pituitrin Incompatibility. S. BelinkofT. — p. 109. 

Chemistry of Ovarian Cysts. — Watts and Adair deter- 
mined the sodium, potassium, chloride, nitrogen, nonprotein 
nitrogen, protein, glucose, total solid, water, ash and specific 
gravity of 29 ovarian cyst fluids from IS ovarian tumors (9 
benign and 6 malignant) ; fluids from 3 parovarian cysts have 
been examined. Values vary greatly not only among the fluids 
of different types of cysts but also between the fluids of the 
different cavities of the same tumor. The composition of the 
fluid seems to vary with the secretory activity of the lining of 
the cyst. In general, fluids from cysts with actively secreting 
epithelium and a cellular basal layer are high in nitrogen and 
protein, high in potassium and low in chloride ; those with less 
actively secreting, epithelium, or a cyst wall which is denuded 
or attenuated and in which the basal layer is avascular or < 
hyalinizcd, show low nitrogen and protein, low potassium and 
high chloride. 

Cord Transfusions in Newborn Infants. — Mayes made 
34 cord transfusions in newborn infants ; 18 in infants weighing 
less than 5)4 pounds, gestation from 23 to 39 weeks; 16 in 
infants weighing 5)4 pounds and over, 13 full term, 3 with 
gestation of 36 weeks or under. There were 4 deaths, 3 m the 
smaller weight group, 1 in the larger. The citrated blood to 
be given should be in readiness before the baby is delivered. 

A SO cc. syringe is used in which is 5 cc. of a 2 per cent 
solution of sodium citrate. The blood is withdrawn and the 
syringe tilted several times to mix the citrate solution with it. 

If the mother is toxic or if for any other reason her blood is 
not desirable, blood from the father, from some other donor or 
from the bank may be used. As soon as the baby » born and 
before cutting the cord, the umbilical vein may be entered with 
the same needle used to withdraw the blood If preferred a 
cannula may be placed in the vein. The transfusion should be 
started as far from the baby as possible. Tins serves two pur- 
If the vein is not easily entered, another attempt can 
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If it is decided to cut the cord before giving the transfusion, 
the cord may be gently compressed near the umbilicus, so that 
the veins remain distended. The transfusion should be given 
slowly, 30 or 40 cc. in about five minutes. About 10 cc. per 
pound of baby is sufficient. Premature infants and particularly 
those . usually considered nonviable are benefited. In infants 
suffering from difficult delivery and those in doubtful condition 
a small transfusion of 20 cc. of mother’s blood acts as a direct 
stimulation to the respiratory center and tends to overcome a 
tendency toward hemorrhage. If the mother gives a history of 
previous stillbirths or if hemorrhagic disease or erythroblastosis 
is suspected, cord transfusions may be of benefit. 

Frequency of Anovulatory Menstruation as Deter- 
mined by Endometrial Biopsy. — Levan and Szanto took 
endometrial biopsies from 103 women at the Kankakee State 
Hospital. All had regular menstrual periods. Biopsies were 
taken twenty days or more following the last menstrual period. 
The specimens were stained with hematoxylin and eosin. In 
doubtful cases Best's carmine stain for glycogen and the thionin 
stain for mucin were used. The authors obtained 261 endo- 
metrial biopsies during the last third of the menstrual cycle from 
103 women. Fourteen anovulatory cycles were found in 9 
patients. Two patients showed successive anovulatory cycles; 

7 patients showed both anovulatory and ovulatory cycles. The 
incidence of anovulatory cycles was 5.36 per cent; the patients 
with anovulatory cycles amounted to 8.7 per cent of the total 
number examined. Parity was not found to be a factor, but 
women past 40 years of age showed a higher incidence of ano- 
vulatory menstruation. While all the women in this group are 
psychotic, the incidence of anovulatory menstruation in them 
compares quite closely with that found in normal, healthy 
women. 

American Journal of Surgery, New York 

65:1-152 (July) 1944 


be made nearer the baby; if the baby should move, the needle 
Will - not be disturbed. As soon as the transfusion is started 
tile cord should be clamped between the needle and the placenta. 


Adenoma of Kidney: Report of 6 Cases. C. C. Higgins. — p. 3. 

Pilonidal Cysts: Subcutaneous Excision Beneath Definitely Placed Flaps. 
G. L. Carrington. — p. 15. 

Reconstructive Surgery of Nose in Congenital Deformity, Injury and 
Disease. E. S. Laniont. — p. 17. 

Nontubcrculous Lung Abscesses: Survey of 417 Cases. V. D’Ingianni. 
— p. 46. 

Congenital Hemolytic Icterus: Surgical Treatment of Complications 
with Report of 2 Case*;. E. O. Horne. — p. 56. 

Salpingitis anil Tubal Patency. F. L, Schwartz. — p. 65. 

•Plasma Fixation of Skin Grafts. J. E. Sheehan. — p. 74. 

Surgical Relief of Hypoglycemic State Probably Due to Organic Hyper- 
insulitiism. G. E. Pfeiffer and L. H. Eisendorf. — p. 79. 

Hemorrhoids: Surgical versus Injection Treatment. D. N. Yafcer. 

— P- SS. 

Some Uses for Heavy Anesthetic Ods. H. M. Kirschbaum.— p. 91. 

X-Ray Treatment of Sinusitis. F. T. Munson and II. T. Munson. 
p. 95. 

Alar Scapula: An Unusual Surgical Complication. M. U. Prescott 
and R. W. Zollinger.— p. 98. 

Gastric Yllccr, Benign or Malignant: Review of Recent Literature. 
II. M. Wiley.— p. 104. 

•Peptic Ulcer Perforating Into Anterior Abdominal Wall. C. 0. AloriocK 
and W. Walters. — p. 133. 

Plasma Fixation of Skin Grafts. — Sheehan directs atten- 
tion to the change in the technic of skin grafts introduced by 
Sano of Temple University (abstract in The Journal, Dec. za, 
1943 p. 1143). Painting the host site with the patients own 
plasnia and the graft with leukocyte cell extract makes the 
adhesion perfect, sutures are unnecessary, the degree ot pres- 
sure is no longer a problem and the circulation within the graf 
is established so rapidly that overlapping edges bleed when cut 
on the second day. On the fourteenth day definite recovery is 
achieved and in two months the graft is indistinguishable in 
coloration or by its boundaries from the neighboring skin. It 
is not good practice to have the skin edges overlap the defect. 

In cutting it away an unsatisfactory apposition at the detect 
skin edges is inevitable. Stretching by roller pressure, on the 
contrary, banks the graft edges accurately against those of 
-the defect, a little cardboard and hand pressure is added anil 
the approximation is maintained sufficiently by means of a few 
clamps. Adhesion is immediate and complete. The compound 
was able to seal wounded liver tissues in which suturing leads 
only to bleeding and to be of equal effect when employed on 
wounds of the spleen. It is invaluable in facial injuries m 
which there are flaps of torn skm whose immediate return 
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of high importance and in the elimination of disfiguring scar. 
It should make possible the closure of many not too large 
wounds without sutures. It offers great hope of application in 
manj situations, as in the face and hands. 

Peptic Ulcer Perforating into Abdominal Wall.— Mor- 
lock and Walters observed a jejunal ulcer which had perforated 
into the anterior abdominal wall. Tw'O similar cases were found 
in the files of the Majo Clinic. All of the 3 patients had had 
a previous anterior gastrojejunostomy. In each instance the 
offending lesion was an ulcer arising in the anterior rim of 
the anterior gastrojejunal stoma. In order that a peptic ulcer 
may attach itself to the anterior abdominal wall and penetrate 
into it the ulcer must have its origin from a part of the stomach 
wall which is adjacent to the abdominal wall. A gastrojejunal 
ulcer arising on the anterior rirp of an anterior gastrojejunal 
stoma is therefore peculiarly likely to penetrate in such a way 
as to result in this complication In the surgical treatment of 
duodenal ulcer, posterior anastomosis is always done in prefer- 
ence to the anterior anastomosis. A better functional result is 
achieved by the former procedure. Anterior gastrojejunostomy 
is done only when posterior anastomosis is not technically feasi- 
ble, and this is uncommon. For these reasons few gastrojejunal 
ulcers are situated in a location which makes penetration of the 
ulcer into the anterior abdominal wall anatomically possible. 
Although it is possible for a gastric ulcer having its origin in 
a part of the anterior gastric wall adjacent to the anterior 
abdominal wall to penetrate into the abdominal wall, this com- 
plication must be exceedingly rare in a stomach which has not 
been previously disturbed by operation In 1 case 2 ulcers were 
found to penetrate into the anterior abdominal wall; 1 had its 
origin in the gastric wall; the other arose from the jejunum. 
Peptic ulcer which perforates into the anterior abdominal wall 
must be treated surgically. 

Annals of Otol., Rhin. and Laryngology, St. Louis 

53:207-380 (June) 1944. Partial Index , 

Critical Review of Patients Subjected to Labjnnth Operations H. I- 
Lillie— p 207. 

Teaching Otolarjngotog} m Wartime H P SchcncK. — p. 221. 

LocM Use of Sulfadiazine Solution, Radon. Tjrotbncm and Penicillin 
m Otolarjngologj. S J. Crowe — p 227. 

Mucocele in Trontal and Ethmoid Sinuses* Simplified Surgical Treat 
ment H M Good>ear — p 242 
Histologic Otosclerosis S R Guild — p. 246 
Vitamins in Otohr>ngologj, H, B Perlman, — p 267. 

Traumatic Deformities of Nasal Septum S Salinger. — p 274 
lntrana*M Vaccine for Pretention of Colds D W. Cowan and If S 
Dahl — p 286 

•WoMmmtu— Its Cau^c, Course and Treatment P. A Campbell 
— P 291. 

Ext rahr> ngtal Surgical Approach for Arvtenoidectom) . Bilateral 
Abductor Parabsis of Lar>nx H B Orton — p. 303. 

Temporal Arteritis H. J. Prof ant. — p 3 OS 

Archives of Ophthalmology, Chicago 

32:1-88 (July) 1944 

“Pathogenesis of Intermittent Exophthalmos F 11. Walsh and W. £ 

Dipdi — p 1 

■Keratectomies for Treatment of Corneal Opacities R CaetrovieiO 
-P 11 

Treatment of Glaucoma P. A Chandler — p 23. 

Industrial Injuries of Lie E S Sherman — p 33. 

Lipcnin Rctinahs in Xondnbetic Patient C W Lepard — p 37. 
Juvenile Amaurotic Familial Idioci Its Ocular Patholog}. I. Gnu.r 
and I. Roizm — p 39. 

Intr.acipMilar Extraction of Senile Cataract >1 D P.ahwa — p 4S 
Intraocular Pressure and Its Relation to Retinal Extravasation J 
Ipershcimcr — p 50 

Defects in Visual Fields Produced hi ID aline Rodics m Optic Disks 
C W Rucker — p 56 

Tuberous Sclerosis Associated with Tumor of Optic DVL (Phacoroa) 
F A GiicUick A Schultz and J. E Benjamin — p 60 
Chalcosis 1 cutis Associated with Traumatic I cnticonus Posterior 
F Rosen ~ p f,V 

Pathogenesis of Intermittent Exophthalmos. — According 
to \\ aNli and Dandy intermittent exophthalmos is characterized 
hv rapid protrusion of one eje when venous stasis is induced 
b> hemline the head forward, bj lowering the head, bj turning 
the head forciblv, bv hv perextension of the neck, by coughing, 
b’, forced expiration with or without compression of the nostrils 
and by pressure on the jugular veins. The ocular protrusion 
disappears immedintclj when the head is erect and when arti- 


ficially induced venous congestion is relieved. Usually there 
is enophthalmos when venous congestion does not exist. Pulsa- 
tion of the ejeball may or may not be present, and vision maj- 
or may not be affected. The condition is progressive and may 
be productive of unbearable pain and troublesome diplopia. The 
authors report a case in which the quick protrusion and sinking 
of the ej’eball with the postural changes, and the rapid protru- 
sion induced by coughing, sneezing and jugular compression 
could mean onlj r the filling of a large venous bed. The pulsation 
of the eyeball indicated an arterial component. The lesion was 
considered to be an arteriovenous aneurysm. The enophthalmos 
(with the patient, a girl aged IS, sitting or standing) was 
thought to be due to atrophy of the orbital fat from long con- 
tinued pressure. A transcranial approach disclosed an intra- 
cranial arteriovenous aneurj-sm lying in and behind the sphenoid 
fissure. The case is the only one in the literature in which a 
cause for this rare sjndrome has been disclosed An arterio- 
venous aneurjsm of similar tj-pe is probably responsible in ail 
cases for pulsation of the ejeball. In most recorded cases 
pulsation was absent or missed. Whether or not there aie two 
types of this syndrome, one with and the other without pulsa- 
tion. cannot he determined without subsequent pathologic studies. 
The intermittent exophthalmos was cured by obliterating the 
aneurysm with the electrocautcrj', but blindness of the affected 
ej-e and ophthalmoplegia resulted. 

Keratectomies for Treatment of Corneal Opacities. — 
Castroviejo states that among the corneal opacities covering the 
pupillary area there are some susceptible of treatment by cornea! 
transplantation, which gives the best results as far as improve- 
ment of vision is concerned There arc other superficial opaci- 
ties in the pupillary area which, although lending themselves 
to treatment by corneal transplantation, are best handled by 
other surgical procedures which expose the eye to fewer com- 
plications For some of these conditions superficial keiatectomy 
is the preferred procedure. Keratectomy may be partial, when 
only a limited area of the external lamella of the cornea is 
excised, or total, when the excision extends over the whole area 
of the cornea. The author performs a partial superficial kcra- 
tectomj for band keratitis, for dystrophia adiposa corncac and 
for leukoma. He emplojs total superficial keratectomy for 
vascularized leukoma. Total superficial keratectomy together 
with corneoconjuncttval plastic surgery is carried out in vas- 
cularized leukoma and symblcpharon. Occasionally in cases of 
severe symblcpharon the author combines partial superficial 
keratectomj", corneoconjunctivoplasty and graft of the buccal 
mucous membrane. He employs partial superficial keratectomy 
and graft of the buccal mucous membrane for the treatment of 
recurrent pterygium. In selected cases superficial keratectomy 
offers the ideal method of improving visual acuity. Penicillin 
ointment lias been found to shorten the period of healing and 
reduce the occurrence of infection. 

Connecticut State Medical Journal, Hartford 

8:483-580 (Aug.) 1944 

Common Industrnl Solvents and Their Sjstermc Effects. \V. 3 
\o n Octtingen — p 48S 

Development of Psvclnatnc Service and Its Relation to Returned Veteran 
J M. Cunningham — p 493 

Erj throblaslosis Tctahs Its Etiologv and Diagnosis II. C MiUtr 
— p. 499. 

Rh Factor in General Medicine R D Johnson — ji 502 

Practical Importance of Rh Blood Tape anil Project for Collection .and 
Preparation of Rh Tjpmg Scrum L K Diamond — p 505. 

Hartford Circus Fire Disaster Organization of Slate E SI S of War 
Council at Slate Armor}, Hartford, JuU 6— Jiilj 9, 1944 Hurini 
Crisis G. M Smith — p 507 

Id Report of Hartford Catastrophe Fire at Ilarmim and Badci Circus 
Grounds, Julj C, 19-14, Between 2 25 am! 2 30 p m J J. Ilourke 
— p 50° 

■Id. Hartford Circus Fire Patients in Hospitals 5 B Wcld-p 511 

Hartford Circus Fire Patients in Hospitals. — Duamc of 
its proximity to the scene of the disaster, the Municipal Hos- 
pital received the first and, in the end, the largest number of 
patients During the following eight minutes 143 patients were 
admitted Of this number 5 were dead oil arrival, 0 others wire 
so severclj burned that they died within an hour after admis- 
sion, 42 were treated in the outpatient department and 76 were 
receiving treatment up till S p m , when 22 of the least seri- 
ouslj burned were transferred m U S. Armj ambulances t„ 
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Hartford and St. Francis hospitals. The procedure at the 
Municipal Hospital was similar to that followed in the other 
hospitals. AH patients were given morphine subcutaneously on 
admission. Plasma was administered intravenously under con- 
siderable difficulty, owing to the badly burned condition ol the 
skin on the extremities and to destruction or collapse ol super- 
ficial veins. It wa's often necessary to cut down on the femoral 
icins. The dressing teams applied petrolatum impregnated 
gaiuc to all burned areas without debridement. These dress- 
ings were covered with light plaster casts for even pressure and 
changed the following day to Ace bandages. A tetanus detail 
tested patients for reactors and gave prophjdactic injections. 
Sulfonamides were administered during the first twenty-four 
hours together with forced fluids by mouth, if tolerated. Paren- 
teral fluids were necessary in many instances because of nausea. 
Patients developing fever on the second day were given penicil- 
lin itt liberal doses. This major disaster found Hartford ready 
to meet the task imposed. When the facts are tabulated and 
analyzed there will be on record not only data of inestimable 
value to medical science but evidence ol the necessity for a 
permanent comprehensive emergency organization. 

Diseases of Chest, Chicago 
10:277-390 (July- Aug.) 1944 

New Growths of Chest. C. \V. Tcmpel. — p. 277. 

/,wi£ .Resection for Chronic Pulmonary Infection. R. Davison.— p. 313. 
Relative Importance of Anatomic anti Physiologic Concept in Tuber- 
culosis. J. D. Riley.— p. 317. 

Treatment of Tuberculous Cervical Adenitis with Vitamin A and D 
Ointment. W. Raab. — p. 326. 

Chest Diseases in Aged. A. S. Anderson. — p. 329. 

Treatment of Pneumonia with Sulfonamide Drugs. J. Reiss and A. C. 
Cohen,— p. 337. 

Gastroenterology, Baltimore 
2; 385-470 (June) 1944 

Benign Diseases of Small Intestine. B. B. Crohn.— p. 385. 

Diseases in Tropical War Zones: IV, Diseases of Middle East, India, 
Assam and Burma. 12. C. Faust. — p. 395. 

Pancreas: Contributions of Clinical Interest Made in 1943, R. Elman 
and J . T. Akin Jr.— p. 412. 

Indigestion Due to Constipation. W, C. Alvnrc*.— p. 437. 

# RoH of Liver and Gallbladder in Excretion in Dog of Some of Newer 
Sulfonamides. II. Shay, S. A. Komarov, H. Siplet and S. S. Pels. 

— wp. 432. 

Effect of Prolonged Administration of Enterogastrone on Gastric Secre- 
tion in Normal and Mann -Williamson Dogs. M. I. Grossman, K. 
Grecngard, D. F. Dutton and J. R. Woolley.— p. 437. 

Liver and Gallbladder in Excretion of Sulfonamides. 
—Shay and his associates investigated sulfanilylguanidine, 
succinylsulfathiazole, phthalylsulfathiazole and sulfathiazole. 
Experiments carried out on 30 dogs demonstrated that sulfa- 
thiazole is concentrated by the dog’s liver in a constant relation- 
ship to the blood level, the ratio being independent of the Wood 
concentration. The introduction of the succinyl radical into the 
sulfathiazok molecule at N 4 resulted in a considerable increase 
in the hepatic bile/blood concentration ratio, while the introduc- 
tion of the phthaiyl radical in the same position increased the 
ratio many times more, so that the removal from the blood of 
the latter compound by the liver reaches a high degree of selec- 
tivity Sulfaguanidine appears to be excreted by the liver at 
approximately the blood level. Phthalylsulfathiazole appears to 
be partially broken down in the dog’s liver with the liberation 
of a free sulfonamide, presumably sulfathiazole. The norma! 
dog's gallbladder concentrates sulfathiazole, succmylsulfathva- 
zole and phthalylsulfathiazole in proportion to water absorbed 
from the bile. It neither excretes nor absorbs any of these 
drugs but is able to absorb sulfaguanidine. 


I. A. M. A. 
Oct. 14, 1944 

Journal of Experimental Medicine, New York 

80:1-76 (July) 1944 

Significance of Antigenic Differences Among Strains of "A Group” of 
Influenza Viruses. T. P. Magill and J. Y. Su gg.—p. J. P 

Histopal/rojop of Progressive Muscular Dystrophy as Revealed by 
Ultraviolet Thotomurography. c. L. Doagland, R. E. Sbmkwd 
o. l. I.avtn. — p. 9. 

Constitution of _ Mitochondria and Microtomes, and Distribution of 
Aucteic Acid tn Cytoplasm of Leukemic Cell. A. Clcude.—p. 19. 

0f - Rad i°f f i re Jron and Total Iron as Influenced by 
Rett Cell Destruction. W. B. Hankins and P. F. Hahn — p 31 

Poliomyelitis in Cynomolgus Monkey: 111. Infection by Inhalation of 
Droplet Nuclei ami Nasopharyngeal Portal of Entry, with Note on 
This Mode- of Infect, on in Rhesus. H. K. Faber, Rosalie J. Silver- 
licrg and h. Dong.— p. 39. 

In Chick Embryo. 


Experimental StreptobacUlus Moniliformis Arthritis 
£7. J. BudtJingh. — p. 59. 


Certain Con f//t ions Determining Enhanced Infection with Rabbit Papil- 
loma Virus. W. F. Friedewald. — p. 65. 

Histopafhology of Progressive Muscular Dystrophy 
Revealed by Ultraviolet Photomicrography. — According to 
Hoagland and bis associates morphologic studies of diseased 
muscle have yielded little information concerning the funda- 
mental defect responsible for the extensive atrophy and dystro- 
phy in the primary muscle disorders. The recent development 
of a simplified quartz microscope with the 2,537 angstrom line 
of mercury as the light source has made it possible to obtain 
ultraviolet photomicrographs of tissues fixed, embedded and 
sectioned by routine methods. Differences in the absorptive 
capacity of the organic components of tissue may be expected 
to result when photographed with the 2,537 angstrom line of 
mercury. The proteins have a maximum absorption at 2,8DD 
angstroms and the nuclcoproteins in the region 2,600 to 2,700 
angstroms. Nucleic acid has a maximum absorption at 
2,600 angstroms with an extinction coefficient from thirty to 
sixty times that of the proteins. Changes in tissue structure 
which result from differences in distribution or concentration 
should be readily detected by this method. Results, therefore, 
which arc quite different from those obtained with conventional 
staining 'technic may be expected, since the ultraviolet photo- 
micrographs are a reflection principally of the chemical nature 
of the material, while photomicrographs of stained sections 
reflect merely the absorptive capacity of the dyes used in stain- 
ing. The authors report a histopathologic study of material 
obtained from fifteen biopsies of muscle of patients with pro- 
gressive muscular dystrophy. An exact description of the micro- 
scopic changes occurring in this syndrome as revealed . by 
photomicrographs in ultraviolet light is difficult at this time 
because of lack of an adequate system of nomenclature. Atten- 
tion has been drawn to lesions of consistent character foumj in 
sections of muscle removed at biopsy which appear to be specific 
for the disease. 


Indiana State Medical Assn. Journal, Indianapolis 

37 -.342-386 (July) 1944 


Primary Tuberculosis. E. W. Custer, p- 341. 

Modern Treatment of Cyanide Pmsonmy. K. K. Chen, C. L. Rose, 
G. H. A. Clowes.— p. 344. 

Clinical Svmptoms of Typhoid Fever in 9 Cases. 

Medical Records and Record Keeping u 

T Stack for Artery Forceps. F. E. Hagie. p. 359 


V. C. Milief.— p. 35 1. 
Industry. S. L. Rankin. 


Journal of Lab. and Clinical Medicine, St. Louis 
29:673-784 (July) 1944 

Coronary Disease Associated with Short PR Interval and Prolonged 
QRS: Case Report. S. A. Leader^. 673. 

Vertigo and Related Conditions: New Therapeutic Concept. M..Enaser 

Reversibility 0 of Sensitization of Erythrocytes. G. M. Kalmarison and 
J. J. Bronfenbrenner. — p. 684. . , v « 

Note on “Digestion” of Metal in Stomach. H. Necbeles and W . **• 

Adjuvant Effect of Aerosol on Germicidal Action of Cadmium Chloride. 

•Treatment tn d Control of Epidermophytosis and Bromttfrosis i in State 
School with Cadmium Chloride- Aerosol Solution. O. 4. Watts. 

Manual -and Mechanical Resuscitation in Experimental Asphyxia. B. 
Steinberg and A. pietz.— p. 695. 

Botulism from" Home Canned Beets. Betty E. Hall.— p. *02. 

Waterhouse-Friderichsen Syndrome* Report of Case Terminating in 
Recovery. H. \V. Potter and L. H. Rronstem.— p. 703. 

Therapy of Migraine by Electrolytes Affecting Blood Volume. C. Pfeiffer, 
R. H. Dreisbach and C. C. Roby.— p. 709. _ . . 

Cardiotoxic Substances in Biood and Heart Muscle in Uremia {Their 
Nature and Action). IV. Raab. — p. 715. 

Cadmium Chloride-Aerosol Solution in Treatment of 
Epidermophytosis and Btomidrosis.— Watts administered 
cadmium chloride-aerosol solution to 70 patients with inter- 
triginous epidermophytosis. The treatment tvas continued daily 
for from two to four weeks; the itching was controlled and 
the drying effect of the solution was observed after a few days. 
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All patients were cured under this regimen. The 1-1 patients 
with hyperkeratotic type of epidermophytosis were required to 
soak their feet in the cadmium chloride-aerosol solution ten 
minutes daily, after which the feet were massaged vigorously, 
thereby removing much of the . infected epidermis. To date 
none of these patients have been cured, but they show improve- 
ment. The solution was nonirritating. Two cases of epider- 
mophytosis of the hands and 1 case of tinea circinata were 
successfully treated. Sixteen female patients who suffered 
severely from bromidrosis, manifested as odorous underarm 
perspiration, were treated by bathing and applying the solution 
under the arm with the finger tips. The results have been 
highly satisfactory in all. Treatment with cadmium chloride- 
aerosol solution completely controlled the objectionable odor in 
6 cases of bromidrosis of the feet. 

Journal of Neurosurgery, Springfield, 111. 

1:227-298 (July) 1944 

’"Repair of Cranial Defects "with Tantalum. R. C. L. Robertson. — p. 227. 
Swivel Connection for Brain Suction Tip to Relieve Torsion Strain 
of Rubber Tubing. H. C. Dablecn. — p. 237. 

Experimental Stucfj' on Use of Tantalum in Subdural Space. N. C. 

Delaruc, E. A. Linell and K. G. McKenzie. — p. 239. 

Dark Adaptation, Negative After Images, Tachistoscopic Examinations 
and Reaction Time in Head Injuries. J. Ruescli. — p. 243. 

Cerebellar Medulloblastoma with Verification Nineteen Years After 
Onset of Symptoms. F. D. Ingraham and O. T. Bailey. — p. 252. 
Paralysis in Flexion and Tremor in Monkey Following Cortical Ablations, 
\V. K. Welch and Margaret A. Kennard. — p. 258. 

Microccphalus Secondary to Birth Trauma. E. F. Fincher. — p. 265. 
•Differential Diagnosis of Intraspinal Tumors and Protruded Inter- 
vertebral Disks and Their Surgical Treatment. J. G. Love. — p. 275. 
•Intelligence Following Prefrontal Lobotomv in Obsessive Tension States. 
J. XV. Watts and W. Freeman. — p. 292. 

Repair of Cranial Defects with Tantalum. — According 
to Robertson, tantalum is a heavy metal with a density about 
twice that of steel. Its chemical inertia obviates reactions to 
body fluids. Tantalum is workable when cold but cannot be 
cast. Strength and thermal conductivity are approximately 
those of steel. Tantalum sheet metal from 0.015 to 0.02 inch 
thick has been used to repair skull defects at Brooke General 
Hospital, Fort Sam Houston, Texas. Two methods of cranio- 
plasty with tantalum have been used : a two stage operation and 
a one stage procedure. In the former the bed for the plate is 
prepared by mortising the periphery of the bone defect. A 
shelf is made in the outer table by chisel or burr 2 to 3 mm. 
beyond the limit of the defect. An impression of the defect and 
details of the margin of hone is obtained. A wax model is 
made duplicating the contour of the portion of the skull to be 
replaced. From tins positive a die and counter die are made 
to swage tbe metal to conform to size, shape and contour of 
the missing bone. At a secondary operation tbe plate is placed 
in the previously prepared bed and fixed in position. The more 
frequently employed and highly satisfactory method is a one 
stage procedure. The bed is prepared as described. The 
approximate size segment of tantalum is molded by bending and 
shaping or more frequently by “beating” to contour. Then the 
exact outline is cut with heavy scissors to conform to the out- 
line of the mortised defect. One border of the plate is engaged 
into the shoulder of the mortise and, by slight bending and 
forcing the opposite border into its corresponding- shoulder the 
plate will fit so well when it has flattened out as a result of 
its inherent spring that it will lock itself into position. Fixation 
of the tantalum replacement may be accomplished by wire suture 
or by using snail triangular trimmings of the tantalum sheet, 
utilizing the principle of glazier's points. Tantalum cranioplasty 
has been done on 26 service men. The author stresses the case 
with which the cranial repair has been made, the efficiency of 
the repair and the cosmetic results. Four illustrative cases arc 
reported in detail. The chief advantages of tantalum from a 
surgical point of view arc its chemical and electrical inertia and 
ductility. 

Differential Diagnosis of Intraspinal Tumors and Pro- 
truded Intervertebral Disks. — Love argues that if diagnostic 
errors arc to be kept at a minimum the mistake should not 
be made of considering even- intractable low back and sciatic 
pain as being due to a protruded intervertebral disk. Trauma 


may initiate symptoms of intraspinal neoplasm as well as those 
of a protruded intravertebral disk. It is important in planning 
and executing the operation for relief of intraspinal pressure 
to know which of the following is indicated : relatively exten- 
sive laminectomy for removal of a tumor or a relatively short 
operation, with little or no sacrifice of bone, for removal of 
a protruded intervertebral disk. The author and his col- 
leagues at the Mayo clinic encountered many intraspinal neo- 
plasms masquerading as protruded intervertebral disks. In 
some cases the mimicry was so close that the differential 
diagnosis could not be made until the space taking lesion had 
been uncovered at the operating table, in spite of the fact that 
every patient suspected of having a protruded intervertebral 
disk is subjected in addition to a general physical, orthopedic 
and neurologic examination. In an analysis of the records 
of 26 cases of tumor of the spinal canal in which symptoms 
of root pain suggested irritation or compression of the spinal 
cord or nerve roots by a protruded intervertebal disk it was 
found that diagnostic spinal puncture, with or without visuali- 
zation of the spinal canal, was essential to diagnosis and to 
localization of the intraspinal lesion. In 15 cases of tumor of 
the spinal canal it was found that in 8 the symptoms were 
misleading in that they- suggested a protruded intervertebral 
disk. Also during tbe period when these 15 patients came to 
operation 100 other patients were subjected to operation for 
protruded intervertebral disks. In any case of unexplained, 
intractable root pain and in almost every case in which a 
protruded intervertebral disk is suspected diagnostic lumbar 
puncture should be performed and the protein content of the 
cerebrospinal fluid should be determined. A value for spinal 
fluid protein of more than 100 mg. per hundred cubic centi- 
meters usually means a neoplasm .rather than a protruded 
intervertebral disk. 

Intelligence Following Prefrontal Lobotomy.— Watts 
and Freeman base their conclusions regarding prefrontal lobot- 
omy on 45 patients observed from six months to seven years 
after operation. In the patients under discussion it was the 
emotional charge rather than the peculiar ideas themselves that 
caused the disability. Before operation only 17 per cent were 
leading useful lives. At the present time 67 per cent arc leading 
useful lives. The authors present the histories of 2 patients 
with obsessive compulsive states and of 2 patients with tension 
states who underwent prefrontal lobotomy. They conclude that 
pragmatic intelligence is improved by prefrontal lobotomy in 
persons disabled by obsessive tension states. 

Missouri State Medical Assn. Journal, St. Louis 
41:131-158 (July) 1944 

Acute Cor Pulmonale Complicating Tularemia: Report of Ca«c. J. A. 

Osman and }, DcV. Gttyot. — p. 131. 

41:159-178 (Aug.) 1944 

Hematuria, Its Diagnosis and Treatment. D. K. Pose.— p. 159. 

Saunders' Theory on P.tio’ogv of Poliomyelitis. J. Zaliorshy.— p. 1C’. 

Necrotic Uterine Fihromyonta Complicating Pregnancy: Case Report. 

X. A. Schneider. — p, IG4. 

Nebraska State Medical Journal, Lincoln 
29:233-264 (Aug.) 1944 

Gallbladder and Duct Disease: Surgical Indications and Results. R. I.. 

Sanders. — p. 236. 

Remarks on Incidence, Manifestations and Treatment of Nutritional 

Deficiency Disease*. \V. B. Bean. — p. 241. 

Jlupture of Jihddcr. P. Adams . — 24S. 

Virus Diseases. L O. Yo«c. — p. 247. 

Ohio State Medical Journal, Columbus 
40:613-70S (July) 1944 

Some Phases of Prevention Program for Poison Ivy Dermatitis. L. 

Goldman. — p. 629. 

Vagaries in Diagnosis and Treatment of Pernicious Anemia. V. Miers. 

— p. 635. 

Postoperative Care and Complications of Gynecologic Patients. R. L. 

Faulkner and E. A. Ricmexi'chneidcr. — p. 639. 

New Method* of Anesthesia and Their Application in Office Practice. 

N. E~ Lenahan. — p. 643. 

Plastic Shelf Operation for Dislocated Hips. F. B. RoVrt*. — p. 650. 

Bilateral Renal Carcinoma. M. Luhcrt- — p. 657. 
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Psychosomatic Medicine, Baltimore 

6:191-280 (July) 1944 

Psychosomatic Study of Hypoglycemic Fatigue. F. Alexander and S. A. 
Portis. — p. 191. 

Rheumatic Disease, with Special Reference to Psychosomatic Diagnosis 
and Treatment. F. Dunbar. — p. 206. 

Narcolepsy as Type of Response to Emotional Conflicts. O. R. Lang- 
worthy and Barbara J. Betz. — p. 211. 

Psychologic Aspects of Electroshock Therapy. J. A. P. Millet and 
E. P. Mosse. — p. 226. 

Psychogalvanometric Investigations in Psychoses and Other Abnormal 
Mental States. P. Iloch, J. F. Kubis and F. L. Roukc.— p. 237. 

Studies on Palmar Sweating: III. Palmar Sweating in Army General 
Hospital. J. J. Silverman and V. E. Powell. — p. 243. 


Public Health Reports, Washington, D. C. 

59:857-890 (July 7) 1944 

National Inventory of Needs for Sanitation Facilities: III. Sewerage 
and Water Pollution Abatement. Prepared by Sanitary Engineering 
Division, U. S. Public Health Service. — ]>. 857. 

59:897-932 (July 14) 1944 

Planning for Health Education in War and Postwar Periods— National 
Program E. It. CofTcy. — p. 897. 

Planning for Health Education in War and Postwar Periods— School 
Program. J. W. Stndcbakcr.— p. 904. 

59 : 933-96S (July 21) 1944 

Planning for Health Education in War and Postwar Periods— State 
Program. J. C. Knox.— p. 933. 

Planning for Health Education in War and Postwar Periods— Local 
Program. IT. IL Robins.— -p. 938. 

Tuberculosis Mortality Among Residents of 92 Cities of 100,000 or 
More Population: United States, 1939-1941. Dorothy J. Livcriglit. 

~ P ' 94 "' 59: 999-1008 (July 28) 1944 

National Inventory of Needs for Sanitation Facilities. IV. Rural Sani- 
tation. C. II. Atkins.— p. 909. 

,? ??&suasc^ 

■-SrSSi t as wars 

E. F. Stohlman. — p. 984. 

Experimental Poisoning with DDT.-Lillic and Smith 
report microscopic studies on cats, rabb.ts and rats that had 
been used to test the toxicologic properties of 1,1,1 tricWor-, 2 

9 diparachlorphenyl-cthane, referred to as DDT. They found 
tint in spite of pronounced neurologic symptoms .mcroscop.c 
alterations in the central nervous system have been relatively 
slight Vacuolation arotmd large nerve cells m cord and eere- 
3 motor nuclei has seen in cats, rats and rabb.ts, ttgrol- 

£ and cell vacuolation it. eats and rats. The most sinking 
pathologic alterations are seen in the liver. Here there ,s a 
hyahne degeneration similar to that described m poisoning by 
• ol nzcne and some of its derivatives. Hyalme oxyphil masses 
3 formed in the central part of the cytoplasm and are sur- 
rounded by vacuoles. This change has been seen m rats and 
rabbits A variable amount of fatty degeneration of liver ce is, 
often controlobular, is observed in cats, rats and rabbits. Mid- 

vonal and centrolobular areas of coagulation necrosis are found 
zonal ana ect t , hi cb ra ts and rabbits is accom- 

10 V'h'v an iiersdtfal and peripheral proliferative reaction 

panted .by an uiterstit ^ vascular granulation tissue. 

leading to re P !a . d con fl uen t necrosis this replacement 

With more extens . p- « there is seen also a focal 

process leads to tra . ecu •_ and rabbits in which 

hydropic ^enerationo v r s times ^ „ ormal 

^ a f r Cte NeTson "ports klions similar to these in his rabbits, 
diameter. Nelson 1 necrosis with proliferative reac- 
ts and guinea jMgs. Muscle necros Neison in 

tic, was seen m l rabbrt and * „ oted aIs0 necr0 sis 0 f 

this species an ^5 sional P ra bbits and guinea pigs, 
heart muscle _ f DDT —Smith and Stohlman say 

Pharmacologic Actio action and its absorba- 

that the toxicity oE ) DDi ’ ’ riety 0 f conditions of external 

bility through the skin " desirable to devise a method for its 
application have made it v fluids. The authors describe 

identification m the tissue £ J for the est i ma tion of DDT in 
a method which appear eta The method is based on 

the tissues, body fluids and excreta- £otvents a nd the 

the extraction of the sUDStancc . 


determination of the organically bound chlorine after reduction 
with metallic sodium in absolute alcohol. With this method 
DDT has been found in the urine, bile, blood, liver, kidney and 
central nervous system in experimental poisoning with the sub- 
stance. The authors stress that knowledge of the mode of 
action of this substance in the body and its distribution, elimi- 
nation and detoxification will be helpful in guarding against 
accidental poisoning. Adequate means of detecting incipient 
poisoning are needed. The test which the authors described for 
estimating DDT in biologic material is based on its chlorine 
content and assumes that the compound is in its original and 
unchanged form. For this there is no proof at present, and it 
is not at all impossible that it does undergo some degradation 
in tile body. Until more information on its metabolic fate in 
the body becomes available, such an assumption is permissible, 
and it is believed that the test should serve a useful purpose. 


Quarterly J. Studies on Alcohol, New Haven, Conn. 

5:1-184 (June) 1944 

Effect of Ethyl Alcohol on Volume of Extracellular Water. G. Lolli, 
Miriam Rubin and L. A. Greenberg. — p. 1. _ 

Institutional Facilities for Treatment of Alcoholism: Foreword. E. M. 
Blucstonc. — p. 5. 

Institutional Facilities for Treatment of Alcoholism: Report of study 
by “Committee on Hospital Treatment of Alcoholism" of American 
Hospital Association. E. H. L. Corwin and Elizabeth V. Cunningham. 
— P- 9. 

Tnebrictv, Social Integration and Marriage. S. D. Bacon. — p. 86. 

Alcohol Problem .and Law: II. Common Law Bases of Modern Liquor 
Controls. E. G. Baird Jr. — p. 126. 


Rhode Island Medical Journal, Providence 
27:2 57-316 (June) 1944 

Forecast by Numbers. R. Fitz. — p. 255. 

Changing Aspect of Medical Organization. M. H. Sullivan.— p. 

27:317-372 (July) 1944 
Malaria. J. II. Rice. — p. 325. 

Planning for Medical Care. J. R- s ~ 9m „ T F ,, m i 

Carbon Tetrachloride Polyneuritis: Case Report. C. L. Tamil an I 
L. A. Scnsenian. — p. 334. 

Surgery, Gynecology and Obstetrics, Chicago 
79:115-224 (Aug.) 1944 

Neck Dissections for Metastatic Carcinoma. J. B. Brown and F. 
MaltnaT'^n'o” Arising from Synovial Membrane with Report of 

Operation for Tuberculous 
l3=V of ^c.^^ inflation ,. Shock: Experi- 
13 V Thiriy case, E. I. 

^Technic of ^hysterectomy. 

L. E. Phaneuf. — P- I 82 - . tv— c n i,„ted to Pelvic Con- 

Biologic Changes in ^ a n d Y. Y. Wang.-P- 192- 

nective Tissue. 1 • E- _ nf Fasciae Limiting Urinar> 

Anatomic Study and Chn‘“ u °” t ^ ra , c. E. Tobin and J. A. Benjamin. 
Extravasation from renuc 

-VaJe of New cmiipouno , Usee 1 in 

Human Skin. E. F. Tr - ^ ^ diffcrential diag . 

Renal Agenesia -A d^g and pyc i one phntic 

nosis of renal agenest , ' w j th the realization that an 

contracture becomes more import antu rt^ ^ a hypoplastic 
aplastic kidney or a b ^ y infections and an atropluc 

agenesm and J tb f m etaLphros on one or both s.des. The 
development of the tissue shou ld classify a case as 

presence of a vestige o instances of bilateral renal 

one of aplasia, not agenes, a Three —s o Tbe 

agenesia from a f cr ! es , ° a sd b rth and the other 2 

£“3“: V3nt5eve b n cases of unilateral 
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renal agenesia are reported. Fourteen of these occurred in a 
series of 27,000 necropsies at the Los Angeles County Hospital, 
a ratio of 1 to 1,929. Five were found in a series of 1,831 
necropsies at the Huntington Memorial Hospital, an incidence 
of 1 to 366 necropsies. The ratio for the combined series is 
1 case to 1,517 necropsies. Eight clinical cases are reported. 
In analyzing the 27 unilateral cases the 19 necropsy and 8 clini- 
cal cases are considered together. The right and left kidneys 
were absent with equal frequency. The adrenal gland was 
present in 17 cases and recorded as absent in none. In 21 cases 
the ureter and half of the trigone were entirely absent. The 
solitary kidney was always enlarged unless shrunken by disease. 
Eleven of the 19 necropsy cases showed congenital defects of 
the single kidney. In 6 (4 females and 2 males) developmental 
defects of the genital organs existed. Renal failure was the 
cause of death in 6 cases. Hypertension had existed in only 3 
of the necropsy cases. The study of all kinds of anomalies of 
the upper urinary tract reveals that there is little hope of dis- 
tinguishing renal agenesia from renal aplasia clinically with any 
degree of certainty. Absence of half of the trigone is much 
more indicative of agenesia than of aplasia. Absence of one 
ureteral orifice, representation of the orifice by a mere dimple 
or termination of the ureter just beyond the bladder wall occurs 
more commonly with renal agenesia than with renal aplasia. 
However, there are all degrees of ureteral aplasia with renal 
aplasia. 

Management of Uterine Myomas. — According to Phaneuf 
the treatment of uterine myomas depends on their size, tlieir 
location in the uterus, their symptomatology and the age of 
their host. The author reviews the records of 1,000 consecutive 
cases which he treated. The youngest patient was 20 and the 
oldest 76 years of age. The incidence of myoma was highest 
between 30 and 49 years; this observation agrees with other 
statistics. Women with small myomas which arc not produc- 
tive of symptoms do not require treatment, but they should he 
kept under observation and examined every six months to a 
year. Myomectomy, while more difficult of execution than abla- 
tion of the uterus, offers a reward in the fact that it prevents 
castration and also permits many women in the childbearing 
age, to which it is almost entirely applicable, to gratify their 
desire for maternity. Even in some who are approaching the 
menopause, prevention of castration has a salutary influence. 
For patients to whom myomectomy is not feasible, for those 
who are the hosts of large tumors and for those who have 
reached or passed the menopause, hysterectomy has to be con- 
sidered. A choice must he made from three types of operation 
— fundic hysterectomy, supracervical or supravaginal hysterec- 
tomy and panhystcrectomy. The importance of preoperative 
preparation, of the liberal use of blood and blood plasma trans- 
fusions and of postoperative care is stressed. The author 
reserves radium and x-ray treatment for cases in which surgery 
is contraindicated because of impaired physical condition and 
disease of the vita! organs, such as the heart, kidneys, liver and 
lungs, and because of severe hypertension. The mortality in 
the author's 1,000 cases was 2.8 per cent. No deaths occurred 
in the last 386 cases. The author prefers surgery to irradiation 
when the former can be used safely. 

Compound Used in Soap to Reduce the Bacterial 
Flora of Human Skin. — Traub and his collaborators investi- 
gated the germicidal action on the skin of hands and forearms 
of a new synthetic phenol, 2,2’-dihydroxv-3, 5,6-3’, 5\6'-hexa- 
chloro-diphenyl-methane, also designated as “G-ll.” Prelimi- 
nary studies were made to determine the effect of G-ll on the 
growth of certain micro-organisms, the sensivity of the human 
skin to it and its effect on the bacterial flora of the hands and 
forearms. Compound G-ll was found to he nonirritating to 
the skin as judged hv more than two hundred patch tests. 
These were repeated on the same subjects after ten to fourteen 
days and were again negative. Subjects using 2 per cent G-ll 
soap regularly for one year have shown no evidence of irritation. 
Hie regular use of toilet soap containing compound G-ll in a 
concentration of 2 per cent reduces the resident bacterial flora 
of the skin. A person using this soap regularly lias a lower 
resident count after two minutes of washing than a person who 
washes for twenty minutes with ordinary toilet soap. Thus the 


daily use of a soap containing compound G-ll would enable a 
surgeon or operating room attendant to maintain an extremely' 
low bacterial population on his skin and might permit shorten- 
ing the routine preoperative scrub-up procedures and perhaps 
the elimination of irritating germicides without sacrifice of skin 
cleanliness. The economy' suggested by the omission of the 
alcohol and iodine rinse may be an important factor, especially 
now when they are not readily obtainable. Regular use of soap 
containing compound G-ll should reduce the probability of infec- 
tion following skin abrasions and superficial wounds. This 
point might be of value in the hygienic care of members of the 
armed forces. The authors suggest the use of G-ll also in 
soap or in other vehicles for protection against skin infections 
from barber shops or beauty' parlors, hair follicle infections from 
cutting oils and the like. 

Texas State Journal of Medicine, Fort Worth 

40:43-166 (June) 1944 . 

Socialized Medicine Shall Not Pass. C. S. Venable. — p. 49. 

Progress in Cancer Research: I. Animal Experimentation in Solution 
of Cancer Problems. \\\ A. Sellc.— p. 52. 

Public Health — Past, Present and Future. \V. B. Russ. — p. 56. 

Medical Education and Postwar World. M. Fislibcin. — p. 58. 

New Plans Regarding: Medical Care for Public, J. T. Richardson. 

— p. 60. 

40:167-216 (July) 1944 

Antibiotics, C. D. Leake. — p. 175. 

Clinical Significance of Rh Factor: I. Its Importance in Transfusion 
Reactions. J. M. Hill and S. Haberman. — p. 177. 

Id.: II. Its Importance in Erythroblastosis Fetalis. S. Ilaberman and 
J. M. Hill. — p. 182. 

•Practical Applications of Rh Factor to Obstetrics. J. J. Andujar, 
— p. 1S8. 

Sternal Marrow Aspiration as Aid in Diagnosis. R. L. Cope. — p. 393. 

Lymphangitis of Mucosa of Paranasal Sinuses. J. M. Robison. — p, 193. 

Recent Developments in Problem of Spotted Fevers. L. Anigstcin. 
— p. 199. 

Rh Factor in Obstetrics — According to Andujar, routine 
Rh typing is as essential in an obstetric service as A and B 
determination. Ordinary cross matching, even at 37 C., will 
not always determine Rh incompatibility. Rh — pregnant or 
recently delivered women and all newborn infants should he 
given Rh — blood only. In expected or actual erythroblastosis 
the infant should receive frequent small transfusions of Rh — 
group O blood. If any transfusion raises the icterus index, 
causes “pyrogen” reaction or does not raise the hemoglobin level 
the Rh factor must be considered as a possible ctiologic agent. 
Every institution should keep an up to date list of Rh — uni- 
versal (group O) donors available for Rli emergencies. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

52:287-324 (July) 1944 

Gonadotropic Hormones with Special Reference to Their Action on 
Female Reproductive Mechanism. Miriam E. Simpson. — p. 287. 

Sterility Problem. W. T. Pommercnke. — p. 295. 

Cornual Resection for Treatment of Salpingitis. II. C. Falk.- — p. 309. 

Menopausal Therapy in Clinic Practice: Comparative Study. F. E. 
Lane. — p. 313. 

52:325-35S .(Aug.) 1944 

Micromoving Pictures and Electrocardiographic Records of Age Changes 
in Embryonic Heart Action. B. M. Patten. — p, 325. 

Reasons for Recent Increase of Bronchogenic Cnrcincftna. W. Bom!. 
— j>. 530, 

Conception Control by Plastic Cervix Cap. E. Grafcnbcrg and R. J,. 
Dickenson. — p, 335. 

General Indications for Radiation Therapy of Cancer. F. Buschke 
-~p. 341. 

Vitamin Therapy. B. Zimmerman. — p. 352. 

Yale Journal of Biology and Medicine, New Haven 

15:613-764 (July) 1944 

Historical Note on Concept of Arterial Hypertension. M. Bader 

^ — p. 613. 

Suggestion for Production of Therapeutic, Fever in General Pares!*. 
I-. II. Cohen and Virginia Hale. — p. 619. * 

Effect of Sex Hormones on Nephrotoxic Nephritis in Rat. V. M, 
Le Comptc. — p. 637. 

Bacterial Variation: Influence of Environment on I): t variation Pattern 
of Klebsiella Pneumoniae. J. C. Humphries. — p, 639, 

Niacin in Maize. P. R. Burkholder, IMa McVeigh and Dorotbv Mo*er. 

- — p. 6$9. 

Studies on Relation-hip of Dermatomjcosis to Ulceration am! Ganrrerc 
of Ext r emit ie» K \V Thompson - p. 665. 
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British Journal of Ophthalmology, London 

28:317-372 .(July) 1944 

Lacriniation Reflex. J. R. Mutch. — p. 317. 

•Vitamin P in Ophthalmology. W. R. Mathewson.— p. 336. 

Desiccation Keratitis. J, E. M. Ayoiib. — p. 347. 

Secretion-Diffusion Theory of Intraocular Fluid Dynamics. V E 
Kinsey and W. M. Grant. — p. 355. 

Late Results of Removal of Intraocular Foreign Bodies with Magnet 
P. D. Trevor-Roper. — p, 361. 

Vitamin P in Ophthalmology . — Mathewson used vitamin 
P with satisfactory results in 2 cases of ocular hemorrhage. 
The first patient had extensive retinal hemorrhages and nasal 
and bladder hemorrhages, but on giving vitamin P the nasal 
and bladder hemorrhages ceased, no fresh retinal hemorrhages 
occurred, and those present became absorbed. He suffered from 
myelomas, and tlie nasal hemorrhage was characterized by large 
blood clots and serum. The second patient had recurrent hemor- 
rhage info the anterior chamber after extraction of a cataract, 
but on receiving vitamin P there was no recurrence, and the 
iris, which hacf 6ccome mucfdy, rapidly cleared. The eye rapidly 
took on a healthy tone and the patient improved greatly in 
general appearance and mental agility. It has been suggested 
(Am. J. 0(>hth. 21: 10SS [Sept.] 1938) that deficiency in vita- 
min C, with consequent defective lens respiration, may be the 
real cause of cataract, the whole vitamin C metabolism of the 
body being deranged in this condition. The record does not 
show that steps were taken to exclude vitamin P, which is 
apparently often found along with vitamin C in the various 
natural sources. The evidence in these 2 cases suggests that 
vitamin P is of value in ophthalmology. 

British Medical Journal, London 

1:833-852 (June 24) 1944 

Experimental Study of Different Methods of Artificial Respiration. 

A. Hemingway and E. Neil. — p. 833. 

Improved Dentition of 5 Year Old London School Children: Com- 
parison Between 1943 and 1929. May Mellanhy and Helen Coumoulos. 
— p. 837. 

•Poliomyelitis fit British and American Troops m Middle East: Isola- 
tion of Virus from Human Fcecs. J. R. Paul, \V. P. Havens and 
C. E. Van Rooycn.— p. 841. 

Sympathectomy aud Sterility. N. C. Lake.. — p. 843. 

Case of March Hemoglobinuria. M. Makin. — p. 844. 

Poliomyelitis in Troops in Middle East: Isolation of 
Virus from Feces. — Paul and his associates state that polio- 
myelitis among British troops in the Middle East has not been 
uncommon since 1940. There were severe _ and many fatal 
cases. The virus of poliomyelitis has been isolated from the 
central nervous system in several of the fatal cases. Attempts 
were made to isolate poliomyelitis virus from the stools of 
the patients. The tests attempted to determine (1) their value 
as a confirmatory diagnostic procedure and (2) whether in 
these adult cases (which have occurred for the most part 
sporadically) the virus is harbored in the intestinal tract. 
The authors examined stool specimens from 35 patients and 
contacts' 17 of these were American and 18 British. There 
were is’ cases of typical poliomyelitis, 17 atypical cases and 
3 contact cases. From the 10 fatal cases of poliomyelitis the 
isolation of virus from stools was accomplished in 9 instances. 
Negative findings have been encountered in the remaining 5 
nonfatal cases and. in 20 “atypical” cases and contacts. Of the 
latter 5 were cases of polioencephalitis, 6 of acute benign 
lymphocytic meningitis,” 6 of neuritis and 3 poliomyelitis con- 
tacts The negative virus findings do not wholly exclude 
the possibility of poliomyelitis. These results suggest that the 
amount of virus present in the intestinal tract was greater in 
Ae more severe than in the milder cases, an observation which 
•has not received comment before, and one which may not hold 
True for juvenile cases. The high percentage of positive results 
Bom the fatal cases was probably due to the fact that most 
o the "tools were collected earlier in the disease than in the 
o her poliomyelitis cases. The chances of obtaining positive 
results are greater during the first than during the later -weeks 
of the disease. . 


J. A..M. A. 
Oct. 14, 1944 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 
51:181-276 (June) 1944 

P £ Sf ?*. r Pituitary Gland Fractions on Intact Human 

uterus. C. Moir. — p. 181. 

Anemias of Pregnancy; Report on Hematologic Study of 48 Cases of 
Pregnancy with Review of Literature. G. A. Elliott — p 198 

11 ~p "225 Um NiW t0 Te " DayS 0,4 F ' Davies aDd H -' E ' Harding. 
Leukemia and Pregnancy. A. Hociiman.— p. 231. 

C ,?n?u io . n , VVbi . te Pa ? e I,!‘ A National Health Service” in so Far 
as It Affects Matenuty and Child Welfare Services. D. Baird — p. 240. 
Oxytocic Drugs and Their Use. C. Moir.— p. 247. 

Effect of Posterior Pituitary Fractions on Human 
Uterus. Moir points out that, of the two active principles 
obtainable from the extract of the posterior lobe of the pituitary, 
one has the property of stimulating the plain muscle of the 
arteries and certain abdominal viscera j the other is exclusively 
concerned with the stimulation of the plain muscle of the uterus. 
It is still a moot point whether these principles exist in the body 
as separate entities or whether they become these as the result 
of manipulation of the extract. The vasopressor and oxytocic 
fractions arc sometimes referred to as pitressin and pitocin or 
as vasopressin and oxytocin. In pitocin and pitressin a sub- 
stantial separation of the two principles has been effected ', but 
the differentiation is not complete and each contains approxi- 
mately JO per cent of the other reckoned in units of respective 
activity. The author found that the muscular activity of the 
human uterus varies according to the physiologic state of the 
organ. In the case of the nonpregnant uterus this is true also 
with regard to the phase of the menstrual cycle. The response 
of the uterus to posterior pituitary injection also varies accord- 
ing to the physiologic state of the uterus at the time of the 
test. Contrary to Knaus’s observations, it was found that the 
nonpregnant uterus responds to posterior pituitary injection at 
every phase of the menstrual cycle, although response is most 
powerful immediately before, during or soon after menstruation. 
The response to posterior pituitary injection during early preg- 
nancy is weak, but it becomes strong if the uterus is already 
actively aborting its contents. Given in the usual clinical dosage 
the vasopressor fraction is sometimes a powerful stimulant of 
the uterus. Conversely, the oxytocic fraction is sometimes with- 
out action. The nature of the response to these fractions is 
governed by the physiologic state of the uterus at the time of 
the test. The response to posterior pituitary injection by an 
isolated muscle strip suspended in a saline bath does not neces- 
sarily reflect the behavior of the intact uterus to these sub- 
stances. In particular, an isolated strip of human uterus at term 
reacts in a substantially different manner toward pitocin and 
pitressin than docs the intact human uterus. The cause of the 
anomalous behavior is unknown. 

Lancet, London 

1:777-S0S (June 17) 1944 

Substances Chemotherapeutically Active Against Typhus Rickettsiae. 

C. H. Andrewes, H. King, M. van den Ende and J. Walker.— p. 7,7. 
Wounds of Neck and Larynx. R. S. Lewis, p. 781. 

•Comparative Effects of Sulfonamide Drugs in Mild Bac.ltary Dysentery. 

Treatment 0 of^ Fractures of Femoral and Tibial Shafts in Same Limb. 

V. H. Ellis, H. H. Langston and J. S. Ellis.— p. 786 
Further Observations on Use of Cetavlon in Surga-y R L E ' 

Barbara Clayton-Cooper, H. C. Faulkner and H. E. Thomas, p. 787. 

Blast Injury: Nonfatal Case with Neurologic Signs. O. Garai.-p. 788. 
Dislocation of Sesamoid of Hallux. G. M Multer.-p. 789 
Abscess in Thyroid Gland: Report of 2 Cases. F. E. Stock.— p. 789. 

Comparative Effects of Sulfonamides in Mild Bacil- 
lary Dysentery. — Scudding records observations during the 
summer of 1943 at a large desert base hospital on the relative 
efficacy of sulfaguanidine, sulfapyridine and sulfanilamide 
Sulfanilamide in heavy doses for forty-eight hours was tried 
as a routine treatment with results that seemed comparable 
with those previously obtained with sulfaguanidine. Observa- 
tions in 358 cases of mild bacillary dysentery demonstrated 
that sulfanilamide, sulfapyridine and sulfaguanidine in adequate 
doses are equally beneficial. The only advantage of sulfa- 
guanidine, which has made it the drug of choice, is that it 
hardly ever has unpleasant side effects. The grave defect ot 
sulfapvridine is its liability to cause serious renal disorders, a 
special danger in a dehydrating disease, though with adequate 
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care about water intake this danger should be avoidable. . A 
lesser defect is that it is apt to cause nausea and vomiting. 
Sulfanilamide in this' series had no serious side effects, and 
its therapeutic possibilities in bacillar}' dysentery seem to have 
been unduly neglected. 

1:809-8-10 (June 24) 1944 

Epidemiology of Wound Infection. A. A. Miles, p. 809. 

•Hepatitis Following Injection of Mumps Convalescent Plasma: I. Use 
of Plasma in Mnmps Epidemic. P. B. Beeson, G- Chcsney and A. M. 
McFarlan. — p. SI 4. 

*Id.: II. Epidemiology of Hepatitis. A. M. McFarlan and G- Chesney. 
— p. 816. 

•Id.: III. Clinical and Laboratory Study, with Liver Biopsy Studies. 
W. L. Hawley. A. M. McFarlan, A. J. Steigman, J. McMichael and 
J. H. Di!>le. — p. 818. 

Impaction of Prostatic Stone in Urethral Stricture. J. B. Kinmonth 
and J. L. Pinniger. — p. S21. 

Pcntethal Sodium in North Africa: 2,500 Administrations at Base Hos- 
pital. E. S. Curtiss. — p. 822. 

Gunshot Wound of Colon: Recovery Without Immediate Operation. 
W. W. Wilson. — p. 824. 

Plasma in Mumps Epidemic: Hepatitis Following Its 
Injection. — Beeson and bis associates made an attempt to con- 
trol an epidemic of mumps by passive immunization of suscep- 
tible persons. The camp in which their studies were made 
had a permanent military staff of 500, few of whom had 
mumps. The epidemic concerned 900 volunteers in training 
who made up a “young soldiers" regiment and whose average 
age was 19. New trainees arrived in groups of 70 to SO each 
fortnight. Each new group of arrivals was designated as a 
"troop.” The January peak of cases of mumps was due 
largely to troop 19 (arrived December 11). A member of 
this troop developed mumps on Dec. Id and must have been 
infected before arrival. For the first lot of convalescent plasma 
(A) 11 convalescents were bled an average of 450 cc. each. 
All plasma was pooled. For the second lot of plasma (B) 11 
other mumps convalescents were bled. The inoculations were 
given by vein, the A plasma in doses of 4, 5 or 6 cc. to 266 
susceptible volunteers at the camp on March 12, and the B 
plasma in doses of 8 cc. on March 28 to 204 men who had 
already received the A plasma. There were no reactions. 
The epidemic was not immediately cut short but declined 
rapidly. Its decline may have been due to causes other than 
passive immunization. Cases occurred in inoculated men in 
the period when they should have been protected, and attack 
rates on the inoculated men and a control group were not 
significantly different. Hepatitis developed in 44.7 per cent 
of the men inoculated. This unfortunate sequel should not 
of itself condemn the use of passive immunization in the con- 
trol of epidemics of mumps. 

Epidemiology of Hepatitis Following Injection of 
Mumps Convalescent Plasma. — McFarlan and Chcsney .state 
that when 20 cases of jaundice developed among the men who 
had received mumps convalescent plasma a field survey was 
made of all the men in training at the camp. Hepatitis devel- 
oped in 101 of 266 men inoculated with mumps convalescent 
plasma. In the great majority the onset was between fifty- 
nine and ninety-four days after inoculation. The authors think 
it unlikely that syringe transmission was the cause of this 
outbreak. There was no aggregation of cases in the men 
of any one troop, such as would have indicated that an agent 
had been introduced from one recipient and diluted out as the 
Inoculations proceeded. All the 11 donors of the A lot of 
plasma, which apparently contained the hepatotoxic agent, 
were questioned. Xone had ever had jaundice. There was 
no reason to suppose that the agent was introduced during 
the processing of the plasma. Two observations indicated that 
the hepatotoxic agent was probably not the virus of infective 
hepatitis: l irst, the interval between the inoculation and the 
development of symptoms was fittv-nine to ninety-four days 
in the vast majority of cases, whereas the incubation period 
of infective hepatitis is from twenty-one to thirty-five days. 
Second, an attack oi infective hepatitis usually confers immun- 
ity, but of H inoculated men who had had jaundice in child- 
hood 8 developed hepatitis in this outbreak. The incidence 
in them was higher than the incidence in inoculated men who 
had not previously had jaundice. The infectivity of cases 


of plasma hepatitis was low. A few' of the um’noculated men 
might have been infected by inoculated men who developed 
hepatitis a month previously, but none of them admitted close 
contact with a possible infecting case. The most probable 
explanation of the cases in uninoculated men seemed to be that 
they were sporadic cases of infective hepatitis. Two late cases 
in uninoculated men might possibly have been infected by 
inoculated men who had developed hepatitis at least fifty- 
seven or forty-nine days previously. 

Study of Hepatitis Following Injection of Mumps 
Convalescent Plasma. — Hawley and his associates made 
clinical and laboratory observations on 47 patients at the 
American Red Cross Harvard hospital and on 23 patients 
never requiring medical attention discovered during a survey 
of the camp; data were also obtained on 16 more patients 
who had been admitted to other hospitals before the study was 
contemplated. The hepatitis was mild and, except for the 
common skin manifestations and arthralgias, resembled epi- 
demic infective hepatitis as seen among children and young 
adults in Britain, On the basis of nausea, lassitude, fever 
and depth of coloration 40 cases were classed as mild, 6 as 
moderately severe and 1 as severe. The severely involved 
patient remained in the hospital forty-five days. For com- 
parison with the plasma inoculation hepatitis a table gives 
the findings in 39 patients with infective hepatitis admitted 
to the same hospital in 1941-1942. f The two groups were 
fairly similar. The patients with hepatitis from convalescent 
mumps plasma showed a greater lag in reporting ill, a lower 
incidence of vomiting and a higher incidence of severe arthral- 
gias and rashes. Laboratory studies which included white 
cell counts, blood bilirubin determinations and examinations 
to exclude bacterial infections, Weil’s disease and infectious 
mononucleosis furnished no evidence of a known ctiologic 
agent. Routine cultures of feces, blood and the throat were 
negative for pathogenic bacteria. Serum agglutinins for Lep- 
tospira icterohaemorrhagiae and Leptospira canicola were 
absent in 23 persons tested. Heterophil agglutinins (Paul- 
Bunncll test) were present in only 1 of 38 persons tested in 
titers above 1 : 14. This case was diagnosed as infectious 
mononucleosis. Routine urine examination showed biliuria in 
all hospital cases. Erythrocyte sedimentation rate was raised 
in 23 of 39 cases. The leukocyte counts revealed no appre- 
ciable differences in the two groups. Liver biopsy material 
was obtained from 5 patients. The histologic sections in all 
cases showed varying degrees of hepatitis. 

2:1-32 (July 1) 1944 

Teaching and Practice in Preventive Medicine* J. M. McKintosli. — p. I. 
Retroperitoneal Gas. G. E. Parker. — j>. 5. 

•prevention of Jaundice Resulting from Antisyphilitic Treatment. M. II. 

Salnman, A. J. King. D. I. Williams, C. S. NicoJ. — p. 7. 
•Epidemiology of Infective Hepatitis. » IL L. Sheehan. — p. 8. 

Evacuation of Fractured Femur: Tobruk Plaster and Other Methods 

Used in Middle East. E. A. Jack.— p. 11. 

Prevention of Jaundice Resulting from Antisyphilitic 
Treatment. — Salaman and his associates investigated the 
hypothesis that jaundice is spread by syringes. A technic 
of intravenous injection was devised which would exclude the 
possibility of cross infection. In 67 men treated by the ordi- 
nary technic for 120 days the incidence of jaundice was 37 
per cent, and in 56 of those treated for 180 days it was 68 
per cent. Of 36 men treated by the new technic for 120 days 
only 1 developed jaundice. Similarly of 18 treated for 180 
days only 1 was affected. These results strongly suggest 
that a causative agent of postarsenical jaundice can he trans- 
ferred by improperly sterilized syringes and that this trans- 
ference can lie prevented by attention to the technic ot 
injection. It is not implied that infection transferred in this 
way is the sole cause of the condition; arsenic, or deficiencies 
of SH (sulthydry!) containing amino acids in, a wartime diet, 
may still l>e predisposing factors. Boiling syringes will not 
necessarily suffice without other precautions. In a busy clinic 
there are other possibilities of transference of infection against 
which their technic was designed to guard. Syringes which 
have been boiled in tap water have to lie rinsed in distilled 
water before use. The gallipot in which the drug is dissolved 
stands on the bench ior long periods and is used over and 
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over again; the lip of the bottle of sterile water from which 
it is filled is likely to become contaminated. All these manip- 
ulations have to be carried out by attendants who arc handling 
patients and blood stained syringes. There is danger of trans- 
ference of infection in the course of this procedure even if 
the syringes are boiled between injections. A closed method 
obviates these dangers and, once it is organized, is consid- 
erably easier and quicker in use than the old open method. 
There will be occasional cases of jaundice even if the best 
regulated technic is followed. Some cases of the epidemic type 
are always likely to occur; moreover the possibility cannot be 
excluded that arsenic may activate an otherwise healthy 
carrier. 

Epidemiology of Infective Hepatitis. — According to 
Sheehan it appears fairly clear that jaundice following the 
injection of neoarsphenamine is not due to the arsenical treat- 
ment but is purely due to the transmission of minute quan- 
tities of infected blood by unsterilized syringes. The only 
part played by the neoarsphenamine seems to be that it pro- 
duces some impairment of liver function in a patient who 
already has an active hepatitis. The author reviews obser- 
vations on several groups of syphilitic patients which indicate 
that sterilized syringes and proper precaution against other 
contaminations with blood will prevent the development of 
jaundice which has been observed in high percentages of 
patients when syringes were merely washed and not sterilized. 
Further evidence that the neoarsphenamine is not the sig- 
nificant factor comes from the incidence of hepatitis in per- 
sonnel handling the blood of syphilitic patients in a clinic 
where many of these patients were incubating hepatitis. Of 
SS cases of hepatitis occurring in a sanatorium, the records 
of 56 were studied in detail. A certain number bad been 
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by a high incidence of functional changes, by icterus of 
various severity and frequently by a chronic and prolonged 
course. The stage oi hypertrophy of the liver passes into 
one of cirrhosis, which is often masked by the more evident 
symptoms of hyperthyroidism and particularly by cardiac insuf- 
ficiency. The course of this thyroigenous cirrhosis may be a 
slow one and it may be years before it becomes clinically 
manifest. Cardiac insufficiency may play a more prominent 
role in the symptomatology, but the hepatic disorder influences 
the clinical picture. 

Arcliivos Argentinos de Pediatria, Buenos Aires 

15:385-484 (May) 1944. Partial Index 

'Ganglioneuroma of Thorax and Abdomen: Two Cases. G. Allende, 

A. A. Ferraris and C. C. Lugones. — p. 385. 

Spontaneous Valvular .Pyopneumothorax in Children: Cases. T. M. 

Pelliza. — p. 420. 

Ganglioneuroma.— According to Allendfi and bis collab- 
orators ganglioneuroma of either the abdomen or the thorax 
is rare in children. The prognosis is favorable if the tumor 
is removed. They report 2 cases in children of 3 and 9 years 
respectively. The tumor was located on the left paravertebral 
region of the abdomen in the first case and on the same side 
of the thorax in the second case. An erroneous clinical and 
x-ray diagnosis of sarcoma of the kidney in the first case 
and of a hydatid cyst of the lung was made. The patients 
recovered after surgical removal of the tumor, which on micro- 
scopic examination proved to be ganglioneuroma. The tumor 
is made up of differentiated ganglion cells. It may contain 
cither juvenile or embryonal cells, which first are grouped in 
areas and later assume malignant characteristics. The advis- 
ability of an early operation is obvious. 


given calcium or gold preparations intravenously, but half of 
those who developed hepatitis had had no therapy of this 
kind. None of the patients were given neoarsphenamine, so 
that this factor can be excluded. The common factor was 
that every patient had had blood taken from an arm vein 
for sedimentation rate estimation on admission to the sana- 
torium and at monthly intervals thereafter. The syringes used 
for these blood collections were well washed out but not 
sterilized between 1 patient and the next. The cases of 
jaundice tended to occur in a ward at monthly intervals 
corresponding to the monthly intervals between the collection 
of blood samples. Hepatitis following the administration of 
neoarsphenamine and that resulting from unsterile syringes 
used for merely collecting blood appear to be identical with 
an incubation period of about three months. This is a similar 
incubation period to that seen in homologous serum jaundice. 
It is suggested that infective hepatitis in England and in the 
army in the Mediterranean theater is also the same type of 
disease and that it could well, be transmitted by biting insects. 


Schweizerische medizinische Wochenscliift, Basel 

73:1149-1220 (Sept. 24) 1943. Partial Index 

Cushing’s Disease. W. Berblinger.— p. 1159. 

•Thyroigenous Cirrhosis of Liver. G. Bickcl.— p. 1160. 

Adrenal Cortex and Thyroid. F. Verzar.— p. 1 1 63. 

Intradural Cervical Division of Spinal Posterior Roots in Spasmodic 
Torticollis. C. Henschen and L. Jeker — p. 1166 
Neurofibromatosis in Children. M. Pehu.— p. 1173. 

Presumptive Importance of Combination of Sugars and Phosphates with 
Vitamins. E. Biirgi — p. 1176. 

Results °o f f ExpSentT Study on Animals with Carbonyl Chloride and 
Dichlordiethylsulfide Poisoning. E. Rothlin. p. 1-05. 
Thyroigenous Cirrhosis of Liver.-Bickel demonstrated 
moderate enlargement of the liver m 20 out of 50 patients 
vkh hyperthyroidism. The liver edge was smooth, hard and 
en ler Myocardial insufficiency was present m two thirds of 
i =e« with hvnerthvroidism and enlarged liver, while one 
‘ a -d o hate am signs of insufficiency. Treatment of 
hvperthvroidism caused disappearance of liver tenderness and 
' ,, These arc not instances of a latent cardiac 

“355 W oLn active toper™. Le.i.ae oi the hepatic 
”a”“ toTa in the cont.c oi » tfe-romco,,, are imntfc.tctl 


Revista Medica de Rosario, Rosario 

34:401-504 (May) 1944. Partial Index 

Roentgen Therapy in Sclifiller-Christinn’s Syndrome. F. P. Cifarelli 
and A. A. Pujadas. — p. 401. 

Potassium Thiocyanate in Arterial Hypertension. J. M. Gonzalez and 
J. Doming Munoz. — p. 424. 

•Syndrome of Renal Anaphylaxis. J. S. Dotta and T. Delporte. — p. 436. 

Renal Anaphylaxis. — The subject of Dotta and Delporte's 
report was given a small dose of sulfanilamide, to which he 
reacted with anuria and urticaria. The urine (after thirty- 
six hours of anuria) contained a large amount of hyaline casts 
but neither blood nor sulfanilamide crystals. The patient had 
a subcutaneous abscess, which was open late during convales- 
cence. Ten days after he bad been discharged from the hos- 
pital a new urticarial reaction occurred. This time diuresis 
was normal. It was found that sulfanilamide powder was 
applied for the first time to the healing abscess the day on 
which urticaria reappeared. The authors believe that this 
case is one of renal anaphylaxis of the Tzank type. This is 
the first case in the literature in which this form of anaphy- 
laxis was caused by sulfanilamide. 

Semana Medica, Buenos Aires 

51:1165-1216. (June 8) 1944. Partial Index 

Purulent Pleurisy in Children. J. M. Pelliza.— p. 1171. 

Mucomembranous Colitis. L. Herraiz Ballestero.— p. 1179. 

•Fulminant Hemoptysis in Bronchopulmonary Cancer. C. A. Crivellari 

and D. G. Giordano. — P- 1185. 

Fulminant Hemoptysis in Bronchopulmonary Cancer. 

According to Crivellari and Giordano fulminant hemoptysis 

without pulmonary tuberculosis is rare. The authors’ patient 
was a man aged 49 who was normal up to seven months 
before consultation. The disease began with general debility, 
cough and occasional small hemoptysis. A tumor appeared 
at a later date in the right supraclavicular fossa. There were 
progressive cachexia, loss of voice and dysphagia. Tubercle 
bacilli were not demonstrated. A clinical and roentgen diag- 
nosis of bronchopulmonary cancer was made. The patient 
had an acute hemoptysis on the tenth day of hospitalization 
and died immediately. Necropsy showed bronchopulmonary 
cancer with metastases to the lungs, paratradieal, intertrachco- 
bronchial and hilar lymph nodes, thyroid, liver, adrenals and 
kidneys. 



Volume 126 
XUMEER 7 


BOOK NOTICES 


463 


Book Notices 


War Neuroses in North Africa: The Tunisian Campaign (January. 
May 1943). By I.t. Colonel Roy R. Grinker, 51. C., Army Air Forces, and 
Captain John P. Spiesel, 51. C.. Army Air Forces. Prepared ant! 
Distributed for the Air Surgeon, Army Air Forces, by the Joslali Mary 
Jr. Foundation. Paper. Pp. 300. JCew York, 1913. 

This preliminary report of the neuropsychiatric casualties 
encountered during- the Tunisian campaign was reproduced and 
distributed through aid from the Josiah Macy Jr. Foundation. 
It was written in the theater of operations. In the foreword 
this fact is given in explanation of the obvious need for careful 
editing which exists throughout the work. 

The material is made up primarily of actual battle casualties 
which occurred during the difficult campaigns of this period. 
The authors were stationed from 300 to 500 miles behind the 
front lines and from 150 to 200 miles behind the active air bases. 
Patients when evacuated by air arrived for treatment in from 
two to five days after the breakdown, and others arrived from 
seven to ten days after the clinical onset. The authors set up 
a classification scheme of ten clinical syndromes manifested by 
specific symptoms depending on the manner in which the indi- 
vidual handles the anxiety engendered by his situation. These 
syndromes are described as “free-floating anxiety, severe and 
mild,” “somatic regression,” “psychosomatic visceral distur- 
bances,” “conversion symptoms,” “depression,” “neuroses com- 
plicating cerebral concussion,” “exhaustion states,” “fatigue,” 
“psychoses”, and “malingering.” Each of these groups is 
described in some detail and is amply illustrated by case his- 
tories. The case histories arc interesting and excellently done. 
One sometimes wishes, however, that the authors had been more 
complete in their discussion of the conclusion of the case, so 
that the reader might be more clear concerning the treatment 
procedures and the outcome. Particularly emphasized is the 
process of narcosynthcsis, which is described as a new type of 
treatment. It is in essence a new name for a treatment which 
had been used in a number of psychiatric clinics before the war. 
This treatment involves the use of short acting barbiturates 
(sodium pentotha!) during which the patient is stimulated to 
relive his traumatic experience. Some suggestions arc made 
which could well be utilized, however, by civilian psychiatric 
clinics. Psychotherapy, convulsive shock therapy, continuous 
sleep treatment, general convalescent care, occupational therapy, 
group therapy and less discussed methods of treatment are 
described. The authors give a table and make a general state- 
ment concerning the number of patients treated. This is broken 
down into the number returned to active duty and of those 
evacuated to the United States and the United Kingdom. This 
gives the reader a good general overall picture of the value of 
the treatments utilized but does not answer the question of 
results in specific cases described in the report. In general the 
book is very well done, certainly worth while, and has made -a 
genuine contribution to psychiatric war literature. It contains 
much of value for all psychiatrists, military or otherwise. 

Medical Diagnosis: Applied Physical Diagnosis. Edited- by Roscoe R. 
Pullen, A.B.. M.l>„ Instructor In Medicine. Tulane University of 
Louisiana School or Medicine, New Orleans. With a foreword by John 

H. Musscr, B.S., M.I)., F.A.C.P., Professor of Medicine, Tulane University 
of Louisiana School of Medicine. Cloth. Price, fit'. Pit. I.10G, with 
590 Illustrations. Philadelphia Sc London: W, 11, Saunders Company 
1911. 

According to the editor. Medical Diagnosis emphasizes the 
methods utilized in the determination of expressions of disease 
states; these include the history, physical examination and vari- 
ous accessory procedures in the form of endoscopic, roentgeno- 
graphic and microscopic studies. To accomplish this heroic task 

I, 042 pages arc required. It is evident, therefore, that a 
thorough inquiry into the subject of medical diagnosis as defined 
cannot possibly be accomplished between the covers of this book. 
By and large what is presented is done so in an admirable 
fashion and will be a real aid to the practicing physician. 
Worthy of particular mention are the chapters on oral diag- 
nosis, examination of the breast, examination of the chest, 
examination of the heart, the neurologic examination, and the 
enaptcr on determination oi prognosis. The electrocardiographic 
d'"’ gliosis is worthy of particular praise, but the reviewer 


wonders how well it will be appreciated by the student of physi- 
cal diagnosis and one wonders why 58 pages are devoted to this 
aspect of cardiac diagnosis and only some 8 pages to roentgeno- 
logic examination; certainly the two are of at least equal value 
in the diagnosis of heart disease. 

It is surprising to find that the various diagnostic procedures 
indicated in the study of gastrointestinal disease are almost com- 
pletely ignored, while a total of 39 pages is devoted to urologic 
diagnosis. The rather important diagnostic value of allergic 
surveys and of hematologic and feces examinations is not men- 
tioned, while some 10 pages are devoted to a sterility survey and 
4 to clinical electroencephalograph}'. The differential diagnosis 
of coma, which is a problem even for the seasoned clinician, is 
accomplished in 13 pages. The reviewer feels that this book, 
although far beyond the grasp of the medical student studying 
physical diagnosis, will prove of interest to practicing physicians. 

A Century of Butler Hospital. 1844-1944. Paper. Pp. 49, with 10 
illustrations. Providence, Rhode Island, 194-i. 

The present volume, written in commemoration of a century 
of service, is a history of the Butler Hospital, Providence, R. I., 
from the time of its establishment in 1844. The history is 
written in three parts dealing with the physical and adminis- 
trative development, the medical service from 1S44 to 1922 and 
the hospital work under the present medical superintendent. 
The first section gives an excellent description of the founding 
of the hospital, its early growth and development, the problems 
of construction, finance and administration, expansion of ser- 
vices, community interests, humanitarian motives, the loyalty 
and devotion of administrative and hospital personnel and their 
constant efforts to enhance the quality of institutional care. 
Professional service is emphasized in the second part, which 
describes the work and contribution of the medical superinten- 
dents who served Butler Hospital prior to 1922. The final 
chapter reflects the progress of psychiatric service in the last 
two decades and gives a clear indication of the role of the 
modern psychiatric hospital in the expanding fields of mental 
hygiene, individual health and community health. This volume 
will be of interest not only to*the immediate friends of the insti- 
tution but to all who are concerned in the problems of psychiatric 
care. 

Experimental Bails ior Neurotic Behavior: Origin and Development 
of Artificially Produced Disturbances of Behavior In Dcgs. I)y W. 
Horsley Gantt, M.D., Associate in Psychiatry and Head of tlio I’avlo- 
vian Laboratory, Johns Hopkins University, Baltimore, Psychosomatic 
Sledlclnc Stenographs, Volume ill, N’os. Hi anti IV. Published with 
the Sponsorship of the American Society for Research In Psychosomatic 
Problems. Cloth. Price, $4.30. Pp. 009. with 32 Illustrations. Sew 
Y'orlt & London: Paul 1), Hoebcr, Inc., 1914. 

This monograph is a detailed report of prolonged experiments 
and observations (in the case of 1 dog twelve years) on some 
4 dogs in which disturbance of behavior or neurosis was induced 
by the conflict and strain method of Pavlov. The report is 
factual, clear and remarkably free from premature generaliza- 
tions. The author, a pupil of Pavlov, finds striking and con- 
sistent individual variations in the ease of induction, in the 
extent and in the persistence of the experimentally induced neu- 
rosis, including unusual or pathologic sex behavior (erection) 
in dogs. That the latter should appear under intense or general 
stimulation of the involuntary nervous system is not surprising, 
for it has been shown that intense hunger and thirst may induce 
cooing even in decerebrated pigeons. Experimental neurosis has 
now been reported in dogs, rats, sheep, hogs and cats. The 
significant difference in nervous stability of individual dogs will 
provide useful material for objective and controlled investigation 
of the complex hereditary factors in nervous instability. 

The Analysis and Interpretation of Symptoms. Edited by Cyril M 
MacBryde, M.I'. [Reprinted from Clinics, VoL II, So. 1j. April 394 l.J 
Eahrlkold. Brice. $1. Pp. 1343-1044, with lllu-.trntlnnv Philadelphia, 
London Sc Montreal: J. B. Lipplncott Company, 1911. 

This book consists of ten articles by ten different authors and 
an introduction by Dr. MacBryde. The subjects discussed are 
thoracic pain, cough, abdominal pain, hematemesis and melcna, 
jaundice, joint pains and obesity. From the title of the Ixsok 
one would expect to find a far greater discussion of the 
underlying causes of the symptoms, such as physiologic and 
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pathologic data, rather than an outline of simple differential 
diagnosis. Not that as far as tiie latter is concerned it has 
not served its purpose, but so far as strict analysis is concerned 
it could be improved on in some places. The most important 
articles are the ones on headaches, mechanisms and differential 
diagnosis by Harold G. Wolff, abdominal pain by Sara M. 
Jordan, hematemesis and mclena by Leon Schiff, and obesity by 
Cyril M. MacBryde. Some of the others are fairly good and 
some are mediocre. It would not be fair to criticize the ability 
or knowledge of any of the authors, but it is certainly fair to 
point out the defect of trying to cover too much ground in a 
limited space. It would be far better to emphasize the com- 
monest cause producing symptoms and indicate them as such 
than to try to spread oneself over everything pertaining to the 
subject. The printing is excellent and the index fairly complete. 

Health and Medical Care, Washington County, New York. A Study of 
It sources and Needs for Health and Medical Care In Washington Comity, 
Nc« York. Study made by New York State Health Prepa redness Com- 
mission in Cooperation with Washington County Health Pjepn redness 
Committee. Walter S. Bennett* M.D., Chairman. Paper. Pp. 41, with 
Illustrations. New York, 19 H. 

Health and Medical Care, Ontario County, New York, Resources and 
Needs for Health and Medical Care In Ontario County, New York. 
Study mndc by New York State Health Preparedness Commission In 
Cooperation with Ontario County Health Preparedness Committee. James 
S. Allen, M.D., Chairman. Paper. Pp. 48, with Illustrations. New 
York, 1941. 

Health and Medical Care, Seneca County, New York. Resources and 
Needs for Health and Medical Care in Seneca County, New York Study 
made by New York State Health Preparedness Commission In Cooperation 
with Seneca County Health Pieparedness Committee. Walter Pamphilon, 
M.D.« Chairman, Paper, Pp. 42, with Illustrations. New York, 1V14. 

These surveys, made by the New York State Health Pre- 
paredness Commission, cover three rural and semirural counties. 
Two (Seneca and Ontario) are in the Finger Lake District, and 


, By Sidney A. rox AM., Sc.it. (Ophth.), M.D., Instructor 
J" , 0pl i„ la Ijno'oey, New York University College of Medicine. Cloth. 
1944 ' I>1 ’ - 191, ' rlth Illustrations. New York : Alfred A. Knopf. 


The author has attempted to give in simple language, for the 
benefit of the layman, a brief description of the eyes and how 
they function. He discusses the refractive errors and shows 
how glasses improve vision, clarifies the “bogy man" astigma- 
tism and explains why far sighted persons cannot read without 
glasses after "old sight” develops. His discussion of color 
blindness, eye muscles and illumination and his chapter on the 
eyes in traffic explain why not only vision but good fields, dark 
adaptation and night vision arc important. He attempts to 
clarify the terms and explain the difference between ophthal- 
mologist, optician and optometrist. The chapter on quacks and 
panaceas should be given wide publicity. The author explodes 
for the layman the use of eyedrops to cleanse the eyes or to 
make them feci better. The chapter on "Young Eyes” stresses 
the need of an early check on vision and especially the need for 
early treatment of cross eyes. In the final chapter he discusses 
chiefly cataracts and glaucoma and devotes much space to the 
latter. On the whole, the book will serve a useful purpose in 
acquainting the public with information about the eyes and the 
need for proper care. 


Intracranial Arterial Aneurysms. By Walter E. Dandy, Adjunct 
Professor of Surgery In The Johns Hopkins University, Baltimore. 
Cloth. Price, $2.30. Pp. 147, with 53 Illustrations. Ithaca, N, Y. : 
Comstock Publishing Company, Inc,, 1944. 

In this monograph Dr. Dandy presents his surgical experience 
with 64 intracranial aneurysms and a study of the records in 
44 other cases in which the lesions were disclosed at necropsy. 
The pertinent data in 108 cases are presented in the detailed 
charts appended' at the back of the book. The symptomatology, 


one (Washington) is on the boundary with Vermont. Much 
the same picture appears in all three. Allowing for the war 
arrangements there are adequate physicians but insufficient den- 
tists to provide proper dental care and a pressing shortage of 
nurses. Where there is a local lack of hospital facilities there 
are usually additional facilities in nearby counties that can be 
used. 

The indigent are cared for by county arrangements with 
physicians. Nearly all have some hospital insurance and indus- 
trial plans with a variety of coverage, and all consider expen- 
ditures for public health too small to provide needed services. 
The percentage of vaccinations is below the level of the rest of 
the state and in all three counties immunization for diphtheria is 
decidedly deficient. School examinations and treatment of 
defects found are somewhat inadequate but improving. There 
is a general lack of adequate laboratory services. 

The population of these counties contains a larger percentage 
of persons in the older age groups than the rest of the state. 
Everywhere there is complaint of a lack of facilities ior the 
chronically ill. The suggestions offered include the development 
of medical care plans for the indigent, better health education 
and further study of the localities. Nearly all of the conditions 
described are highly typical of probably a majority of the coun- 
ties in the United States not including large cities. The same 
sort of survey might well be made in other counties as a guide 
to medical planning. 


cirMnwiics- Today and Tomorrow. By Jolm Mills. Cloth. Brice, 
r> "J. ' Vli. 178° with Illustrations. New York: D. Van Nostrand 
company, Inc., 1044. 

This is a singularly fine example of popular scientific writing. 
The nature and properties of the electron are explained, start- 
ing from first principles. Electronic phenomena m nature are 
described with lucidity. The basic experimental studies and 
types of apparatus underlying the science and applied art of 
electronics are explained in sequence of development Finally 
the means are described through which electronics has grown 
into the practical arts of television, electron microscopy com- 
munications and control of process and power, and finally o 
transmutation of matter and energy. The author is experienced 
Y M L the science of electronics and m its exposition to lay 
readers The volume is a fascinating introduction to a field the 
applications of which in war and in peace are numerous and 
superlatively important. 


diagnostic details and surgical procedures are clearly and con- 
cisely discussed. Each significant point is beautifully and pro- 
fusely illustrated. The press work is excellent and the publisher 
is to be congratulated on so spendid a monograph at such a 
small cost. Every one interested in the diagnosis and treatment 
of intracranial disease will wish to avail himself of this book. 
One word of caution : this is not a complete presentation of 
the subject of intracranial aneurysms. The monograph is writ- 
ten from the surgical point of view. The many patients who 
develop symptoms either of spontaneous subarachnoid hemor- 
rhage or of local pressure as the result of one of these aneu- 
rysms and then recover without surgical intervention have not 
been presented. 


The Neurosurgical Patient: His Problems of Diagnosis and Care By 
CnrI W. Bond Clinical Professor of Nell rological Surgery, University or 
Southern California School of Medicine, Bos Angeles, California. Cloth. 
Trice, $4. Bp. 576, with 121 illustrations. Springfield, Illinois & 
Baltimore: Charles C Thomas, 1944. 


This is an interesting presentation of neurologic surgery by 
one of the foremost neurologic surgeons of the Pacific Coast. 
It has been prepared for students and is in the form of clinic 
or classroom presentations. It is largely an expression of the 
personal views and experiences of Dr. Rand rather than a sur 
vey of the various opinions held by the neurosurgical profession. 
Students and practitioners alike will find this a valuable book 
in which a sound conservative point of view is presented. Dr. 
Rand’s neurosurgical colleagues will welcome this opportunity to 
share in his views and experience. 


Toxicity and Potential Dangers of Ponta-ErytlirJfo -Tefranllrate 
1PETN1 By W F. von Oettingcn, Pitncipal Industrial Toxicologist, ami 
ithers ’ From the Industrial Hygiene Bcsearch Laboratory, National 
nsUtutc of Health. Prepared by direction of the Surgeon Genera , 
iederal Securit Agency, U. S Public Health Sentcc : Healt . 

lulletin No ■>8" Paper. rriee, 10 cents. Pp. 39, with 9 illustrations. 
VMWngfoH,' » C.: Supt. of Doc., Government Printing Offlce, 1944. 

These statements, originally made as confidential reports to 
he Ordnance Department of the U. S. Army, are now issuer 
or general information. It is concluded that penta-crythritol- 
etranitrate, otherwise known as penthrite, is relatively nontoxic. 
Jitrite effects are produced by large doses, but unusual expo- 
ure can be readily controlled by ordinary good housekeeping 
nd personal hygiene. The pamphlet contains much useful 
-[formation about the chemistry and toxicology of the aliphatic 
itrate esters. 



Volume J26 
Number 7 


QUERIES AND MINOR NOTES 


465 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN TIIE REPLY. 

Anonymous communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TESTOSTERONE PROPIONATE FOR ANGINA 
PECTORIS 

To the Miter: — t am interested in testosterone propionate for its effect on 
angina pectoris. There wos an article in The Journal not long ago that 
discussed this treatment, but I should like to hove further information 
regarding not only its effectiveness but also its contraindications more 
specificoily than was given in the article. Information as to its beneficial 
effects on senility would bo welcome, of course, but the thing that I am 
particularly interested in would be the possibility of dilatation of the 
coronary vessels and their increased supply of blood to the heart. What 
would be the effect of the use of this hormone on becoming easily fatigued 
and on insomnia? Charles J. Adams, M.O., Kokomo, Ind. 

Answer. — The consensus of recent clinical reports seems to 
be that sex hormone therapy exerts a favorable effect on symp- 
toms if not on the course of angina pectoris. Thus, Strong and 
Wallace (Couad. iU. A. I. 50:30 [Jan.] 1944) report great 
improvement in 6, slight to moderate improvement in 11 and 
no effect on 3 patients with angina pectoris. Walker (J. Clin. 
Endocrinol. 2:9 [Sept.] 1942) noted definite improvement in 7 
of 9 patients with coronary disease when treated with testos- 
terone propionate. The response was manifested by an increase 
in tolerance to all precipitating factors, an increase in strength 
and in some cases considerable decrease in the severity of pain 
when attacks occurred. Sigler and Tulgan (A r ctt> York State 
J. Med. 43:1424 [Aug. 1] 1943) report symptomatic relief in 
11, less pronounced relief in 5 and no relief in 4. Lesser (A r ctv 
England J. Med. 228:185 [Feb. 11] 1943), in reporting the 
results of treating 46 patients with angina pectoris, states that 
no untoward effects from the use of testosterone propionate 
were noted and that its beneficial effects continued from two 
to twelve months after treatment was withdrawn. In the 
majority of cases there was a lowering of blood pressure levels 
during the therapy. All his patients showed improvement. 
Four were studied by means of the exercise tolerance test before 
and during the course of therapy to obtain quantitative measure- 
ments of improvement. In each the amount of exercise tolerated 
before the development ol anginal attack was increased under 
testosterone therapy, and the severity of the attacks, as measured 
by the duration of pain, was correspondingly diminished. When 
sesame was substituted for testosterone these results could not 
be duplicated. Hamm (/. Clin. Endocrinol. 2:325 [May] 1942) 
did not note unfavorable effects from sex hormone therapy. 
Average dosage consisted of thirty injections of 25 mg. doses 
of testosterone propionate in twelve months. There was a 
general improvement in mental and physical endurance and relief 
from angina pectoris in all of his 7 patients. This symptom free 
state lasted for six months in some cases and for eleven and a 
half months in others. Bonncll and his co-workers (Ohio State 
M. J. 37:554 [June] 1941) recorded clinical improvement in 
22 of 23 patients. They believe that the improvement is due 
to a vasodilating property of sex hormones acting on the coro- 
nary circulation. They review the experimental evidence that 
estrogens and androgens in some manner cause vasodilatation. 
Tims there seems to be a unanimity of opinion as to the bene- 
ficial effects on the subjective symptoms of coronary disease. 
Although it is difficult to eliminate the psychic effect of the 
treatment, it would appear that the pharmacodynamic effect of 
the sex hormone cannot be ruled out. The only dissenting 
report^ is that of Levine and Likoff (Nczc England J. Med. 
2„9 ://0 [Nov. IS] 3943). Of 18 patients treated by them 5 
showed improvement, 11 were not improved and 2 were only 
questionably improved. These authors were unable to conclude 
that testosterone propionate had any beneficial effect. 


CARE OE PATIENTS AFTER REMOVAL OF CATARACTS 

To the Editor; — What H the accepted postoperative treatment of cataracts, 
particularly the nursing care? Do cataracts require special aid by nurses 
or attendants? What should the procedure bo in a government institu- 
tion? The question has orison for discussion from the administrative 
of >icw ' M.D.. Florida. 

Answer. — Every ophthalmic surgeon of experience has bis 
own views on the postoperative care of cataract patients, with 
r re ' u ' ( dwre is no established uniformity of procedure. 
Before the present shortage of nurses existed it was thought 


that each patient should have private nursing care when pos- 
sible, but now it appears that the eyes are just as good tinder 
general floor nursing care, a procedure that can be. utilized in 
governmental institutions as well as in private hospitals. 

In general, the following orders cover the after-care recom- 
mended by the majority of ophthalmic surgeons: 1. Absolute 
bed rest for three to five days; for the first twelve hours the 
patient should be on his back but then may be turned to the 
unoperated side and propped with pillows. The back rest may 
be up one, two or three notches according to desire. A bead 
pillow is permitted. The prone position should be avoided unless 
requested by the patient. According to the surgeon anti the 
progress of wound healing, the patient may be assisted into a 
chair on the third to the fifth day and stay up as long as desired. 
No walking should be permitted before the seventh day. The 
average stay in the hospital is ten to fourteen days. 2. A liquid 
diet is advised for the first forty-eight hours, a soft diet for the 
next five days and a nonchewey diet for the remainder. 3. An 
enema may be given on the third day if necessary. The patient 
must be fed by nurses while both eyes are bandaged. Sub- 
sequently liquid petrolatum or enemas may be used as necessary, 
4. No bathing for three days, then sponge baths in bed. 5. No 
visitors for three days. 6. Sedatives at bedtime for three days 
— after that, as required. 7. Dressing of the eyes is performed 
only by the surgeon. A protective mask is to be worn and 
kept in position at all times. In general, these orders cover 
the requirements for postcataract care but have to be modified 
according to the exigencies of each case. 


PROTECTION AGAINST HARMFUL SUNLIGHT 

To the Editor : — For the past two years I have been afflicted with a 
sensitivity to sunlight which causes c rash on my face, diagnosed as a 
potential lupus erythematosus. On exposure to ultraviolet rays the rash 
did not appear, so it can be assumed that those wavelengths arc not 
responsible. Porphyrin bodies have not been found in the urine, l have 
been experimenting with a mask of cellophane end with protective oint- 
ments. Would you please inform me as to the various ointments used 
and of any similar mask which has proved effective, and how the latter 
could .be obtained? Captain, M. C„ A. U. S. 

Answer. — Information on cellophane or other masks has not 
been obtained. Most plastics have no value for the exclusion 
of light. The claims made for various invisible oils or oint- 
ments as protection against light have not been substantiated by 
careful experiment. Strakosch, for instance (The Role of Bases 
in Ointments Used for Protection Against Sunlight, /. Invest. 
Dcrmat. 5:1 [Feb.] 1942), found that neither petrolatum nor 
lanolin gave any protection in thin layers. He thinks that 
Raabe’s claim for yellow petrolatum was based on the use of 
a thick layer. The addition of quinine or tannic acid to these 
bases added no protective effect; but with aquaphor and Abbott's 
Nino! base they did add to the protective action. Epstein 
(Studies in Abnormal Human Sensitivity to Light, J. Invest. 
Dcrmat. 5:187 [Aug.] 1942) reports that some of his patients 
obtained benefit from ointments containing tannic acid or 
resorcinol. 

The best protection from light should be obtained from prepa- 
rations impervious to light, such as zinc paste or modifications 
of it. Fantus and Dynewicz (Cuticolor Preparations, I. Am. 
Pharm. A. 27:S78 [Oct.] 193S) proposed an improvement on 
calamine powder consisting of zinc oxide or, better, titanium 
dioxide, colored with a mixture of the red and yellow oxides 
of iron, with blood charcoal to darken it to correspond to 
brunette complexions. They used red ferric oxide 3 Gm, yel- 
low ferric oxide 4 Gm. and zinc oxide 93 Gm. or, for a better 
covering preparation, red ferric oxide 6 Gm., yellow ferric oxide 
8 Gm. and titanium dioxide 86 Gm. They remark "Should 
clinical trial justify the greater expense, it may become desirable 
to employ the titanium dioxide instead of the zinc oxide in at! 
these preparations. We find the titanium dioxide a necessary 
ingredient of the cuticolor cream salve that may lie used for 
covering skin blemishes.” The formula of this is cuticolor 
titanium dioxide 30 Gm., glycerin 1.5 cc. and vanishing cream 
70 Gm. Mix thoroughly. With different lots of the pigments, 
the proportions must be varied and, of course, arc variable to 
suit different , complexions. If desired, the cuticolor powder 
may be used in a lotion, suspending 15 Gm. in 100 cc. of rose 
water in which 2.5 Gm. of bentonite has been suspended. The 
bentonite suspension should stand for several hours and tile 
supernatant fluid be decanted to get rid of any larger particles. 
Then add the cuticolor powder to the decanted portion. A 
grcasclcss paste may be made by rubbing up cuticolor powder 
15 Gm. and bentonite (sifted) 10 Gm, with rose water 75 cc. 

Epstein mentions a case of prurigo cstivalis that cleared after 
a course of liistaminasc, while others did not. and quotes 
O'Leary, who also had good results from histamine desensi- 
tization and from liistaminasc. Epstein remarks that torantil. 
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a preparation of histaminase, varies in strength, which may 
account for the discrepancies in results. 

S iva 5’, antl ^idi (Bull. Soc. franc, tic dcrmat. ct 

syplt. 46:1344 [Sept.-Oct.] 1939), whose article is abstracted in 
Sei • ."/ Dermatology and Syphilology 43:855 (May) 

1941, obtained, benefit in cases of lupus erythematosus by medi- 
cation with niacin amide, apparently causing a suspension of 
sensitivity. Kcining (Untcrsuchungen fiber das Indikations- 
gcbiet des PP-Faktors [Nikotinsaurcamid] bei Hautkrank- 
hcitcn, Dcrmat. IVcImschr. 112:302 [April 12] 1941) reports 
success in the treatment of some cases of lupus erythematosus- 
like eruptions evidently sensitive to light, for they recurred early 
in spring, by a few daily injections of niacin amide. In 1 case 
a slight recurrence in the fall yielded again to the injections. 
In a case of “summer eruption” the action was slower, and in 
some cases of lupus erythematosus there was no benefit. 

It is suggested that, if resorcinol or quinine is tried, the skin 
be patch tested first to guard against the possibility of sensitiza- 
tion to these drugs, both of which arc notorious allergens. 


J. A. M. ,\. 
Oct.- 14, 1944 


VARICOSE ULCERS 

To the editor : — A woman aged 49, who weighs about 250 pounds (113 Kg.), 
has had considerable trouble with varicose veins and ulcers on her legs 
from the knee to the ankle since her last confinement thirteen years ago. 
She has had various treatments with intravenous sclerosing agents, but 
not the McPhcctcrs operation of opening the vein in Scarpa's triangle. 
Now the leg from the knee to the ankle Is a deep purple and has the 
feeling of dead tissue. When she bumps it there is an open sore, which 
is slow in healing. Her urine and blood pressure arc normal. She has 
consulted me in regard to the use of the new drug tyrothricin in her case. 

M.D., Missouri. 

Answer. — The state of venous circulation must be first inves- 
tigated by suitable tests. These have been described and illus- 
trated by a pamphlet on varicose veins published by the 
American Medical Association and reprinted in 1941. If the 
deep venous circulation is impaired, neither ligation nor scleros- 
ing injections can help; in fact, such procedures may aggravate 
the circulatory insufficiency. Thrombophlcbitic ulcerations heal 
slowly, not only because of venous stasis, but because they are 
often surrounded by a collar of fibrous, avascular tissue which 
interferes with tissue repair. Secondary infection with aerobic 
and anaerobic bacteria often aggravates the picture. 

Tyrothricin is the name applied by Hotchkiss and Dubos to 
an alcohol soluble and water insoluble fraction which is obtained 
from a culture of aerobic sporulating bacilli found in soil. This 
is not a pure substance and two crystalline materials, tyrocidin 
and gramicidin, have been separated out. Tyrocidin is essen- 
tially ineffective in the living tissue, since serum and tissue 
juice inhibit its action to a considerable degree. Gramicidin, on 
the other hand, is highly effective when applied locally against 
gram positive organisms such as pneumococci, streptococci, 
staphylococci and diphtheria bacilli. It is not particularly 
valuable in mixed infections and cannot exert much effect when 
the circulation is poor. 

In the case under consideration, if a bacteriologic study yields 
gram positive organisms and if the circulation can be improved 
by adequate elevation and fomentation, a local application of 
gramicidin might be of help. It will combat only the super- 
imposed infection of a thrombophlcbitic ulcer and will not 
remove its cause or inhibit its recurrence. 


SULFONAMIDE THERAPY FOR PATIENTS ON 
RESTRICTED SODIUM DIETS 

To the editor :- When using sulfonamides it is frequently necessary to 
' i ■ i«,„ nlkalis This raises a problem in connection with patients 
who are on restricted sodium diets; for example, those with cardiac edema 
and toxemias of pregnancy. What is the solution to this complication? 

Robert C. Tavlm, M.D., Chicago. 

Answer.— The prevention of kidney complications in patients 
receiving the sulfonamides is greatly aided by alkalization of 
he ur "ne and the maintenance of an adequate fluid balance. In 
the urine <u narticularly those whose edema is due to 

Pat H-nc S fa lure o^enM dysfunction associated with nitrogen 
“rniufon he problem is not readily solved. In cardiac failure 
retention, the p ® restr j ct fluids unless the patient can be 

dietary regimen in •which the intake of sodium 


urinary tract infection. It should be remembered that sulfanil- 
imde rarely if at all causes kidney complications, and several 
types of pyogenic infections may be treated with this drug. 

-,™? re ar \d. more Penicillin being made available for civilian 
distribution, this material may be used instead of the sulfon- 
amides in conditions in ■which it is indicated. 


maintained on a uiciatjr n * j 6 " { " sodium chloride a day. In 

addhimi sodium salts should not be given to alkalize the urine. 
While potassium sr u - p 


HI Lb c- . . , 

salts may be used, they must be given with 


ALKALIZATION BY PARENTERAL ROUTE 

T °nn!eni n /h l o r: T Ca "r- y ?, U ? ive m ° ° p,tm for administering alkalis 
parentorally? Specifically, how much (and of which preparation) should 
bo given intravenously to render the urine alkaline when the oral route 
IS not available — particular!/ when sulfonamides are being used? 

Robert C. Tavlin, M.D., Chicago. 

. Answer. Alkalization of the urine by parenteral administra- 
tion is accomplished by supplying an excess of basic ions. This 
can be accomplished with sodium lactate or sodium bicarbonate, 
the lactate or bicarbonate radical being metabolized in the body, 
thus leaving an excess of sodium ion. Sodium lactate is usually 
preferred, as it is less strongly alkaline than sodium bicarbonate, 
oodium lactate can be obtained in a sixth molar concentration 
commercially for intravenous use. The concentration is isotonic. 
Giliigan, Garb and Wheeler reported that during administration 
of sulfadiazine 15.6 Gm. of sodium bicarbonate orally was ade- 
quate to render the. urine consistently alkaline. With a dosage 
of 13.7. Gm. of sodium bicarbonate 15 per cent of the patients 
had acid urine. One hundred cc. of sixth molar sodium lactate 
is equivalent to 1.4 Gm. of sodium bicarbonate. Therefore 
1,100 cc. of sixth molar sodium lactate solution is equivalent 
to 15.6 Gm. of sodium bicarbonate. In 2 of the cases reported 
by Giliigan, Garb and Wheeler 1,000 cc. of sixth molar sodium 
lactate was given intravenously in divided doses daily, and the 
urine remained alkaline. They advised continuing the alkali for 
one day after discontinuing the sulfonamide. 

Reference : 

Giliigan, Dorothy Rourkc; Garb, Solomon, and Wheeler, Norman: 
Adjuvant Alkali Therapy in the Prevention of Renal Complications 
from Sulfadiazine, Tiie Journal, Aug. 21, 1943, p. 1160. 


DRUGS CAUSING APLASTIC ANEMIA 

To the Editor : — At present in our hospital there is a soldier with aplastic 
anemia. The only medication prior to the discovery of this condition was 
elixir of terpin hydrate with codeine (0.008 Gm. in 4 cc.), ccetylsalicylic 
acid and castor oil (15 cc.). The question is Can this medication cause 
a depression in the function of the bone marrow? If so, which one, and 
can authorities be cited? Captain, M. C„ A. V. S. 

Answer. — A lthough it is well known that certain drugs may 
so depress the function of the bone marrow as to produce 
aplastic anemia, this drug has never been mentioned,, l. e. elixir 
of terpin hydrate. There is no evidence that codeine, acetyl- 
salicylic or castor oil is capable of this effect. According to 
present knowledge, the only drugs capable of depressing t le 
function of the bone marrow include those that have the benzene 
ring as their central structure. 


COITUS RESERVATUS 

To the editor :— There seems to be some controversy os to the merits end 
demerits of the practice of coitus reservatus cannot find I any ’ 
on the matter; in fact there seems to be little of a rein able no tore pub 
lished on the subject. I wish to know especially whether the P actice i 
harmful from the point of view of possible harm to the prostate glam 
i e would it tend over a long period to produce chronic congestion a 
r*esuYtant U troubles? Whet effect would age be apt to have on such a 
proctice? Anything of o seen i.c nature or anythins " '’’'"Zed. 
opinion, even, if given by a qualified person, will be greatly oppreca 

M.D., Maine. 

Answer. — I t is thought that the practice of coitus reservatus 
produces a congestion in the region of the post . 

which may possibly predispose to a prostatitis, f^re is ™ 

evidence that age would have any effect on such a ? r f£ 1C 
except as coitus itself is limited by the two extremes of life. 


w in**- r r ~- ha vino-' renal dysfunction, and especially 
due caution t0 , P at 1 However, this is one solution to the 

to persons ' ,a ^ oss j b ';iity is to reduce the total dose of the 
problem. Another po imi U other W ords, relatively, small 

ZiTTt %u\°om“are necessary for the treatment of a 


PINWORMS AND TAPEWORMS IN DOGS 

r„ I nm writing for informotion concerning dogs and pinworms. 

against pinworms? Con human beings be infected by contact w,r 
or their excreta? S. T. Rogers, M.D., New Albany, Ind. 

Answer Docs do not suffer from pinworm infection. T he 

tapeworm segments which dogs pass: ^Mbe Readily 
close inspection of a fresh specimen the difterc jnfect- 

noted. According to published opinions the chances for 
ing human beings with tapeworm segments are remote. 
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HYPOGLYCEMIA AND RESTORATION 

WITH GLUCOSE 

chairman’s address 
FRANK C. MANN, M.D. 

ROCHESTER, MINN. . 

It has been known for almost a century that the 
concentration of the sugar in the blood might under 
certain conditions decrease to a very low value, but 
it has been only a little more than two decades since 
it was learned that a characteristic group of symptoms 
followed by death developed in hypoglycemia and that 
the administration of suitable amounts of glucose would 
restore the moribund organism in hypoglycemia to 
normal. The concomitant development of the char- 
acteristic symptoms associated with hypoglycemia and 
the restoration of the dying organism to a quick and 
complete recovery by glucose are not only among the 
most dramatic but also some of the most constant bio- 
logic phenomena noted in the higher forms of animals. 
It is my purpose in this paper to present briefly the 
current knowledge concerning these two physiologic 
piocesses which has been obtained from a review and 
evaluation of the results of a large number of inves- 
tigations. 

It has been conclusively demonstrated that a con- 
stant supply of glucose is essential for life in the 
higher organisms. If the glucose content of the blood 
decreases below a minimal value, death invariably 
occurs. Since the sources of glucose available in nature 
are many, varied and usually not in the form of the 
substance itself, elaborate physiologic mechanisms are 
necessary to insure a constant supply of this vital sub- 
stance to the tissues of the body. The gastrointestinal 
tract affords the means by which glucose is obtained 
for the organism from the crude substances in which 
the sugar occurs or from which it can be made. The 
rate at which glucose enters the body from the intes- 
tinal tract is variable. There is a plethora of glucose 
during the time of absorption from the alimentary tract 
and a deficiency between periods of feeding. In order 
to maintain a life sustaining amount of glucose in the 
blood a regulatory mechanism within the body is abso- 
lutely essential. The maintenance of the sugar content 
of the blood is a physiologic responsibility of the liver. 

The exact mechanisms involved in the maintenance 
of the blood sugar values under the \arving physiologic 
1 equirements for glucose arc not fully understood, but 

From the Dm*mn of ExpenncntM Mcltcme, Mato Foundation 

l\cad before the Section on Fatholnsj and Ph^/o'os* at the Nmttw 
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it has been definitely proved that the liver is essential. 
The liver has been removed from a large number of 
animals including representatives of several species. 
In no instance has the blood sugar failed to decrease 
in the clehepatized animal and in no instance has there 
been a restoration of the blood sugar after removal of 
the liver except as a result of the administration of 
glucose or substances from which glucose could readily 
be made within the liverless hotly. The liver is neces- 
sary for maintaining the concentration of sugar of the 
blood, and compensation for loss of this hepatic function 
can be made only by the artificial administration of glu- 
cose. The evidence would indicate conclusively that 
the liver is always either directly or indirectly involved 
in hypoglycemia. 

The function of the liver of supplying glucose to the 
blood depends on the ability and capacity of the hepatic 
tissue for storing and making glucose. Glucose is 
stored in the liver in the form of glycogen and made 
by the hepatic cells from a large number of substances. 
It has been shown that glycogen is made from glucose 
when the concentration of the sugar in the blood reach- 
ing the liver is above the physiologic level being main- 
tained at that particular time. The liver makes glucose 
and glycogen from the other carbohydrate substances 
that are absorbed from the intestine. The liver also 
makes glucose from noncarbohydrate foodstuffs. Carbo- 
hydrate can he derived from both protein and the 
glycerol fraction of fat. The processes whereby these 
iioncarbohydratc substances are made into glucose and 
glycogen occur mainly, if not wholly, in the liver. Cer- 
tain intermediary metabolites of extraliepatic tissues 
are converted into glycogen by the hepatic tissue. 

Glycogen is found in many tissues of the body besides 
tlie liver. The total amount of glycogen in the muscle 
tissue exceeds the amount in the liver. Tissues other 
than the liver and muscle normally contain only small 
amounts of glycogen. The evidence would indicate 
that the enzymes in the extraliepatic tissues which 
contain glycogen convert it into substances other than 
glucose. It has been proved that glycogen in the muscle 
does not give origin to blood sugar and it lias not been 
proved that the sugar of the blood can originate from 
the glycogen found in tissues other than the liver. 
Likewise the existing evidence indicates that only small 
amounts of glucose can he made from other substances 
in tissues outside the liver. While it cannot he stated 
that extraliepatic tissues do not aid the liver in the 
maintenance of the blood sugar either by a gh cogen 
stage or In the direct formation of glucose, such aid 
must he very feeble. The fact that fatal Inpoghcemia 
always follows removal of the liver is sufficient proof 
that, if extraliepatic sources of blood sugar cxi-t, they 
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are totally incapable of supplying- (he needs of the 
body for glucose. 

Restoration in hypoglycemia is specific for glucose. 
Conclusive proof for this statement is derived from 
observations on the dehepatized animal because, when 
the liver is present, partial restoration of the blood sugar 
in hypoglycemia can be brought about by the administra- 
tion of substances which stimulate the liver to secrete 
sugar into the blood. A very large number of sub- 
stances have been injected into dehepatized animals in 
hypoglycemia for the purpose of resuscitation. The 
results of these experiments are very definite and 
conclusive. The dehepatized animal in hypoglycemia is 
restored to normal only by glucose or substances from 
which glucose can be made in the tissues of the body 
outside the liver. All substances used to date, with the 
exception of glucose and those substances that can be 
converted to glucose extrahepatically, have proved to 
be ineffectual in the prevention of death of the hypogly- 
cemic, liverless animal. These two facts, (1) that a 
lack of glucose in the blood causes death and (2) that 
glucose alone is specific for restoration in hypoglycemia, 
prove conclusively that a minimal amount of glucose is 
required and is constantly being utilized in some man- 
ner by the animal organism during life. 

A decrease of the concentration of blood sugar to 
values which are followed by symptoms and death may 


of the nervous system are primarily affected and since 
glucose is very important in metabolism, the more 
pertinent investigations on the cause of the symptoms 
of hypoglycemia have dealt with the metabolism of 
the brain. 

A considerable amount of evidence has been accumu- 
lated from various sources which indicates that glucose 
is the main if not the only source of energy for the 
brain. The results of a number of investigations on 
the oxygen consumption and carbon dioxide production 
of brain tissue in vivo agree in general that the oxygen 
consumption is high and that the respiratory quotient 
is usually about unity. The results of studies on the 
metabolism of slices of brain tissue are in accord with 
those of the studies of the brain tissue in vivo. While 
the results of none of these, investigations, because of 
the possibility of error owing to the methods that had 
to be used, should be accepted without qualification 
and in spite of the fact that a serious error was made 
in regarding glucose as the only source of energy for 
muscular contraction, it would appear highly probable 
that the brain obtains, at the least, most of its energy 
from the combustion of carbohydrate. 

The results of investigation of the metabolism of the 
brain in hypoglycemia as well as the results of studies 
on the interrelation between anoxia, asphyxia and hypo- 
glycemia indicate that the oxidative metabolism of the 


be due to many causes. Hy]>oglyccmia may be due to 
the following general causes: (1) utilization of glucose 
faster than it can be supplied, (2) dearth of glucose and 
substances from which glucose can be made, (3) failure 
of the intrinsic hepatic mechanisms for storage, synthesis 
or secretion of glucose or (4) primary hepatic insuffi- 
ciency. Since most of the glucose supplied to the body 
is utilized in the extrahcpatic tissues, anhepatic processes 
may profoundly alter the rate at which glucose is with- 
drawn from the blood. Certain anhepatic processes 
are also essential for providing the hepatic tissues with 
some of the substances from which glucose is made 
within the liver. The intrinsic hepatic mechanism for 
providing glucose for the body is affected by substances 
produced in extrahepatic tissues. Primary hepatic insuf- 
ficiency may cause hypoglycemia, but it should be noted 
that only a small percentage of the normal amount of 
hepatic tissue is required for the maintenance of the 
normal blood sugar values. 

There are numerous anhepatic substances and proc- 
esses which are of fundamental importance in regard to 
the maintenance of the concentration of glucose in the 
blood. Among these, certain endocrine substances and 
types of metabolism are of great significance. In most 
instances, in spite of a vast amount of creditable research, 
agreement is lacking in regard to the mechanisms 
whereby the various hormones affect the blood sugar. 
An interesting chapter in physiology will have been 
written when the various phases of these mechanisms 
have been conclusively demonstrated. There is a con- 
siderable hulk of evidence which indicates that the type 
of food being utilized in preponderance in the extra- 
hepatic tissues greatly alters the mechanism for control 
of the blood sugar. 

Several interesting hypotheses have been developed in 
^l-mtion of the cause of the symptoms in hypo- 
glycemia The data obtained for the support of these 
hypotheses have been of considerable value m clarifying 
certain phases of the phenomenon. Since the major 
symptoms of hypoglycemia md.cate that the functions 


brain is diminished in hypoglycemia. This finding 
provides an explanation for the sequence of the develop- 
ment of the symptoms of hypoglycemia. The decrease 
of blood sugar affects various regions of the brain suc- 
cessively, beginning with the cerebral hemispheres and 
ending with the vital centers in the medulla. This 
definite order of the symptoms is predicated on the basis 
that the lack of glucose affects the brain cells having the 
highest rate of metabolism first. In this connection it 
should be noted that other factors are also involved 
because the symptoms of hypoglycemia may develop, 
under certain conditions, at a blood sugar value which, 
though decreased from its immediate previous value, 
is above the normal level. 

The mechanism whereby hypoglycemia causes death 
and the action of glucose in producing restoration 
remain as important and only partially solved problems. 
It was noted in the first experiments on the dehepatized 
animal in which hypoglycemia was recognized as a 
cause of death that the respiration always stopped before 
the heart. It is usually possible to restore the animal 
in. hypoglycemia after respiration has ceased by t ie 
application of artificial respiration while injecting glu- 
cose. As previously mentioned, all the major symp- 
toms that appear in hypoglycemia can he referred to 
functional alterations in the central nervous system. 
The discernible effect of glucose is to restore the func- 
tional activity of the brain. These facts would appear 
to prove that the central nervous system constantly 
requires the presence of glucose in order to function. 

It is not so evident that other tissues also require glu- 
cose to maintain life. In this connection it should be 
noted that isolated organs as well as isolated tissue:, 
are often studied under a condition of hypoglycemia. 
Some of the functions of perfused organs appear to be 
performed normally in the absence of glucose in the 
perfusate or the organ itself. It would appear ia 
and function can be maintained in some tissues without 
glucose. 
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While the discovery that a certain concentration of 
glucose in the blood is essential for life was made on 
the dehepatized animal, most of the facts that are known 
about the effects of a low blood sugar on the various 
physiologic activities of the body have been learned 
through the use of insulin because it is easier to pro- 
duce hypoglycemia with insulin than by any other 
known method. The results of studies on hypoglycemia 
produced by removal of the liver and the injection of 
insulin have been mutually corroborative. It would 
appear that the cause of the symptoms aud death in 
hypoglycemia is the same regardless of the mechanism 
producing the decrease of blood sugar. However, there 
is one great difference between the restoration of the 
organism in hypoglycemia due to removal of the liver 
and in that due to other causes. While glucose is effec- 
tive in restoring the hypoglycemic organism to normal, 
provided the lack of glucose has not persisted for too 
long a period, regardless of the cause of the hypogly- 
cemia, in the absence of the liver the period of restora- 
tion is only temporary while in the presence of the liver 
it is permanent or persists until the causative agent 
is again active. A permanent recovery from hypo- 
glycemia always depends on hepatic activity. 

Since the presence of the liver has remained as a 
possible source of error in the interpretation of the 
results of studies on hypoglycemia produced by extra- 
hepatic causes, my colleagues and I have recently 
attempted to develop a method for the study of a prep- 
aration which not only is practically glucose free but 
also is incapable of receiving glucose except by admin- 
istration. The objective of the research was to attempt 
to maintain artificially those functions of the body loss 
of which, owing to the hypoglycemia, appeared to be the 
cause of death and thus determine the physiologic 
activities that would persist in the absence of glucose. 

Briefly the method is as follows : The liver is removed 
in the usual manner. When the animal exhibits the 
first symptoms of hypoglycemia, the trachea is intubated 
and respiration is maintained artificially after sponta- 
neous respiratory movements cease. Transfusions of 
whole blood are given to aid in supporting blood 
pressure. 

While progress lias not been made toward our major 
objectives, some pertinent findings have been noted. 
Blood pressure progressively decreases as the animal 
becomes flaccid in hypoglycemia, and the central vaso- 
motor mechanism ceases to function shortly after respir- 
atory movements stop. While it is easy to substitute 
for the lost respiratory function, it has so far been 
impossible to restore blood pressure, although we have 
been able to maintain it at a very low level for a few 
hours. The transfusion of whole blood will increase 
blood pressure for short periods, but even the injection 
of very large amounts of blood, more than the estimated 
total amount of the animal's blood volume, will restore 
blood pressure for only a short period. The very small 
amount of glucose in the blood appears to be more effec- 
tive in increasing the blood pressure than the increase 
of blood volume. 

Cardiac action and a low blood pressure have been 
maintained for several hours after respiratory move- 
ments had ceased. The reducible substances in the 
blood were at very low values, indicating that the 
organism was practically glucose free. No evidence of 


activity of the central nervous system could be detected. 
The injection of glucose restored respiration and par- 
tially restored blood pressure, many of the reflexes 
returned and uncoordinated movements occurred. How- 
ever. there was no evidence of return of cerebral func- 

t ’ on ' summary 

The maintenance of a definite concentration of glu- 
cose in the blood is a physiologic constant. If the 
blood sugar decreases below a certain critical level, 
definite and characteristic symptoms appear, followed 
by death. The physiologic responsibility for main- 
taining a .life supporting amount of glucose in the blood 
belongs to the liver, but many extrahepatic factors and 
mechanisms cause variations of the blood sugar to occur. 
The major symptoms and death in hypoglycemia are 
due to the effect of the lack of an adequate amount of 
glucose for the central nervous system, which requires 
the presence of glucose in order to function. Glucose 
is essential for life in the higher organisms and appears 
to lie as irreplaceable as oxygen. 


FIBRIN FOAM AS A HEMOSTATIC 
AGENT IN REHABILITATION 
NEUROSURGERY 

MAJOR BARNES WOODHALL 

MEDIC \L coitrs, ARMY OF THE EXITED STATES 

The introduction by Ingraham and Bailey 1 of fibrin 
foam - as a hemostatic agent in neurologic surgery 
marks a technical advance as significant as the earlier 
introductions of the silver clip and the electrocautery. 
The control of hemorrhage from small or moderate 
sized vessels in the brain or spinal neuroaxis by electro- 
coagulation or clipping is relatively standardized and 
lias been proved satisfactory. The control of capillary 
bleeding from the substance of the brain or spinal cord, 
from small vessels over the surface of the medulla 
or spinal cord or from the vascular supply of peripheral 
nerves cannot be accomplished by these destructive 
measures. Nor is it feasible to control gross hemor- 
rhage from tumor beds or lacerated venous sinuses 
by these technics. For these purposes, cotton patties 
soaked in warm saline solution or muscle stamps have 
been used. As Ingraham lias pointed out, everyday 
experience lias indicated that these methods may be 
both time consuming and ineffectual in securing com- 
plete hemostasis and, in addition, the use of muscle 
may be followed by considerable tissue reaction. 

Ingfaliam has recounted the history of the search 
for an adsorbable hemostatic agent culminating in that 
prepared from material entirely of human origin hv 
Bering . 3 In the same paper microscopic studies in 

From the Neurosurgical Section of the Walter Retd General Hospital, 
Washington, D. C, 

h Ingraham, T. D. f and Katie>, O T.: The U«e of Pmlucr < 
Prepared from Human Fibrinogen and Human Thrombin m Xcurosurrc rj 
Fibrin Foams as Hemostatic Agents; Fibrin Films in Repair of /Jural 
Defects ant! in Prevention of Mtnmgocercbral Adbc«ion«, J. Nctiro'urr 
X: 23-39 (Jan ) 1944. Ingraham. F D.; Pallet*. O. T.. and NuHen. F. K 
Studies on Fibrin roam a$ a Hemostatic Agent m Neuro^urgcr) , with 
Special Reference to Its Comparison uith Muscle, ibid. X; I7I-1M (M a % • 

2. Thi« <ub<tancc was de\ eloped under a contract recommended by the 
Committee cn Medical Research between the Office cf Scientific Research 
and Hanard Cnncrsity. 

3. Bering, E. A , Jr • C he" teat, Clinical and pntmr!n?in! Studies 
cn the Products of Human Pla*m Fractionation * XXII The Dctebp 
meut of Fibrin Foam as a Hemostatic Agent for U*e »n Conjunction 
with Human Thrombin, J Dm Intern ration, to be jubh'Vd 
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animals and further clinical and microscopic studies 
in 95 neurosurgical procedures in man have established 
the present hemostatic value of fibrin foam and the 
negligible tissue reaction incident to its use. Through 
the courtesy of Dr. Franc Ingraham and the members 
of the Department of Physical Chemistry of Harvard 
Medical School, fibrin foam was made available to 
the Neurosurgical Section of the Walter Reed General 
Hospital in the fall of 1943. Since Jan. 1, 1944 increased 
production of this substance has allowed its use in 
a total number of 226 neurosurgical operations. The 
general character of the diagnoses for which these oper- 
ations were performed are listed in the accompanying 
table. 

These cases do not represent a valid numerical cross 
section of material commonly treated in an Army 
Neurosurgical Center, nor do they indicate necessarily 
procedures in which there exists a definite need for fibrin 
foam as a hemostatic agent. They do represent a 
group of neurosurgical operations in which the value 
of fibrin foam was explored or in which it was used 
for some specific technical purpose in which complete 
hemostasis was desirable. The field of rehabilitation 
or reparative military neurosurgery is a restricted one. 
Its paramount task lies in the .treatment of nerve injuries 

Neurosurgical Operations in Which Fibrin Foam Il'as Used 


Number 


Rupture ot intervertebral disk 102 

Peripheral nerve Injury SO 

Tantalum plating ot skull detect 23 

Craniotomy tor brain tumor 9 

Laminectomy c 

Acute cerebral laceration 1 


220 


by the procedures of neurolysis, neurorrhaphy or nerve 
grafting. Next in importance is the evaluation of the 
sequelae of head injuries and, in particular, the repair 
of skull defects and associated pathologic changes in 
the dura and brain. In addition to actual war casual- 
ties, the military neurosurgeon in the zone of the 
interior must treat casual illness and injury among 
military personnel, and of these the most important 
from the point of view of numbers is that of rupture 
of an intervertebral disk. Finally, to the Neurosurgical 
Center gravitate cerebral and spinal coi d tumor s. Acute 
cerebral injuries are comparatively rare. 

It is apparent then that specific problems in hemos- 
tasis may arise in this restricted but, at the moment, 
important field of neurosurgery. They may be listed 
as the control of hemorrhage from extrinsic nerve scar, 
from nerve ends .prepared for suture or grafting, from 
repair of dural or cerebral cicatrices, from extradural 
spinal veins and finally from tumor beds. It seems 
obvious that such experience may be transposed readily 
to the neurosurgery of more active theaters. The char- 
acteristics and clinical usage of fibrin foam may be 
illustrated best by comment on individual cases: 

Case 1.— Rupture of an intervertebral disk. Hcmilamincc- 
tomv. Rccxploralion. 

T 4 p T/S a^ed 31, developed the classic symptoms and 

of a rupture of the intervertebral disk at the fifth lumbar 
interspace on the left side, and the diagnosis was confirmed by 
pantopaque myelography. 


On March 1, 1944, after resection of the ligamentum flavum 
at the fifth lumbar interspace on the left side, a large 
herniated nucleus pulposus was removed. Prior to removal 
the extradural veins had been collapsed by cotton patties. When 
these patties were lifted from the operative field a vigorous 
venous hemorrhage ensued. After the point of bleeding had 
been cleared with suction, a small, irregular mass of fibrin 
foam was applied over the bleeding area and gently compressed 
with a moist saline pledget. The hemorrhage ceased at once. 
The nerve root was allowed to assume its normal position and 
was covered with several additional masses of fibrin foam, 
filling the interlaminar defect. A severe contralateral sciatica 
developed and on March 21 the operative area was reexplored 
in the course 6f its relief. The fibrin foam had degenerated 
or had been adsorbed to some extent and remained as irregular, 
friable fragments. The spinal root of the first sacral was 
freely movable and not adherent to adjacent structures. The 
sciatica subsided after decompression of the first sacral root 
on the left. 


The control of this relatively uncomplicated type of 
hemorrhage justifies a brief description of fibrin foam 
for those who are unfamiliar with its characteristics and 
usage. Fibrin foam is prepared from human fibrinogen 
and human thrombin and in the dry state appears dull 
white, dry and brittle. A fairly large mass of fibrin 
foam is packaged sterile in a dry state with a vial of 
dried human thrombin. A third vial contains 30 cc. 
of sterile isotonic solution of sodium chloride. At the 
operating table the thrombin is dissolved in the saline 
solution by means of vigorous stirring. Rather large 
fragments of fibrin foam are dropped into the thrombin 
solution. Further stirring will cause fragmentation 
of the fibrin foam into pieces too small for practical 
use. Fragments of the foam may then be cut or formed 
as the technical situation demands. As prepared at 
present the amount is sufficient for craniotomy. It 
may be used economically for successive disk or nerve 
cases by removal of a single fragment of foam prior 
to operation and by aspiration of sufficient thrombin 
solution to penetrate the fibrin matrix of this fragment. 

The use of fibrin foam for the control of venous 
hemorrhage incidental to removal of a herniated 
nucleus pulposus appears to be a distinct contribution 
to more refined disk surgery. Such hemorrhage may be 
controlled by pressure of a warm saline pledget ot 
cotton or by a muscle stamp. It is vastly simplified by 
the use of fibrin foam. From the single observation 
made twenty-one days after hemilaminectomy, it i e 
wise appears that fibrin foam may prevent a icrence 
of the nerve root to adjacent tissues and may prevent 
as well scar tissue formation from a resolving post- 
operative hematoma in the region of the laminal uher 
space. Both sequelae of disk surgery may account 
for residual or recurrent postoperative sciatic pam. 


!ase 2 .—Mortar shell injury to peroneal and tibial nerves, 
irolysis. Neurorrhaphy. 

G H. 2d lieutenant, aged 31, received multiple wounds 
n mortar shell fragments on Jan. 21, 1944, including one 
he right popliteal space. Neurologic examination suggested 
miplete section of the common peroneal nerve and an mcom- 
e lesion of the tibial nerve. On April 17 the injured a ea 
explored. An end to end tantalum wire suture of the 
mon peroneal nerve and a neurolysis of the t'bialnerve 
. performed. Regeneration has proceeded at a normal rate 

2 operation. 

'he methods for the control of hemorrhage from 
involved peripheral nerves in this case by he u 
ibrin foam were identical with those follow ed in tli 
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remaining cases of this series. It is not an uncommon 
accident during neurolysis or transposition of a penph- 
eral nerve to divide a longitudinal or entering epmeural 
artery or vein. Such hemorrhage closely adjacent, to 
living axons cannot be controlled by the application 
of a silver dip or by the use of the electrocautery. Tire 
application of a 3 to 4 millimeter fragment, of fibrin 
foam, followed by pressure exerted on a moist cotton 
pattie, controls such hemorrhage completely and should 
not be followed by tissue reaction seen after the use of 
a muscle stamp. The fibrin foam mass should be left 
in place. Excessive .hemorrhage from nerve ends tran- 
sected for nerve suture or nerve grafting may militate 
against the success of the intended procedure. The 
patient, successive application of foam fragments with 
firm pressure conducted through moist cotton pledgets 
will eventually control this troublesome hemorrhage. 
No resultant edema or other- changes in the structure 
of the nerve ends have been observed. No opportunity 
has developed to study foam fragments at secondary 
operation in such injuries. 

Case 3.—Rcscction of cerebral cicatrix. Tantalum Rating 
a f skull defect. 

A. J. L., 2d lieutenant, aged 25, sustained a mortar shell 
injury of the right parietal region of the skull on Dec. 23, 1943 
with involvement of scalp, skull, dura and cerebral tissue. 
Debridement was done within ten hours of the injury and 
the convalescence was uneventful. On admission to the Walter 
Reed General Hospital on March 25, 1944 lie showed a 
residual and rapidly clearing left hemiplegia and an oval 
pulsating defect in the right parietal area. Electroencephalog- 
raphy revealed high voltage 2 to 3 second waves with slow wave, 
out of phase focus over the site of injury. On May 10 a 
shallow cortical scar was resected and the skull defect repaired, 
with tantalum. Postoperative study of electrical activity of the 
cortex showed much improvement with abnormal waves appear- 
ing only with hyperventilation. 

In this instance the area of cortical resection was 
filled with broad, thin sheets of fibrin foam, approxi- 
mately 2 to 5 mm. thick, with prompt cessation of 
hemorrhage. This procedure has been followed in other 
scar resections with equal success. In all cases requir- 
ing skull defect repair the extradural bleeding that may 
follotv revision of the dura has been controlled by small 
fragments placed between dura and bone, insuring com- 
plete hemostasis beneath the plate. 

Case 4. — Resection of occipital lobe and glioblastoma. 

\V. L. B., private, aged 23, a Negro, developed headache, 
vomiting, diminished visual acuity and mental confusion over 
a period of three months. On admission, neurologic examination 
noted irrationality and confusion with cervical rigidity, minimal 
papilledema and no localizing signs of import. Ventriculography 
disclosed a cyst with ragged, irregular contours in the right 
occipital lobe. On May 12, 1944 the right occipital lobe was 
resected through the confluence of the body and posterior 
horn of the lateral ventricle. During this procedure a large 
posterior cerebral vein tore away from the longitudinal sinus. 
The ensuing venous hemorrhage was promptly and perma- 
nently controlled by a thick stamp of fibrin foam, held in place 
by firm pressure over a moist cotton strip. Convalescence from 
craniotomy was uneventful. 

In eight more or less similar cerebral resections for 
tumor, either oozing from cerebral tissue or massive 
arterial and venous hemorrhage from tumor bed or 
sinus apertures have been controlled effectively. A 
striking example of the effectiveness of this hemostatic 
agent is afforded by a perusal of the following case : 


Case 5.— Complete removal of acoustic neurinoma, right. 

S. K.,' T/3, aged 26, was operated on in an overseas theater 
for cerebellar tumor. The procedure was terminated prema- 
turely because of excessive hemorrhage from the right lateral 
recess. The neurologic findings were typical of a cerebello- 
pontine angle tumor on the right. On April 20, 1944 a right 
acoustic neurinoma was resected completely.. Diffuse, moder- 
ately severe hemorrhage from poorly visualized vessels lying 
along the lateral and anterior borders of the pons was con- 
trolled readily by the app’ication of narrow strips of fibrin 
foam. On April 28 the craniotomy wound was reexplored 
because of hyperpyrexia and increased intracranial pressure. 
The lateral recess was dear and the fibrin foam contd be seen 
as an irregular, reddish brown, granular mass without signifi- 
cant tissue reaction. The operative area was sterile. Following 
spinofacia! anastomosis the patieTit was sent on a therapeutic 
furlough. 

Case 6.~Bifrontal, compound, depressed skull fracture with 
cerebral laceration. 

B. L., corporal, aged 24, was engaged in welding a SO gallon 
steel drum when an explosion of unknown origin occurred. 
A fragment of steel penetrated above the nasion; its removal 
was followed by drainage of brain tissue and cerebrospinal 
fluid from the laceration and from the nose. A debridement 
was carried out twenty-four hours after the injury through 
a transverse, midfrontal laceration 9 cm. long. The medial 
and inferior surfaces of both frontal lobes were, extensively 
lacerated. After electrocautcrization of moderate sized arteries 
and veins, diffuse hemorrhage persisted in spite of warm saline 
cotton packs. This bleeding was controlled instantly by the 
application of thin, round disks of fibrin foam. Bilateral dural 
grafts were sutured in place and the soldier has returned to 
duty. 

This experience, although an isolated one. justifies 
a thorough clinical trial of this hemostatic agent in the 
field of acute cerebral injuries. 

SUMMARY 

Fibrin foam has been used as a hemostatic agent in 
226 neurosurgical operations completed in an Army 
Neurosurgical Center. The technical procedures have 
consisted of peripheral nerve neurolysis, neurorrhaphy 
and nerve graft, excision of cerebral scar with tantalum 
plating of skull defects, hemilaminectomy for rupture 
of an intervertebral disk, craniotomy for tumor, laminec- 
tomy and debridement for acute cerebral injury. In 
each instance the desired hemostatic effect has been 
secured promptly' and has contributed in large measure 
to the execution of the particular operation. No clinical 
untoward reactions that could have been attributed to 
the use of fibrin foam have been observed. There were 
hut two opportunities to observe a possible tissue reac- 
tion to fibrin foam, and these negative observations 
were consistent with those previously reported. The 
application of this method of hemostasis to war injuries 
of the brain seems most promising. 


Hypochondriasis. — Hypochondriasis may he found as a 
mental habit in a fairly large group of individuals of medium 
intelligence who have led narrow lives without many interests 
and who have been prone to accept the statements found in 
newspapers relative to medicine aijd advertisements in good 
faith. They' arc prone to interpret mild physical discomforts 
due to fatigue, position or unhygienic living a« symptoms of 
serious physical illness and to react accordingly. It is often 
most difficult to change their delusions about themselves. They 
will not even accept the reassurances of the family doctor that 
they do not show any symptoms of the do rase of which they 
complain, as he cannot tell how they feel. They know they 
have heart disease because they arc so short of breath when 
they go upstairs, etc. — Davis. John E. : Principles and Practice 
of Rehabilitation. New York, A. S. Barnes N Co . Inc., 1943. 
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THE MALE CLIMACTERIC, ITS SYMP- 
TOMATOLOGY, DIAGNOSIS 
•- AND TREATMENT 

USE OF URINARY GONADOTROPINS, THERAPEUTIC TEST 
WITH TESTOSTERONE PROPIONATE AND TESTICULAR 
BIOPSIES IN DELINEATING TIIE MALE CLIMACTERIC 
FROM PSYCHO NEUROSIS AND PSYCHOGENIC IMPO- 
TENCE 

CARL G. HELLER, M.D., Pu.D. 

VANCOUVER, WASH. 

AND 

GORDON MYERS, M.D. 

DETROIT 


During the past few years several articles 1 have 
been published in medical journals about a syndrome 
occurring in middle aged men which has been termed 
the male climacteric. The syndrome has been charac- 
terized principally by nervousness, psychic depression, 
impaired memory, the inability to concentrate, easy 
fatigability, insomnia, hot flashes, periodic sweating and 
loss of sexual vigor. The chief basis for the diagnosis 
of male climacteric in published reports has been the 
similarity of the symptoms to those of the female meno- 
pause and the relief sometimes afforded by androgenic 
therapy. The claim has been made - that most men 
and all women pass through the climacteric during the 
fifth decade and that the diagnosis of male climacteric 
is frequently missed. Quite recently this concept has 
been popularized by Paul de Kruif in the July 1944 
issue of Reader’s Digest, and physicians are deluged 
with requests for treatment by hopeful readers. 

No objective evidence has been brought forward to 
prove that the male climacteric is an actual clinical 
entity or to differentiate it conclusively from psycho- 
neurosis or psvehogeme impotence. In fact, oi dinar} 
clinical experience arouses considerable skepticism as 
to the existence of the male climacteric because of 
(a) the similarity between symptoms attributed to this 
svndrome and those referable to psychoneurosis, (b) 
the retention of fertility by most men well into old age, 
(c) the absence of regressive changes in secondary 
sexual characteristics of most elderly men comparable to 
those which customarily occur in women after the meno- 
pause In most elderly women there are unmistakable 
sGns of ovarian failure, namely atrophy of the uterus, 
vagina external genitalia and breasts, a deepening of the 
voice a tendenev toward hirsutism and a loss of femi- 


' Editorial comment on tins article appeared in The Journal, Sept. 30, 
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from Frederick' Stearns & Co., Detroit, through the courtesy of Dr. 

Richard M. Johnson. ,, . — • *- a a Observations of 
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37 Patients, J. Urol. 49:8/* Therapy, M. Clin. 
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North America ^ • with Especial Reference to the Male 

ical Endocrinology of the i 393.404 (Feb.) 1940. Donald, H. R.: 

Climacteric, J. Florida M. A. ‘ CJ in. J. 67: 323-330 (Aug.) 
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1940. ^ , r? T . The Male Climacteric: Its Diagnosis and Treat- 
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nine bodily contours. In contrast, most elderly men 
exhibit no physical signs of testicular failure: genitalia 
and secondary sexual characteristics show no regressive 
changes, beard and bodily hair remain intact, and bodily 
contours remain masculine. Skepticism toward the exis- 
tence of the male climacteric is dearly expressed in a 
recent editorial in The Journal . 3 

Our purpose in this communication is to present 
evidence which will provide answers to the following 
questions: 1. Is there an organic basis for justifying 
the claim that the male climacteric is a true clinical 
entity? 2. Is it possible to distinguish between the 
male climacteric and psychoneurosis or psychogenic 
impotence either clinically, by laboratory methods or 
botfi? 3. If the syndrome exists, what therapy is 
advisable? 4. Is the male climacteric a normal accom- 
paniment of the aging process or is it a pathologic 


problem ? 

To answer the foregoing questions we needed some 
objective criterion of testicular function. It seemed 
likely that the titer of urinary gonadotropins might 
reflect gonadal function in the male as well as in the 
female. 

An elevation in the titer of gonadotropins excreted 
in the urine has proved to be an accurate index of 
ovarian failure. This invariably accompanies the nat- 
urally occurring female menopause 4 and follows bilat- 
eral oophorectomy within one to four weeks/ T ie 
elevated titers of urinary gonadotropins persist foi tie 
remainder of the patient’s life. 4 There is considerable 
evidence to suggest that the abnormally great excre ion 
of gonadotropins is due to failure of util iza uon o 
hormone by the nonfunctioning ovaries. icje 
was decided to perform gonadotropic assays m the male. 

Before gonadotropic assays could be _ used for be 
differentiation between the male climacteric a ps ) ^ 
neurosis, it was necessary to determine 'vhether jleia 
tions truly reflected testicular insuffioency- The : re 

determinations were made m a senes o ™ 

r tr, QV rears of age ana in a group 

ranging roin 22 to 98 ^eais function . The 

a^avr’Y-ere performed in an Untied — ^ on 
patients In addition, micro- 

:xam£tLT of testicular biopsy specimens was 
made in some of the cases. 
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daily for three days. 7 The amount of the gonadotropic 
hormone in the concentrate was determined biologically 
from the increase in weight of ovaries and uterus at 
autopsy performed sixteen to twenty-four hours after 
the last injection was made. It was found expedient 
to express gonadotropic activity in terms of actual 
ovarian weights elicited by the concentrate of each 
twelve hour specimen. Normal ovarian weights for 
the strain of rats used ranged from 8 to 16.2 mg. and 
averaged 12 mg. 

Histologic technics used on the biopsy specimens of 
the testes were routine hematoxylin and eosin stains, 
Masson’s trichrotne stain and Giemsa’s stain. 

RESULTS IN MEN WHOSE TESTICULAR FUNCTION 
HAD BEEN DEFINITELY ESTABLISHED 

Urinary gonadotropic titers of 25 normal men are 
contrasted with those of 12 surgical castrates and 8 
functional prepuberal castrates in chart 1 and table 1. 

Normal Men . — Among the normals, all decades were 
represented from the third through the tenth. All the 
normal men gave histories of normal sexual function 
and none had symptoms suggestive of the climacteric. 
The presence of normal testes was confirmed by biopsy 
in 10 men, 7 of whom were in the sixth decade or 
beyond. The 17-ketosteroid excretion was considered 
normal in 12 cases in which this assay was performed. 
None of the normals excreted sufficient gonadotropins 
to cause detectable stimulation of the ovaries of the 
assay rats. This was evident by the fact that the aver- 
age ovarian weight after injection with concentrates 
of the urine of the normal men was only 12.3 mg., 8 which 
is similar to the ovarian weights in uninjected control 
rats. 

Castrated Men . — In contrast, all 12 castrates excreted 
large amounts of gonadotropins, as shown by the fact 
that urinary concentrates caused a fivefold increase in 



the weight of the ovaries of the assay rats (table 1). 
The average ovarian weight of rats injected with con- 
centrates of urine from castrate males was 62.6 mg.. 

, f “ Heller, C. (.» , am! Chandler* K. E. Gonadotropic Hormone 
•Modification of the Alcohol Precipitation .Wa> Method. J. Chn 
Endocrinol. 2: 252*255 (April) 1942. Heller. C.. G ; Laiuon. H.* and 
* w rinphans E. I. - The Immature Rat Uteruc as an A$*ay End Point 
for Gonadotropic SuVunccs Am. J. PJijsfo!. 121:364-37$ (rdi.) 1938. 

f* tUcrs for the normal males m tht< senes compare favorably 
with the Jot* titers established for normal mates In Htllcr, E. J Heller. 

*' c '‘ m iKhaus. E. 1„: Gonadotropic Hormone: A«wis*of Human 
-laic \ rmc. Endocnnoto?\ 2D: 1-7 (lul\) J94J. 


as compared with 12.3 mg. for rats injected with con- 
centrates of urine from normal males. The striking 
increase in ovarian weight was due partly to follicular 
maturation and partly to corpus luteuni formation. This 
indicated that the urine of castrate men contained 
excessive quantities of either of two separate gonado- 

Table 1. — Gonadotropic Hormone Titers in Cases oj Known 
and Unknozvn Testicular Function 


Ovarian 



Clinical 

Xo. of 

No. of 

Weight, 


Category 

Cases 

Assays 

Mg. 

Normal controls 

Normal males 

23 

47 

22.3 

Controls consisting j 

f Castrated males 

Functional prepuberal 

12 

30 

62.6 

of cases of proved i 

testicular failure i 

I castrates • 

Seminiferous tubule 

S 

3U 

SG 


l failure* 

20 

74 

80.7 

Experimental 

f Psychoneurotic males. 

15 

23 

13.3 

groups 

1 Male climacterics 

23 

100 

52.8 


* All these subjects were proved to have testicular failure by micro- 
scopic examination of a testicular biopsy specimen taken in each 
instance. « 


tropic hormones, one capable of stimulating the growth 
of ovarian follicles in the female or seminiferous tubules 
in the male (follicle stimulating hormone), the other 
capable of producing luteinization in the female or of 
stimulating the interstitial cells of the male (luteinizing 
hormone) , 

Further evidence for the direct correlation between 
gonadotropic titers and testicular function was obtained 
in 6 patients on whom gonadotropic assays were per- 
formed before castration and one month or more after 
castration. The preoperative titers were normal, the 
average ovarian weight of assay rats being 12 mg. 
This was interpreted as indicating normal testicular 
function. Microscopic examination of the ablated testes 
showed them to have normal structure, which confirmed 
the impression that these men had normal testicular 
function preoperatively. The gonadotropic titers after 
castration were high, the average ovarian weight of 
assay rats being 58 mg. The elevation of gonadotropins 
is probably due to failure of utilization by the ablated 
testes, which normally metabolize this hormone. There- 
fore the rise of gonadotropins is interpreted as a reflec- 
tion of testicular failure. 

Functional Prepuberal Castration in Men . — Elevated 
gonadotropins were also observed in cases of spontane- 
ous prepuberal destruction of the testes. This was seen 
in S cases in which operation revealed either the absence 
or the complete atrophy of the testes associated with 
wolffian duct derivatives in the scrotum !l (chart 1 and 
table 1 ). 

Hyalinicatiou oj Seminiferous Tubules and Clumping 
oj Lcydig Cells . — From a third type of primary failure 
of the testes we obtained additional corroboration of the 
fact that when the testis fails, in the absence of pituitary 
disease, there is awavs a compensatory rise in urinary 
gonadotropins. In this syndrome, only recently 
described by Klinefelter. Reifenstcin and Albright 

9. Heller. C. U ; Xci-ori. \V. O.. ar.d Ruth, A. A.: Functional I'rc 
putwn! Cavtraticn iti Males. J. Urn. Endocrinol. S:SrJSri iSo\ I 

10. Klinefelter, H I'.. Jr ; Reifcn.tem, E. C., Jr., an! AlSrirht. F 
Syndrome Character! red l,y Ojnecorrauu, A'l'ermatoeencsij Without 
y'Vn 1 S;P T \ =n,i I r tre3'e<i Excretion c/f Follicle Simulating Hormone 
J Clio. fctulqcrmo! 615-637 (\o\ » 1042. 
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and by Heller and Nelson, 11 a definite correlation lias 
been established between the hyalmization of the semi- 
niferous tubules, Leydig cell failure and elevated 
gonadotropins. The elevation of gonadotropins can be 
seen for 20 of our cases in table 1. 

Thus,, in _ every proved case of primary gonadal 
failuie, impaired or absent gonadal function was accom- 
panied by a rise in urinary gonadotropic excretion. The 
high concentrations of gonadotropins in the urine were 
in striking contrast to the low titers encountered in 
normal men of the same age. Therefore it was felt the 


J- A. M. A. 

Oct. 21, 19 m 

with 12.3 mg. and 13.3 mg. for the normal controls and 
the la eases in group A, respectively. It was concluded 
that these 23 men m group B had testicular failure. 

testicular biopsies were performed in 8 of the 23 
cases in group B as a check on the reliability of gonado- 
tropic assays in predicting testicular failure. Histologic 
evidence corroborating the presence of testicular failure 
was obtained in all 8 cases. In 5 instances the biopsies 
revealed reduction in size and in activity of the semi- 
niferous tubules and reduction in the size and number 
of Leydig cells. The latter were abnormal in granula- 


gonadotropic titer, could be safely utilized as a measure tion and lipid content. In 3 cases the biopsy findings 

Of fhe nt e c hnact n eHc SCS ^ Syinptoms ™SS est,vc simulated those of Klinefelter’s syndrome 11 and Je 
ot me male cnmacteiic. described in detail w Vnienn « 


RESULTS IN MEN WHOSE TESTICULAR FUNCTION 
WAS UNDER INVESTIGATION 

Urinary gonadotropic assays were performed on a 
series of 38 men, all of whom complained of constitu- 
tional and psychic symptoms more or less resembling 
those of the female, menopause. In addition, 32 ot the 
3S patients complained of impotence. On the basis of 
the results of the assays, the cases could he sharply 


GROUP A 


GROUP B 


MALES wirn P SVCHONEUROSIS 
) m I 

r psychogenic impotence*! 


? 50 




Chart 2.- — Gonadotropic assays. 


subdivided into two groups, designated temporarily as 
groups A and B- 

A. Normal gonadotropic assays were obtained in 15 
of the 3S patients. The average assay ovarian weight 
was 13.3 mg. for this group of 15 and compared very 
closely with the figure of 12.3 mg., which was the 
average assay ovarian weight for the 25 normal males. 
The striking uniformity of individual cases in the two 
«roups is evident from a comparison of charts 1 and 2. 
From the fact that the gonadotropic titers of the eases 
in "roup A corresponded with those of normal males it 
& concluded that testicular failure had not occurred. 


described in detail by Nelson. 1 

Therapeutic test was applied in 29 eases, including 
9 from group A and 20 from group B. The therapeutic 
test consisted in an evaluation of the clinical response 
to testosterone propionate 13 given intramuscularly in 
doses of 25 mg. five times weekly for two to four weeks. 

Results of the Therapeutic Test in the Patients zeith 
High Gonadotropins (Group B). — Definite improve- 
ment in the symptomatology was noted by the end of the 
second week in all of the 20 cases treated. Complete 
abolition of all vasomotor, psychic, constitutional and 
urinary symptoms (table 2) was accomplished by the 
end of the third week in 17 of the 20 cases treated. 
In the remaining 3 cases vasomotor and urinary symp- 
toms were abolished but the psychic and constitutional 
symptoms persisted despite continuation of treatment 
for several months and doubling the dosage for brief 
periods. It was concluded that these three persons 
were suffering from involutional melancholia. Sexual 
potency was restored to normal with these doses in all 
but 2 cases, in I of which involutional melancholia was 
present. With an increase in dosage of testosterone 
propionate to 50 mg. five times weekly, sexual vigor 
i,. both previously refractory cases exceeded that of 
normal men. 

In 14 cases therapy was subsequently withheld for 
from four to fifteen weeks and in all instances the symp- 
toms returned and sexual potency was again lost. On 
resumption of the therapy with testosterone propionate, 
relief from symptoms was again afforded and sexual 
potency returned. Thus the specificity of therapy was 
established. To investigate further the possibility that 
the improvement might have been due to suggestion, 
placebo injections were administered. Ampules con- 
taining 1 cc. of sesame oil, packaged similarly to the 
original testosterone propionate, were substituted with- 
out the patient’s knowledge in several cases. 
improvement was noted in any' case. 

In chart 3 a case is presented to illustrate the abolition 
of symptoms and restoration of potentia by testosterone 
propionate, the recurrence of symptoms and loss os 
potency after discontinuance of therapy, the failure ot 
sesame oil placebo and the subsequent control by 
‘ The results of the 


was — 

n Hwh eonadotropfc assays were obtained in 23 of 

the 38 patients. The titer of each of the 23 cases was r ™P^ 0 ." ^f^ride confirmatory^eridcncelhat the 
unequivocally higher than any titer obtained m the 15 of potentia in the group with elevated 

easel in group A or any titer m the 25 normal control ^ ^ Z ‘ B) were due to testicular failure, 

cases as is evident from studying charts 1 and 2. The gonadotropins i 

amount of gonadotropic hormone excreted m these 
23 cases corresponded closely to that excreted by the 
castrated controls. The average assay ovarian weight 
of the 23 cases in group B was o2,8 mg. as compared 
with 62.6 mg. for the castrated controls and contrasted 


11. Heller, C. O., and -V( 
erous Tubules Associated . n nr 
Discussion of Relationship 
Gonadotrophins, Depressed 
Endocrinol., to He published. 


Seminif- 
Function: 
Elevated 
J. Clin. 


Results of the Therapeutic Test m the Patients with 
Normal Gonadotropins (Group A ).— Of the 9 men sub- 
jected to the t herapeutic test 7 had loss of sexual 

!-> Xtlson \V 0,,'aml Heller, C. G.: Hyalimzation o£ Seminiferous 
Tubules and Clumping of Les dig Cells: Microscopic B'Cturc .Pb/miV 
imd Associated Changes in the Breast, J. Clin. Endocrinol,, to he pule 

l!S 13 d 'The testosterone propionate, free testosterone pellets, sotutmn^of 

methyl testosterone for sublingual use and the methyl - . Corpora- 

tor oral use nere furnished by Dr. Mate Gilbert of the Sehenng corpor 
tion, Bloomfield, X. J. 
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potency and S had some of the other symptoms listed 
in table 2. In 3 instances there was evanescent improve- 
ment in symptomatology noted during the first week of 
therapy. However, by the end of the second to fourth 
weeks none of the 9 patienrs demonstrated any improve- 
ment whatever in either the general symptomatology or 
the sexual vigor. 

The results of the therapeutic test in the group with 
normal gonadotropins (group A) provide confirmatory 
evidence that loss of potentia and symptoms in these 
patients were not due to testicular failure. This con- 
clusion was corroborated by the fact that normal men 
experience little, if any, increase in sexual potency or 
in well being by taking the male sex hormone. 

Symptomatology . — By the foregoing objective tests 
the 38 cases could be sharply separated into two groups : 
A, consisting of 15 patients having normal testicular 
function as evidenced by normal gonadotropic excretion 
and failure to respond to the therapeutic test; B, con- 
sisting of 23 patients having testicular failure as evi- 
denced by high gonadotropin output, comparable to 
castrates, histologic evidence of testicular degeneration 
and specific response to the therapeutic test. 



Chart 3 . — Therapeutic test. 


Symptoms Encountered in the Group ■with Testicular 
Failure . — After the symptoms of the group with 
elevated gonadotropins were analyzed it was evident 
that they fell into five categories: (1) vasomotor, (2) 
psychic, (3) constitutional, (4) urinary and (5) sexual. 
The various symptoms classified in this manner are 
listed in table 2. 

The urinary frequency and hesitancy and decrease 
in size and force of the stream are undoubtedly related 
to enlargement of the prostate and decreased bladder 
tonus which accompany testicular failure. The urinary 
symptoms are relieved by testosterone, in all probability, 
because of improvement of bladder tonus, not because 
of any direct effect on the prostate. 

The vasomotor, psychic and constitutional symptoms 
are identical with those encountered in the female 
menopause. Of course, no patient exhibited all of the 
symptoms listed. The most constant symptom was the 
loss of sexual potency, which was a complaint of all 23 
patients. This was usually but not invariably accom- 
panied by loss oi libido. Psychic and constitutional 
symptoms, particularly nervousness and fatigability, 
were also invariably present. A somewhat less frequent 
but more characteristic symptom was hot flashes 
■ identical with those described by menopausal women. 
A significant feature from a diagnostic standpoint was 


the tendency for loss of sexual potency, hot flashes and 
nervousness to make their appearance concurrently. 
While the onset was never fulminant, the patient could 
usually tell the month or season the symptoms began. 
The etiologic relationship between the symptoms in 
table 2 and the testicular failure was borne out by the 
specific relief afforded by androgens, the recurrence 
after cessation of androgenic therapy and unresponsive- 
ness to placebos. 

Symptoms Encountered in the Group with Normal 
Testicular Function . — The majority of the men in group 
A also complained of loss of potency usually accom- 
panied by psychic and constitutional symptoms resem- 
bling those of group B and occasionally by vasomotor 
and urinary symptoms listed in table 2. A notable 

Table 2. — Symptoms According to Catenates 

1. Ya«omotor: hot flashes • 

chilliness 
sweating 
palpitation 
increased pulse late 
headache 

2. P'-jdne: nervousness 

irritability 

insomnia 

depression 

self depreciation 

antisocial tendencies 

crying spells 

suicidal tendencies 

paresthesias 

pruritus 

inability to concentrate 

a. Constitutional: weakness 
fatigue 
muscle pains 
muscle cramps 
arthralgia 
anorexia 

nausea and vomiting 
abdominal pain 
constipation 
weight loss 

4. t'nnary: decreased force 

decreased size 

frequency 

hesitancy 

5. Sexual: diminution of libido 

decreased erection** 

difference was the rarity of true hot flashes in group 
A. Often the symptoms bad been present for most of 
the patient’s adult life or occasionally had been verv 
abrupt in onset, coincident with some psychic trauma. 

' COMMENT 

At the conception of this investigation four questions 
were postulated. On the basis of the data presented, an 
attempt will now be made to answer each question. 

1. Is there ait organic basis {or justifying the claim 
that the male climacteric is a true clinical entity ? Tin’s 
is answered in the affirmative by the finding of testicular 
failure in 23 of the patients studied. The objective 
evidence for the testicular failure consisted of (a) eleva- 
tion in gonadotropic excretion, comparable quantita- 
tively with that occurring in castrated males and men 
with primary gonadal failure; (b) histologic signs of 
testicular atrophy or degeneration in all eight cases sub- 
jected to testicular biopsy. The etiologic relationship 
between the demonstrated testicular failure and the 
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clinical picture was borne out by (c) the resemblance 
of the symptoms of this group of cases to that of the 


J. A. M. A. 
Oct. 21,49-H 


3. What therapy is advisable? Before instituting 
treatment it is necessary to establish the diagnosis of the 


with the addition of occasional urinary symptoms and indications to androgens : (1) the presence or suspicion 
the invariable association of decrease in sexual potency; of carcinoma of the prostate in particular and any 
(b) the specific restoration of potency and alleviation cinoma in general, since the steroids have a carcino? 


car- 

of the menopausal-like symptoms by applying the thera- action; (2) the presence of edema, since testosterone 
peutic test ot substitution therapy with androgens; (c) tends to produce sodium, and hence water, retention- 
,llA reappearance of symptoms after withdrawal of (3) any case showing normal testicular function, since 


the reappearance of symptoms after 
androgens, and (d) the complete failure of placebos. 

It was therefore concluded that these 23 patients 
were true examples of the male climacteric! 

2. Is it possible to distinguish between the' male 
climacteric and psychoneurosis and psychogenic impo- 
tence, either clinically or by laboratory methods? Pre- 
sumptive differentiation may be made by a careful 
history combined with a therapeutic test. For a positive 
differentiation, however, laboratory tests are necessary. 
The assay of urinary gonadotropins provided a sharp 
distinction between known normal and known castrated 
men and an equally clearcut distinction between group A 
and the male climacterics (group B). By this means 
it was established that the climacteric patients had 
testicular failure and that group A did not. 

This was further supported by the failure of the 
patients in group A to respond to the therapeutic test. 
It was therefore concluded that the symptoms of the 
patients in group A were not due to testicular failure 
and that the probable basis for the symptoms was 
psychoneurosis or psychogenic impotence! 

On the basis of clinical symptomatology alone, a 
tentative but not an absolute differentiation can be made. 
The most important diagnostic points are: 1. Character 
of the symptoms: The symptom complex of the male 
climacteric corresponded much more closely to the 
female menopause than did the symptom complex of 
the average psychoneurotic. Typical hot flashes, iden- 
tical with those occurring in the female menopause, 
are strongly suggestive of the male climacteric but occa- 
sionally may occur in psychoneurosis. On the other 
hand, the absence of hot flashes by no means excludes 
the diagnosis of the male climacteric. In fact, this 
symptom was absent in about 40 per cent of our cases. 
2 . The mode of onset: The diagnosis of male climacteric 
is strongly suggested when a past history is obtained of 
normal sexual function up until a definite month or 
season, at which time loss of potentia, hot flashes and 
nervousness appear simultaneously. A diagnosis of 
psvehoneurosis is suggested when the symptoms have 
been present throughout adult life or are abruptly pre- 
cipitated by psychic trauma. Often a careful history 
will uncover the emotional factors responsible for the 
impotence and symptoms of the neurotic. 3. The thera- 
peutic test will aid in separating the two groups, since 
the climacterics can be expected to make a striking 
improvement, whereas the psychoneurotic usually do not 
show a specific' response. 


testosterone will inhibit spermatogenesis in normal males 
and may, in addition, cause disuse atrophy of the normal 
Leydig cells. In this connection we have followed the 
gonadotropic excretion in a normal man given a long 
course of testosterone propionate therapy and found that 
after discontinuance of the androgen the gonadotropins 
rose to levels corresponding to those following castra- 
tion. Whether these changes are permanent or not is 
still uncertain, but it is entirely possible that ill advised 
treatment with testosterone may cause - permanent 
sterility. 

Therapeutic Test Suggested for Establishing the 
Diagnosis of Male Climacteric. — In clinical practice 
laboratory procedures that will positively differentiate 
climacteric from psychoneurotic patients may not be 
available. Although the testicular biopsy is a simple 
surgical procedure, it may not always be feasible. 
Under such circumstances it may be necessary to resort 
to the following therapeutic test: Administer 25 mg. 
of testosterone propionate by intramuscular injection 
five clays weekly for a period of two weeks. Evaluate 
the clinical status at that time, noting the effect on 
symptoms and sexual potency. If, at the end of the 
two week trial of therapy, the patient has shown no 
improvement, either of two conclusions may be justifi- 
able : ( 1 ) The patient does not have the male climacteric 
or (2) he will need such an excessively large daily 
dosage of testosterone that treatment is financially 
unpractical. If the patient does respond it may be 
necessary to determine whether the improvement is 
actually due to specific relief of testicular failure or 
whether it is merely due to suggestion. Withdrawal 
of therapy until symptoms return and then reinstitution 
of therapy with placebos may be required to settle the 
question. 

If the diagnosis of the climacteric is positively estab- 
lished by these procedures and the response to the 
therapeutic test is satisfactory, the minimal dosage- tor 
control can next be determined by trial and error, in 
cases of complete testicular failure, satisfactory control 
will usually be obtained by administering 25 mg. ot 
testosterone propionate three times weekly • 11 s ° mc 

cases injection of 25 mg. once a week " 1 su ice. 
Rarely 10 mg. once or twice weekly may maintain a 
patient satisfactorily. 

In our experience with cases in which a diagnosis 
of testicular failure has been clearly established 
eunuchoids as well as climacteric patients the use ot 
has been disappointing both by tne 


As the study pressed and the differences in the 
clinical pattern between the climacteric and the psycho- ora and by fire sub g ^ dose was 

neurotic became evident, a large number of t e psyc o- ora ° se ? , h vf ac torv maintenance. Larger doses 


neurotic were eliminated on. a clinical basis. This 
accounts for the fact that 23 of the 38 patients m the 
series proved to be examples of the male climacteric 
and that only 15 psychoneurotic patients were inves- 
tigated by laboratory^ methods. 


inadequate for satisfactory 
often caused nausea and vomiting and were too expen- 
sive to be practical- The sublingual use o ^ ) 

testosterone, either in solution or in tablet form is not 
recommended because it has either been me ec n 
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has produced undesirable reactions such as burning of 
the mouth, swelling of the gums, nausea, vomiting, 
heartburn, weakness of the legs, tinnitus, vertigo and 
headache. 

If more than two intramuscular injections of 
testosterone propionate are necessary per week for 
maintenance effects, it is suggested that pellets of free 
testosterone be implanted subcutaneously in the thighs 
through a pellet injector. The implantation of 4 to 8 
pellets weighing 75 mg. each will provide excellent 
control for periods of six to ten months. 

4. Can the average male expect to experience the male 
climacteric ? We believe not. Our conviction comes 
from observations of gonadotropic excretion in normal 
males, examination of testicular tissue removed at 
orchiectomy for carcinoma of the prostate in aged men, 
the sexual history of elderly normal men and the bodily 
configuration and physical examination of elderly men. 
All indicate that both the germinal and the hormonal 
function of the testes is preserved well into senility in 
the average man. Reduction of function is admitted, 
but fairly adequate maintenance occurs in most cases 
studied. In addition, it should be noted from chart 2 
that the male climacteric is not confined to middle and 
old age but may occur as early as the third decade. The 
youngest patient in this series of male climacterics was 
25 years of age. 

Thus we conclude that, whereas in the female the 
menopause is an invariable and physiologic accom- 
paniment of the aging process, in the male the 
climacteric is an infrequent and pathologic accom- 
paniment of the aging process. 

The demonstration that testicular failure is respon- 
sible for the male climacteric, a syndrome whose clinical 
manifestations are entirely subjective and easily con- 
fused with psychoneurosis, establishes an organic basis 
and phj'siologic treatment for a small segment of the 
large field encompassed by the term psychoneurosis. 

SUMMARY 

The diagnosis of the male climacteric was established 
in 23 cases by the finding of pronounced elevation in 
gonadotropic hormone excretion, comparable quantita- 
tively to that occurring in castrates. This was cor- 
roborated in all S cases subjected to biopsy by histologic 
evidence of testicular atrophy and degeneration. The 
diagnosis was further supported in all 20 cases treated 
by specific response to a therapeutic test with androgens. 

A clearcut differentiation of the male climacteric from 
psychogenic impotence was made by urine gonadotropic 
assajs. which were decidedly elevated in the former 
group and normal in the latter. A simple therapeutic 
test is helpful in distinguishing between these two 
conditions. 

the symptomatology of the male climacteric is 
different from that of psychoneurosis and psychogenic 
impotence. Satisfactory therapeutic results were 
obtained by intramuscular injections of testosterone 
propionate and by implantation of testosterone pellets 
but not by the oral or sublingual administration of 
methyl testosterone. 

Although the male climacteric may occur as early 
as the third decade, it is a relatively rare syndrome. 
Probably affecting only a small proportion of men who 
live into old age. 


RECURRENCE RATES IN RHEUMATIC 
FEVER 

THE EVALUATION OF ETIOLOGIC CONCEPTS AND 
CONSEQUENT PREVENTIVE THERAPY 
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NEW YORK 

The clinical course of rheumatic fever is characterized 
by frequent recurrence of manifestations of the disease 
and a varying number of intercurrent years of freedom 
from symptoms. The average risk for a recurrence of 
rheumatic fever has never been defined. Current 
etiologic concepts and consequent preventive therapy 
are based in large measure on a comparison of the 
number of recurrences of rheumatic fever among experi- 
mental and control groups of rheumatic patients. 

The majority of reported studies have been made on 
small groups of patients. It is rarely possible for any 
one investigator to assemble a representative series of 
sufficient size for adequate analysis. Conclusions are 
frequently drawn from the stimulated observations of 
several small but apparently comparable studies. 

The pooling of experience is an acceptable practice, 
provided each study which is included represents a 
random selection in which experimental and control 
subjects have been selected alternately. This is essential 
in order to minimize the possibility of chance being 
responsible for any observed difference in the two 
groups. In addition, diagnostic criteria and observa- 
tions must be uniform, environmental conditions and 
age constitution comparable. The published studies 
which have been stimulated in rheumatic fever do not 
appear to meet these basic requirements. 1 

To obtain a measure of the expected risk of overt 
recurrence of rheumatic fever, a series of 549 records 
of a representative group of rheumatic patients was 
selected for analysis. These patients were under con- 
tinuous uniform medical supervision in the cardiac 
clinic. 2 

METHOD Or ANALYSIS 

The usual procedure for constructing a life table was 
followed, using one person-year of life experience as 
the unit for study." To obtain the rate of recurrence, 


These studies were a*5i*tul by a grant from the Commonwealth Fund 

From the New York Hospital anti the Department of Pediatric*. 
Cornell University Medical College. 

Dr. Tow til J, Feed has show u continued jutcrc v t and gtun construe 
tuc criticism during the progress of these «ludic« 

Read in a Mmpnmum on “Rheumatic Fever” before the Section on 
Pediatrics at the Ninety Fourth Annual Session of the American Muhcil 
Association, Chicago, June 16, 1944. 

1 . Thomas. C B The Prophylactic Treatment of Rheumatic Frier 
In Sulfanilamide, Bull New York Acad Med 18: 50K, 1942 Paul 5 

2. Onlj the records of patients whose onset ami course of disev-e 
were accnraUl* documented were included. In 50 pititnN tin onJi 
recurrent attacks were growing and joint puns These were not mdtidfd 
in this presentation Of the remaining 499 patiint*, 256 experience d 
one or more attacks of arthritis or chorea, alone or combined, ami mi >4 i 
active carditis with or without chorea and arthritis chirnctcririd the 
course. The duration of disease for the age group 4 to 16 years averaged 
eight years Within this period, 10 per cent died In 46 9 per cent 
mitral insufficicno , m 3S 4 per cent nmraf iii«ufiicicnc» and stenosis ,,nd 
m 14 8 per cent mitral ami aortic lesions were present Additional 
analyses were made for those 345 patients reaching the ages of 17 to js 
years for whom the average duration was an additional six sears, and )nx 
records of rheumatic families including 182 rheumatic individuals 
wielded for the analysis of the influence of environment <\S iK^,. 
May’ G.: Rheumatic fever. New York, Commonwealth I uod 1940 
pp 225 MS). 

3 l'ro-A W. IE- Papers of \\arie Ilar-ptra Fret. A Ctmr.Ww, 
to Epidemiological Method, edited hr K P Maxes .New \orl Cum 
nionwealth Fund. 1941, p 5S6 
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the ratio of the number of lecurrences to the person- 
years of life experience at each age from 4 to 25 years 
was calculated. For 499 patients experiencing a major 
recuirence (arthritis, chorea and active carditis, alone 
or combined), age specific rates for different patterns 
and degrees of severity of the disease were made. In 



Cln,t 1 — Arc specific lecunence rates for -199 rlicimntic lmluiiluals 
comprising 5,677 person j cars 


addition, comparison of the recurrence rates in twelve 
consecutive calendar yeais from 1924 to 1935 and the 
late of 1 ecurrence for patients living under i datively 
favorable and unfavoiable environmental conditions 
weie detei mined. 

OBSERVATIONS 


Among 499 patients between the ages of 4 and 16 
years, repiesenting 3,957.0 peison yeais of life experi- 
ence, 31 per cent did not hare a recuiient majoi attack. 
There were 817 recurient manifestations of aithritis, 
chorea and active caiditis, alone or combined. Among 
345 of these patients who leached the ages of 17 to 
?5 years, representing 1,720.0 person yeais of life 
experience, there were 64 major iccurrent attacks. 
Eighty-seven per cent did not have a major recurrence. 


age srEciric rates or recurrence during 

5,6/7 PERSON YEARS Or LITE EXPERIENCE 

In table 1 and chait 1 it may be noted that the age 
specific lecuirence rates reflect the natural history of 
the disease. The rates are highest between the ages 
of 4 and 13 years, having a peak incidence at about the 
acre of 7 years. After the age of 13 yeais there is a 
significant downward trend, which reaches its lowest 
sustained level after the age of 17 years. The aveiage 
recurrence rate from 4 to 13 yeais is 2a C per cent, f, om 
14 to 16 yeais the aveiage rate drops to 8 7 pei cent 
ond from 17 to 25 years the average recurrence late 
l 7 er cent For a landom sample between the 
ages of 4 and 16 yeais the average lisk of i ecurrence 

' S The variation in the nsk of recurrence at Afferent 
cutes must he consider*! in 
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chart 2 -The risk of recurrence m relation to the last rheumatic 
attack 
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was also found to be an important influential factor m 
the risk of future recurrence. The risk of recurrence 
during the year immediately following a major episode 
is 38 7 per cent compared to 1 1 2 per cent m the year 
immediately follow ing one year of freedom from recur- 
rence. The average rate of recunence within one }ear 
or moie after a major rheumatic episode was twice 
as great as that following at least one yeai of freedom 
and tlnee times as great as that following at least two 
years of freedom fiom symptoms, 20 6 per cent, 107 
per cent and 6 6 per cent, lespectnely (chart 2 and 
table 2). 

It is generally believed that the incidence of rheu- 
matic fever varies in diffeient years. Analysis of the 
rate of recurrence in twelve consecutive calendar \ ears 
from 1924 to 1935 did not reveal any significant differ- 
ence which could be attributed to epidemiologic factois 


Tadif 1 — Age Specific Rcctincncc Rates foi 499 Rheumatic 
Individuals Comprising 5,677 Pcison-Ycars 
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the third recurrence was 22.1 per cent. It is apparent 
that the risk for future attacks is not affected by the 
number of previous recurrences. It was also found 
that for patients who experienced only arthritis or 
chorea, alone or combined, the rates were not signifi- 
cantly lower than those observed for children who in 



addition had active carditis, 18.9 per cent and 24.6 per 
cent, respectively (chart 4) . 

Unfavorable living conditions are considered to 
increase the risk of recurrence. It was found that 
among 59 children living under relatively favorable 
environmental conditions the rate of recurrence, 22.3 
per cent, was not significantly lower than that observed 

Table 2. — Risk oj Recurrence in Relation to Last 
Rheumatic Attack 
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for 123 patients living in a more unfavorable environ- 
ment, 26.0 per cent (chart 5). 

The recurrence rates which have been presented may 
be used to determine the number of recurrences which 
should be expected in a random sample of rheumatic 
patients. It is to be emphasized that the two factors 
which were found to influence the risk of recurrence at 
any specific time are the age constitution of the group 
and tlie interval of time elapsing since the last attack. 


THC RISK Of KECUfiWtNCC ftfl-ATCP SEVCflITT Of 0>SC«SC fl«0 THE 



*tCV**EWCE JUTE * RtCURAE*Ct RATI % 

Onrt 4 —At lett, the risk of recurrence related to the number of 
attacks At right, severity of ducuc and the ri‘k of recurrence. 


recurrence ratts ix Tin: evaluation- 
or PUBLISHED STUDIES 

In the majority of recent studies of the relative fre- 
quency of rheumatic fever in special groups, attempts 
have been made to control the observations. However, 
raielv have alternate experimental and control patients 



been selected. It is a common practice to introduce a 
selective bias by including patients in the control series 
who are uncooperative, refuse treatment or are dropped 
from the experimental group for various reasons. In 
some studies, patients are shifted back and forth from 
experimental group to control group. Frequently 
patients are matched for severity of disease or the num- 
ber of previous attacks. The interval of time elapsing 
between attacks has not been considered. In many 
studies the experimental and control groups are not' 
comparable because of differences in age constitution 
and number of patients. In the majority of the pub- 
lished reports the groups are too small, and conclusions 
have been based on summated observations. 

Although selective factors and inadvertent bias were 
probably present in the published studies, an attempt 
was made to compare the number of recurrences 
expected and observed in the experimental and control 
groups of six published studies. It was not possible to 
apply our rates specifically for each age or for varying 
time intervals in every instance. As far as the data 
presented could be interpreted, appropriate average 
rates were applied. 4 It would be expected that the 
number of recurrences observed in the control groups 
would be in close agreement with the number expected, 
while in the treated groups the number expected would 
be significantly greater than the number observed. It 
was found that in 
the five experimen- 
tal groups receiving 
chemotherapy the 
observed number of 
recurrences was not 
significantly lower 
than expected, with 
one exception. In 
four studies the observed incidence in the control 
groups was significantly higher than expected, indi- 
cating selective or inadvertent bias. The icsults of 
this analysis indicate that conclusions as to the efficacy 
of chemotherapy cannot be drawn from any of these 
individual studies nor can the results of several studies 
be summated. 

The reported frequency of rheumatic recurrences 
following hemolytic streptococcus infection is the basis 
for the prophylactic administration of sulfonamide drugs 
to rheumatic individuals. The incidence of rheumatic 
recurrences following hemolytic streptococcus infections 
ranges from 0 to S2 per cent in the various published 
studies. 5 In Kuttner’s 0 large series of rheumatic 
patients who were under careful observation in a closed 
colony, only 28 per cent of the children who experienced 
hemolytic streptococcus respirator)' infection had a 
subsequent rheumatic recurrence. 

It is probable that in a clinic population the majority 
of the children experi ence hemolytic streptococcus infec- 

4. Frldt, R. 11. • Sulfanilamide as a Proph>lactlc Measure in Recur- 
rent Rheumatic Infection. A Controlled Studs lniohme 131 “Patient 
Seasons,” Am. J. M. Sc. 20T: 483, 1944 ' Hansen, A E.; Flatoil, 
K. \ and Dwan, P. r. Prolonged U*e of Sulfonamide Compound m 
i mention of Rheumatic Recrudescences Evaluation Ra<cd on Four Year 
Mud> on Sixty -Pour Children, Am J, Dis. Child 0-1:963 (Dec) 1942 
Kuttncr. A. G , and Rcjcrsbach, G Prevention of Streptococcal Upper 
Rcspirato’-v Infections ami Rheum- » - v— — m - . * - Children 
l>v Prophylactic Use of Sulfamlami ■»■» 77 1043 

Ikoroas C. B; Prance, R , and { ; <e 

Sulfanilamide m Patients Suscent ■ ■ , , m a 

IICj 551 (Feb 15) 1941, Dodg 1* \VeW 

M \\\; The Prophylactic Use of Inactive 

Rheumatic Fever, J Pcdiat 24:483, 1944 Kuttncr.* 

f* J* ^ * Tie Epidemiology of Rheumatic Fever, cd 2 Sen 
lork. Metropolitan Life Insurance Ucnpanj, 1943, p 3 5 

6 Kuttrer, A. G * Prevention of Rheumatic Recurrences; A l)j<- 
emswn of Vanouv Measures Son Reins Used, New Yori State J, Med. 
•IP.: 1941, 1945 * 
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Chart 5. — Relation of environment to the 
rate of recurrence. 
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tion during the season of maximum prevalence of 
rheumatic fever. If it is assumed that rheumatic recur- 
rences are always preceded by a hemolytic streptococcus 
infection our recurrence rates may be considered to 
reflect this hypothesis. When these recurrence rates 
are applied to a group of rheumatic patients all of whom 
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Chart 6 . — Evaluation of published studies on the frequency of rheumatic 
recurrences. 

had hemolytic streptococcus, infections, there should be 
close agreement between the number of recurrences 
expected and observed. However, it was found in 
Kuttner’s series of patients, all of whom had hemolytic 
streptococcus infections, that the number of recurrences 
observed was significantly greater than the number 
expected. It is significant that when the rates were 
applied to Kuttner’s total series, in which two thirds 

Taui.e 3 . — Recurrence Rates in the Evaluation of 
Published Studies 

Control Treated 

, / » 

No. of No. of 

Recurrences Recurrences 

No. Rater * * No. Rate,- -*■ » 

ol Ap- Ex- Ob- of Ap* Ex- Ob- 

Cnscs plied pccted served Cases plied pccted served 

■nv.hu 4:2 10.7 4.5 2+1G? 99 10.7 IO.C 13? 

HnnsenVei ill..'.. 88 10.7 1.1 18 32 10.7 3.1 i 

Tl,0 w' , ™.!i' ! 3 23.0 0.7 .. 2 25.0 0.5 .. 

31-19 VO IS... 89 0.3 2.1 7 29 0.3 1.8 .. 

-0-29 yen s is 3.7 0.4 2 15 3.7 0.0 .. 

30-37 » _M M j> 0 JW •• 

Total 07 i .... 1.0 11 53 ■ .... 3.2 (1) 

Dodge, el al.. ini ns na 

Under 11 years 9-.0 11.8 MJ “.3 11.8 0.0 .. 

3120 years J-l _*Uj " _ __ y 

r ro(ll ] 101 .... 15.0 10 88 .... 8.0 4 

. , i(jj 10 ; 11.1 23 10S 30.7 11.0 1 

Kuttucr, et n! 104 w -< 

Kuttnor, ct al.: 

With and without 
hemolytic strepto- 

coccus Infections.... 123 10., 1 j.8 J 

With hemolytic 

streptococcus infec- 143 8S 

tions 


of the group did not have hemolytic streptococcus infec- 
do s there was close agreement between the number 
of recurrences expected and observed. Conclusions as 
to the role of hemolytic streptococcus infections m 

precipitating r 
from these data 


heumatic recurrences cannot be drawn 


COMMENT 

The expected rate for a major manifest recurrence of 
rheumatic fever as defined in these studies should be 
useful in evaluating observations on comparable groups 
of rheumatic patients. 

Of particular importance is the observation that the 
rate of recurrence varies significantly with age and the 
interval of time elapsing since the last attack. 

The number of attacks or the severity of the disease 
did not seem to influence the risk of recurrence. 

To avoid selective bias, alternate experimental and 
control cases should be included for study. To prevent 
inadvertent bias, the age distribution of experimental 
and control groups should be comparable and the peri- 
ods between attacks for the two groups uniform. Such 
bias in a smali series might be responsible for any 
difference observed. 

I 

SUMMARY 

1. The average over all risk for a major recurrence 
of rheumatic fever is 25.0 per cent for patients between 
the ages of 4 and 13 years, 8.6 per cent for patients 
between the ages of 14 and 16 years and 3.7 per cent 
for patients between the ages of 17 and 25 years. The 
average over all risk for children from 4 to 16 years of 
age is 20.6 per cent for a major recurrent attack. 

2. The over all risk for a major recurrence of rheu- 
matic fever is two to three times greater in any year 
following an attack than the risk following one or two . 
or more years of freedom from activity, i. e. 20.6 per 
cent, 10.7 per cent and 6.6 per cent respective^. 

3. The risk for the year immediately following an 
attack is 38.7 per cent in comparison to 11.2 per cent 
in the year immediately following one year of freedom 
from a recurrence. 

4. The recurrence rate is not significantly different 
for patients experiencing one, two or three recurrent 
attacks, i. e. 22.3 per cent, 18.6 per cent and 22.1 per 
cent respectively. 

5. The recurrence rate is not significantly different 
in patients experiencing arthritis and chorea, with or 
without active carditis. The severity of the disease 
did not appear to influence the risk of recurrence. 

6. The rate of recurrence in twelve consecutive 
calendar years, from 1924 to 1935, was not significantly 
different when sampling factors were not operative. 

7. The risk of recurrence is not significantly differ- 
ent among children living under relatively favorable and 
unfavorable environmental conditions. 

CONCLUSIONS 

The expected risk for a major recurrence of rheu- 
matic fever at specific ages from 4 to 25 years and or 
various patterns of disease was defined from the analy- 
sis of the records of 499 rheumatic individuals during 
5,677 person-years of life experience. 

The only factors which were found to influence th 
risk of future recurrences were age and the intern 
of time elapsing since the last attack. 

Most published studies on the relative frequency ol 
rheumatic fever in experimental and control groups O 
not appear to meet the basic requirements for adequate 
hiostatistical analysis. Final judgment as totte'*M y 
of etiologic concepts and consequent preventive therai } , 
which are based on these studies, must be deteirec. 

525 East Sixty-Eighth Street. 
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THE DIAGNOSIS OF RHEUMATIC 
FEVER 

T. DUCKETT JONES, M.D. 

BOSTON 

Numerous factors slowly accruing over the years have 
resulted in focusing our attention on the problem ot 
rheumatic fever. This would seem logical m view of 
the fact that it remains one of the important soluble 
medical problems of our day. Increase m fundamental 
knowledge of the disease probably accounts for the 
major increase in interest, along with acceptance by an 
increasing number of physicians of the public health or 
community aspects of the disease. Recently small public 
programs of care have been developed m some states by 
the Children’s Bureau of the U. S. Department of 
Labor. The legislative authority for such programs lias 
been made possible by federal grants in aid to the states 
under title V of the Social Security Act. . These care- 
fully worked out care programs, along with extensive 
professional and lay education by many agencies, have 
played a pioneer role in the stimulation of general 
interest. 

A more immediate stimulus has been the appearance 
. of rheumatic fever among the armed forces in such 
volume as to constitute a serious medical problem. 
Epidemiologic data now beginning to appear in the 
literature indicate that rheumatic fever in the services 
would seem to be closely associated with epidemics of 
beta-hemolytic streptococcus infections. Thus, data m 
the literature on the recurrences of rheumatic fever, 
especially epidemics of recurrent rheumatic fever in 
known rheumatic fever and heart disease populations, 
are found to be pertinent and duplicated in populations 
of unknown rheumatic fever susceptibility, even in 
adult age groups. These data are based oil reasonably 
sound observations, since clinical histories or observed 
illnesses, bacteriologic findings and the results of 
immunologic tests indicate a close association between 
rheumatic fever and preceding respiratory infection 
with beta-hemolytic streptococci, and with cognizance of 
the many unknown factors and varying elements of 
susceptibility on the part of the individual. This 
information offers a rational basis for the development 
of programs of prevention and care. 

Programs of prevention and care (at least at study 
levels) are hence not only desirable but inevitable and 
will be insisted on by an informed public. It is there- 
fore fitting that a National Rheumatic Fever Council 
is in the process of formation, the joint purpose of 
which is to advocate the extension of public programs 


collected by surveys, the development of a rheumatic 
fever register, making the disease reportable, or the 
study of hospital records. 

2. The interpretation of study programs of preven- 
tion and care is obviously dependent on such diagnostic 
criteria. 

3. The professional and lay educational programs to 
date have overemphasized the serious implications of 
such a diagnosis, so that there is danger in producing 
often unnecessary and at times violent emotional and 
psychologic suffering ■among patients and parents if too 
liberal criteria are accepted. Granted, incidence figures 
may be altered inadvisedly. Nevertheless, until diag- 
nostic measures become more specific, prognostic 
implications altered and reeducation conducted on this 
basis, there seems little doubt but that we may produce 
a not inconsiderable number of psychologic cripples. 
This feature is of especial pertinence to the armed 
forces. 

Hence it is not surprising that the Subcommittee on 
Cardiovascular Diseases of the National Research 
Council, interested in the varied aspects of heart disease 
in relation to the war, has requested a reiteration of the 
diagnostic criteria of rheumatic fever. 

With the understanding that diagnostic criteria must 
be subject to change as knowledge increases and that 
for the present it is inadvisable to accept the diagnosis 
without reasonable assurance of certainty, the various 
features may be discussed briefly under two headings: 
the clinical syndrome and the development of rheumatic 
heart disease. Under these headings one may discuss 
any feature relative to rheumatic fever, past or present. 
Some additional features will he mentioned under 
differential diagnosis and comment. 

THE CLINICAL SYNDROME 

Major Manifestations . — These manifestations offer 
the least likelihood of an improper diagnosis. Disagree- 
ment would seem to exist largely in the relative impor- 
tance of the individual manifestations. Few if any 
clinicians would disagree as to the diagnosis in an 
acutely ill person presenting a combination of these 
major manifestations. In only three clinical syndromes 
is there often any confusion with such a combination 
of findings. Two of these are relatively rare, while the 
third is common. They are Still’s disease (in children), 
disseminated lupus erythematosus and the acute form of 
rheumatoid arthritis. Occasionally long observation is 
necessary to differentiate these from rheumatic fever, 
and one must constantly bear them in mincj when seeing 
an acutely ill patient. 

1 Un rrlifL Since active carditis is found in all fatal 


of prevention and care, with essential private agency or 
individual stimulation of stud)- programs and the con- 
ducting of studies designed to increase our basic scien- 
tific knowledge of the disease. 

Despite our increase in knowledge of rheumatic fever, 
no specific diagnostic test has been forthcoming. This 
is a distinct deterrent to the advancement of the prob- 
lem. From the study of the medical literature it is 
obvious that each observer has his own diagnostic 
criteria and that these may differ widely. For several 
reasons the importance of rather strict diagnostic criteria 
would seem essential at this time, and these may be 
enumerated as follows: 

1. Otherwise the incidence of rheumatic fever may 
be interpreted as varying greatly whether the data are 

From tlic l!oa«e of tlic Good Samaritan. 

Read m a *3tnpcwium on “Rheumatic Fever" before the Section on 
*Vdntnc5 at the Xinet* -Fourth Annual Session of the American Medical 
Association. Chicago, June 16, 1944. 


rheumatic fever cases 1 it may be listed as 
major manifestation. Numerous evidences may he 
found of definite structural or functional cardiac change 
during acute rheumatic fever. Knowledge of the heart 
findings prior to the onset is often of prime importance. 
Incontrovertible evidence of active carditis may he 
accepted if the patient develops definite cardiac enlarge- 
ment, significant cardiac murmurs, pericarditis (friction 
rub) or congestive failure. This would seem to hold at 
any age if other major manifestations exist. They are 
at times overlooked in the older patient. In the young 
patient these findings are usually indicative of rheumatic 
fever despite the absence of polyarthritis, and, indeed, 
in children such a clinical picture is not unusual. Doubt 
will certainly be raised concerning what comprises a 
significant murmur. It is beyond the scope of thh 

1. Hland. E. F., anti jone*b T. D Fatal Uheu**ntic FeM.r. Arch 
1st. Med. Git 161 <Feh > 193S. 
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report to present the subject in detail. However, a 
loud, long, apical systolic murmur, widely heard and 
not varymg with position, may be considered significant, 
as well as any type of diastolic murmur. It is entirely 
advisable to adhere to the classification and interpre- 
tation of heart findings as delineated in the “Nomen- 
clature and Criteria for Diagnosis of Diseases of the 
Heart’ (New York Heart Association. 1940). 

Irlecti ocardiographic changes may be demonstrated in 
many patients if repeated tracings are made. Prolonga- 
tion of auriculoventricular -conduction time (varying 
limits depending on the age of the patient) is the most 
frequent finding, but numerous other changes may be 
encountered (such as inversion of T waves, transient 
changes in electrical axis during failure, and so on). 
Cohn and Swift " state that as high as 95 per cent of 
these patients may show changes. Such changes are 
noted less frequently in children. While prolongation 
of the PR interval may be supracardiac in origin 
(Keith 3 ), file presence of other symptoms make it 
highly suggestive of carditis, and it is often a diagnostic 
aid. Various arrhythmias (such as auricular fibril- 
lation) may likewise be found during the acute illness. 
Sinus tachycardia is usually proportionate to other evi- 
dences of illness (carditis, fever and the like), and as 
a single manifestation it is rarely helpful. Struthers 
and Baca! * rightly point to the value of the sleeping 
pulse rate over that of the waking rate. 

2. Arthralgia. Migrating polyarthritis is generally 
considered the classic feature of rheumatic fever. While 
it is common, especially in the young adult patient, no 
one symptom oilers greater diagnostic difficulty, 
whether the joint changes are objective or mere sub- 
jective complaints. One must remain skeptical where 
this is the only real clinical finding aside from fever. 
The diseases are legion in which varying degrees of 
arthralgia are encountered. It is therefore advisable to 
search frequently for some evidence of carditis and 
other major and (as is common) minor rheumatic fever 
manifestations before accepting arthralgia as being proof 
of the existence of rheumatic fever. In my experience 
transient mild polyarthritis, without other diagnostic 
features suggestive of rheumatic fever or some other 
medical condition, rarely proves to be a problem of 
serious import. One must accept. I feel, one exception 
to this. Knowledge of the epidemiologic disease pattern 
of the community in which the disease develops may 
present strong presumptive evidence of rheumatic fever. 
For instance, if the patient has been exposed to a known 
beta-hemolytic streptococcus or scarlet fever epidemic, 
anv joint symptoms become more significant. If the 
patient has had tonsillitis, pharyngitis or even a cold 
in the past two or three weeks, and serologic tests 
(such as antistreptolysin determination) indicate a 
recent hemolytic streptococcus infection, the buidcn of 
proof rests with the physician who would not interpret 
such a syndrome as rheumatic fever, since this repre- 
sents the usual epidemiologic pattern of the disease. 
However, in the absence of such findings .and other 
rheumatic fever manifestations, arthritic symptoms 
should not be considered certain proof of the existence 
of the disease. Some of the medical diseases to be 
considered in such circumstances will be given later. 
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3. Chorea. While chorea is a symptom complex, it is 
c osey related to rheumatic fever. In our experience 5 
about one half of all rheumatic fever patients (young 
patients) have chorea at some time. Conversely 
approximately three fourths of our young chorea 
patients m time develop other major manifestations of 
rheumatic fever. This would seem closely to associate 
le two, and it is a rather satisfying relationship from 
a diagnostic point of view. Since chorea is rarely seen 
alter adolescence, it is not usually helpful with the 
diagnosis in adults. However, an occasional adult with 
questionable rheumatic fever findings give a history 
of childhood chorea. The presence of definite chorea, 
associated with questionable signs and symptoms, helps 
establish a definite diagnosis of rheumatic fever. 

4. Subcutaneous Nodules. While such nodules are 
characteristic, they rarely occur in the early stage of 
the acute illness, and in a large percentage of instances 
abundant evidence of carditis exists. Hence, only in 
rare patients are they helpful from a diagnostic point of 
view, hut more often in the determination of the pres- 
ence^ active rheumatic fever in a person with known 
previous rheumatic fever or rheumatic heart disease. 

5. Recurrences of Rheumatic Fever. Perhaps no 
feature of rheumatic fever is more striking or more 
important than the tendency of the disease to recur. 
Perhaps also no more serious aspect as to prognosis 
exists. A history of previous definite rheumatic fever 
or rheumatic heart disease is strong evidence of the 
existence of the active rheumatic fever in the presence 
of even mild signs and symptoms. In our experience 0 
about 70 per cent of a series of young rheumatic fever 
patients had recurrences of the disease within ten years 
of the onset (the majority within five years), while 
Roth, Lingg and Whittemore 7 noted 68 per cent with 
recurrences in their series. 

In summary, a combination of these major manifesta- 
tions makes a diagnosis of rheumatic fever reasonably 
certain. One must realize that even with this criterion 
a statistically small number of cases will prove to have 
been incorrectly diagnosed, after long clinical obser- 
vation. 

Minor Manifestations. — Since the histologic changes 
are generalized, it is not surprising that the signs and 
symptoms are varied- Almost any complaint may be a 
part of the disease pattern ; however, a limited number 
occur often enough and of such apparent significance as 
to warrant diagnostic consideration. These may be 
mentioned with varying degrees of emphasis . 

1. Fever. A definite elevation of the body tempera- 
ture is one of the most common and most variable fmd- 
■lieumatic fever. Fever alone, even in 


Electrocardiographic Evidence of 
Fever, J. Expcr. Med. SO; 1 


*> Cohn, A. E., and Swift, H. F.: 

Myocardial Involvement in Rheumatic 
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mgs m rheumatic xevci. i-«u 
presence of laboratory abnormalities, is insufficient to 
make a diagnosis of initial rheumatic fever. At c mi- 
present time fever alone (or often m the presence of an 
extracardiac or so-called functional murmur) is a c 
moil erroneous basis for a diagnosis of rheumatic lever 
While fever is helpful, it may be misleading, and other 
features are usually more important. . . , 

2. Abdominal Pain. A frequent occurrence is abdom- 
inal pain, the exact cause of which is yet undeteniiined 
Many explanations have been offered. Its oc ( ,r 
is frequent during evident active rheumatic e\ • 
particular interest is the frequency with which it is t 
initial symptom. This is usu ally clinically me g 
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able from acute appendicitis. I know of no accurate 
differential feature at this time. It is not unusual for 
other rheumatic symptoms to occur short!}' after the 
removal of a normal appendix. This may pose a diffi- 
cult diagnostic problem in known rheumatic individuals. 
It may be well to state that, since actual acute appendi- 
citis may occur in rheumatic fever patients, decisions 
as to the need for operation are not easy. 

3. Precordial Pain. While this is a common symp- 
tom. evidence of carditis is usually found when it is 
significant. At times precordial pain may suggest 
coronary involvement. One must remember, however, 
that mild or transient precordial pain is one of the 
commonest symptoms of netirocirculatory asthenia, even 
in the presence of definite heart disease. 

4. Rashes. While many rashes have been described 
in rheumatic fever, it has been mv experience that 
erythema marginatum is by far the most significant 
cutaneous manifestation. The evidence at hand rather 
suggests that it might be more properly classified as a 
major manifestation of rheumatic fever. Further study 
is needed on this score. Various purpuric manifesta- 
tions do occur, but they are apparently less frequent 
than in the past. 

5. Epistaxis. Nontraumatic nosebleeds are common 
in rheumatic fever. They appear to be less severe and 
less frequent than a decade ago. Their relationship to 
rheumatic fever is on a clinical basis as yet. In associa- 
tion with other findings they may be useful in the 
diagnosis. 

6. Pulmonary Findings. During acute rheumatic 
fever various pulmonary changes are not unusual (even 
consolidation). The clinical and histologic patterns 
vary considerably. Without other evidence of rheu- 
matic fever, pulmonary changes are rarely diagnostic. 
In view of their variability, it is advisable to list them 
as being of minor diagnostic significance. 

7. Laboratory Findings. Since at the present time 
all laboratory abnormalities found in rheumatic fever 
are nonspecific in character, they are best listed as being 
of minor significance. The probable more pertinent 
implication of electrocardiographic abnormalities have 
been previously mentioned. The development of a 
microcytic anemia (severe in only a small percentage 
of patients), an elevated white blood count and an 
increase in the sedimentation rate of red blood cells are 
the most common abnormalities. The latter is perhaps 
the most useful. These tests are of more pertinence 
in evaluating the presence of active rheumatic fever (in 
a known rheumatic individual) than is a diagnostic aid. 
Occasionally rheumatic fever may be active without 
these laboratory abnormalities. Of especial interest is 
the frequent normal sedimentation rate in the presence 
of heart failure. 

Numerous other signs and symptoms are encoun- 
tered. They occur frequently in other diseases or 
conditions as well as in rheumatic fever. In mv opinion 
they should not be considered as diagnostic aids in the 
absence of other abnormalities. The more common of 
these findings are fatigue, pallor, sweating, loss of 
"eight, headache, vomiting (even cyclic), hematuria 
(more often microscopic than gross), bursitis and pleit- 
ritis ( friction rub). 

In summary, it may be stated that even a combination 
of these minor manifestations may not be sufficient to 
make a certain diagnosis of rheumatic fever, although 
they may be suggestive. It is further suggested that 
•’my single major manifestation with at least two of the 
nenor manifestations would seem to place the diagnosis 


on reasonably safe grounds. The most common basis 
for a mistaken diagnosis with acceptance of this cri- 
terion would be the occurrence of some degree of 
arthralgia in the presence of fever and some laboratory 
abnormality. Here the history of a previous respiratory 
infection, exposure to a hemolytic streptococcus epi- 
demic and/or the development of hemolytic strepto- 
coccus immune bodies would be a helpful and probably 
conclusive positive aid. 

THE DEVELOPMENT OF RHEUMATIC HEART DISEASE 

The presence of heart disease of the rheumatic type 
does not in itself indicate active but previous rheumatic 
fever. The indications of carditis listed previously are 
necessary for this interpretation. Rheumatic heart dis- 
ease (especially mitral stenosis) often develops insidi- 
ously. Until we have a diagnostic test for rheumatic 
fever, the presence of rheumatic heart disease will con- 
tinue to play an important role in evaluating the disease. 
The chief ways in which this is helpful may be listed as 
follows : 

1. Minor manifestations of rheumatic fever in the 
absence of other causation are presumptive evidence of 
rheumatic fever (even initial) it the patient has rheu- 
matic heart disease. 

2. Knowledge of the period in which rheumatic heart 
disease develops (by previous known normal exami- 
nation) would clearly indicate a diagnosis of rheumatic 
fever (mild and even subclinical) during that time. 
This is helpful in some epidemiologic studies and will 
doubtless aid in the more certain evaluation of diag- 
nostic criteria. 

In the absence of other causation the minor manifes- 
tations of rheumatic fever assume increased diagnostic 
importance in the presence of definite rheumatic heart 
disease. differential diagnosis 

Time and space do not permit extensive discussion of 
the differential diagnosis from other individual diseases. 
Both major and minor manifestations of rheumatic fever 
occur frequently in other diseases. One must constantly 
search for clinical and laboratory indications of other 
diagnoses. The diseases presenting confusion vary con- 
siderably. Experiences would differ between pedi- 
atricians and those caring for adults. The varied 
incidence of disease geographically alters the frequency 
with which some diseases may be confused with rheu- 
matic fever. In a recent comparison of hospital admis- 
sion and discharge diagnoses Hansen * pointed out that 
in a distinct majority there was a close agreement. In 
his group of children abdominal pain simulating 
appendicitis offered the most common difficulty. Other 
incorrect adniission diagnoses were (in order of fre- 
quency) poliomyelitis, osteomyelitis, varied dermatoses 
and nephritis. It has been previously pointed out that 
Still’s disease, disseminated lupus erythematosus and 
rheumatoid arthritis must constantly be borne in mind, 
the last named being the most frequent difficult differen- 
tial condition in adult patients. It may be pointed out 
that rheumatic fever and rheumatoid arthritis coexist in 
a small number of patients. It is surprising that two 
such common diseases occur so rarely in the same 
patient. The possible relationship between these two 
diseases needs further clarification. Months or even 
years may lie required for a definite differential diagno- 
sis. Malingering may present a problem in diagnosis. 

Other confusing diseases may be mentioned : tuber- 
culosis, undulant fever, mcningococcic septicemia, forms 

8. Hansen. A. E.: Diagnosis of Rh<um3tic Fc%er, J. A. M \ 
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of aithritis other than rheumatoid (especially gono- 
coccic arthritis), gout, and even coccidioidomycosis (in 
limited areas). No attempt has been made to make this 
list exhaustive. 

COMMENT 

As already noted, it would seem logical to make a 
positive diagnosis on rather strict criteria. Until the 
etiology of rheumatic fever is known or there is a 
specific diagnostic test, some confusion is inevitable. 
We may develop more intelligent criteria with careful 
clinical observations. For instance, the recent syn- 
drome described by Kaiser 0 may prove to be rheumatic 
fever, though he has rightly warned against such defi- 
nite acceptance as yet. The development of rheumatic 
heart disease by any appreciable percentage of members 
of the armed services having mild, and even transient, 
suggestive rheumatic fever symptoms may lead to the 
more liberal interpretation of possible rheumatic fever 
symptoms. 

The problem of a hereditary susceptibility is also of 
importance. The high familial incidence of rheumatic 
fever and susceptibility on the basis of history may and 
should heavily weigh the interpretation of suggestive 
manifestations. One hesitates as yet to use this aid for 
general diagnostic purposes. Recently DeLiee, Dodge 
and McEwen, 10 using polyarthritis as the common clini- 
cal feature in comparing children and adult groups, 
found that residual rheumatic heart disease at the time 
of hospital discharge was much lower in adults than in 
children. The elimination of all save one major mani- 
festation as the basis of selection of cases for analysis 
may lead to false conclusions. It is difficult to evaluate 
such a varied clinical syndrome as rheumatic fever on 
the basis of a single sign or symptom. While many 
observers feel that heart disease is less common in 
adults with rheumatic fever than in children, it has been 
my experience that rheumatic heart disease is common 
to the two groups and without great discrepancy as to 
incidence. 

There has been a strong tendency to consider a 
satisfactory response to salicylate as a diagnostic aid. 
The recent revival of interest in salicylate therapy with 
massive dosages (Coburn 11 ) renews this possibility. 
One may state that the clinical course of various dis- 
eases may be altered to some degree by salicylates. 
Until additional evidence is forthcoming the ameliora- 
tion of signs and symptoms by salicylates in questionable 
cases would not seem advisable to consider as more 
than suggestive evidence of a diagnosis of rheumatic 
fever. The evaluation of the effectiveness of salicylate 
therapy may be rendered impossible unless strict criteria 
used in the selection of patients for such study. 


J. A. M. .1. 
Oct. 21, 19U 

2- The combination of at least one of the major 
manifestations with ■ two of the minor manifestations 
(fever, abdominal or precordial pain, erythema margi- 
natum. epistaxis, pulmonary changes and laboratory 
abnormalities). 

3. The presence of rheumatic heart disease increases 
the diagnostic significance of the minor manifestations, 
when no other cause for these manifestations exists. 

Small though probably insignificant errors may be 
found with these criteria. Numerous clinical entities as 
enumerated may be confused with rheumatic fever. 
Clinical observations and, wherever possible, specific 
diagnostic tests should be applied in anv diagnostic 
problem. 

25 Binney Street. 
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The need for the development of community rheu- 
matic fever programs and the importance of the cardiac 
clinic in such programs has been supported by many 
clinical and epidemiologic facts. These include diffi- 
culties in the diagnosis of rheumatic disease, the chronic 
nature of rheumatic disease with its impact on family 
life, the low economic level in which the disease is most 
prevalent, the wide prevalence of the disease and the 
complexity of care necessary for the management of 
patients. 

I should like to discuss these individual factors in 
more detail. The reasons for the difficulty of diagnosis 
of rheumatic fever have been adequately summarized 
in the paper by Dr. T. Duckett Jones. 1 I should like 
to reemphasize the unknown etiology 7 of the disease, the 
lack of a specific diagnostic test, and the fact that the 
diagnosis is frequently dependent on the physician s 
impression of a group of nonspecific symptoms and 
signs. I have selected these points since they empha- 
size the great possibility of error in falsely diagnosing 
the disease in normal persons and the failure to c iag 
nose the disease in the rheumatic patient. Stu les c ° ! 
ducted bv the Cardiac Bureau of the New Wrk State 
Department of Health indicated clearly that there was 
wide variation, i. e. from zero to 13 per cei 
diagnosis of rheumatic disease by the general prac 
titioner in coinparable groups of children.- It J 
serious matter not to diagnose rheumatic disease v ie 
it exists, but it is to be emphasized that it is a 


tuberculosis 
ease, influenza 


are used in the selec ion or pauems mi uv, u,uy to app l y the rheumatic label to a n 

In my experience it has been impossible to different,- grea te, tragedy P ^ g j gns of rh eumatic fen 

ate any 7 prerheumatic state. , , 7 tv- anrl Hip disease is the 

SUMMARY 

For the present, it would seem advisable to limit the 
diagnosis of rheumatic fever to patients with rather 
distinct clinical manifestations. It is suggested that 
the following constitute reasonably certain diagnostic 

C11 i ter Anv combination of the major manifestations 
(carditis, arthralgia, chorea, nodules and a verified his- 
tory 7 of previous rheumatic fever). 
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for the most part nonspecific, and the disease As 
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sible or potential heart disease;" i. e. it is not possible 
in one third of the cases to determine on one examina- 
tion whether or not rheumatic disease is present. There- 
fore it is no surprise that the general practitioner with 
his many other responsibilities cannot be expected to 
make a final diagnosis of rheumatic disease in many 


cases. 

The chronic nature of rheumatic disease and the 
familial prevalence of the disease place a great burden 
on the family. Patients are prone to have recurrent 
attacks of rheumatic fever and require special care 
between attacks. Finally the development of rheumatic 
heart disease imposes crippling and limitation of activity 
in a large percentage of cases. This indicates a need for 
vocational training in a sedentary occupation if the 
patient is to remain self supporting for a long time. 

The fact that more than one person in the same 
family may become afflicted with the disease contributes 
to the low economic level in which the disease is most 
prevalent. The low economic level implies poor, 
crowded and damp housing, poor nutrition and the fre- 
quent occurrence of other diseases in the family. If 
the rheumatic patient is to be properly handled at home, 
it is obvious that financial support must be given to the 
family to improve the environment by obviating those 
factors which predispose to the disease.' 1 In addition to 
the patient other members of the family will probably 
benefit from an improved environment, since they are 
highly susceptible to rheumatic fever. In certain cases 
foster home and convalescent home services are neces- 
sary. and such services must be supplied. 

The magnitude of the problem is great. Where sur- 
veys have been conducted, from 0.3 to 4 per cent of the 
childhood population and from 0.6 to 1 per cent of the 
young adult population have been found to be afflicted 
with rheumatic heart disease. This is similar to the 
prevalence of tuberculosis. Another index of the impor- 
tance of rheumatic fever is the total mortality from 
rheumatic heart disease, which, as determined by 
Hedlev in Philadelphia/ amounts to approximately 25 
to 30 per hundred thousand annually. Swift* has 
shown that the reported deaths from rheumatic fever 
and rheumatic heart disease in New York City in 1938 
acre 1,105 as compared with a combined total of 247 
for whooping cough, cerebrospinal meningitis, measles, 
diphtheria, scarlet fever and infantile paralysis. In other 
"ends, in 1938 there were five times as many deaths 
from this one disease as from a combination of six 
common reportable diseases in New York City. 

It is evident from the foregoing that the care of most 
rheumatic patients requires more than medical super- 
vision by a physician. Indeed, it involves the coopera- 
tion of the medical and nursing sen ices, the hospitals, 
convalescent homes, foster homes, public and private 
welfare agencies, the school systems, housing authori- 
ties and public health agencies. If complete care is to 
be provided, careful interrelated planning by all these 
agencies must be performed. In surveying this compli- 
cated problem, it is evident that the focus for such an 
organization is the cardiac clinic. 

I should like to stress the fact that such community 
organization is not new. The London County Council, 
long hefoie the present war. developed the London 
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Rheumatic Scheme/ which provides a model for such 
organization. In the so-caiied Rheumatism Section pf 
the London County Council’s Rheumatism Scheme, two 
series of records are kept: first, a register of all proved 
cases of rheumatic disease and. second, a file by agency 
of all the facilities that are available in the community 
for the care of such patients. Such an arrangement 
interrelates the activities of the agencies and makes 
possible the referral of the patient to those agencies 
which are necessary for his proper care. In upper Xew 
York State a survey has revealed that when there is 
no community program there is a great deal of waste 
and reduplication of effort on the part of many agencies 
caring for rheumatic patients. 2 This could be obviated 
by the establishment of a cooperative community pro- 
gram. 

In the organization of such a program the cardiac 
clinic should provide the following services: diagnostic, 
follow-up and case finding facilities, a rheumatic register 
and an educational program for physicians in the diag- 
nosis and treatment of the disease and for nurses and 
medical social workers in the part they are expected to 
play in the management of the disease. 

The clinic should serve as an aid to the physician In 
assisting him in the diagnosis and management of his 
patients. Clinics can be so established as to assure the 
physician-patient relationship, at the same time pro- 
viding the patient with adequate care and the physician 
with constant guidance in the care of his patient. The 
physician-patient relationship obtains only in a small 
‘ f • "ses. since most of the victims of this 
4 _ in urban areas, fall into the eco- 

nomic group which makes up the usual clinic population. 
The patients whose diagnoses are verified in the cardiac 
clinic would be listed in the cardiac register. 

The registry system should not he confused with the 
usual system of reporting a disease. In the former 
case, that is the registry system, the diagnoses are veri- 
fied prior to registration. Tn the case of a reporting 
system, cases are filed as reported without verification. 
The difficulties in diagnosis are so great as to make 
it practically impossible to evaluate information derived 
from unverified reported cases. There are also practical 
difficulties iu the institution of a requirement for the 
reporting of a disease which lias previously been unre- 
portablc. Chief among these is the understandable 
objection of the practicing physician to the constant 
increase iu the load of clerical work which expanding 
public health programs demand of him. This objection 
might he overcome if it could be shown that the informa- 
tion obtained would be of value and that practical 
benefits in the form of facilities for the care of patients 
reported would accrue to the practicing physician. The 
great amount of effort which would he involved in the 
institution and maintenance of this system of reporting 
would, however, have to be justified by the tvpc of 
information obtained. In the light of past experience it 
is doubtful at present whether the information obtained 
by the reporting of rheumatic fever and rheumatic heart 
disease would justify the effort. 

In contrast the collection of verified cases under the 
registry method offers an approach which will prmidc 
accurate information. When that information is compk- 
in cntcd b y a compilation of all available conummin 
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resources for the care of the patient, practical results 
v, r ill accrue to the patient and to the private physician. 

Studies such as those conducted at the Boston 
Lying-In Hospital 7 « indicate that almost half of a group 
adults with rheumatic heart disease had no recol- 
lection of preexisting rheumatic fever and most of this 
group did not know that they had heart disease. The 
results of such studies demonstrate the great need for a 
case finding .service. It is one of the functions of the 
cardiac clinic to provide a case finding service. Such 
a service should be begun by an examination of siblings 
of known cases in the light of- the familial prevalence of 
rheumatic disease recently emphasized by the studies 
of May Wilson. fi 

The clinic should provide follow-up services since the 
disease is a chronic one and because approximately one 
third of the patients referred to flic clinic for diagnosis 
will require repeated examinations before diagnosis can 
he made. The follow-up facilities would be used for the 
establishment of the diagnosis in the questionable cases, 
for the continued care .of patients under treatment by 
the clinic and for continued consultation with the 
patients of private physicians. 

The cardiac clinic should serve as an educational 
center for instruction in rheumatic fever and rheumatic 
heart disease for physicians, nurses and medical social 
workers. The professional education of physicians 
would he along two lines. A small group of properly 
qualified physicians should he trained intensively so 
that thej- may be able to assist in the clinic and extend 
clinic service elsewhere. Tlte general practitioner should 
be trained primarily in the manifold sj-mptomatology of 
the disease so that he may lower his threshold of 
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ciahst m internal medicine and the subspecialty oi 
cardiovascular disease, or by those required by the 
American Board of Pediatrics. In children’s clinics it 
is probably desirable to have the general pediatric care 
of the child supervised by the pediatrician and the 
caloric aspects supervised by a qualified cardiologist. 

I he standards also require that provision should be 
made for consultation service in required specialties, that 
adequate records he kept and that adjunct services be 
available, which for the rheumatic patient would pro- 
vide for fluoroscopy, electroca. liograph y and laboratory 
procedures such as leukocyte counts and sedimentation 
rates. Adequate nursing service should be available. 

A medical social worker should be attached to the 
chide to work out individual problems concerned with 
utilization of community resources for the benefit of tlte 
patient. Indeed, the effectiveness with which the medi- 
cal social workers perform their jobs will in the final 
analysis determine the operating efficiency of the clinic. 

In summary, then, a community rheumatic fever pro- 
gram is essential if complete care is to be given to 
patients suffering from rheumatic disease, and the 
cardiac clinic with an affiliated registry should serve as 
the focus around which the community rheumatic fever 
program should he built. 


THE GEOGRAPHIC DISTRIBUTION OF 
HEMOLYTIC STREPTOCOCCI 

RELATIONSHIP TO THE INCIDENCE 
v OF RHEUMATIC FEVER 


suspicion to the presence of the disease. Since the 
general practitioner must act as the agency for the 
initial screening of the cases, he should suspect rheu- 
matic fever in any patient with suggestive symptomatol- 
ogy and refer that patient to the clinic for diagnosis. 
Training in the nursing aspects of rheumatic fever 
should be provided to graduate nurses so that they may 
be able to handle their responsibilities in the manage- 
ment of the disease in an intelligent fashion. Medical 
social workers should also be trained to know their 
responsibilities when they are called on to direct the 
medical social aspects of care of the rheumatic patient. 

Public educational programs at first should be limited 
to that necessary to obtain community support. After 
the program is well established, education of the public 
in the symptoms and signs of the disease should be 
carried on in order that patients may be brought under 
medical care at the earliest possible moment. 

Adequate standards for cardiac clinics have been 
established. A cardiac clinic should meet standards 
similar to those established by the New York Heart 
Association and modified for national use by the Ameri- 
ca Heart Association. 0 An inspection of such stand- 
ards reveals that the facilities of a cardiac chmc are 
much more than an examining physician and an electro- 
cardiograph. The standards of the American Heart 
Association provide among others that the clinic have 
adequate space, be affiliated with the ward service of 
a hospital and’be directed by a physician who lias qualifi- 
cations equivalent to those required by the American 
Board oE Internal Medicine for certification as a spe- 
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Medical Services Division, Office of the Air Surgeon, Washington, D. C« 
MEDICAL CORPS, ARM V OF THE UNITED STATES 

Geographic variations in the distribution of hemolytic 
streptococci and in the incidence of acute rheumatic 
fever have been generally recognized.’ Much use has 
been made of these observations, both as an approach 
for studying the etiology of rheumatic fever and as a 
therapeutic answer for those individuals found to be 
susceptible to this disease. Coburn 2 has described the 
results of sending a group of rheumatic children _ to 
Florida. This stud)' is well known, but its application 
has been limited in civilian life by the lack of a nation- 
wide organization to promote its utilization on a laige 
sonic. 

The concept of a probable relationship between 
streptococcic infections and rheumatic fever is now 
widely accepted. The intimate study of tins relation- 
ship from a bacteriologic standpoint has been in ad 
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groups and types and the development of practical 
methods for their differentiation. The contribution 
which the Rockefeller Institute for Medical Research 
is making in serving as a source for the specific group- 
ing and typing serums used in these methods cannot 
be overemphasized. 

My purpose in this paper is to describe geographic 
variations in the distribution of the component types of 
group A hemolytic streptococci as observed in Army 
Air Forces installations and the relationship between 
these variations and the incidence of rheumatic fever. 
Reference is made to the use of this information in the 
management of acute rheumatic fever. 

At eight Army Air Forces installations, laboratories 
for the grouping and typing of hemolytic streptococci 
aie in operation. Credit for the accumulation of 
material repoi ted in this paper belongs to the personnel 
responsible for the organization of these laboratories and 
the development of methods for handling the large 
amount of hacteriologic material involved in this stud}'. 
These laboiatories have been located so as to represent 
both areas of low incidence and areas of high incidence 
of lheumatic fever. 

In geneial, an effort has been made to obtain informa- 
tion in four categories: 

1. Hemobtic streptococcus post survey (carrier) lates 

2. Incidence of hemolytic streptococci in hospital admissions 
for upper respiratory disease. 

3. The grouping and typing of hemolytic streptococci isolated 
from patients with scarlet fever. 

4 The grouping and t\ ping of hemolytic streptococci isolated 
from patients with rheumatic fever and from lespiratory infec- 
tions antecedent to rheumatic icier. 

The results of these studies have been suvnmat ized in 
the accompanying tables. 

CEOGEArillC DISTRIBUTION OF HEMOLYTIC STREPTO- 
COCCI AS DETERMINED BY POST SURVEY 
Table 1 indicates the variations in incidence of hemo- 
lytic stieptococci observed in samples of troops from 
posts at which the eight laboratories aie located. These 
tepresent the averages of a series of surveys done at 
inteivals dining the period from Jan. 1 to April 21, 
19-14. Tile number of cultures involved varies from 
245 to 3.222 for the individual posts and total 8,992 for 
the gtoup This stud}’ indicates for the winter season 
involved and on a basis of the posts studied that the 
distribution of hemolytic stieptococci thioughout troop 
population is much greater in the Rocky Mountain aiea 
and adjacent paits of the country than at posts located 
m the southern parts of the country. 

An analysis of table 1, while indicating great varia- 
tions in percentage incidence of the hemolytic stiepto- 
coccus and its component giotips and types, shows in 
general a sather widespread distribution of those dif- 
ferent components and no tendency for certain of the 
t} pcs to supplant completely all the others in certain 
aieas. The latter state of affairs would of course be 
surprising in view of the constant to and fro movement 
of troops during the piocess of then tiaining and is 
m contrast to the epidemic situations v Inch at times 
arise in relatively isolated groups in civilian life due to a 
single tv pc of hemolytic streptococcus. This situation is 
occasionally approached in small posts with relatively 
stable personnel but has not been observed in this 
experience in any of the large Air Foices installations 
engaged in the training of troops 
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GEOGRAPHIC DISTRIBUTION OF HEMOLYTIC STREPTO- 
COCCI IN HOSPITAL ADMISSIONS TOR UPPER 
RESPIRATORY DISEASE 

In table 2 are summarized the results of hacteriologic 
studies done on patients hospitalized for upper respira- 
tory disease. While it appears that types 19, 17, 30, 
3, 1, 36 and 6 are associated with the majority of these 
infections, at all posts with significant incidence rates a 
multiplicity of other types are involved. 

Table 1. — Geographic Dish ibution of Hemolytic Streptococci 
tit At my An Forces Installations as Determined by Post 
Suiz'cy 
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GEOGRAPHIC DISTRIBUTION 
COCCI IN 


OF 


HEMOLYTIC STREPTO- 
1IOSPITAL ADMISSIONS FOR 
SCARLET I EVER 

Table 3 summarizes the results in 286 cases of scarlet 
fever. In 229 cases group A hemolytic streptococci 
were isolated, representing some twelve types. Heie 
again types 1, 3. 17, 19 and 30 are the common types. 

THE GEOGRAPHIC DISTRIBUTION OT lirMOLYTJC 
STREPTOCOCCI ISOLATED FROM PATIENTS 
WITH RHEUMATIC FEVER 

Approximately 1.600 throat cultures have been done 
on some 400 patients with rheumatic fever at various 
stages of their disease. The types obtained at indi- 
vidual posts paralleled closely the types observed with 
respiratory disease and scarlet fever For the following 
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reasons these studies are felt to have little etiologic 
importance and are not presented in tabulated form. In 
do patients pharyngeal cultures were obtained during an 
upper respiratory infection which preceded bv two to 
tour weeks the onset of acute rheumatic fever. An 

1 ABI.E 2 .—Gcoyrophic Distribution of Hemolytic Streptococci 
in I (itictlls Hospitalized for L pper Respiratory Infectious 
i» Army Air Forces Installations 
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analysis of the cultures taken after the onset of the 
latter disease shows that in 28 instances cultures at that 
time revealed a different type of hemolytic streptococcus. 
In 4 instances no organisms were recovered (when 
hemolytic streptococci had been found at the initial 
examination). In only 6 instances was the same 
Lancefield type of hemolytic streptococcus isolated at 
both examinations. Thirty-one strains representing 
nine Lancefield types were found at the initial culture 
If it is assumed that the strains found at the original 
culture were in large part the organisms responsible tor 
the infection which precipitated the episode of acute 
rheumatic fever, subsequent cultures must therefore ,n 
he majority of instances represent asymptomatic and 
unrelated cross infections. This thesis is elaborated m 
able 4 Serial throat cultures taken at mterva s 
approximating seven days in 74 rheumatic fever patients 
at Bucklev Field. Colorado (a post with a high inci- 
dence of rheumatic fever), are arranged m columns to 
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indicate whether the strains listed were isolated from the 
same individual at the preceding examination or whether 
they represent a change from this examination. 

It happened that in only 1 instance was the same 
.ancc-heJd type found at the second examination as was 
moiated at the first, while 37 new strains appeared, 
this ratio fell with succeeding cultures but further 
demonstrates the impossibility of obtaining information 
regarding the bacteriology of the precipitating infection 
trom pharyngeal cultures done following the develop- 
ment of acute rheumatic fever under the conditions 
which exist at Army posts which have high incidence 
rates for streptococcic disease and rheumatic fever. A 
different situation may exist in small static and com- 
paratively isolated groups in which a single type of 
hemolytic streptococcus may become epidemic. 

A study from the Army Air Forces Regional Sta- 
tion Hospital at Davis Alonthan Field at Tucson, Ariz., 
which is located in an area of low incidence of rheumatic 
icuei and streptococcic disease and to which rheumatic 

tABu: 3. — (JcoiirapJiic Distribution of Hemolytic Streptococci 
Isolated iron Patients Hospitalized jor Scarlet Fever 


Post’:- 

No. uivii 
surveyed 
No. of 
survey**. 
Hemolytic 
'dtcjito- 
cocef — 

Group 

n 

c* 

D 

K 

F 

ir 

J1 

i 

Group 

A 


Uncorded In Pet-rentage of Total Group Surveyed} 

, . Davis 

Duck* Amu- Li n* Mon* 

ley lowiy Kearns rlIJo coin SAACG Drew than 


33 

30, 

272 

17 

21 

21 

IS 

9 

23 

.... 

11 

7 

2 

17 

Gi’.ft 

100.0 

87,0 

88.2 

200.0 

m.o 

04.4 



0.4 







0.4 







0.4 

... 



... 



1.5 







0.4 

... 





... 

2.2 







0.7 

... 





Total 

40j 

Sz.O 


0.2 

0.2 

0.2 

0.9 

0.2 

U 

0.4 


T9.3 6».0 00.7 80.2 52.9 100.0 300.0 94.4 SU 


Type 

l 

iWY.'.Y. 

4 

5 

0 

6 

i> 

n 

22 

13 

14.. ..... 

15 

17 

18 

10 

22 . . ..... 
h....... 

24 

20 

28 

29 

30. 

izW.Y..'. 

33 

30 

37 

38 

30 

40 

41 

43 

44 

40 


'20. S 


3.3 

3.3 


33.3 

10.7 


4.0 

0.4 

20.0 


0.7 

21.3 

5.5 

6.7 

07 

*21.7 


2.4 

2.4 


3.3 


0.4 

6a 


9.1 


03.3 

5.0 


54.6 55.0 


4.1 
0.2 

18.1 


0.2 

0.7 

0.7 

18.0 

9.7 


0.4 

25.0 


0.7 

0.4 


0.2 

oS 


fever patients are sent for convalescent care, is illus- 
trated also in table 4 for comparison with t that a 
Bucklev Field At this post the relative mfreqtienc, 
with which new strains of hemolytic streptococci were 
acquired is as irnpressive as is the tendency o 
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vicinal strain to persist. Superficially it would appear 
that newly acquired strains have the ability to supplant 
those previously present and repetitive infestation to 
hasten the development of local tissue immunity. 

S1CXIFICAHCE OF SPECIFIC TYPES OF GROUP A 
HEMOLYTIC STREPTOCOCCI 

It appears, therefore, that while the typing of group A 
hemolytic streptococci provides a valuable laboratory 
method for epidemiologic studies, the ability to produce 
clinical disease is not a quality inherent or possibly 
restricted to certain types. Rather, it seems to be a 
function of the invasiveness and virulence of the specific 
strain involved and subject to the usual variations 
encountered in these characteristics of bacteria. It is 
admitted that in this experience certain types were 
responsible for the majority of the clinical disease 
studied, but the fluctuation in incidence of the individual 

Table 4 . — Types of Hemolytic Streptococci Isolated from 
Patients Developing Acute Rheumatic Fever Compared with 
Those Isolated from the Same Individuals at the Time of 
the Antecedent Streptococcic Injection 


should occur with approximately the same order of 
relative frequency with which it is found in epidemic 
areas. This does not occur, however, and such mathe- 


Table 5 . — Types of Lanccficld Group A Hemolytic Streptococci 
Isolated from Patients with Rheumatic Fever; A Compari- 
son of Observations at Posts of Low and of High Incidence 
of This Disease 
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types at different posts and at the same post at different 
portions of the winter season indicates the probability 
that, in other seasons or other geographic areas, types 
which were of minimal importance in this survey may 
play predominant roles. 

A summary of this bacteriologic experience is pre- 
sented in table 6. Recognizing the inaccuracies tiiat are 
inherent in studies of this type which negate the impor- 
tance of minor differences in numerical values, there is 
nevertheless a well defined tendency for streptococcic 
disease to occur with greater frequency at posts with 
high post survey rates than in those with low rates 
of this type. However, even at posts with low post 
survey rates for hemolytic streptococci this organism 
may he found with frequency in the upper respiratory 
infection which does occur. A correlation also exists 
between post survey rates, scarlet fever and rheumatic 
fever. A comparison of scarlet fever rates and rheu- 
matic fever rates in over two hundred other Air Forces 
installations confirms the point that rheumatic fever 
rarely occurs in areas of low frequency of scarlet fever. 
The thesis may he advanced that, if the streptococcus 
etiology of rheumatic fever is correct, even in areas of 
low incidence of streptococcic disease, rheumatic fever 
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Tabu: 6.—// Comparison of Streptococcus Carrier Rales, 
Streptococcic Disease and Rheumatic Fever of Gco</raph- 
icotly Separated Army Air Forces Installations 
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matical expectations could be filled only it these organ- 
isms possessed fixed qualities of virulence and their 
potential hosts had fixed degrees of resistance. 
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RHEUMATIC RECURRENCES— THOMAS 


l A. M. A. 
Oct. 21, 1944 


THE SIGNIFICANCE OF THIS INFORMATION FROM 
THE STANDPOINT OF MILITARY MEDICINE ' 

Ample evidence is at hand to indicate that a per- 
sistence or recurrence of rheumatic activity is related 
to a persistence or recurrence of the precipitating bac- 
terial infection. 5 Jones 0 has clearly shown that an 
initial episode of rheumatic fever predisposes to further 
attacks of the disease. 

For these reasons the Army Air Forces has adopted 
the plan of evacuating patients with rheumatic fever to 
suitable Army Air Forces Regional Station Hospitals, 
which are picked on the basis of low incidence of strepto- 
coccic disease, low incidence of rheumatic fever and 
suitability for the convalescent care of this disease. At 
the present time all Air Forces personnel developing 
rheumatic fever are being moved to such installations 
when conditions permit. 

Whenever practicable this is done by air, which per- 
mits transfer by litter at a very early stage of the disease. 
Approximately 200 cases per month are being moved by 
dir at the present time. In those situations in which 
air evacuation is not feasible, the movement is made by 
train at a suitable time in the course of the disease. 

It may be appropriate to comment on the overall 
program for the care of rheumatic fever patients in the 
Army Air Forces. This disease produces permanent 
noneffectiveness in several ways. Approximate!}' one 
third develop permanent cardiac lesions. A second 
group of significant size develop neuroses usually of a 
cardiac or neurocirculatory type. A third group are 
recurrently disabled because of further attacks of the 
disease. 

It is hoped that early diagnosis and proper treatment 
with early transfer to areas of low incidence will limit 
the incidence of residual valvular disease. Great care 
is being taken during the period of activity of the disease 
not to alarm the patient about the cardiac aspects of the 
problem. He is then kept in the area of low incidence 
for a minimum period of six months. During the initial 
part of the period and following the cessation of the 
active phase of the disease he receives a suitable period 
of physical rehabilitation. By concentrating these 
patients in rather large groups it has been found possi- 
ble to adapt the convalescent training program more 
effectually to their specific needs. Following rehabili- 
tation they are given useful employment about the post 
as a phase of the convalescent program and under medi- 
cal supervision. 

At the termination of the six months period or any 
additional length of time considered desirable for maxi- 
mum improvement, the patient is evaluated on the basis 
of his then existing physical condition and suitable 
disposition or further military assignment made. 


CONCLUSIONS 

1. Bacteriologic studies at eight Army Air Forces 
installations during the period Jan. 1 to April 21 1944 
reveal that group A hemolytic streptococci isolated from 
cases of upper respiratory disease, scarlet fever and 
acute rheumatic fever belonged to a multiplicity of 

Lancefield types. ... 

2 At none of the posts studied was a single epidemic 
strain responsible for the streptococcic disease observed. 


e t s-sssswrif as 

898-902 (Sept. 2) 1939. 


3. At the posts • studied bacteriologic data obtained 
after the development of acute rheumatic fever were not 
applicable to the preceding upper respiratory’ infections. 

4. An apparent correlation was observed between 
post survey (carrier) rates from group A hemolytic 
streptococci, incidence rates for scarlet fever and the 
incidence of acute rheumatic fever. 


THE PREVENTION OF RECURRENCES 
IN RHEUMATIC SUBJECTS 

CAROLINE BEDELL THOMAS, M.D. 

Associate in Medicine, Johns Hopkins University School of Medicine 
BALTIMORE - 

Rheumatic fever is a recurrent disease, and the danger 
of developing permanent organic heart disease increases 
with ever}' recurrence. These considerations have 
stimulated a wide search for measures to prevent the 
recurrent attacks. For years it has been recognized 
that infections of the nasopharynx, especially sore throat 
and tonsillitis, frequently precede exacerbations of 
rheumatic fever. On this account it has been almost 
universal practice to perform tonsillectomy and ade- 
noidectomy on rheumatic patients in the quiescent stage 
in the hope of decreasing the frequency and intensity 
of such infections of the upper respiratory tract and 
avoiding rheumatic flare ups. However, this hope has 
not been fulfilled; tonsillectomized patients continue 
to have rheumatic recrudescences nearly as often as 
before, although Allan and Baylor 1 have shown that 
there seems to be less likelihood of rheumatic heart 
disease developing after tonsillectomy in those who had 
escaped it up to the time of the operation. 

Since the publication of Coburn’s 3 monograph “The 
Factor of Infection in the Rheumatic State” in 1931 
the close etiologic relationship between the beta hemo- 
lytic streptococcus and rheumatic fever has become 
increasingly clear. It is not surprising, therefore, that 
tonsillectomy is relatively ineffective in forestalling 
rheumatic recurrences, since beta hemolytic strepto- 
coccus infections of the throat continue whether the 
tonsils and adenoids are present or not. In this regard 
Coburn 3 has emphasized the fact that rheumatic fever 
is most frequently preceded by rather superficial infec- 
tions such as mild pharyngitis, in contrast to glomerulo- 
nephritis, in which “deeper” antecedent infections such 
as otitis media and sinusitis are more common. 

Because the tropical and subtropical zones are rela- 
tively free from the hemolytic streptococcus and trom 
rheumatic fever, Coburn sent a group of 10 rheumatic 
fever patients to Puerto Rico for six months and noted 
that no detectable evidence of fresh rheumatic activity 
occurred in the patients while in Puerto Rico but that 
definite recrudescences followed shortly after thei 
arrival in New York in the hot summer months, oince 
that time many physicians have sent their private 
patients to Florida or Arizona for the winter and spnng 
months when rheumatic fever is most prevalent m 
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North. This method of prevention of rheumatic 
recurrences has been fairly effective, but its usefulness 
is greatly limited by the expense and inconvenience of 
the undertaking, which must be repeated yearly for five 
or more seasons if it is to accomplish its object. 

In 1936 among the early reports published abroad 
on the therapeutic value of sulfanilamide was one 4 
which showed that smaller than therapeutic doses of 
sulfanilamide, administered before the streptococcus had 
had an opportunity to invade and multiply in the tissues, 
were effective in preventing beta hemolytic strepto- 
coccus infections in mice. This discovery offered the 
opportunity my associates and I had been searching for, 
and we immediately embarked on the endeavor to pre- 
vent acute hemolytic streptococcus infections and sub- 
sequent rheumatic recrudescences by giving small daily 
doses of sulfanilamide to a group of rheumatic subjects 
over a long period of time. 

For four years, from October or November to June, 
we administered prophylactic sulfanilamide in doses of 
1 to 1.2 Gm. a day to a group of adolescents and young 
adults and compared the results with those observed in 
an untreated control group of similar rheumatic sub- 
jects. 5 . The results, both as regards inhibiting beta 
hemolytic streptococcus infections and preventing rheu- 
matic recrudescences, were strikingly favorable. During 
the four year study, not a single major attack of 
rheumatic fever occurred in any patient while taking 
sulfanilamide prophylactically. In contrast, 15 major 
rheumatic episodes were observed among the control 
patients during the same period (an incidence of 10 
per cent), and 5 more control patients suffered from 
acute illnesses which might have been rheumatic in 
character. None of the patients receiving sulfanilamide 
prophylactically suffered from any acute beta hemolytic 
streptococcus infection during the period of treatment in 
contrast to the control group, and throat cultures 
positive for the beta hemolytic streptococcus were three 
times less common among the treated subjects than 
among the controls. 

Coburn and Moore 0 gave prophylactic sulfanilamide 
to a group of rheumatic children and observed only 1 
rheumatic recurrence among 184 subjects. Other 
investigators. 7 working chiefly with children, undertook 
the same problem, and all have reported excellent results 
in that rheumatic recurrences have been rare or absent 
during the period of prophylactic treatment. These 
reports have now been published in detail, so that I 
will only summarize them briefly by saying that up to 
the present in civilian life prophylactic sulfanilamide 
has been administered to rheumatic subjects for a total 
of 815 patient seasons over a period of seven vears. 


4. Iluttlc, fi. A. II.; Gray, \V. II.. and Stephenson. D.: Protection 
of Mice Against Streptococcal and Other Infections by P-Aniinobcnzene- 
Milfonamide and Related Substances, Lancet l: 1286, 1936. 
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rever, Hull. Johns Hopkins Hosp. G4: 67, 1939. Thomas, C. TL; France, 
R., and Rcichsman, F.: The Prophj lactic Use of Sulfanilamide in 
I ^itJcntSi Susceptible to Rheumatic Fever, J. A- M. A. 11<J:551 (Feb. 

(' Coburn, A. T., and Moore. L. V. : Propin lactic Use of Sulfa- 
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194.'. Hausen, A. K.; PJntou, R. V., and Dwan, P. F. : Pro- 
longed 1 sc of a Sulfonamide Compound in Prevention of Rheumatic 
hccrudcvcence* m Children. Am. J. Dis. Child. 0-1:963 (Dec.) 1942. 
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Only 8 have had recrudescences, an incidence of less 
than I per cent, while the incidence among control 
groups ranged from 10 to 35 per cent. 

'During the past winter the United States Navy 
conducted the most extensive program of mass prophy- 
laxis of respiratory disease and rheumatic fever which 
has even been undertaken. Capt. T. J. Carter and 
Comdr. Alvin F. Coburn, who have directed the pro- 
gram. have kindly given me permission to read the 
detailed reports and to summarize their results. The 
program was inaugurated in ' the attempt to reduce 
the incidence of" streptococcic infections, which always 
account for much loss of time through illness during the 
late winter and early spring in any center where large 
groups of young men are living in close quarters, and, 
especially, to prevent acute rheumatic fever, which had 
become quite prevalent in some of the training centers. 
Prophylactic sulfadiazine, usually 1 Gm. a clay, was 
administered to part of the personnel of several training 
centers from Dec. 1, 1943 to March 1, 1944, with other 
groups at the same centers serving as controls; about 
250,000 men were taking the prophylactic medication, 
and an equal number were observed as controls. 

During this period hospitalization for severe respira- 
tory disease was reduced SO to 90 per cent. Strepto- 
coccic infections were reduced S5 per cent and the 

The Effect of Prophylactic Sulfadiazine on the Attack Rate 
of Rheumatic Fever and Scarlet Fever 


Week of Prophylactic Sulfadiazine 
Administration 


Attack Rate 1 2 3 4 5 

Rheumatic fever 87 45 45 J9 6 

Scarlet fever 70 45 0 0 U 


incidence of rheumatic fever dropped equally sharply, 
so that in one'center there was only 1 case among the 
treated group to every 14 cases among the controls. 
The attack rate of rheumatic fever decreased gradually 
over the course of several weeks, indicating that 
prophylactic sulfadiazine interferes with the develop- 
ment of acute rheumatic fever by preventing the 
antecedent streptococcic infection. If the drug is 
started during the latent period, after the streptococcic 
infection has occurred but before the appearance of acute 
rheumatic fever, the acute rheumatic attack develops 
regardless of the medication. 

The difference between the cause of acute rheumatic 
fever, which we now conceive of as an allergic stale 
analogous to serum sickness, usually produced by 
sensitization to the beta hemolytic streptococcus, and 
the cause of scarlet fever, which is directly produced by 
infection with the beta hemolytic streptococcus, is shown 
in the accompanying table. ■ 

Here is the incidence of rheumatic fever and scarlet 
fever week by week after sulfadiazine prophylaxis was 
started at one of the naval training centers. The lag 
shown in the tapering off of rheumatic fever as com- 
pared with scarlet fever corresponds very well to the 
conception of a latent period of one to four weeks fol- 
lowing the original streptococcic infection before rheu- 
matic fever appears. 

During the mass prophylactic sulfadiazine program, 
meningococcic meningitis practically disappeared, and 
pneumococcic infections were reduced about 5’J ]>cr 
cent. Virus infections were not definitely affected, 
although there was some drop in the incidence of “catar- 
rhal fever. ’ probably indicating that some grippal 
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infections are actually caused by streptococci. The 
program was so efficacious that in March the entire 
personnel at eight naval training centers were placed 
on daily doses of sulfadiazine, with reversal of the rising 
incidence of respiratory diseases among the pieviously 
untreated personnel. 

Evidence is being accumulated during this program 
as to the minimal effective prophylactic dose ; at present 
it appears that 0.5 Gm. a day is slightly less effective 
than 1.0 Gm. a day in adults. Mild drug reactions 
occurred in 0.3 to Off per cent, but severe reactions iveie 
exceedingly rare. 

Two other preventh e measures which I can only 
mention briefly are. first, the attempt to immunize 
rheumatic children by repeated injections of a filtrate 
of Streptococcus hemolyticus. Earlier investigators s 
were unable to find tiny evidence that this form of 
immunization increased resistance to streptococcic infec- 
tions or rheumatic recrudescences. Wasson 0 and 
Wasson and Brown,’" however, reported more than 
four times as many .attacks among the control patients 
as in immunized subjects, although 10 per cent of those 
treated still developed rheumatic recrudescences. The 
second method is that of giving salicylates propliy- 
lactically, since it had been shown 11 that acety lsalicylic 


account of its slower rate of exaction, but no large 
scale study of sulfamerazine prophylaxis of rheumatic 
fever lias yet been carried out. 

Since the dose of 1 Gm. daily of sulfadiazine used 
in the Navy program corresponds'extremely closelv with 
our dosage of sulfanilamide, in contrast 'to the 2 or 
3 Gm. daily used by some imestigators, and since 
excellent protection is afforded 1 h phis dosage, there 
seems no reason to give more, and unless further 
evidence to the contrary is obtained it would usually 
be umvise to give less either to children or to adult;. 
In the Navy, for purposes of convenience, two 0.5 Gm 
tablets were given at once every twentv-four hours, but 
since the drug is largely excreted in a few hours 0.5 Gm 
every twelve hours offers greater protection, at least 
theoretically'. 

As soon as a patient has reached a satisfactory con- 
valescent stage following acute rheumatic fever, that is, 
when he is free from arthritis, fever and other symptoms 
in the absence of salicylates, prophylactic sulfonamide 
should be started. In my experience it is not necessary 
to wait until the sedimentation rate is entirely noimal. 
It is important to start prophylaxis before the patient 
returns to Ins home enviionment from hospital or 
convalescent home, to avoid immediate reinvasion of the 


acid usually prevents the arthritis of serum sickness and 
that in patients so treated the production of precipttins 
against horse set um was inhibited. When doses of 20 
to 30 grains (1.3 to 2 Gm.) were given daily over a 
period of months, the incidence of recurrences did not 
seem to differ greatly between the treated and the con- 
trol groups. 1 - However, Schlesinger 1 • and later 
Cobuin and Moore” gave salicylates daily for one 
mouth after the onset of pharyngitis in rheumatic chil- 
dren and found it cpiite effective in reducing the inci- 
dence of rheumatic recrudescences At present neither 
of these twm prophylactic methods has been widely 
enough used to gain a clear statistical evaluation of their 
merits. Both are still in the experimental stage, but it 
seems probable that neither immunization to strepto- 
coccus filtrates nor prophylactic salicylates offers nearly 
the degiee of protection against rheumatic recuriences 
that is afforded by sulfonamide prophylaxis 

Small daih doses of sulfonamides, therefore, seem to 
be the most' effective method of preventing rheumatic 
reciudescences that has y*et been found, and I belieie 
that such propin laxis should be given to all children 
and noting adults who have bad one or moie unequivo- 
cal attacks of acute rheumatic fever. Sulfadiazine is 
probably the drug of choice, although sulfanilamide 
affords just as efficient protection and is not significantly 
toxic when low doses are given It may be that sulfa- 
nieiazine will some day repla ce the other drugs on 
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nasophary'nx by' the beta hemoly tic sti eptococcus. In an 
effort to avoid toxic reactions, I should like to suggest 
starting most patients on 0 5 Gm. a day for three weeks, 
during which time, the patient should be protected from 
close contact with crowds, after which the dose should 


be increased to 1 Gm. a day. 

The patient should then continue to take 1 Gm a day. 
day in and day out, summer and wintei. year in and 
year out, for at least five years, and probably longei 
in y'otmger children, if the patient is to be safely steel ed 
through the period when recrudescences are most fre- 
quent. This seems a long time, but in my e.xpeiience 
patients become thoroughly accustomed to taking it, and. 
rightly or wrongly, ascribe an unusual state of well 
being to the drug, so that they' are loath to stop. I hey 
no longer suffer from most of the bacterial infections, 
although they still may hare the common cold m mild 
form, influenza and the virus diseases of childhood 
Several of my patients haA-e noticed the complete abate- 
ment of various minor ailments, such as lecurrent 
erysipeloid infections of the face or otitis media, from 
which they formerly suffered One of my patients ha-, 
taken prophylactic sulfanilamide successfully for nearly 


lit a ears! . „ . 
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condition, with adequate diet, and without unusual 
factors affecting his health or environment during^ the 
early weeks of treatment. It was noted in the Navy 
that the number of mild toxic dermal reactions was 
nearly four times as great among new recruits who 
received prophylactic sulfadiazine while they were being 
immunized to typhoid, tetanus and so on as among 
seasoned personnel. Second, the dose may he started 
at O.S Gm. a day, increasing to 1.0 Gm. a day after three 
weeks. Third, parents or patient should be instructed 
to report any rash or sore throat immediately, without 
further dosing with sulfonamides by themselves or by 
any other physician. Fourth, total leukocyte counts 
should he made frequently during the early weeks of 
treatment, since agranulocytosis rarely if ever develops 
after the first six weeks and usually occurs between the 
end of the second and the fourth week. 

It is to he hoped that before the war is over studies 
conducted among large groups of men in the armed 
forces may point the way toward reducing toxic reac- 
tions to the vanishing point. In conclusion I should 
like to express the belief that, in spite of the difficulties 
involved, the increasingly widespread use of prophy- 
lactic sulfonamides will bring tremendous advance in 
the problems of rheumatic fever and rheumatic heart 
disease. 

Johns Hopkins Hospital. 

ABSTRACT OF DISCUSSION 

ox PAPERS or I)R. WILSON AND ROSE LUBSC1IEZ. 

1)R. JONES, DR. RUTSTEIN, -MAJOR VAN 
R AV EN SWA AY AND DR. THOMAS 

Dr. John R. ?au, New Haven, Conn.-. In trying to deter- 
mine where the hemolytic streptococcus belongs among the 
several factors responsible for rheumatic fever, one lias the 
advantage of the experience of the Army during the last three 
years, in which epidemics of rheumatic fever have been reported 
in this country for the first time. Such epidemics have put a 
new light on the subject. Although there have been plenty of 
isolated cases of rheumatic fever in which it has been difficult 
to trace any preceding evidence of hemolytic streptococcus infec- 
tion, I think it is safe to say that there have been no records of 
epidemics without preceding epidemics of hemolytic strepto- 
coccus infection. Dr. Wilson’s analyses of recurrence rates are 
important to those who must try to plan postconvalesccnt 
therapy. A program such as Dr. Thomas has outlined may be 
based, for instance, on the rates at which recurrences may be 
expected. Dr. Jones has rightfully laid great stress on diagnosis 
of the acute disease. Is the patient rheumatic or not? This is 
a big decision if it determines whether or not to embark on four, 
five or six years of prophylactic sulfonamide therapy. The point 
that Dr. Rutstcin made about the role of the cardiac clinic in 
establishing the rheumatic register deserves comment. There 
has been much agitation lately to make rheumatic fever a report- 
able disease. It has been tried in various parts of the country 
with varying success. Difficulties arc that if rheumatic fever is 
to be reportable one must first give reasons for making it 
reportable, one must define diagnostic criteria and one must have 
facilities for taking care of patients who arc reported. If, 
however, there is a cardiac clinic and it maintains a register, 
it can function as a local clearing house for cases of rheumatic 
fever and can he concerned with therapeutic facilities aud data 
on prevalence as well. Major van Ravenswaay has shown what 
a tremendous opportunity the Army has to outline the geog- 
raphy of this disease. Standard methods can now be employed 
in attempting to determine how prevalent hemolytic strepto- 
coccus types are in various areas and what their correlation with 
rheumatic fever has been. I should like to ask him whether he 
has recorded the prevalence of another complication or mani- 
festation of hemolytic streptococcus infection, namclv acute 
nephritis. 


Colonel W. Paul Holbrook, M. C., A. U. S.: The present 
knowledge regarding the etiology of acute rheumatic fever may 
be illustrated by describing certain observations made concern- 
ing this disease in the Army Air Forces. When a large number 
of men from all parts of the country are thoroughly mixed and 
then distributed by posts, some will be located in areas of low 
incidence and some in areas of high incidence of acute rheu- 
matic fever. Those in areas of low incidence will show a low 
rate of group A hemolytic streptococcus upper respiratory 
tract infections as contrasted to a high rate among those in 
areas of high incidence. Although the total numbers of cases 
in the two groups contrast sharply, it may be pointed out that 
'upper respiratory disease associated with group A hemolytic 
streptococci does occur in areas of low incidence of rheumatic 
fever and proportional incidence rates of the latter disease are 
not found. As a further result of the shuffling of troops, per- 
sons with a family history of rheumatic fever who perhaps are 
hereditarily susceptible are stationed as frequently in areas of 
low incidence as in areas with a high incidence of this disease. 
Since the susceptibles do not develop rheumatic fever in areas 
of low incidence, it seems that susceptibility cannot be considered 
the sole explanation. There is evidence to suggest that climate 
and the invasireness of the strains of hemolytic streptococci 
involved may also be important factors. I do not know what 
all the etiologic factors are, nor do I know how they are inter- 
related. We can all agree that probably a combination of factors 
is required to produce acute rheumatic fever in an epidemic form. 

Dr. Stanley Gibson, Chicago: Two years ago Dr. Brown 
aud I at the Children's Memorial Hospital undertook a study 
of sulfonamide prophylaxis in the recurrence of rheumatic fever. 
We selected 50 children who had been in the hospital during the 
previous year with a rheumatic episode. All these children were 
under the age of 12, so that if I understood Dr. Wilson cor- 
rectly I believe both as regards age and as regards the time of 
their previous episode they should be candidates for recurrence 
of rheumatic fever. About 44 of these children went through 
the experiment. The other 6 failed to cooperate. None had to 
be left out because of their inability to take the 1 Gm. of sulfanil- 
amide daily which was given to them. The drug wa's kept up 
from about the 1st of October until the 1st of July the following 
year. During that period we had no single recurrence of a rheu- 
matic episode that we could recognize clinically. We had used 
up about all of our children who had had an episode during the 
preceding year, so that we did not attempt a control group. At 
the end of the first year we checked over these children and 
found that only 3 out of our 50 children without sulfonamides 
had had a recurrence of rheumatic fever. However, 1 of these 
children had a severe recurrence and is much more crippled as 
a result of that rheumatic recurrence. The second year is almost 
tip and the 1st of July we shall check over our children again. 
We haven’t our figures complete now as to how many recur- 
rences have occurred during the second year. I know this 
much: Otic who had had relatively little cardiac involvement 
previously came back into the hospital about two months ago 
with a fulminating carditis and promptly died. I do not know 
whether the statistical method is completely applicable or not 
in these instances. If the sulfonamides do protect, it was terribly 
important for that child to have them. I should like to ask 
Dr. Thomas in iter closing discussion to state whether or not 
any instances of death have occurred from recurrent rheumatic 
infection in an individual receiving sulfonamides. I am sure I 
do not know from our small study whether they protect or 
whether they do not. 

Dh. John \Y. Scott. Lexington, Ky. : Valuable as the 
cardiac clinic is. there is, 1 think, danger of magnifying its 
function in this connection. Its function should he that of the 
counselor rather than of the arbiter. That the last word must 
be said by a specialist in cardiology or hv a specialist in any- 
thing else is to overstandardize the profession and to contribute 
to the decay and not the upbuilding of the practice of medicine. 

Dk. J. D. Keith, Nova Scotia: I should like to ask Dr. 
Thomas why she would not use the sulfonamides. 

Dr. Paul F. Dwan. Minneapolis: Because of the complex 
nature of this disease — complex mostly because of the chro- 
nicity and tendency to recurrence and because of the fact that 
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we arc dealing with growing children— many ramifications in 
this matter have been discussed. We know that we must main- 
tain proper environment for these children, that they must 
receive the best possible medical aid and that their education 
must be maintained during the convalescent period. The magni- 
tude of this problem, in my mind, places it beyond the scope of 
any agency, whether governmental or private. It is becoming 
>nci easingly obvious tbat some aid must be given to the families 
of rheumatic children and to the physician who is trying to 
handle the eases, because of the expensive nature of any home 
or hospital care. The disease is difficult to handle in the home 
because it is almost impossible to maintain discipline and proper 
bed rest for the period of time necessary. It may be in this* 
field that governmental or social aid would be of its greatest 
value. The various rheumatic fever programs which have been 
set up have proved to he of great value in the communities 
where they have been established. Most of them have worked 
on the basis of giving a temporary lift to the situation and main- 
tain themselves only in a manner of assisting the patients over 
the period of bis acute illness and convalescence and turning 
him back to his private physician. I feel that this is as it 
should be and tbat there is no need for a complete socialization 
of rheumatic fever cases to the extent that the private physician 
is eliminated from the picture; the problem is so great that any 
such management would be inefficient and might be deleterious 
to the patient and the patient-physician relationship. 
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qualified by the specialty boards. I did state that the American 
Heart Association standards require the cardiac clinic director 
to have qualifications equivalent to those of the indicated spe- 
cialty boards. . Specialty board qualifications were not promul- 
gated by public health agencies but were established under the 
egis of the American Medical Association. I also did not say 
that the general practitioner should transfer his patients to the 
clinic, but I did say that the clinic should offer guidance to the 
general practitioner in the diagnosis and treatment of his patient. 
The inability of the general practitioner to diagnose this disease 
adequately is a matter of fact and not of opinion. The data 
presented resulted from an analysis of 21,293 school records 
divided among twenty-nine school systems. In eight of the 
twenty-nine not one diagnosis of rheumatic fever had been made, 
while there was one school in which 13.1 per cent, or 1 out of 
every 7 pupils, were labeled as rheumatic. Other experiences 
support these data. Dr. Thomas's recommendations would influ- 
ence the nature of the community program, but Colonel Hol- 
brook indicated that the military experience does not necessarily 
apply to civilians. I should like to make three points which 
support that statement; 1. The medical services in the armed 
forces have complete control over their patients, and by giving 
sulfonamides to all groups the initial attack of rheumatic fever 
may be prevented. The civilian program must be limited to the 
prevention of recurrences unless sulfonamides are given to every 
child. 2. The armed forces have facilities for the determination 


Dr. May G. Wilson. New York: I think that perhaps I 
can answer Dr. Paul's question by using our rates on Dr. 
Gibson's study. We would have expected that between 4 and 
8 patients in his group would have a recurrence during the 
time of treatment. I have analyzed every published study, and 
this is the first one that would give me any reason to believe 
that chemotherapy prophylaxis is effective in preventing rheu- 
matic recurrences. In the other studies to which we applied 
appropriate rates we found that there was no evidence of a 
significant difference between the treated and the control groups 
with the exception of one study, and in that study the control 
group showed bias. Our purpose in the paper wc presented w as 
not to discourage chemotherapeutic prophylaxis in rheumatic 
fever research but to point out that future studies must take 
into account the natural history of the disease. If studies arc 
planned properly, we should have our answer to the efficacy of 
chemotherapeutic prophylaxis in rheumatic fever in civilian life. 

.Dr. T. Duckett Jones, Boston: I think that Dr. Dwan is 
assuming that those interested in the development of rheumatic 
programs are trying to take the problem out of the hands of 
the physician. It is entirely a mistaken conception. It is high 
time that the medical profession in general assumed enough 
interest in the disease to develop community programs. Wc 
need not get into argument about whether or not we are going 
to take the thing out of the hands of local physicians: that is 
irrelevant. Perhaps the most pertinent of the armed service's 
materials so far as evaluation is concerned has been presented 
today. I wish that Major van Ravenswaay had not compared 
the rheumatic fever incidence with scarlet fever, as it is notori- 
ously unreliable when compared with known incidences of 
streptococcic diseases in various parts of the country, i think 
tlierc could have been a closer correlation. I can certainly 
-icrcc with him in general. Until complete data of all these 
studies arc available, I think it is foolhardy to accept the sut- 
fnnmddcs or any other means of prophylaxis as certain and 
sure I feel that it is rather unsafe for the future of our 
knowledge of rheumatic fever to accept in as unequivocal a way 
T)r Thomas has data which arc not completely analyzed 
and when she has not had an opportunity to go over everything. 

" ' ultimately result in hoklmg up knowledge of rheumatic 
fever for a good many years. I am not sure that the assoc.a- 
t mf between the hemolytic streptococcus index and rheumatic 
t,on bet! al ,d I think that we must keep open 

fC ' ,C a , such time as more evidence is available. I am not 
minds until wJth su lfonamides. but I believe that their 

against prop > ; cxper ; m cntal at the present time and 

«« u°iLl to embody in the country. 
n0t bC rf n Rutstein, New York: My paper was written 
Dr. David D. q{ the nceds 0 j t )ie rheumatic patient, 

from the point 0 could be made only by those 


not say that the diagnosis 


of the absence of rheumatic activity. This must be determined 
before sulfonamide prophylaxis is inaugurated. In many civilian 
communities such facilities arc not easily available. 3. Constant 
supervision of patients receiving sulfonamides is necessary; this 
may be difficult to accomplish in the civilian population. I 
agree with Dr. Jones that there is an unquestionable relation- 
ship of the hemolytic streptococcus to rheumatic fever and that 
the exact relationship is not clear. The evidence for that 
relationship is based on post hoc ergo propter hoc reasoning, 
and it is well to remember that thus far Koch’s postulates have 
not been fulfilled. 

Major A. C. van Ravenswaay, M. C., A. U. S. : Dr. 
Paul inquired about the incidence of acute glomerular nephritis 
at Army Air Force installations in relationship to the incidence 
of acute rheumatic fever. We have been surprised to observe 
that the incidence of acute glomerular nephritis las been 
extremely low, although it has been impossible to get any 
statistically significant information. Major Frank Foster o 
Buckley Field tells me that during the last winter season he 
saw over 350 cases of acute rheumatic fever and 4 cases o 
acute glomerular nephritis. In regard to Dr. Jones s common s 
about the controls which were used in the sulfadiazine prophy- 
laxis studies both by the Army Air Forces and by the h.avy, 

I hope that at some future time wc shall have a chance to g 
over with Dr. Jones the exact nature of the controls which « 
used and which wc and others believe were quite satisfactory. 

In regard to the relationship of the hemolytic streptococcus t 
the etiology of rheumatic fever, the Army t ir ' orc ® s . . 
placed such emphasis on that because it offers one positi 
approach to ' the problem. Obviously it is muc l t ? s , ,j c 
something about the hemolytic streptococcus than it is about 
genetic background of individuals ill high men ei 

rheumatic fever. i • t n r 

Dr. Caroline Bedell Thomas, Baltimore: 1 ™" k ‘ 

Dwan and Dr. Gibson will agree that it is difficult to srt p^ 
valid experiment when working with a small group 
matic patients. Dr. Wilson rightly assumes that the nit ^ 
case method is best when working with large £<™P S . 
divided the control and treated groups on the basis of ag 
previous numbers of rheumatic recrudescences so t : iat 
would roiHilv approximate each other. Dr. Kuttn _ > 

““ns™ Honi » which Dr. Wilson M 
the best clinical civilian study on this su J cc • .wrmingled. 
children into two groups ot o4 which were c ^ ot h cr 

One group was given sulfonamide prophy ax developed' 

was not. Among the sulfonamide treated series ljcielopci 

streptococcic infection and none devcopc infection and 

Among the controls. 37 developed streptococcic nfechon 
14 developed rheumatic recrudescences. T1,cs ? f St ‘ 5 er any 
nificant and clearcut. In every such study carried out 
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circumstances, the incidence of rheumatic fever has decreased 
in the treated series. The studies which the armed forces are 
making will result in a more statistically valid series of con- 
trols than we have heretofore had. Dr. Jones, I have carefully 
read the original reports of the United States Navy, and the 
statements which I made today were based on the report of 
one of the largest stations, in which the controls were carried 
out company by company. Answering Dr. Gibson's question 
whether any deaths from rheumatic fever have occurred during 
sulfonamide therapy, 3 of the children studied in the Bellevue 
clinic died of advanced heart disease while receiving prophy- 
laxis. Dr. Dodge always considered that they were given sul- 
fonamides in a very advanced stage of the disease; whether or 
not there was progressive activity at the time sulfonamides were 
started is questionable. The patients were afebrile but bad 
Aschoff bodies in tlie myocardium at autopsy. In answer to 
Dr. Keith, salicylates should be withdrawn during convalescence 
to he sure the rheumatic process has fully subsided. Later, 
when the condition of the patient is fully quiescent, if there is 
any virturc in giving salicylates together with sulfonamides I 
see nothing against it, although I have had no experience in that 
problem. 


Clinical Notes, Suggestions and 
New Instruments 


perforation of the intestine due to typhoid 

Captain Aaron A. Dubrow 

MEDICAL CORrS, ARMY OP THE UNITED STATES 

A Negro soldier aged 25 was admitted to a battalion medical 
regiment hospital on Oct. 25, 1942 complaining of chills and 
chilly sensations, headache, abdominal pain, diarrhea alternating 
with constipation, nausea and vomiting, backache and general 
malaise. Abdominal pain was generalized. Headache was 
supraorbital and very severe. The patient stated that about 
ten days previously he had experienced an episode of diarrhea 
which was followed by an episode of constipation. At the time 
of admission he was again having a diarrhea, averaging four 
to eight water)’ stools each day, associated with some tenesmus. 
He denied the presence of bloody or tarry stools. He stated 
that he had had very little appetite the previous two weeks 
and on several occasions he had episodes of nausea and vomiting. 
He seemed to tire easily on the slightest exertion, always 
seeming to be fatigued, and had experienced insomnia and 
restlessness. 

The family history was essentially negative. The past history 
was also negative, the patient stating that he had always been 
in good health. His army immunization record showed that 
he had received all the required vaccinations and immunizations, 
including typhoid, smallpox and tetanus. 

The patient at the time of admission appeared moderately 
ill; he was well developed, and was ambulatory. He was 
well oriented and cooperative. The temperature was 104 F. 
by mouth, pulse rate 88 and respiratory rate 22 per minute. 
The skin was hot and dry, and there was no evidence of any 
rashes or skin eruptions. The pupils were equal and reacted 
well to light and in accommodation. There was definite con- 
junctival injection but no icteric discoloration. The ears and 
nose were normal. The tongue was coated and thick, and 
there was a very foul odor from the mouth. The teeth were 
in fairly good condition. The chest was clear on inspection, 
auscultation and percussion. On examination of the circulatory 
s> stem the heart sounds were of good quality; no murmurs 
"ere elicited. The blood pressure was 114/SO. 

1 he abdomen was somewhat distended and tympanitic. There 
was generalized tenderness with some increased tenderness in 
the right lower quadrant. No masses or fluid wave were 
present. There was some tenderness in the splenic area, hut 
the spleen was only questionably palpable. 

The extremities were normal. On neurologic examination 
the retlexes were found to be somewhat hyperactive but were 
otherwise normal. 

The laboratory findings at the time of admission revealed 
a aliite blood cell count of 3,c00 with (41 ;>er cent polymorpho- 


nuclear leukocytes and 40 per cent lymphocytes. The urinalysis 
revealed the presence of some albumin, but the microscopic 
examination was negative. 

The patient’s stay in the hospital was rather stormy. His 
temperature rose daily to 104-105 F. with no remissions to 
normal, the lowest temperature being 101 F. The pulse rate 
ranged from 80 to 100 beats per minute and the blood pressure 
ranged from 100-110 systolic to 60-S0 diastolic. 1 be chest 
was normal at various examinations except for occasional rales 
at the bases. Abdominal pain and distention continued. The 
tenderness continued to be generalized, although there was 
usually some increased tenderness in the right lower quadrant. 
The patient became very apprehensive. He had occasional 
periods when he appeared to be somewhat disoriented and 
confused. Anorexia became even more evident. In short, he 
presented the picture of an acutely ill patient who was showing 
no progress. 

Because of the limited laboratory facilities, no extensive 
laboratory work could be done in this forward area. His blood 
picture continued to show a leukopenia, the white blood cell 
count dropping as low as 2,000 with 50 to 55 per cent lympho- 
cytes. The urinary picture remained essentially the same, 
although he began to show positive tests for varying amounts 
of acetone and diacetic acid. 

A satisfactory stool exami- 
nation could not be done. 

The treatment was essen- 
tially symptomatic and pal- 
liative. Sulfaguanidine had 
no appreciable effect. How- 
ever, the diarrhea subsided, 
to be followed by a ten- 
dency to constipation. Qui- 
nine therapy also had no 
effect. 

On November 2 the 
patient suddenly began to 
have very severe abdominal 
pain. On examination 
shortly after he appeared 
acutely ill, with hippocratic 
facies ; he lay in bed with 
his knees drawn up. He 
was obviously in shock and 
appeared to be very disoriented. The temperature had dropped 
to 97 F. but soon began to go up again. The pulse was rapid 
and thready. The respirations were shallow and increased in 
rate. The abdomen was decidedly rigid and with extreme 
generalized tenderness. At this time the patient was considered 
to have an acute condition of the abdomen possibly due to 
typhoid or one of the dysentery group of organisms. 

He was given 1,000 cc. of 10 per cent dextrose in isotonic 
Solution of sodium chloride preoperatively in an attempt to 
combat shock. A laparotomy was performed through a low 
niidlinc incision, ether being used by the open method as the 
anesthesia. When the peritoneal cavity was opened free fluid 
of a scrosanguineous nature as well as a’ pronounced injection 
of both the small and the large intestine were observed. This 
injection became increased as the terminal ileum was approached. 

1 he terminal ileum showed the presence of four perforations 
ranging from Jdt to IK- inches in diameter. The last perforation 
was about 1 inch from the ileocecal valve. About 10 incites of 
the ileum was resected. Because of the patient's poor condition 
it was thought inadvisable to perform any type of anastomosis 
at this time. A double barreled ileostomy was performed, a 
modified Mikulicz technic being used. Five grams of sulfanil- 
amide powder was instilled intraperitoneally. The abdomen 
"as closed tightly, no drains being used. The patient received 
plasma and fluids intravenously during and after the operation. 

For the following three days he received 4,000 to 5,000 cc. 
of fluids intravenously. He began to show slow hut progressive 
improvement. The ileostomy functioned well. His temperature 
dropped considerably, ranging in the vicinity of 101 F. Owing 
to the inadequacy of proper nursing care, evacuation to more 
suitable -urroundings was considered advisable. On the fourth 
pnstoperame day he was evacuated to a rear zone by plane. 



Fig. 1. — Section showing one of the 
ulcers with pronounced lymphocytic in* 
filtration. This photomicrograph was 
taken through the eyepiece of the 
microscope. 
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Blood cultures. Widal tests and other laboratory procedures 
could not be done in this locality. However, various cultures 
and blood specimens were sent to laboratories in less forward 
zones. A Widal test taken on the day of operation was negative. 
However, a Widal test taken three days later was positive 
in high dilutions. A blood culture was positive for Eberthelia 
typhosa. A cultured specimen as well as a smear of the ulcers 
revealed a pure culture of Eberthelia typhosa. Urinary speci- 
mens were not sent for bacterial examination. 

The pathologic examination of the microscopic section 
revealed that it was of a segment of small intestine showing 
one margin of a deep perforated ulcer. The mucosa and ulcer 
margin was sharply demarcated. The ulceration extended 
through all coats of the intestine. The base of the ulcer con- 
sisted of necrotic tissue, debris, fibrin and neutrophils. 

The submucosa showed hyperplastic lymphoid tissue consist- 
ing mainly of lymphocytes. Also present were many plasma 
cells, many large mononuclear cells and scattered eosinophils. 
The mononuclears showed pronounced phagocytosis of tissue 
debris, cells and erythrocytes. A few cells were in mitosis. 
The muscularis was edematous and was infiltrated with lympho- 
cytes, eosinophils, large mononuclear cells and a few neutrophils. 
On the serosal surface there was evidence of peritonitis. The 
surface was covered with an exudate consisting of fibrin, neutro- 
phils and a few mononuclear cells. 

The microscopic appearance of this lesion was compatible 
with the diagnosis of perforated typhoid ulcer of the intestine 
with peritonitis. 

The differential diagnosis prior to surgery was very difficult. 
At the time of his admission, dengue fever and bacillary dysen- 
tery were very prevalent in the immediate and surrounding 
areas. The confusing abdominal picture frequently presented 
by other fevers and sometimes by dengue fever could not be 
rilled out prior to surgical intervention. Amebic dysentery 
was also not too common. Botulism was also to be considered, 
owing to the large amount of canned foods being used at that 
time. The acute and sometimes severe gastroenteritis and entero- 
colitis of undetermined etiology that were not too infrequently 



lug. 2.— Section shotting the °f 1>'C “leer nith t < |^ Jrl “ I ’. 01|0unce( | 
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nnomtclear cell*. 

*» -e .1.0 — 

ad been reported. ; zation j„ the immediate area. As 

rgaiuzation or u > ° compIicatec l picture presented itself, 

result of all this a - operation no accurate diagnosis 
fld'be made 3 The entire picture was made doubly difficult 
["the limited laboratory facilities. 


J. A. II. A. 
Oct. 21, 1944 


The fact that the patient had received his three immunizing 
injections of typhoid vaccine also helped to complicate the case. 
Apparently the immunity accorded by the vaccines was only 
temporary or he had not been able to build up sufficient 
antibodies to afford him sufficient immunity. Had the infectious 
organisms been of a very virulent strain, it seemed probable 



lug. S.— Section showing the debris, necrotic ti— .lie, fibrin and nelilrr- 
ptiiis at the ba«e of the ulcer. 


that other members of the same unit would also have con- 
tracted the disease. All the soldiers had been using the 
same water sources, and no fresh milk or other res t . 
products were available in this area. The water had been 
chlorinated in the usual army manner by means of a Eyster oag. 

The follow-up of this case was rather jiitcresting. Con- 
valescence was further compIicatecl by a krone' j . erred 

This was satisfactorily treated. The patien ' ‘ ondarv 

again to a general hospital, where an opera : ‘ 01 ’ ' {ar 

closure and anastomosis was subsequently P«’ or ’ ,ea ' 
nc L known now the patient has made a satisfactory 


penicillin treatment of a case of 

TULAREMIA WITHOUT EFFECT 
Mfvtencnt Colonel Allen I. Josey 

COUPS, ARMY OP THE UNITED STCTPS 

nnnareiitlv tick borne, pneumonic type ot 
us case of apparenuy >- . of treatment 

cmia is reported with comments as to the effect o 

penicillin and sulfadiazine. O'ReilK General 

soldier aged 28 years was admitted to an( , 

pital June 5. 1944, complaining °f headache, 

- of four days’ duration. The nrior to admission 

ely noncontributory, hor wo wee sou theastern 

iad spent his furlough time on animals, 

ouri. There had been no contact the week 

ie was bitten a number ot times by kM « he first 
■ to the onset of h.s present illness. On J' 1 '* and 

ed generalized headache, weakness cl hL persisted and 
■. During the following t ree ■ - . , discharge 

-veloped a slight amount of mucoid, blood achi „g 
the nasopharynx, a slight cough and general, z 
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There was a superficial ulceration about 0.25 cm. in diameter 
just above the inner portion of the right clavicle. On the 
anterior pillar of the right tonsil there was a similar ulcer. 
Neither of these ulcers was indurated or painful and there was 
no associated lymph gland enlargement. Over a small, area 
at the left lung base there were a moderate number of fine 
and medium rales without any change in breath sounds or 
percussion note. 

During the next twenty-two days the condition of the patient 
was febrile, with temperature as high as 104.5 F., which then 
fell by lysis during the next four days to normal. During the 
first three weeks he remained acutely ill. The bloody mucoid 
discharge from the. nasopharynx subsided within seventy-two 
hours. Dyspnea was persistent’ for about two weeks, but there 
was only slight cough and very little mucoid expectoration. 
The two small superficial ulcers remained unchanged for about 
ten days and then healed .spontaneously. At no time were 
there any palpably enlarged lymph glands. There was a spread 
of the physical signs compatible with bronchopneumonia over 
the. entire left lower lobe and part of the right lower lobe 
of the lungs. On the ninth day of the disease a pleural friction 
developed at the left lung base followed by an accumulation 
of a moderate amount oi fluid in the left pleural space, which 
was tapped on the eleventh and sixteenth days with aspiration 
of 60 and 350 cc. of serosanguineous fluid. As the temperature 
returned to a normal level there was symptomatic improvement, 
and by the thirtieth day of the disease the patient was gaining 
strength rapidly and the only apparent residual of the disease 
was evidence oi moderate pleuritis at the left base. 

Tlie urine contained a slight amount of albumin and a few 
granular casts during the febrile period. There was no anemia 
of note at any time. The white blood cell count was 8,400 
on admission and varied from 5,300 to 11,400, with a moderate 
increase in neutrophils during the febrile period. Repeated 
blood cultures were negative. Agglutination against Pasteurella 
ttilarensis was negative on the tenth day of the disease, but 
it became positive 1 : 40 on the eleventh day and positive 1 : 2,560 
hv the twenty-third day. It is of interest that there was an 
associated rise in his agglutination to Brucella abortus to 1 : 320. 
Fluid removed by thoracentesis on the eleventh day of the 
disease was injected into the peritoneal cavity of a rabbit. This 
rabbit died four days later and showed evidence of splenic 
enlargement with areas of focal necrosis. Material obtained 
from the spleen of the animal was injected into a second rabbit, 
which died five days later. Pasteurella ttilarensis was cultured 
from the spleen of the second rabbit, and microscopic sections 
of the liver and spleen of the same rabbit showed findings typical 
of tularemia. X-ray examinations of the chest substantiated 
the physical findings of the pneumonia and serofibrinous pleurisy. 

Effective treatment was symptomatic and supportive in nature. 
The patient had been given sulfonamide by his local physician 
before admission to the hospital. Owing to the obscurity of the 
diagnosis sulfadiazine, which had been given for thirty-six 
hours following admission, was discontinued. On the eighth 
day of the disease penicillin was begun in doses of 20,000 
Oxford units intramuscularly every three hours. This was 
continued lor thirteen days with a total dosage of 1,900,000 
Oxford units. Shortly thereafter the temperature curve, which 
had been spiked in character, became more level but the mean 
elevation was not reduced. There was no effect noted on 
the symptomatology or physical signs. On the ninth day of the 
disease it was decided to reinstitute sulfadiazine therapy, and 
sufficient drug was administered to maintain a blood level 
between 5 and 8 mg. per hundred cubic centimeters in the 
circulating blood. This also was apparently ineffectual and was 
discontinued on the twenty-first day. 

SCMMARV .V XII CC1XU.I sluXS 

A case oi apparently tick borne pneumonic type tularemia 
ran the usual course of the disease, with fever for twenty-six 
days. 1 he course of the disease was not affected by the intra- 
muscular injection of 1.900.000 Oxiord units of penicillin over 
a period of the eighth to the twenty-first day of the disease. 
Administration oi sulfadiazine from the ninth to the twenty- 
sieond flay of the di-en-c was also ineffectual. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional arliclcs have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Xew and 
Xonofficiai Remedies. A copy of the rules on which the Council 
bases its action soil! be sent on application. 

Austin E. Smith, M.D., Secretary. 


MANNITOL HEXANITRATE. — Mannitol Nitrate.— 
Xitromannite. — GiH-OoN« M. W. 452.17. — An explosive com- 
pound formed by the nitration of mannitol, a sugar alcohol. Its 
stability at ordinary temperatures is such that it may be used 
commercially but it is distinctly less stable than nitroglycerin 
at 75 C. Its use for pharmaceutical preparations is only in 
admixture with carbohydrate substances in dilutions correspond- 
ing to 1 part of mannitol hexanitrate to 9 or more parts of 
carbohydrate. In such dilutions mannitol hexanitrate is non- 
explosive. Mannitol hexanitrate has the following structural 
formula : 


H H H H H H 

d (i> o o (!) i 

X X X X X X 

0; Os Os Os Os 0= 


Actions and Uses. — Mannitol hexanitrate exerts the vasodila- 
tor action of the nitrite ion (NO:), causing a relatively persis- 
tent relaxation of smooth muscle, especially that of the smaller 
blood vessels. This relaxation causes a fall in blood pressure, 
occurring within fifteen to thirty minutes and lasting four to 
six hours. It also relaxes the coronary vessels and frequently 
provides relief from the pain of angina pectoris, although too 
frequent dosage may cause- such a fall in blood pressure that the 
blood flow continues to be inadequate in spite of the vasodilata- 
tion. It lias no direct effect on the myocardium. 

Toxic effects include the formation of inethemoglohin (which 
should constitute a warning concerning the use of nitrites by 
anemic persons), rise in intraocular tension, headache, increase 
in intracranial pressure and cardiovascular collapse. Treatment 
of severe untoward effects includes cessation of therapy with the 
drug, administration of oxygen, transfusions for shock, removal 
of drug from the stomach and other supportive measures such 
as lowering of the head and elevation of the limbs. Vasopressor 
agents should not be used in the presence of cardiovascular 
collapse, as they may aggravate the condition. 

Dosage. — Mannitol hexanitrate may be administered in 15 to 
30 mg. doses at intervals of four to six hours. Occasionally 
this dose may be exceeded, but careful watch of the blood pres- 
sure and the patient should be kept at all times so that the 
development of undesirable side effects and the patient's toler- 
ance may be noted. The dosage should be kept at a minimum 
compatible with satisfactory results. Patients with extensive 
arteriosclerosis may not present reductions in blood pressure 
and, as in other instances, if no reduction occurs, medication 
with mannitol hexanitrate should be discontinued. 

Tests and Standards . — 

Mannitol hexanitrate tablets are partially soluble m alcohol ami m 
ether (mannitol hexanitrate) and are partially soluble in water (lactase) 
To a powdered tablet oi mannitol hexanitrate add one drop nt 
diphenv lamine test solution: a characteristic blue color is formed. 

The residue obtained iu the assay given below melts between Ini, 
and 10S C. ( Caution ; The mannitol hexanitrate user/ m this test inuv 
explode an remission. The operator must be protected by a gla n 
screen a title determining the melting feint.) It is insoluble in water 
and soluble in alcohol and in ether. It may he recn stallucd from hut 
alcohol in the form of characteristic long needles in regular clusters 
Transfer an accurately weighed portion of powdered tablet*, eon 
mining about 0.25 Cut. of mannitol hexanitrate. to a glass stnppm.l 
Krlciimcyer fla*k and extract the powder with 25 cc. of elhtr; ihcant 
the extract through a dry filter paper into a tared dish and repent the 
extraction five times; evaporate the combined filtrates to .1 cc. at a 
temperature not exceeding 55 C. and allow the remaining solution to 
evaporate -pontnntously . Dry the residue over calcium chloride m 
vacuum desiccator for eight hours and weigh the mannitol hexanitrate 
the amount of mannitol hexanitrate found corresponds to tint l t .. tl..,,, 
yj per cent nor more than In; per cent of the Inticlcil amount. 

Abbott 1-ahohatouies, North Chicago, Iu,. 

Tablets Mannitol Nitrate: 16 mg. and 32 mg. Each tablet 
contains nut less than 93 nor more than 107 per cent of tip. 
labeled amount oi mannitol hexanitrate and also contains at h-; t s t 
" parts , f carbohydrate by weight. 
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SATURDAY, OCTOBER 21, 1944 


SULFONAMIDE AND PENICILLIN THERAPY 
IN GAS GANGRENE 


The present war has renewed interest in the therapy 
of gas gangrene, with special emphasis on the possible 
efficiency of the newer chemotherapeutic agents. Bliss 
and her associates 1 therefore inoculated mice intramus- 
cularly with the specific organism and tested the thera- 
peutic value of various sulfonamides given orally or by 
means of local injection. None of the sulfonamides 
showed a high degree of activity in combating experi- 
mental Clostridium welchi infection, but better results 
were obtained with local injections than with oral 
administration. Sewell and his associates 2 made simi- 
lar experiments on dogs and were also unable to abort 
gas gangiene with sulfonamides but were able to prolong 


life. 

About the same time McIntosh and Selbte 3 treated 
24 mice within three hours after experimental infection 
with Clostridium welchi by local injection of 34 Oxford 
units of penicillin and reported 100 per cent survival 
Following this encouraging lead, Hac 4 and her asso- 
ciates of the Department of Obstetrics, University of 
Chicago School of Medicine, made detailed therapeutic 
assays of tyrothricin, zinc peroxide, sulfanilamide, sulfa- 
pyridine, sulfathiazole, sulfadiazine and penicillin, tested 
either alone or in combination. Mice weie inoculated 
intramuscularlv with 0.25 cc. of a 1:4 dilution of an 
eighteen hour brain-broth culture of highly virulent 
Clostridium welchi. With this dose most of the 
untreated mice showed evidence of a generalized reac- 
tion (chills, hematuria and so on) within six to eighteen 
horns death occurring in about twenty-four hours in 
' cent of the cases. Necropsy revealed an edema- 
tous hemorrhagic area frequently extending upward to 
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the axilla and downward to involve the entire leg. In 
practically all animals that survived, an extensive lesion 
which tended to slough persisted at the site of inocula- 
tion. 

In the therapeutic test 0.25 cc. of a solution of the 
chemotherapeutic agent was injected either subcuta- 
neously into the subinguinal region of the infected leg 
or into the opposite leg. The injection was made at 
varying times, such as half an hour before inoculation, 
at the time of inoculation or from one to three hours 
afterward. Of 404 untreated controls 85 per cent devel- 
oped hematuria and 365 died, a survival rate of 9.7 per 
cent. In the parallel prophylactic test (therapy given 
half an hour before inoculation) the survival rate was 
increased to 96.6 per cent by a single 50 mg. dose of 
sulfadiazine and to 88 per cent by a single injection 
of 250 Oxford units of penicillin. Sulfadiazine was 
thus apparently the prophylactic agent of choice. 

When the therapy was delayed till one hour after 
inoculation, however, the condition was reversed. The 
survival rate was 92 per cent with 250 Oxford units 
of penicillin, as contrasted with only 48.3 per cent 
survival with 50 mg. of sulfadiazine and 20 per cent 
survival with 50 mg. of sulfathiazole. When the ther- 
apy was delayed till three hours after inoculation, the 
survival rates were reduced to 38 per cent for penicillin 


nd to an average of 10 per cent for the two sulfon- 
mides. Within the limits of the experimental error, 
le two sulfonamides were useless in this delayed ther- 
py, the control survival being 9.7 per cent. As a 
isult of immediate penicillin therapy the hematuria 
ite was reduced to zero. In penicillin therapy delayed 
>r one hour the hematuria late was 42 per cent, mcreas- 
lg to 60 per cent if delayed two hours and to So pei 
;nt if delayed three hours. 

Hac treated groups of mice with a single subcuta- 
eous injection, using varying doses of penicillin given 
■ the time of inoculation. The 9.7 per cent surv.va 
ite in untreated controls was increased to 54 per ce. 
n-vival as a result of 5 Oxford units of penicillin, 
3 per cent survival with 15 Oxford units and a maxi- 
mm of 9S per cent with oOO Oxford units 
nallest dose of penicillin (5 Oxford units) was thus 
iperior to the optimal dose of sulfadiazine or sulfa 
liazole. This superiority was shown in o 
/hen treated animals died, the average period of s 
ival was longer with penicillin than with t 
ilfonamides. Penicillin was also much more eff 
i an sulfadiazine or sulfathiazole in 

id tissue damage and in accelerating lo W 
:pair. After successful penicillin therapy the lesio, 

the site of the inoculation is usually healed 
ghteen days, as compared with twenty-two to tho 
V rtavs after successful sulfonamide therap). 
naU Closes ^of penicillin, subcutaneous '/Tj'T” the 
fected leg gives better results than mjectio 
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opposite leg. With large doses of penicillin, however, 
'idial' and distant subcutaneous injections are' equally 
effective. 

Encouraging as these results may be, Hac asserts 
that neither sulfonamides nor penicillin given alone or 
in combination will prove to be clinically effective in 
human cases unless combined with ‘ adequate surgical 
procedure.” . 

REGIONAL ILEITIS 

Regional ileitis has been receiving more attention ever 
since Crohn and his associates 1 first described it in 
1932. In a recent system of gastroenterology by 
Bockus, 5 the whole chapter is brought up to date ; aside 
from correlated statistical data, comparatively little has 
been added to the original description of the disease. 

Pathologists agree that the distinguishing features 
are: 1. Hypertrophy and thickening of the bowel wall, 
usually confined to some one localized stretch of the 
mesenteric small intestine, most frequently the terminal 
ileum, and varying in extent from a few inches to 
several feet. A bizarre feature of the disease is its 
occasional tendency to attack more than one segment 
of the bowel, leaving the intervening segments intact. 
The process may involve the colon down to the sig- 
moid. 2. Resultant narrowing of the bowel lumen. 
3. Hyperplasia of the mucosa, frequently with ulcera- 
tion. 4. Perforation with localized or general perito- 
neal involvement and the establishment of internal or 
external fistulas. This train of events is usually preceded 


for appendicitis, the consensus seems to be that the 
time'-dld maxim of '“leV'a sleeping dog lie” should he 
followed and the abdomen closed without drainage. In 
the chronic cases the methods of treatment are either 
resection of the diseased segment of bowel or of side- 
tracking it (by ileocolostomy or by some similar 
procedure). Search should always be made for 
so-called skip areas of bowel, distant from the region 
under immediate surgical attack ; but even if these 
are found and cared for adequately there are, unfortu- 
nately, an -appreciable number of postoperative recur- 
rences. Since the etiology' is not known, methods of 
prevention are not available. In those cases in which 
it may be suitable to apply purely medical treatment, 
this should follow, in general, the lines established for 
the treatment of ileocolitis. 

Such are the short and simple annals of a perplex- 
inglv interesting and, on occasion, a fulminatingly 
dangerous disease. Before 1932 ileitis was unknown 
as a distinct entity, yet within the following seven 
years more than 500 cases had been reported. This 
reminds us that appendicitis, for all practical purposes, 
was unknown until after Fitz’s work in I8S6 and that 
duodenal ulcer likewise did not appear on the medico- 
surgical stage until the early nineteen hundreds. Curi- 
osity is no less aroused by the present day novelty 
of intervertebral disk displacement. How long will 
regional enteritis baffle the search for its cause? 


by hyperplasia of lymphatic tissue and an obstructive 
lymphedema. Microscopically the appearance is highly 
mimetic of tuberculosis; but all attempts to demon- 
strate tubercle bacilli or any other causative organism, 
including the virus of lymphogranuloma venereum, 
have failed. The counterpart of the disease has not 
been observed in animals. . 

The diagnosis rests on symptoms so complex and 
varied as to create an almost invariable hazard. Crohn’s 
original classification of symptoms is valid today, and 
wc shall always be on safer ground if we bear in 
mind that the course of the disease may follow any 
of four patterns: (1) that of acute intra-abdominal 
disease, resembling most frequently acute appendicitis : 
(2) that of ilcocolitic diarrheal disease; (3) that of 
chronic intestinal obstruction with supervening acute 
obstruction; (4) that of fistulous (external or inter- 
nal) formation. Differential diagnosis demands con- 
sideration of acute appendicitis, bacillar)’ dysentery, 
acute perforative peritonitis, intestinal obstruction and 
cancer of the bowel. 


FOUR YEARS OF WAR SURGERY 
Some people, including some physicians, hold the 
notion that the calamity of war is offset, at least partly, 
by war’s contribution to the advancement of medical 
science in genera! and of surgery in particular. Improve- 
ments in the medical service to our wounded men in 
the present war are due chiefly to the principle of 
advanced surgical units, to more rapid ground and 
aerial transportation, to the use of sulfonamides, to 
more liberal recourse to blood and plasma transfusions 
and to plaster immobilization of soft tissue wounds. 
Major General Mitchiner 1 asserts that this improve- 
ment is not as great as one would like to believe, 
especially in the prevention and control of sepsis. 
Mitchiner says that “the self-congratulatory coma into 
which some of our ‘specialist’ colleagues have allowed 
themselves to lapse is almost without justification.” 
He feels that the slightly wounded should he given 
precedence of treatment. 

These cases constitute 60 to 70 per cent of war 


Treatment is usually surgical. If the patient is seen wounds; if promptly and adequately treated near the 


in the acute stage and the abdomen is mistakenly opened battle front, most of these men can he returned to the 


t Crohn, H tl , Guuherjs L., and Oppcnhctmer, G D : Re^onat 
Holts T. A. M A 90 : U23 (Oct. 15) 19.32 

2. HocVus H I, • Ga*tro Rntcrolop> , Philadelphia., YY I? Svinder* 
Corip-nj. 1Q44, \ t l 2 , p. 15^. 


front line. In World War I a large number of wounds 

1 Mitchiner, Philip H Thonphts on Four Years of War Surpcrf 
— 1939 to 1941, Hnt M J 2; 37 i) ui> 1944 
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were from bullets, whereas those seen in the present 
war are mainly lacerated wounds of a severe type, the 
mortality from which is much higher. In the bombing 
casualties of aerial warfare some 60 per cent of the 
patients die either as a result of the actual injury plus 
blast or soon after from hemorrhage and shock due 
to the severity of the wound inflicted. 

While admitting the great part played by thtk Blood 
Transfusion Service, Lord Mitchiner feels that there 
is a tendency to overevaluate blood transfusion to the 
detriment of older and simpler methods of resuscitation 
and wound treatment such as hot sweet fluids by mouth, 
warmth and morphine. Furthermore, the risk of septic 
infection from administering blood transfusion on the 
field of battle and in the street during an air raid is 
considerable. Blood or serum should not be given 
intravenously farther forward than the advanced dress- 
ing station on the field of battle, the sick bay when this 
is functioning adequately in a ship, and the first aid 
post during an air raid. lie also feels that there is 
a tendency to give large quantities of blood unneces- 
sarily and wastefully. Secondary suture of war wounds 
is safer and is to be preferred to primary suture. 


Mitchiner stresses that these principles are not new, 
that all emanated from the practice of surgery of the 
war of 1914 to 1918 and from earlier wars. Even 
the closed plaster technic, for which credit is given to 
Trueta, was practiced in the Crimean War by Pirogoff. 

Infection of wounds has been much modified and the 
danger greatly reduced by the use of sulfonamides. 
However, Mitchiner warns again that excessive and 
indiscriminate use of these drugs is not without risk. 
Many patients show an idiosyncrasy to drugs of this 
group while certain organisms react only to certain 
types. He believes that the treatment should be carried 
out in close cooperation with a bacteriologist. Any 
dose over IS Gin. applied externally may produce toxic 
and even fatal results even in cases in which the fluid 
intake can be kept up by both intravenous and oral 
administration for the three days subsequent to the 
use of a sulfonamide. Sulfonamides, therefore, are 
not a panacea for all infections but may actually be 
deleterious and even dangerous. Their use, as a gen- 
eral rule, should be discontinued promptly in cases 
which show no constitutional improvement or fall of 
temperature in forty-eight hours. Penicillin on the 
other hand, is not toxic and far surpasses all other 
antiseptics Its action is most dramatic on the staphylo- 
” Sf S gonococcus. Its use, however, ,my enta.1 
°L.ic revision of surgery of wounds, for apparently 
, „ nresence of pus and in cases m which 

“ ° CtS Ted locally Lon! Mitchiner concludes that the 

11 ,S ^Tlroeedure has no. altered greatly since World 
surgical pr wound has altered some- 

* '»*'*« ”**”•* 


missiles. 


This realistic evaluation hy a competent authority 
is not to be construed as a confession of disappointment 
or failure but rather as a timely warning against the 
dangers of complacency and wishful thinking. 


Current Comment 


EFFECT OF TRAVEL ON THE 
INCIDENCE OF ABORTION 

Diddle 1 reports a study on the incidence of abortion 
among a group of pregnant women who journeyed 
and a group who maintained a sedentary existence 
during the period of gestation. The particular naval 
hospital and dispensary from which the data were col- 
lected served all obstetric dependents of the Navy, 
Marine Corps, Coast Guards and Army personnel. 
The geographic position of the clinic was particularly 
favorable to this type of study. The area concerned 
is an island 127 miles away from the mainland of the 
Continental United States and is connected with the 
latter by means of a rough asphalt and coral highway 
and a system of bridges. The road in places is coi- 
rugated with transverse humps. In order to commute 
to and from the nearest railroad, I/O miles away, it 
was necessary for all women to go by bus or car over 
this course. For a period of observation limited to 
sixteen weeks there were 289 women who journeyed 
and 467 who did not. A smaller group, m which 2UU 
women did not journey and 110 did, permitted obser- 
vation month by month for a longer period O the 
289 travelers who toured before the end of t e f mth 
month 16, or 5.6 per cent, had untimely ' b'«‘ ^ 
contrasted to S4, or 17.9 per cent, ° ccur » y j 0 . 
the control or sedentary senes. Base on ‘jj,. 

tocols where the distances covered were " 
nitely, 46 (25.7 per cent) were muk.gravasad 
(20.6 per cent) parous. A careful analys of 
factors involved suggested to the author tha t 
the distances covered and the method ° ^ no 

time of the month at which a journey wa s taken revea 
any significant differences >» the me. kna e of 
The results of these observations, alt „ over 

a small group, suggest that travel by c b 
the rough stretch of h.ghway cover ng t he ^ 
over modern roads and by tram m the f 1 , as 

increase the incidence of abortions > aWj^Ltion 
opposed to iionjounieymg women. 


Transportation 

ycle a few hours pienousy . J <„ re intrinsic 

Ulitated an interruption of gestabon whem m ^ 


id were ^ b 

rincipal argument agams rai * mother may need 

isources as are present. — — — - — ~ 

1. Diddle, A. W, ^ ^ 
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BRIG. GEN. LEON A. FOX RECEIVES 
TYPHUS COMMISSION MEDAL 
Brig. Gen. Leon A. Fox lias been awarded the Typhus Com- 
mission Medal for his work as director and field director of the 
United States of America Typhus Commission in the Middle 
East and Mediterranean areas, and specifically for his direction 
of the Typhus Control Project of Naples in December 1943, 
which brought that epidemic under control within a month. 
The citation accompanying the award reads “For exceptionally 
meritorious service rendered first as director and later as field 
director of the United States of America Typhus Commission. 
In charge of the commission’s activities in the Middle East and 
North Africa since March 1943, General Fox increased the 
extent and value of investigations and control of typhus fever 
in Egypt and in other Mediterranean countries. In positions 
of high responsibility his opinion and counsel had important 
influence on both medical affairs and international relationships. 
On missions to London he further cemented and strengthened 
British and American effort and policy for operation with civil 
affairs in this country and abroad. In December 1943 General 
Fox was placed in charge of the campaign against the out- 
break of typhus fever at Naples, at a time when the disease 
had reached epidemic proportions and was a threat to military 
operations. Securing full cooperation from military and civilian 
agencies, lie organized a vigorous attack on the disease, employ- 
ing all the modern principles and methods for combating typhus. 
So effective was the work done under General Fox that the 
epidemic was brought under control within a month. The 
achievement in controlling this epidemic of tj'phus at Naples 
and in southern Italy ranks as one of the greatest triumphs 
of modern preventive medicine.” Dr. Fox graduated from the 
University of Cincinnati College of Medicine in 1912 and has 
been in the service since June 1917. 


THREE EGYPTIAN HEALTH OFFICIALS 
HONORED FOR TYPHUS WORK 

The War Department announced recently the award of the 
United States of America Typhus Commission Medal to three 
Egyptian health officials for their cooperation with our scien- 
tists in the study of typhus fever. The citation of Dr. Ali 
Towfik Shousha, under secretary of state for health of the 
Egyptian government, reads : 

“For meritorious service in connection with the work of the 
United States of America Typhus Commission. From the time 
of the arrival of the commission’s group in Cairo early in 1943, 
Dr. Shousha has taken great personal interest in the activities 
of the commission. He lias entered wholeheartedly into the 
cooperative projects which have been established. Through his 
sound advice and administrative capacity he has furthered alt 
the investigations and control work done by the commission 
in Egypt.” 

The following is the citation of Dr. Abdel Hamid Sadek, 
director of the section for epidemic diseases of the Egyptian 
government health department: 

"For meritorious service in connection with the work of the 


tory buildings were made available to the United States of 
America Typhus Commission at the Fever Hospital in Cairo 
in 1942. As the clinical and laboratory investigations increased 
with the* encouragement and aid of Dr. Demerdash, improved 
facilities were provided at this hospital in 1944. Dr. Demerdash 
lias taken great personal interest in the work of the members 
of the commission with patients suffering from typhus fever. 
He lias given expert advice and training based on bis expe- 
rience with the disease and has materially aided tiie commission’s 
study of typhus fever in Egypt.” 


LIMITED SERVICE OFFICERS EXAMINED 
FOR OVERSEAS DUTY 
Because of the urgent need for Medical Corps officers for 
overseas assignment, a survey is being made of all those in the 
army service forces who are now on permanent limited service 
with a view to their possible reclassification. Many, it is felt, 
can be assigned to communication zone installations overseas, 
where they can perform duties similar to those in the zone of 
the interior. Medical Corps officers will not be considered dis- 
qualified for overseas service if they can be expected to vender 
effective professional- service without appreciable risk of aggra- 
vating physical defects or if they have histories of defects which 
are not demonstrable and have not resulted in hospitalization 
while in service. 

ARMY’S RECONDITIONING PROGRAM MAY 
INFLUENCE CIVILIAN HOSPITALS 
Major Henry B. Gwynn, of the Reconditioning Division of 
the Office of the Surgeon General, recently stated that the 
strides being made in the operation of the Army reconditioning 
program will probably lead to radical changes in the civilian 
hospital of the future. Civilian hospitals, capitalizing on the 
progress made by the Army’s reconditioning program, will 
probably include motion picture theaters, gymnasiums, public 
address systems and areas for physical and occupational therapy 
in their buildings of tomorrow. Anticipating the objection of 
increased costs in sucli a program, it was pointed out that the 
Army is finding that hospitalization time is curtailed from 10 to 
33 '/} per cent as a result of reconditioning. If this estimate 
holds true even to some extent in civilian practice. Major Gwynn 
stated, the lower incidence of complications and the shortened 
convalescence at home before resuming normal activities will 
more than pay the additional cost. 

The prospects for the adoption of this reconditioning pro- 
gram by civilian hospitals will depend on public opinion and 
the attitude of the medical profession, Major Gwynn said, 
and ideas which have been in vogue for several hundred years 
will be changed only when the facts justify it. 


FIVE HUNDRED MEN COMMENDED FOR 
PART IN TESTS OF NEW GAS 
OINTMENT 


United States of America Typhus Commission. By his interest 
and tireless efforts Dr. Sadek greatly facilitated the whole 
program of field investigations and the control of typhus fever 
in Egypt. From these activities, information and experience 
were gained for the improvement of epidemic typhus control in 
all areas.” 

Ihe citation of Dr. Mahmoud Abou-Dcmcrdash, director of 
the Egyptian government hospital for infectious diseases, is as 
follows -. 

"For meritorious service in connection with the work of the 
United States of America Typhus Commission. Through the 


Five hundred officers and enlisted men were recently com- 
mended by the Chemical Warfare Service of the Army Service 
Forces for voluntarily exposing themselves to lethal gases in 
order to test a new anti-gas protective ointment. As a result 
of these tests, during which men entered gas filled chambers 
and contaminated areas, medical officers and research scientists 
have conclusive evidence that the M5 protective ointment, or 
“gasproof makeup kit,” will Ire effective in the event that the 
enemy resorts to gas warfare. The commendation stated that 
tiie men “participated beyond the call to duty by subjecting 
themselves to pain, discomfort and possible permanent injury 


interest and cooperation of Dr. Demerdash^yird^jp^^gr^^fj t^ejgdrjincement oi research in protection for our armed 
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forces.” Among- .% { y 0 Junteens..were. 40 soldiers of Japanese 
ancestry now serving with United States forces. 

The men subjected to the gas chamber tests were protected 
by gas masks and liberal -quantities of the new ointment. Others 
tested the substance by entering ground areas which had been 
contaminated with lethal agents. In order to minimize the 
danger to the personnel, tests were made only after exhaustive 
experiments with the ointment. None of the volunteers suffered 
any ill effects. 


CIVILIAN NURSES NEEDED FOR 
ARMY HOSPITALS 

Registered nurses who are professionally but not otherwise 
qualified for commissions in the Army Nurse Corps are needed 
for employment under Civil Service in army hospitals. 

Registered nurses more than 45 years of age who are not 
physically qualified for commissions or whose home responsi- 
bilities prevent them from applying for commissions are eligible 
for these positions. 

Urgent need for commissioned nurses in the overseas theaters, 
where their skill often means the difference between life and 
death lor an Americas soldier, has resulted in a shortage of 
qualified nurses in hospitals in this country. Simultaneously, 
increased numbers of patients are being sent back to this country 
from the battle fronts. 

Civilian nurses wishing to avail themselves of the opportunity 
for service in army hospitals may work in hospitals near their 
homes. They may live in government quarters or may reside, 
at their homes, provided adequate transportation is available to 
and from work. Working hours for civilian nurses in army 
hospitals often are longer than the standard forty-eight hour 
week. The salary is $2,190 a year, on a forty-eight hour week 
basis, but, if circumstances require overtime employment, addi- 
tional pay may he authorized. 

Qualified nurses interested in this type of employment can 
get full information at the army hospitals nearest their homes. 
Employment will he completed through Civil Service channels. 


Oct. 21, 19-M 

. , ~ MAJOR -..TjEGTMEYER NAMED , 

- < .»• -MOST., CITED DOCTOR , ' 

Major Charles E. Tegtmeyer, formerly of Hamilton N Y 
five times decorated by the Army Medical Corps, has been 
named the most frequently cited former staff member of New 
Yorks voluntary hospitals. In nearly three years of service 
Dr. Tegtmeyer has been in the North African, Sicilian and 
Italian campaigns. Twice wounded in action, he is the recipient 
• r ^ C . ^ ear *' bronze Star, Silver Star, Legion of Merit 
and Distinguished Service Cross <f for conspicuous gallantry in 
rescuing and saving the wounded.” Dr. Tegtmeyer graduated 
from Columbia University College of Physicians and Surgeons, 
New York, in 1935. 


FIRST PHYSICAL THERAPIST AWARDED 
LEGION OF MERIT 

First Lieutenant Metta L. Baxter, PT, of Los Angeles, now 
stationed with the 21st General Hospital in Italy, is the first 
physical therapist to be awarded the Legion of Merit. Her 
citation reads "for exceptionally meritorious conduct in the 
performance of outstanding service.” Lieutenant Baxter is a 
graduate of Kansas State College, Manhattan, and received her 
physical therapist certificate from the Army Medical Center, 
Washington, D. C. 


CAPT. ROBERT E. WOLF MISSING 
IN ACTION 

Capt. Robert E. Wolf, formerly of Shreveport, La., has been 
reported missing in action since August 10. Dr. Wolf has been 
a battalion surgeon and has been in the army for two years. 
He went overseas last October. Dr. Wolf graduated from the 
University of Arkansas School of Medicine, Little Rock, in 
WO and entered the service Aug. 22, 1942. 


FLIGHT" SURGEONS’ ASSISTANTS 


SEVERAL HUNDRED DENTAL OFFICERS 
TO BE RELIEVED FROM 
ACTIVE DUTY 

A recent announcement by the War Department stated that 
several hundred dental officers will be relieved from active duty 
with the Army shortly, permitting their return to private prac- 
tice. The following priority is established for the release of 
officers in replacement pools or elsewhere whose services can 
be spared: 

1. Officers not physically capable of doing a full day’s duty 
operating at a dental chair. 

2. Limited service officers requiring special consideration as 
to climate, diet or type of work or who are qualified for assign- 
ment in the United States only. 

3. Officers whose relief from active duty can be accomplished 
under current War Department policies governing officer per- 
sonnel generally. 

4. Officers selected by the Surgeon General who can b e 
released with least detriment to the service. This category will 
be used, after exhausting all others, to make up the number 
required to be released to reduce an existing surplus of dental 
officer personnel. 


ARMY HOSPITALS MAY EMPLOY NURSES 
BEFORE COMMISSIONING 

Graduates of the U. S. Cadet Nurse Corps who have taken 
their Senior Cadet period in army hospitals and who have 
applied for commissions in the Army Nurse Corps may he 
hired as civil service appointees by army hospitals subject to 
the law of the state in which each hospital is located. Appoint- 
ments will not exceed six months’ duration. This step has 
been taken because of the shortage of qualified nurses and of the 
delay in commissioning due to the fact that state board exami- 
nations, a prerequisite for a commission, are frequently not given 
for some time after the graduation date. 


A class of seventeen flight surgeons’ assistants completed the 
six weeks course in aviation medicine at the School of Aviation 
Medicine, Randolph Field, Texas, September 15. These men 
are trained as specialists in assisting flight surgeons in the 
selection, care and maintenance of the flier. Brig. Gen . Etigen 
G. Reinartz, U. S. Army, is commandant of the school. 


ARMY AWARDS AND COMMENDATIONS 


Major Albert J. Bajohr 

The Bronze Star Medal was recently awarded to Major 
Albert J. Bajohr, formerly of Flushing, N. Y. His medal was 
won on Bougainville, where battle surgery was performed night 
and day in an underground hospital. Dr. Bajohr _ graduated 
from George Washington University School of hi edicine, Wash- 
ington, D. C., in 1933 and entered the service April 2, ml 


Captain Vincent S. Cunningham 
For his gallant conduct in combat at Humboldt Bay, Dutch 
lew Guinea, Capt. Vincent S. Cunningham, formerly of Long 
sland N Y. was awarded the Silver Star. The citation accom- 
anving the award read “As a result of enemy bombing an 
mmunition and supply dump was set afire. With utter dis- 
card for his own personal safety, and constantly 'n dangc 
f being hit by shrapnel from exploding ammunition Captain 
unningham set up an aid station near the fire and labored M 
icht and until the next afternoon taking care of and gathering 
I casualties that could be collected .’ Dr. Cunningham gradu 
ed irom New York University College of Medicine m lVJi 
.a „..i„-„,i *i,„ «>rvice in Tune 1942. 


Captain Fred A. Dry 

t Silver Star was recently awarded to Capt. A. Dry 
rlv of Allentown, Pa. His citation reads During t 
days of combat, severe casualties were sustained fro 
During this time Captain Dry worked incessant > 
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to ease the treatment and "rerhovaT'if theUvomkled. Refusing 
suggestions that Hie remove 'his first aui^statton to a place of 
safety, he performed his duties as close to the front lines as 
possible. On several occasions, although he had not slept for 
days and with utter disregard for his own safety, he evacuated 
wounded from exposed front line positions and entered dan- 
gerous areas rather than order his men into areas subjected 
to heavy enemy fire.” Dr. Dry graduated from the University 
of Pennsylvania School of Medicine, Philadelphia, in 1941 and 
entered tile service in July 1942. 

Major Dalton C. Hartnett 

The Legion of Merit was recently awarded to Major Dalton 
C. Hartnett. The citation accompanying the award reads “He 
performed outstanding services as Flight Surgeon, 3d Photo- 
graphic Mapping Squadron, from Feb. 20, 1943 to March 28, 
1944. During this period, while serving the squadron on three 
continents in zones ranging from the arctic circle to the tropic 
of Capricorn, he maintained the health of the command at a 
very high level. He planned and personally conducted courses 
of instruction for the prevention of disease and the preserva- 
tion of health. His untiring vigilance, initiative and personal 
check of all individuals of the command, by day and by night, 
resulted in maintaining 98.3 per cent of the unit available for 
duty.” Dr. Hartnett graduated from St. Louis University 
School of Medicine in 1940 and entered the service June 30, 1941. 

Major Jay Paul Roller 

The Oak Leaf Cluster to the Silver Star was recently 
awarded to Major Jay Paul Roller, formerly of Luckey, Ohio. 
The citation accompanying the award reads “In Sicily in August 
1943 a part of the Regimental Communications Section was sent 
forward to establish an advance communications switch. The 
leading vehicles of the convoy were hit by enemy artillery fire 
and mines, killing four and severely wounding eight of the 


enlisted riifcn riding in"frbtfC'.vebicl9S;’"Ma - jdr Roller was called 
and went forward to the' arSa’ being subjected to heavy enemy 
artillery and mortar fire to administer medical aid to the eight 
wounded soldiers. During the course of this outstanding devo- 
tion to duty he lost several of his own medical personnel as 
the result of German S mines. Notwithstanding this he con- 
tinued on to the completion of his tasks throughout the night. 
On this occasion and countless others he demonstrated such 
gallantry and disregard for self in the performance of hazardous 
missions that his courage and devotion to duty are a constant 
inspiration to the officers and men of his regiment.” The cita- 
tion accompanying the Silver Star award appeared in The 
Journal Dec. 4, 1943, page 908. Dr. Roller is a graduate of 
the University of Louisville School of Medicine, 1939. He 
entered the service Jan. 5, 1941. 

Captain Byrne M. Daly 

Capt. Byrne M. Daly, formerly of Jackson, Mich., was 
recently awarded the Bronze Star for ‘‘meritorious service in 
actual combat while serving with the third (Marine) division 
on the Fifth Army front in Italy.” The citation which accom- 
pained the award read “Capt. Daly served as battalion surgeon 
without an officer assistant and was further handicapped 
throughout the campaign by a shortage of technicians and litter 
bearers as well as by cold, rainy weather and difficult moun- 
tainous terrain. Although ill, he refused to rest and continued 
to render invaluable service to his organization in the treatment 
and evacuation of many casualties. His accomplishments of 
difficult tasks was the result of his skill, initiative and devotion 
to duty.” Dr. Daly was previously awarded the Purple Heart 
for wounds received in September 1943 during action at Salerno. 
He has been overseas since October 1942 and took part in the 
North African campaign as well as the Italian fighting. Dr. 
Daly graduated from Wayne University College of Medicine, 
Detroit, in 1942 and entered the service on July 1 of that year. 


MISCELLANEOUS 


THE RED CROSS HOME NURSING 
PROGRAM 

Through its home nursing classes the Red Cross is attempt- 
ing to develop self reliance in the homemaker in handling simple 
illnesses in the home and in understanding the need for expert 
medu al and nursing assistance in cases of a more serious nature. 
The homemaker who has had only simple training in home 
nursing can help the doctor by learning to recognize early 
symptoms of illness, by observing and by recording for his 
information such details as the elevation of temperature, the 
appearance of a skin rash or the presence and intensity of pain. 
Site learns to carry out his orders intelligently, how to keep the 
patient comfortable and clean, how to fill a hot water bottle and 
how to use it, how to give an enema, apply a compress, prepare 
a special diet and carry out communicable disease technic with- 
out time consuming questions. She learns to use the telephone 
intelligently, to report information clearly and calmly, to call 
as early in the day as possible so he can arrange his schedule 
of calls. 

The Home Nursing course differs from the Volunteer Nurse’s 
Aide course, which is designed to prepare women to assist pro- 
fessional nurses in caring for illness in hospitals, clinics and dis- 
pensaries. The course also should be distinguished from courses 
for “practical” nurses whose sen-ices are on a paid basis. 

The standard Red Cross Home Nursing course is primarily a 
homemaker’s course in simple nursing skills — intelligent home- 
making applied to the care of the sick in the home and to family 
Health. It gives information about a safe home environment, 
including the necessity for a pure and efficient water supply, 
safe milk and food, screening, ventilation and waste disposal. It 
inculcates an interest in the general public health and its inevi- 
table relationship to the health of the home. It awakens 
responsibility for supporting the health officer in his efforts to 
safeguard the community. 

The course is taught, usually on a volunteer basis, by nurses 
who meet Red Cross qualifications in both professional and 


general education. Although based on the Red Cross Home 
Nursing textbook, the content of the standard course is flexible 
and easily adapted to various age groups and their needs. The 
four types of courses designed for men, women and school age 
young people arc: 

First, the standard course, which requires not less than twenty- 
four hours for adult community groups. It includes the various 
phases of home nursing care. Second, a new streamlined course 
titled “Six Lessons in Care of the Sick,” requiring twelve hours. 
It is designed for very busy, hard to reach adult groups and 
covers only the basic procedures in home nursing. Only instruc- 
tors who have been authorized through a special training course 
may teach the Six Lessons. Third, the School course, for high 
school students. This may be given to school or out of school 
groups. Fourth, a College Course in Home Nursing and Family 
Health, now in preparation. It is intended for college’ students 
or others prepared to work on the college level. 

Nurse-instructors spend approximately half of the class time 
on demonstrations and on supervising the practice of simple pro- 
cedures, the other half on class discussions of problems. A 
small certificate, in recognition of the satisfactory completion of 
tiie course, is given. This does not imply that the holder is 
qualified to work for pay outside her home. However, in cases 
of emergency, or when the home nurse has time for volunteer 
service, she may assist community health agencies that need her 
and that arc able to provide additional instruction and super- 
vision. 

The Red Cross Home Nursing textbook is the basic text for 
all adult courses and also serves as a permanent reference book 
in the home. The School Edition is used for the school course. 
The book has been translated into Spanish for the use of Spanish 
speaking people both in this country and in Latin America. 

Home Nursing is one of the oldest programs of the American 
Red Cross. In 190S, three years after the Red Cross was 
chartered by Congress, the idea was originated for this plan of 
health education for the homes of the country. The program 
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l ,as gathered impetus with the years. Particularly during the 
period of war and rehabilitation it is important because of the 
continued decrease in medical facilities available to civilians. 
1 he large number of wounded and disabled men being returned 
to this country will continue to make the problem acute. In 
addition, the mass grouping of people, the shifting of large popu- 
lations because of employment reasons, may lead to an increase 
of communicable disease and to epidemics that will require the 
assistance of a citizenry trained in simple skills in caring for 
the sick in the home. 

The Red Cross Home Nursing program is aiming to reach 
3,000,000 persons estimated as the minimum additional number 
who should be trained in these simple skills. That figure has 
been based on a careful study of the estimated number who may 
be ill at given times in the homes of America. It has been 
found that it is usually women between the ages of IS and 59 
who normally care for the sick at home. Excluding those who 
already have been trained in home nursing, as nurse’s aides or 
as professional nurses, it is estimated that the number still 
needed to insure safe nursing care would be at least 3,000,000. 

Plow can the doctor help the Red Cross to reach the right 
persons? By asking who in his patient’s family has had a home 
nursing course and by expressing appreciation to those who have 
demonstrated the value of the course; by directing prospective 
students to the Red Cross chapter for information about classes; 
by urging professional nurses — including housewives and others 
inactive in nursing — to arrange time for teaching classes (26,000 
nurses are needed this year as instructors) ; by participating in 
the institutes for nurse-instructors and making recordings for 
local radio programs; by discussing home nursing at medical 
meetings, perhaps inviting a Red Cross Home Nursing com- 
mittee member to explain the program; by speaking at closing 
class exercises (educational films on immunization or other 
appropriate subjects may be shown at such times) ; displaying 
the textbook, posters and dodgers on Red Cross Home Nursing 
in his office and including a dodger or statement on home nurs- 
jng with his bills ; urging the support of classes by various 
women’s auxiliaries and other groups interested in health; call- 
ing attention to the Red Cross Nursing textbook as a valuable 
guide for the homemaker, even though she may not be able to 
attend the home nursing class. 

The Red Cross is eager to help overworked doctors and pro- 
fessional nurses in these trying times by providing understanding 
people in the homes where sickness strikes. It asks the help of 
the medical profession in making a success of its home nursing 
program. 

ARMY PSYCHIATRIST ASKS COOPERA- 
TION OF INDUSTRY 

Lieut. Col. Malcolm J. Fai roll, deputy director of the Neuro- 
psychiatry Consultants Division of the Office of the Surgeon 
General, in speaking before the industrial relations conference 
of the American Management Association in New York City 
recently, stressed the need for industry to give employment 
whenever- practicable to men disqualified for military service 
for psychiatric reasons. Dr. Farrell deplored the popular mis- 
understanding of psychiatric conditions and especially confusion 
over the meaning of the term psychoneurosis. Up to 80 per cent 
of the men who have become psychiatric casualties in combat, 
he said, have been cured when their cases were properly recog- 
nized and treated. Many others who cannot continue to per- 
form some type of army duty and those who have been 
eliminated early in their training periods are capable of per- 
forming useful work as civilians. 


first nurses to school of 
military government 

ant Grace Alt, Fort Meade, Md„ and Capt. Mildred Lucka, 
□os key General Hospital, Texas, both of the American 
-se Corps, have been selected as the first nurses to attend 
School of Military Government at Charlottesville, \a., t 
lify for assignment to the Civil Affairs Administration m 
Far East. 


MUSTERING-OUT PAYMENTS OF DIS- 
- ' - -CHARGED ASTP STUDENTS 

In reply to an inquiry concerning the discharge of premedical 
and medical students, the following was received from the 
Office of the Fiscal Director, September 21 : “ASTP premedical 
and medical students, also predental and dental students, are 
not to be regarded as discharged because of importance to the 
national health safety or interest so as to preclude payment ol 
mustering-out payment where otherwise qualified.” 


CIVILIAN INSECT CONTROL PROGRAMS 
AFTER WAR 

At the end of the war the United States will be in aq 
extremely favorable position to wage a major campaign against 
disease-carrying insects as a result of the tremendous effort 
the Army has made to defeat them in combat areas through- 
out the world. Efficient methods of insect control have been 
worked out and thousands of men have been trained in the 
technics developed. The men and the methods will be available 
for mosquito and other insect control programs, once peace 
and victory are achieved. They will make possible renewal of 
civilian efforts to eliminate the nuisance of the mosquito and 
at the same time guard against the diseases the mosquito is 
known to transmit, such as malaria, dengue and yellow fever 
and perhaps encephalitis. The Army also developed new insect 
rcpellants, effective not only against mosquitoes but also against 
mites, fleas and other insects known to be disease carriers. 

Among the new weapons to be available to civilians after the 
war will be DDT, the new chemical insect killer, with which 
the Army solved the problem of typhus in Italy by destroying 
the body lice which transmit the infection. DDT is used in the 
Army in heavy oil solution for spraying on water or in light 
oil solution for spraying on walls and furniture. It is as effec- 
tive against mosquitoes as it is against lice. 


WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced: 

Mayo General Hospital, Galesburg, Ilk: Laboratory Diag- 
nosis and Its Relationship to Treatment, Drs. William S. Hoff- 
man and Steven O. Schwartz, November 1. 

Camp Ellis, Camp Ellis, Illinois : Symposium on Organic 
Neurology, Drs. Francis J. Gerty and Loren William Avery, 
November 1. 

Chanute Field, Rantoul, Ilk: Chronic Chest Diseases and 
Diseases of the Larynx, Drs. Paul H. Holinger and Henry C. 
Sweany, November 1. . 

Schick General Hospital, Clinton, Iowa: Medical Rehabili- 
tation, Dr. Frank H. Krusen, October 27. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 

(Continuation of list in The Journal, October 14, p. 440) 


COLORADO 



Mercy Hospital, Des Moines. 
M. Anita, Superintendent 


IOWA 

Capacity, 193; admissions, 5,357. 
(interns, residents). 


Sister 


NEW YORK 


St. John’s Long Island City 
admissions, 5,418. Sister 


Hospital, Long Island City. Capacity 284; 
Thomas Francis, Superintendent (interns;. 


St. Mary’s Hospital, 
Sister M. de Sales, 


WEST VIRGINIA 
Clarksburg. Capacity, 192; 
Administrator (2 residents — 


admissions, 4,201. 
mixed service). 
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ORGANIZATION SECTION 


WASHINGTON LETTER 

(From a Special Correspondent) 

Oct. 16, 1944. 

Action to Limit Production of Opium 
Tlie Department of State reveals that U. S. government 
missions abroad have been instructed to urge on governments 
of the chief opium producing countries that steps be taken to 
limit opium growth and production. While this action is moti- 
vated from the point of view of international well-being, the 
presence of American troops throughout the world makes the 
control problem a matter of concern in many American homes. 
The official move by the government was taken following pas- 
sage by Congress early this summer of a resolution by Repre- 
sentative Walter H. Judd (Republican, Minnesota), long time 
Far East medical missionary, which called on the President to 
ask action to limit production to medicinal and scientific require- 
ments “in the interest of protecting American citizens- and those 
of our allies and of freeing the world of an age old evil.” 
U. S. missions will transmit a copy of the Judd resolution to 
Afghanistan, China, Great Britain (for India and Burma), Iran, 
Russia, Turkey and Yugoslavia. So far Yugoslavia is the only 
country to receive the communication. 

It is revealed here that United States ships carrying lend- 
lease goods for Russia and manned by American seamen are 


touching port every day in Iran, largest producer, where 50 to 
75 per cent of the police force is said to be addicted to the drug 
habit. Many American and United Nations citizens are in Iran, 
and American soldiers are also in India and Burma, large 
producers of opium. 

The United States is thus assuming leadership in opium con- 
trol for the second time, having called the first international 
commission in 1909. The Judd resolution is described as the 
first step in present plans. Tiie nation can exert pressure at 
this time on opium producing countries which are dependent on 
the United States for money, materials and men. National econ- 
omies, once dependent on opium production in some instances, 
are now looking to lend-lcase for materials and money in 
development of railways, highways and factories. 

Representative Judd points out that when he proposed his 
resolution the opium revenue in British, Dutch and French Far 
East possessions ranged from 2 per cent of income in the Dutch 
East Indies up to 20 per cent in the British Straits Settlement 
colony, including the island of Singapore. A hopful develop- 
ment in the situation is the promise. that was made by the 
British and Netherlands governments in November 1943 to 
prohibit the use of opium for smoking and to abolish opium 
monopolies in Far East territories when the Japs have been 
removed. 


MEDICAL ECONOMIC ABSTRACTS 


PROGRESS OF MEDICAL SERVICE PLANS 

To form a basis for mutual comparison, the various medical 
society prepayment plans were asked by the Bureau of Medical 
Economics for as recent a financial report as it was possible to 
give. Some of the principal items of the reports received are 
given here. Copies of these reports in full arc available for 
administrators of all existing and proposed plans. 

Colorado Medical Sendee , Inc. — This was organized May 1, 
1942 to serve metropolitan Denver and offers only a surgical 
contract. On March 1, 1943 it had about 5,000 members. On 
Sept. 30, 1943 it had received $17,856.20 income from subscribers 
and had an operating expense of $16,56S,75. Its balance showed 
a surplus of $10,914.72. 

Dallas County Medical Plan. — This was organized in 1940 to 
serve Dallas County and offers both medical and surgical con- 
tracts. On Jan. 1, 1944 it had 167 medical contracts and 24 sur- 
gical contracts. Its income was $6,951.25 and its total expense 
$4,960.23, leaving a net gain of $1,991.02. It had resources of 
$9,713.9S and a surplus of $1,991.02. 

Croup Hosfita 1 Sendee, Inc. — This was organized in 1943 as 
a plan for medical care sponsored by Group Hospital Service 
and serves the state of Delaware. It offers its contracts only 
in the form of a surgical service rider, issued only to subscribers 
to a hospital service plan. On Dec. 31, 1943 it had a total of 
4,622 males and 6,166 females, including subscribers and depen- 
dents. On Dec. 31, 3943 it had received as income from sub- 
scribers $25,011.45, expended $$,700.52 and has a reserve of 
$16,310.93. 

Hospital Saving Association of Korth Carolina, Inc. — This is 
a combination hospitalization and surgical plan, and the finan- 
cial figures cover the combined operation. The hospitalization 
contract covers 66,162 males and 90,886 females. The surgical 
plan covers 13,535 males and 16,63S females. The total income 
from all subscribers for the period from Dec. 31, 1943 was 
$932,5$7.3S. The plan as a whole now has a surplus of 
$311,703.30. 


Massachusetts Medical Sendee. — The plan was organized in 
July 1942 and serves the state of Massachusetts. It offers a 
contract covering surgery, obstetrics, x-ray and anesthesia. On 
Dec. 31, 1943 it had a membership of 9,678 males and 11,306 
females. During 1943 it received an income from subscribers 
of $41,949.78, of which it expended $12,045.36. On March 29, 
1944 it had a surplus of $37,045.36. 

Medical Service Association, Inc. — This was organized in 1940 
and serves fourteen counties in North Carolina. It is operated 
only jointly with the local hospital service plan, with the medi- 
cal contract on an indemnity plan. The membership of Oct. 30, 
1943 was 13,031. Income to April 18, 1944 was $53,317.16. Of 
this amount $45,734.39 was spent for medical services and 
$4,775.96 for operating expense; $2,244.69 remains in the 
treasury. There is an operating reserve of $562.12. 

Medical and Surgical Care, Inc. — This was organized in 1941. 
The original plan was changed somewhat in May 1942. It 
serves fifteen counties in central and northern New York. It 
offers its surgical contract with a medical rider operative only 
after the first two calls of any illness and allows credits on the 
patient's bill. About 19,200 persons are now enrolled for the 
ten months ended Oct. 31, 1943. There was a total income of 
SI 11,851.14; disbursements amounted to $94,906.09, and the plan 
has a surplus of S15, 320.71, 

Michigan Medical Service. — The first contract was issued 
March 15, 1940. The plan serves the state of Michigan, and at 
present its contracts are entirely surgical. On. Dec. 31, 1943 
it had a total of 467,717 subscribers and dependents. Its income 
during 1943 was 3,367,372.95. During that year the total 
disbursements were $3,063,837.62. showing a total gain of 
$303,535.33. It has now accumulated a reserve of $136,242.71. 

Western Xczv York Medical Plan. Inc. — This was organized 
in March 1940 to serve six counties in western New York and 
offers medical-surgical contracts. It has 7,602 male and 7,437 
female medical-surgical contracts, and 2,339 male and 2,711 for 
female surgery only. Its total income up to Dec. 31, 1943 was 
$119,275.93. Of this it expended $103,796.96 and has accumu- 
lated a surplus of $8 ,286.88. 
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CALIFORNIA 

£«~Kp£r?a;;S 

s^msszs-s 

Health S«iTS, " h L “ A "«*< Co™, 

Court Orders Restoration of Physician’s T lVonoo mi 
state district court recently upheld a superior court verdict 

oftficensrofDr ^h 1 ’’ 0 ^ w ard ° f medical examiners 

reported Auc-ust ?n T^v D ‘ 7 y 7>, Reddb >ffi newspapers 
reportcu August 10. The license had been revoked by the 

board when it charged Dr. Wyatt with performing two illegal 

operations at a Redding hospital in March 1942 it was stated 

i JL J0 - VRNAL> - June 26 ’ I , 943 ’ p - 629) - The women invohS 
testified in superior court that the operations were legal. 

Position Open in San Diego— The department °of civil 
service and personnel of the County of San Diego announces 
a vacancy in the position of assistant director of public health 

TTmf^%?f S °. C0Unty .'. Apphcants , must be citizens of the 
United States, have a license to practice medicine in the state 
have two years of successful experience in a recognized depart- 
ment of public health and present a certificate or degree from 
a recognized schooi of public health. The salary is between 
?405 and §422 a month. Additional information may be 
obtained from Room 212, Civic Center Building, San Diego 1. 

GEORGIA 

Personal— Dr. John P. Kennedy recently retired as health 
officer of Atlanta, a position he held for forty-three years. 

New Professor of Pediatrics. — Dr. Roger W. Dickson 
was recently appointed professor and chairman of the depart- 
ment of pediatrics at Emory University School of Medicine, 
Atlanta. Dr. Dickson was also made chief of the pediatric 
service in the Grady Hospital, Atlanta. 

Building Planned for Georgia Medical School— A new 
building to cost approximately §200,000 will be constructed for 
the University of Georgia School of Medicine, Augusta, when 
the war is over to take the place of the old college building, 
according to Dr. G. Lombard Kelly, dean. The old building 
will be converted into a student union, housing a swimming 
pool, gymnasium, restaurant and recreation rooms. 

INDIANA 


I- A. M. a. 

•. c,;, Oct. 21, 19|, 

Therapy in War and 

will be conducted by Ralph H ni„m Cn a Hygiene: Post 'var 
Dr. Andrew H. Woods Imva Cl,? T ’n 7' D ” Iowa City; 
of Social Welfare, Des Moffies ■ Vr P ^ m ? r ’ Io ' ra Boari 
Des Moines, and Dr. Robert L. Jackson, 

Iowa City. ’ P ” ^ ’ 

KENTUCKY 

son Ch ha n s g been Mnef ?°” E ' Wilder, Gray- 

Dr. Wallace Byrd WilHamit ffic f r ° f Breathitt County— _ 
of Grant Comity— Dr wnn' 1 ’ T as hea,th officer 

been placed in charge of the Re!! 1 k f°«j'sville, has 

Pineville. Dr. Charles i VrlfT^ Healtb Department, 

named health officer of Madman’ p rIin f ton ' X*’’ has been 
Richmond. Aladison County with offices in 

State Medical Election. — Dr. J Watts r 

was chosen president-elect of thTtrli i St ° 1 ’ Grayson, 
Association at its annml mrti’ - e Ren J uc ky State Medical 

O Miller 1 o, -n nn a ”? ce , t nff in Lexington and Dr. Oscar 

fet° the presidency. Other' 

Hiestand, Campbclls'ville, andVS l Hume' 0 ?’ - V ‘ 

presidents. Dr Philfo F niXiJJ Hume Louisville, vice 
officer, is the secretarv Ti,?^ k t by ’ Lo uisville, state health 
in Bowling Green 1 annual meeting will be held 

Visiting Professors Provided Under New FimA ti „ 
SSI!? 11 ;, Fund has established a fund to bring votin ' 

D r Ca rt V M Univers,t y of Louisville School 'of Medicine" 

jf °n Universi “scCl 81 of MedW^St. LoS? S’ to rtart 

Dr William ‘° 7"'™' r through 0c ’ tober 21, and 

of thc ffilt! . ' k 7’ pro i e T ss °r of neurology and director 
School Chit, f I ?M U , r ° “ gy ’ Northwestern University Medical 
her ChS S °’ V r C “1 residence for the month of Novem- 
tion JfW S 7 he , facu ' ty at Louisville include the resigna- 
nrofessor Of N ? Vembcr , JS , of Dr. Gerhard Lehmann, associate 
promssor of pharmacology, to become pharmacologist of 
Hoffman, i-La Roche, Inc., Nutfey, N. J. Dr. Richard C. 
r»rV" Stn,ctor ln med,c,ne > University of Buffalo School 
ot Medicine, and associate director of laboratories in the 
Edward J. Meyer Memorial Hospital, Buffalo, has been made 
assistant professor of pharmacology' at Louisville. He has a 
medical service in the Louisville General Hospital and will 
teach applied pharmacology to the medical students. 

LOUISIANA 

New Tuberculosis Society A charter has been adopted 

and the organization completed of the Tuberculosis Association 
of New Orleans with Drs. John H. Musser as president and 
Julius L. Wilson as medical consultant. The group formerly 
functioned as the Tuberculosis Committee of New Orleans. 

Personal. — Dr. Marie-Louise M. Pareti has resigned as 
acting chief of the section of maternal and child health of 
the Louisiana State Board of Health to become assistant to 

Dr. James R. Reinberger, Memphis, Tenn. Dr. Elvira A. 

Corrales-Smith, Monroe, has been appointed director of the 
Acadia Parish Health Unit. 


Changes in Health Personnel. — Dr. Clarke Rogers, Indian- 
apolis, has been appointed a member of the Indianapolis Board 

of Health to succeed Dr. Arthur F. Weyerbacher, resigned. 

Dr. Stephen C. Bradley has been placed in charge of the depart- 
ment of contagious diseases of the Terre Haute board of health 
succeeding the late Dr. Maurice B. Van Cleave. 

Dr. Page Goes to Cleveland Clinic. — Dr. Irvine H. 
Page, for seven years director of the Eli Lilly Laboratory 
for Clinical Research and the Lilly Clinic, Indianapolis, has 
resigned to become director of research for the Cleveland 
Clinic, Cleveland, effective January 1. Dr. Kenneth G. Kohl- 
staedt, assistant superintendent of the Indianapolis City Hos- 
pital, will succeed Dr. Page. 

IOWA 

First Annual Meeting on Mental Hygiene. — The Iowa 
State Society for Mental Hygiene, which was organized during 
the past year with Dr. Walter L. Bierring, Des Moines, state 
health' officer, as president, will hold its first annual session at 
the Hotel Kirkwood, Des Moines, October 2S. Among the 
speakers will be Major S. O. Meisner on “Problem of the 
Constitutional Psychopath”; Luther E. Woodward, Ph.D., New 
York, "Social Adjustment of Returning Veterans,” and Mr. 
Everett S. Elwood, president, American Occupational Therapy 


MICHIGAN 

Bruce Testimonial Lecture. — Dr. John W. Hirshfeld, 
Detroit, will deliver the opening lecture in each of the nine 
centers sponsored by' the committee on postgraduate medical 
education of the Michigan State Medical Society this fall. 
His subject will be “Penicillin” and the lecture has been 
designated the Janies D. Bruce testimonial lecture in honor 
of Dr. Bruce, who has been chairman of the committee on 
postgraduate medical education for a long period. 

Beaumont Gavel Given to State Society. — At special cere- 
monies recently the Mackinac Island State Park Commission, 
Mackinac Island, presented the Beaumont gavel to the Council 
of the Michigan State Medical Society. The gavel was carved 
out of the only piece of timber which has ever been allowed 
to be taken from the Early House on Mackinac Island, where 
Dr. William Beaumont cared for Alexis St. Martin. The 
wood is pure white pine and was grown and cut on the island 
and used in the original structure of the Early House. The 
presentation was made by Wilfred F. Doyle, chairman and 
resident commissioner of the Mackinac Island State Park 
Commission, who reported that the Early House had been 
purchased through a grant made by Parke, Davis & Company 
and outlined the plans to put the building into shape as a 
museum and memorial to Dr.. Beaumont. Mr. Doyle recom- 
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mended the appointment of a permanent committee represent- 
ing the Michigan State Medical Society, the Beaumont 
Foundation and the Mackinac Island State Park Commission 
to ensure maintenance of the Beaumont -shrine. 


Nutrition and Public Health.— "Implications of Nutrition 
and Public Health in the Postwar Period” will be the theme 
of a conference November 3 in the auditorium of the Horace 
Rackliam Memorial Building, Detroit, under the auspices of 
the Children's Fund of Michigan. The following will par- 
ticipate : 

Dr. Frank G. Boudreau, New York, The Internationa! Implications of 
Freedom from Want of Food- 

Dr. Paul R. Cannon, Chicago, The Importance of Proteins in Resistance 
to Infection. ^ . ... 

Dr. h. Emmett Holt Jr. f Baltimore, Protein Deficiencies m Man. 

Dr. Philip C. Jeans, Iowa Cty, Maintaining Dental Health. 

Charles G. King, Ph.D., New York, Vitamins and the Health of the 
Nation. _ „ 

Leonard A. Maynard, Ph.D., New York, Food Production for Better 
Health and Longer Life. 

Elmer V. McCollum, Sc.D., Baltimore, Our National Diet ami Future 
Health. 

Roy C. Newton, Ph.D., Chicago, Role of Food Technology in Improving 
Nutrition. 

Dr. Harold C. Stuart, Boston, Nutritional Reconditioning of Children 
in* Occupied Countries. 

Group Captain Frederick F. Tisdall, R. C. A. F., Research and Nutrition 
for Human Health. 


MINNESOTA 

Proposed Medical Foundation. — The merger of two funds 
within the Hennepin County Medical Society has been pro- 
posed to found the Hennepin County Medical Foundation. 
This plan, which would combine an existing trust fund in the 
society and the recently approved annuity-insurance setup, 
would finance medical research and laboratory projects, lec- 
tures, medical scholarships, awards for medical achievements, 
a medical library, the promotion of health education and loans, 
without interest, to physicians who have served in the armed 
forces and who will be in need of assistance in reestablishing 
themselves. It is believed that the contributions to the exist- 
ing trust. fund or to the proposed new fund would increase if 
contributions could be considered tax exempt, and a ruling on 
the subject is now under consideration. 

NEW JERSEY 

Dr. Shangle Honored.— A dinner was held in Elizabeth 
recently in honor of Dr. Milton A. Shangle in recognition of 
bis promotion to the position of senior attending surgeon at 
the Elizabeth General Hospital and Dispensary, where he has 
served successively as intern, dispensary physician, assistant 
surgeon, gynecologist, obstetrician and surgeon. A portrait oi 
Dr. Shangle, executed by Maxwell Stewart Simpson, Eliza- 
beth, was presented to the physician by members of the staff. 
Dr. Shangle graduated at the Columbia University College of 
Physicians and Surgeons in 1900 and came to Elizabeth the 
following year. 

Industrial Health Study. — Dr. Marie A. Sena, Ncwaik, 
has been engaged by the bureau of industrial health of the 
New Jersey Department of Health to conduct a study of 
industrial health of workers in the food processing and related 
agricultural industries. Information on the medical facilities 
and plant health programs of canneries and of fertilizer, flour, 
feed and other industries will be obtained. The health and 
sanitary facilities of workers will be observed, according to 
Industrial Medicine. The bureau is beginning the publication 
of an Industrial Health Bulletin, the first issue of which will 
be devoted to the prevention of heat illness. 

NEW YORK 

New Executive Secretary of Westchester County— 
Mr. Boydcn Roscbcrry, director of the medical department of 
the Children’s Aid Society of New York, is the new executive 
secretary of the Medical Society of the County of Westchester. 

Ninety Years of Age— Dr. Myron E. Carmen, who has 
been active m Lyons fifty-six years, celebrated his ninetieth 
birthday, September 17. The physician graduated at the Uni- 
versity of Vermont College of Medicine, Burlington, in 1885. 

Graduate Lectures— Morton C. Kahn, Ph.D., associate 
professor of public health and preventive medicine, Cornell 
University Medical College, New York, will address the 
Memorial Hospital of Greene County and the Greene Coumv 
Medical Society, October 26, Catskill, on "Transmission of 
Disease by Lice, Fleas, Ticks and Other Insects.” On Novem- 
ber 17 Dr. Leo E. Gibson, professor of clinical surgery (urol- 
c ?y). Syracuse University College of Medicine, Syracuse, will 


discuss “Infections of the Genitourinary Tract” before the 
Cortland County Medical Society. Dr. Albert G. Swift, pro- 
fessor emeritus of surgery, Syracuse University College of 
Medicine, addressed the society, October 20, on "Surgical 
Lesions of the Biliary Tract.” 

New York City 

Medical Alumni Honors Doorman.— Charles Costello, 75 
year old doorman at Columbia University College. of Physi- 
cians and Surgeons, was the guest of honor at a dinner, Sep- 
tember 26, given by the medical school alumni association in 
recognition of his completion of fifty years of service to the 
university. Guest speakers at the dinner, which was the 
annual fall meeting and dinner of the alumni association, 
included- Comdr. Gordon M. Bruce (MC), John F. Kieran 
and Dr. Willard C. Rappieye, dean of the college. Dr. John 
J. H. Keating, president of the alumni association, presided. 

First Achievement Award Goes to Robert Dickin- 
son. — On September 28 Dr. Robert L. Dickinson, in charge 
of a studio of medical art at the New York Academy of 
Medicine, received the first Alumni Achievement Award at the 
commencement exercises of Long Island College of Medicine, 
Brooklyn. Dr. Dickinson graduated at the college in the class 
of 1882. The medallion which constitutes the award bears 
the head of Hygeia, goddess of health. It has been estab- 
lished to honor graduates of the college who have made notable 
contributions to American medicine. Eleven prize awards 
went to ten students in the graduating class who trained for 
the army medical corps and one who trained for the navy 
medical corps. Top honors in the class went to Lieut. Hector 
Wright Benoit Jr., M. C., who received the Mitchell prize, 
awarded to the member of the class who in the judgment of 
the faculty is best qualified in all departments of medicine, and 
Lieut. Leonard Lincoln Madison, M. C., who received the Phi 
Delta Epsilon prize, awarded for the highest scholastic record. 
Lieutenant Benoit, who graduated at Cornell University, is 
serving his internship at Kings County Hospital and Lieutenant 
Madison, who graduated at Ohio State University, is serv- 
ing his internship at Mount Sinai Hospital. Nine other prizes 
include : 

I.ietit. Raymond Saigh, M.C., the Dudley Mcita! for the best clinical 
i eport of a case in the medical wards of the college. 

f.ieut. Grafton Edgar Burke, M. C. f the Dudley Memorial Medal for 
the best clinical report of a case in the surgical wards of the college. 

Lieut. John Andrew Matheson, M. C., the Ford Prize for the best 
dissection. 

Lieut. Charles Mindcli Plotz, M. C., the Nathan H. and Johanna 
Szcriip Medal for the best thesis on pneumonia. 

Lieut. Leonard Castlenian, M. C., the Alumni Prize to the member best 
qualified in gynecology. 

Lieut. Joseph Daniel Casolaro, M. C.. Prize of the Class of 1898 to the 
member whose scholastic average in the fourth year has shown the greatest 
improvement over that of previous years. 

Lieut. Joseph John Lambert Jr. (MC), the Obstetric Prize for the best 
thesis on a subject in obstetrics. 

Lieut. Bernard Anatolc Sachs, M. C., the Robert R. Benedict Jr. Prize 
for the best report on a psychosomatic study. 

Lieut. Herbert Jay Rosen, M, C., the Joseph Howard Raymond Prize 
m physiology. 


NORTH CAROLINA 

Officers of Examining Board. — Dr. Charles W. Arm- 
strong, Salisbury, was chosen president of the North Carolina 
State Board of Medical Examiners at the board’s semiannual 
meeting in Raleigh in September, succeeding Dr. Lester A. 
Crowell Jr., Lincolnton. Dr. Ivan M. Proctor, Raleigh, is 
the new secretary of the board, succeeding Dr. William D. 
James, Hamlet. 

Dr. Roger Baker Goes to Alabama. — Dr. Roger D. 
baker, associate professor of pathology in charge of surgical 
pathology, Duke University School of Medicine, Durham, has 
been appointed professor and chairman of the department of 
pathology in the Medical College of Alabama at Birmingham, 
effective on December 1. Dr. Baker requests that necropsy 
and surgical materials for the Fungus Disease Registry be 
sent to him at Birmingham 5 after that date. The mycologic 
and serologic materials of this registry should continue to bo- 
scut to the office of Dr. David T. Smith, Duke Hospital, 
Durham. 

Personal. — Dr. Yates S. Palmer, Valdcse. has been 
appointed a member of the North Carolina Hospitals Board 

of Control. Dr. Harold C. Whims, Newton, health officer 

of Catawba County, has also been given the administrative 

direction of the unit in Iredell County. James C. Andrews, 

Ph.D., professor of biologic chemistry and head of the depart- 
ment at the University of North Carolina School of Medicine. 
Chapel Hill, is serving as exchange professor of biologic rlieni- 
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istry and nutrition at the National University of Guatemala 
Medical School, Guatemala City, for a period from Septem- 
ber 1 to January 1. Granvil C. ICyker, Ph.D., is acting bead 
of the department at the university. 

OREGON 

State Medical Election. — Dr. Lansford M. Spalding, 
Astoria, was chosen president-elect of the Oregon State Medi- 
cal Society at its meeting in Portland, September 3, and Dr. 
Edward H, McLean, Oregon City, was installed as president. 
Other officers include Drs. James C. Hayes, Medford, Dean 
P. Crowell, Marshfield, and Burton A. Myers, Salem, vice 
presidents. Dr. Thomas S. Saunders Jr., Portland, was named 
secretary and Dr. Richard Lloyd Tegart, Portland, treasurer. 
Portland was tentatively chosen as the place for the 1945 
session sometime in September. 

PENNSYLVANIA 

State Medical Election. — Dr. William L, Estes Jr., Beth- 
lehem, was named president-elect of the Medical Society of 
the State of Pennsylvania at its annual meeting, September 
20, and Dr. William Bates, Philadelphia, was inducted into 
the presidency. Dr. Walter F. Donaldson, Pittsburgh, is sec- 
retary. The next annual session will be held in Philadelphia 
about October 1. 

Philadelphia 

Lectures on Mental Hygiene.-— The committee on nervous 
diseases and mental hygiene of the Philadelphia County Medi- 
cal Society opened a series of lectures on mental hygiene 
September 25 with a talk'by Dr. Frederick H. Allen on “Mental 
Health from the Standpoint of Child Guidance” and one by 
Dr. Ralph M. Tyson on “The Relation of Mental Health to 
the Growth and Development of the Child.” Others in the 

series include: ..... , 

Drs Edward Weiss, Mental Health as Related to Internal Medicine, anil 
O. Spurgeon English, Psychosomatic Medicine, October 2. 

Drs \vinitrcd 11. Stewart, Delinquency in Minors as Seen at the 
Municipal Court, and Gerald II. J. Pearson Disturbances of Mental 
Health as Recognized in the Delinquency of Minors, October 9. 

Drs Edward A. Steinhilber, Recognition of Disturbances of Mental 
Health, and Joseph C. Yaskin, Aids to the General Practitioner m the 
Handling of Psychoneurosis, October 16. . . 

Dr Bernard J. Alpers, Disturbed Mental Health from Head Injuries 
.JlninOrra ■ - ' - r- — j:.: . Lieut. Comdr. Joseph F. 

Hughes (MC), " d in the Study of Psyctioses, 

Psychoneuroses . 0 f p syc honeurotic Service 

Their ‘Psychologic Adjustment to Civilian Life, and Robert 
3, MattheTvsT Marital Situations in Which Mental Health Plays a 

n * ar |i O CrMg f Be 0 li, Responsibility of the Medical Man in the Role of 
an ActiVator of Mental Disturbance, and Samuel B. Hadden, Treat- 
ment of Psychoses, November 6. 

Care of Mentally Defective Children. — A committee 
appointed by Charles L. Brown, president judge of the Munic- 
ipal Court of Philadelphia, to study the problem of the care 
and disposition of the feebleminded, epileptic and the defective 
delinquent, has submitted a report. The committee has divided 
its recommendations into two groups, those concerned w. h 
institutional placement and those with extramsti ut.onal family 
c „t. Concerning the former, it is urged that immediate 
provision should be made for an increase of at least 50 per 
cent in the bed capacity to be used largely for defective chil- 
t if imv earning and indigent families. For a long term 
n ogram the bed Opacity must be increased by at. least 100 
^r S rent Specific recommendations pertain to certain mstitu- 
P. er ce " Sstion urging the establishment of a new msti- 
tions one 86 feebleminded outside of Philadelphia to serve 

t ution or the leemern undi ng countieS) thereby with other 
the cit> and t eliminate the disparity (estimated as 2 
additions helping t ac ity'for defectives in the western 

t0 Pof^the^state as cornered with the eastern part of the 
pait of the state *• t j, e immediate need for special 

state. The report et P requiring custodial care (about 

provisions to car e far ^p^^deljiia). Special accotn- 
800 low grade defect . s 1 with accompanying physi- 

modations should be re ^ ^ ; nstitut ; for defec- 

cal handicaps. It is powi ^ Negr0) under the age 

tive delinquent boys, both ^ should be an institution 

of 15 years is urgently ne ■ rov j s i ons for manual training 
of the cottage sys , en J f sch ooling. It should be state con- 
through trade and farm sch ^ 200) shonW serve Phila- 
trolled and, with a capac . Added accommodations are 

delphia and adjacent mect foe needs of boys 16 and 

SIT ffiive •* * ge -* "** 


one for the more seriously delinquent girls below 16 years 
of age. In its consideration of family placement facilities and 
extrainstitutional (community) care, the organization of a 
central agency, board of review, is urged for Philadelphia to 
register all mental defectives, epileptic persons and defective 
delinquent cases, to review all problem cases and to maintain 
follow-up records. This board should be established under 
the Philadelphia Department of Public Welfare and have 
available all data concerning changes in status and location 
of individual children. The expansion of the release and parole 
policy of institutions is treated in the report and the urgent 
need for special consideration in the family care in foster 
homes. Individual recommendations are made covering the 
systematic training, investigation and selection of the foster 
family. 

TENNESSEE 

Changes in Health Officers. — Dr. Joseph T. Nardo, 
Somerville, has resigned as director of the Fayette County 
Department of Health to reenter the U. S. Public Health 

Service. Dr. Rutherford O. Ingham, Johnson City, has 

resigned as director of the Washington County Health Depart- 
ment. He will be succeeded by Dr. Marion G. Fisher, Jones- 
boro. Dr. Robert B. Griffin lias been named director of 

the Jackson and Madison County Health Department to suc- 
ceed Dr. Lamar A. Byers, who accepted a similar position in 
Coos County, Oregon.— -Dr. Fray O. Pearson, director ol 
the Chattanooga-Hamilton County Health Department, has 
resigned to enter private practice and become associated with 
the Earl Campbell Clinic, effective October 1. Dr. Paul M. 
Golley, director of the division of tuberculosis control, has 
been named director of the health unit. Dr. Pearson became 
bead of the Hamilton County unit in 1939 and remained in 
the position when the city and county health departments were 
merged in 1941. UTAH 

Personal. — Dr. Ezra C. Rich, Ogden, was given a dinner 
by the Weber County Medical Society, August 23, >“ recog- 
nition of his completion of fifty years in the practice of medi- 
cine and of his eightieth birthday. 

University News.-Dr. James P. Kerby has resigned as 
associate clinical professor o f medicine (ra 1 dio >) ^ 

University of Utah School of Medicine, Salt Lake City. 
had been serving on a part time basis. On ^ C P school 

first graduation exercises of the new four ^ 

were held. Thirty-two men and three women iwe S 
the degree of doctor of medicine ^ on %^J n %l e rel:on Cen- 
of science were conferred on Thomas P > g , h om . 
oral of the U. S. Public Health Service, who ?at • 1 f fte 
mcncement address, and Dr. Samuel C. Baldwin, 
pioneer orthopedic surgeons m Utah. 

WISCONSIN 

State Medical Election i.~Dr - ^nck R. 

Bay, was named president-elect Milwaukee, September 

K 'IrSS itate tv,, installed •»»*» 

Meeting of Chest Physicians.-On September 

Sg, T & “ ’*• “ H *' 

Dr. Mina 5 joanmd« CMeago i d B Szanto, Chicago, Tuhercnm 

Drs. Abraham R. Hollenacr Fmnvctna. 

g?05f & * 

DrTeon'a H^West Allis, is secretary-treasurer of 

the Wisconsin chapter. University of Wis- 

University Society Meetings. regular meetings 

cousin Medical Society, S . Nichols, Ph.D« 

23 D ““' c * 

Cancer, December 5. Genetics an J Resistance to Disease, 

Malcolm R. Irwin, , physioloJA 

r l ry a F F.vstcr Ph.D., Recent Advance in Cardiac 

John A. E. Ejster, gpe- 

February 6. pin an d Roland K. Meyer, Ph- D -’ 

DrX^ond C. Herrin, Recent Advance in Kidney Physic car, - 
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National Committee on Alcohol Organized.— The organ- 
ization of a National Committee for Education on Alcoholism, 
Inc., was announced October 2. Offices. will be at 2 East 
103d Street, New York. Elvin M. Jellinek, Sc.D., director 
of the Yale School of Alcohol Studies, New Haven, Conn. 
(The Journal, June 12, 1943, p. 454), is chairman of the 
board of the new committee and Mrs. Marty Mann is execu- 
tive director. 

Achievement Award Goes to Florence Seibert.— 
The National Achievement Award medal, sponsored by Chi 
Omega Sorority annually to honor “an American woman of 
notable accomplishments,” was presented to Florence B. Sei- 
bert, Ph.D., associate professor of biochemistry at the Henry 
Phipps Institute in Philadelphia, October 6, by Mrs. Roosevelt. 
The honor goes to Dr. Seibert for her work in tuberculosis 
research. 

Dr. Goodpasture Receives Sedgwick Medal. — The Sedg- 
wick Memorial Medal of the American Public Health Associa- 
ciation was presented to Dr. Ernest W. Goodpasture, professor 
of pathology, Vanderbilt University School of Medicine, Nash- 
ville, October 3. The medal is given for distinguished service 
in public health. Dr. Goodpasture, among other achievements, 
is recognized for his work on originating a method to cultivate 
micro-organisms of typhus fever. 

Sage Foundation Creates Department of Studies in 
'the Profession. — Esther Lucile Brown has been appointed 
director of the newly organized department of studies in the 
professions of the Russell Sage Foundation, New York. Miss 
Brown has been a member of the foundation’s staff since 19£5 
and is the author of five volumes dealing respectively with 
the professions of engineering, law, medicine, nursing and 
social work. According to an announcement, the department 
will continue to make studies or carry on research in the 
social aspects of the professions, having completed five studies 
before its forma! organization. 

Special Society Elections. — Major Barnes Woodhall, M. C., 
was elected president of the American Academy of Neuro- 
logical Surgery at its recent meeting in White Sulphur Springs, 
W. Va., Dr. Arthur R. Elvidge, Montreal, vice president and 
Dr. Theodore C. Erickson, Madison, Wis., secretary-treasurer. 

Capt. John C. Adams (MC) was chosen president-elect of 

the Aero Medical Association of the United States at its annual 
meeting in St. Louis, September 4, and Brig. Gen. Ettgen 
I. G. Reinartz, M. C., was installed as president. Other officers 
include Dr. Delazon S. Bostwick, Ardmore, Pa.; Major Gen. 
David N. W. Grant, M. C. ; Dr. William R. Stovall, Washing- 
ton, D. C.; Air Commodore James W. Tice, R. C. A. F., and 
Col. Arnold D. Tuttle, M. C., retired, vice presidents; Dr. 
James C. Braswell, Tulsa, Okla., business manager and Dr. 
David S. Brachman, Detroit, secretary-treasurer. 

Neuropsychiatric Meeting. — The Central Neuropsychiatric 
Association will hold its annual meeting at the Palmer House, 
Chicago, October 31. Among the speakers will be: 

Dr. Loren \V. Avery, Chicago, The Neurologic Symptoms Associated 
with Porphyrinuria. 

Dr. Ahrarn E. Bennett, Omaha, Mcningiomata of the Foramen Magnum. 

Dr. John L. Garvey, Milwaukee, Cases of Serum Neuritis. 

Dr. Ladislas J. Medium, Chicago, The Common Factors in Shock 
r Iierapy. 

Dr. Howard D. McIntyre, Cincinnati, The Prognosis and Treatment of 
.Multiple Sclerosis. 

Dr. Joseph C. Michael and Charlotte Bidder, Minneapolis, Comparative 
Diagnostic Studies with the Use of Korsliacli, Murray Apperception 
mid Minnesota Multiphnsic Tests. 

Dr. Richard B. Richter, Chicago, Degeneration of the Basal Canglia 
front Chronic Carbon Djsulfule Poisoning in Monkeys. 

Dr e V Sk : oc> &’ Kansas City, Mo., Nervous Complications of 
iMcklc Cell Anemia. 

Dr. Harold C. \ oris, Chicago, Massive Extrusion of Lumbar Inter- 
vertebral Disks. 


Other sessions will he held at the Univcrsitv of Chicago 
Northwestern University, University of Illinois and Lovola 
University medical schools. 


Maternal Mortality. — In 1942 there were twenty-nin 
states m which the maternal death rate was less than 2*5 pe 
thousand live births, a record indicating the continued reduc 
tion m maternal mortality, according to statisticians of tin 
Metropolitan Life Insurance Companv. Two vears earlic 
only two states recorded such a low figure. Of all the state, 
.outn Carolina alone in 1942 had a maternal death rate o 
more than 5 per thousand live births, while the number o 
states totaled thirty-one in 1936. The change is attribute! 
cmellj to the widespread use of sulfonamide drugs in case 


of puerperal septicemia. In 1942 the leading causes of mater- 
nal deaths were septicemia, which accounted for more than 
2,800 deaths, puerperal toxemia, which was responsible for 
1,900 deaths, and puerperal hemorrhage, which caused about 
1,100 deaths. One out of every 6 maternal deaths in the 
United States is due to abortion. This figure is an under- 
statement, it was stated, "because many of the fatalities from 
illegal abortion are not reported as such and therefore are 
classified under other causes.” 


Committee for Mental Hygiene.— The thirty-fifth annual 
meeting of the. National Committee for Mental Hygiene will 
be held at the Hotel Pennsylvania, New York, November 8-9. 
The program has been divided into four sections: mental 
hygiene of industry and reconversion, rehabilitation and the 
returning veteran, race relations and services to the mentally 
ill today. Included among the speakers will be: 

Col. H. Edmund Bullis. The Hazards of Industrial Change-Over. 

Dr. Bruno Solhy, Washington, D. C., The Meaning of Mental Hygiene 
in Industry. 

Dr. Matthew Brody, Brooklyn, Dynamics of Mental Hygiene in 
Industry. 

Dr. Samuel \V. Hamilton, Washington, Needs and Opportunities in the 
Mental Hospital Field. 

Capt. Wilson R. G. Bender, The Man as He Leaves the Service. 

Dr. Solomon W. Ginsburg, New York, Community Responsibility for 
Neuropsychiatric Discharges. 

Mrs. Ethel Ginsburg, New York, Veteran Into Civilian— The Process of 
Readjustment. 

Dr. Thomas A. C. Rennie and Luther E. Woodward, Ph.D., New York, 
Rehabilitation of the Psychiatric Casualty. 

H. Scudder Mekeel, Ph.D,, Madison, Wis., Cultural Aids to Construe- 
tive Race Relations. 

Robert L. Cooper. Esopus, N. Y„ Frustrations of Being a Member of a 
Minority Group: What Does It Do to the Individual and to His 
Relationship with Other People? 

Harry C. Oppenheimer, New York, subject not announced. 

Leonard Edelstein Philadelphia. Dangers to Our Care of Patients. 

L)r. Frank F. Tollman Columbus, Ohio, What the Mental Hygiene 
Program of a State Might Be, * 

Features of a luncheon session will be the presentation of 
the Lasker Award in Mental Hygiene and an address by 
Lyman Bryson of the Columbia Broadcasting System, New 
York, on Effect of Peace Conditions on International Amity.” 


Government Services 


Medical Director of Public Health District 
Appointed 

Dr. -Otis L. Anderson, Washington, has been appointed medi- 
cal director of district number 4 of the U. S. Public Health 
Service, with headquarters at New Orleans, to succeed Dr 
Uiarles L. Williams, who recently went to Washington to 
become director of the Bureau of States Services (The Jour- 
nal, September 9, p. 117). 


Rotating Internships and Residencies 
Applications are now being accepted to fill positions* as 
rotating interns and psychiatric residents at St. Elizabeths 
Hospital, the federal institution for the treatment of mental 
disorders m \\ ashmgton, D. C. The positions pav S2 433 a 
year including overtime pay. The internship consists of nine 
months of rotating service including medicine, surgery, pedi- 
atrics (affiliation), obstetrics (affiliation) and, as conditions 
permit, psychiatry and laboratory. Applicants must he third 
or fourth year students m an approved medical school. Psy- 
chiatric resident positions consist of nine months in psychiatry 
Apphcams must have successfully completed their fourth year 

o B M nr Vn -j 1 ' anc j thcy must have degree 

of B M. or M.D. In addition they must have completed an 

accredited rotating internship of at least nine months or he 
serving such internship at the time of making application. 
Persons who attain eligibility but who are still serving their 
internship may have their names submitted for appointment 
hut they cannot enter on duty until they have completed their 
internship. There are no age limits for this examination, and 
no written test will he given. Applications will be accepted 
until the needs of the service have been met. Application 
forms may be secured at first and second class post offices 
d?™ ‘‘le commission s regional offices, or direct from the U S 
Livii Service Commission, Washington 25, D. C. Appoint- 
ments to federal positions are made in accordance with War 
programs'” Comraission P^'cies and employment stabilization 



marriages 


Foreign Letters ' 

LONDON 

(From Our Regular Corrcspondcnl) 

• Sept. 23, 1944. 

Patulin for the Common Cold 
In November 1943 a report was published on a clinical trial 
of patulin, a metabolic product of the mold Penicillium patulum, 
claiming that it bad given significant results in the treatment of 
the common cold. The results in 95 cases were considered 
encouraging when compared with 85 controls. The discovery 
of an effective treatment for the common cold being thought 
desirable, the Medical Research Council decided to investigate. 
Definition of the common cold offered considerable difficulties. 
There is no reason to believe that the condition is always or 
even usually due to the same agent. A second difficulty is that 
the duration of colds is variable. Third, the objective signs 
are too variable to serve as criteria for the presence and 
progress of colds. To meet the first difficulty large numbers of 
patients at widely separated places were used. To meet the 
second difficulty alternate cases were given a spurious treat- 
ment and served as controls. Therapeutic trials were carried 
out in eleven factories with a total population of 90,000, and in 
three units of the post office with a population of 15,000. The 
test solution was instilled into the nostrils. In all, 668 patients 
were treated with patulin and 080 with a control solution. No 
evidence was found that patulin is effective in the treatment of 
the common cold. 


Oct. 21, 1914 

National Scheme for the Diagnosis of Pulmonary 
Tuberculosis by Mass Radiography 

. ^’ e Lfedicaf Research Council’s Committee on Tuberculosis 
in Wartime recommended that mass radiography should be 
under the general direction of the Ministry of Health and should 
not be lightly undertaken. A high standard of quality was 
necessary for correct interpretation, which required great radio- 
logic skill. The Mass Radiography Subcommittee of the Afin- 
ister of Health's Standing Advisory Committee on Tuberculosis 
laid down that, when mass miniature radiography is under- 
taken on a large scale, trustworthy and comparable results can 
be secured only from the use of carefully designed standard 
apparatus. The government therefore ensured that the standard 
apparatus which is arranged to be manufactured and supplied 
to selected local authorities should be of the highest quality 
and able to meet much greater stresses than ordinary x-ray 
machines. 

As employers may be considering arrangements for the mass 
radiography of their employees, the Ministry of Health has 
issued a warning and pointed out that there are difficulties and 
dangers which may not be obvious. The primary purpose of 
mass radiography is not diagnosis in the ordinary sense. The 
object is to discover in a group of ostensibly healthy persons ' 
those who have signs indicating the possibility of incipient 
disease, which should be further investigated by more intensive 
methods. Persons who do not have ground to suspect that they 
are in any risk of illness must be ready to be examined. Any- 
fhing that would weaken public confidence in mass radiography 
would therefore impair its usefulness. So also would anything 


The Casualties and Damage of the. Second 
Battle of London 


London has withstood two severe bombings from the air 
which were entirely indiscriminate. The first and more severe 
was in 1940 and was made by bombing planes. The second 
began on June 15 of the present year and was made with fly- 
ing bombs. The first ten weeks were the period of greatest 
intensity. The number of persons evacuated from London 
amounted to 818,000. At the end of June 81,000 were shelter- 


ing in the stations of the underground tube railway, but this 
was an improvement compared to 123,000 in September 1940, 
In public shelters of all kinds there were 402,000, compared to 

470.000 in November 1940. The intensity of the attack at the 
end of June was shown by the fact that nearly half of the 

400.000 houses damaged in the first two weeks had not received 
even* a "field dressing.” Early in July London began to get 
into its stride, and the evacuation machinery was running 
smoothly. Apart from those who went at their own expense 
there went out under government plans no fewer than 818,000 


persons: 228,000 mothers and expectant mothers, 537,000 chil- 
dren and 53,000 old, invalid and blind. One hundred London 
hospitals were damaged. The growing loss of beds and the 
possibility of an increasing attack led to evacuation of over 
14 000 patients to hospitals all over Britain. The number of 
flying bomb casualties admitted to London hospitals was 14,558. 
The work in the hospitals from the start was magnificent. The 
ambulance service carried 27,000 casualties, and the first aid 
posts with their mobile units attended to 40,000 m.nor cases. 
The special ambulance service for transferring pat.ents from 
damaged hospitals to others and for the reception of overseas 
casualties carried 52,000 patients in the first ten weeks. 

Fach flying bomb destroyed or damaged an average of four 
hundred houses during the ten weeks Some 51,000 people : were 
rehoused in requisitioned houses and 57,000 were billeted A 
labor force of 75,000 was engaged in repairs of houses and other 
buildings Everything possible was done to see that as many 
Somes as possible were created in the coming months. At the 
present time there are nearly 900,000 houses m London in need 
of repair from bomb damage. 


that would lead the public to expect too much from this new 
method. 

It is important to realize that mass radiography has not made 
the diagnosis of pulmonary- tuberculosis easier; on the contrary, 
it brings to light many symptomless minimal cases. Recovery 
occurs spontaneously in numbers of these without treatment, 
and the prognosis in any case can be assessed only by the most 
careful clinical investigation and periodic supervision. As the 
diagnosis of tuberculosis may involve change or loss of work 
and may prejudice life insurance, it should be made only by 
experts with all the diagnostic procedures at their disposal. 
Provision for this is made in the national scheme operated by 
the health authorities. Another point is that the government s 
mass radiography scheme includes arrangements for collecting 
far more information on the incidence of tuberculosis than has 
ever been available before, which will be of great value in tie 
campaign against tuberculosis. This can be assured on y y 
a uniform scheme and a standardized system of records. 


Marriages 


Harry Bellach, Brooklyn, to Dr. Elizabeth Corn field 
of New Haven, Conn., m Brooklyn, September 10 
William Andrew Dale, Columbia, S. C.,‘oM,ss Conn 
Craig Howell of Nashville, Tenn., September 11. 

George Sherman Ripley Jr, Mount Vernon, N. Y, 

Phyllis E. Waldi of Torrington, Conn, June Zb. 

William Lyman Huffman, Cleveland to Miss Jane E 
jeth Molin of Lakewood, Ohio, in September. 

Robert James Barnett, Greenwood , Miss, to Miss A 
Ann Robinson in New Orleans, August ■ , , 

William C. Clvne to Miss Kathryn Fitzgerald, both of New 
i. f ork, in Katonah, N. Y., September 11. 

Raymond F. Grenfell, Pittsburgh to Aliss Maude 5 
Ihisholm of Columbia, S. C, August 19. f 

Alvin J. Beecher to Miss Violet Aurelia Dionca, both 

Detroit, August 12. ,, T rn .. nAB 

M. Baxter Asnis, New York, to Afiss Elfreda M. Leonpa 

I Boston in Alay. 
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, ,;uT io Deaths 


Lieuen Moss Rogers © Senior Surgeon, U. S. Public 
Health Service, Fort Worth, Texas; University of Texas 
School of Medicine, Galveston, 1916; specialist certified by 
the American Board of Psychiatry and Neurology, Inc. ; mem- 
ber of the American Psychiatric Association; served as vice 
president of the Kentucky Psychiatric Association; entered 
the U. S. Public Health Sendee Reserve as an assistant sur- 
geon in October 1921 and became a member of the regular 
corps April 5, 1922, serving at the Quarantine Station, New 
Orleans; accepted a commission as a first lieutenant in the 
U. S. Army in 1917 and served in that capacity at Kelly 
Field, San Antonio, Texas; went overseas in July 1918 and 
became battalion medical officer of a front line unit; from 
1922 to the time of his death he served as public health officer 
in New Orleans, Washington, D. C, New Mexico, Colorado, 
Missouri, New York, Texas and at the American Consulate, 
Cobh, Irish Free State; had been associated with Dr. Joseph 
Goldberger in the isolation of the pellagra preventive vitamin 
and the determination of the pellagra preventive values of 
various foods ; from 1936 to 1940 had been medical .officer 
in charge of field studies in mental hygiene at Lexington, 
Ky.; in 1940 detailed to Springfield, Mo., Medical Center for 
Federal Prisoners; transferred to the Federal Reformatory at 
Chillicothe, Ohio, in 1941 and at about the same time was 
promoted to senior surgeon; remained at the institution m 
Chillicothe. until his most recent transfer, July 1, 1944, to the 
U. S. Public Health Service Hospital in Fort Worth, where 
he died September 7, aged S3, of coronary thrombosis. 

John Sinclair Dye ® Waterbury, Conn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Torn., 1900; Columbia 
University College of Physicians and Surgeons, New York, 
1915; fellow of the American College of Surgeons; past prest- 
dent of the New Haven County Medical ^ Association and the 
Waterbury Medical Association; first lieutenant, Tennessee 
National Guard, Company B, Detached Cavalry', from 1901 to 
1908; entered the medical corps of the U. S. Army during 
World War I as a captain and advanced to the rank of 
colonel after two years; after the war worked for a time in 
the Surgeon General's Office, standardizing the surgical ser- 
vices of army base hospitals in this country; later served as 
chief of the division of surgery in the Surgeon General’s 
Office; colonel, medical reserve corps, not on active duty; at 
one time member of the board of health in Chattanooga, Tenn., 
where he was chief of staff of the Erlanger Hospital from 
190S to 1914; chief surgeon at the Chase Brass and Copper 
Company'; on the staffs of St. Mary's Hospital and the Water- 
bury Hospital, where he died August 9, aged 67, of coronary 
occlusion with pulmonary embolism and infarction. 

Walter Hughson © Chestnut Hill, Pa.; Johns. Hopkins 
University School of Medicine, Baltimore, 1918; specialist cer- 
tified by the American Board of Otolaryngology; member of 
the American Academy of Ophthalmology and Otolaryngology, 
American Laryngological, Rhinological and Otological Society, 
American Otological Society, Inc., and the American Associa- 
tion of Anatomists; formerly assistant and instructor in anat- 
omy, associate in applied anatomy and surgery, associate 
professor of surgery and associate surgeon, associate in clinical 
surgery, associate in research otology and associate professor 
of otology at the Johns Hopkins University School of Medi- 
cine, Baltimore; served as assistant visiting surgeon to the 
Johns Hopkins Hospital, Baltimore; instructor in otolaryn- 
gology at the University of Pennsylvania School of Medicine 
and associate in otology at the University of Pennsylvania 
Graduate School of Medicine, Philadelphia; consultant to the 
Bureau of Child Hygiene, U. S. Public Health Service; since 
1935 director of the otologic research laboratory at tbe Abitig- 
tou Memorial Hospital, Abington, where be died September 13, 
aged 53, of pneumococcic meningitis. 

Robert Bennett Bean, Charlottesville, Va.; Johns Hop- 
kins University School of Medicine, Baltimore, 1904; retired 
in 1942 as professor of anatomy at tbe University of Virginia 
Department of Medicine, where lie had been since 1916; assis- 
tant in anatomy at his alma mater, 1904-1905; instructor of 
anatomy at the University of Michigan, Ann Arbor, from 1905 
to 1907 ; formerly director of the anatomic laboratory and 
associate professor of anatomy at the Philippine .Medical 
School, Manila; at one time associate professor of anatomy 
and professor of Gross anatomy at the Tulane University 
.cnoo! of Medicine. New Orleans; served as president of the 
Acw Orleans Academy of Sciences; fellow of the American 


Association for the Advancement of Science; member of the 
American Association, of. Anatomists and the American Anthro- 
pological Association; corresponding member of the Socicta 
Romana Antropologia ; author of “Racial Anatomy of the 
Philippine Islanders,” 1910, “Races of Man,” 1932, and ^ Pco- 
pling of Virginia”; died in Staunton August 27, aged 70, of 
cerebral arteriosclerosis and cerebral hemorrhage. 

John Borneman Ludy ©Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1906; specialist 
certified by the American Board of Dermatology and Syphilol- 
ogy ; member of tbe American Academy of Dermatology and 
Syphilology; demonstrator of dermatology at the Jefferson 
Medical College; served during World War I; colonel, medi- 
cal reserve corps, U. S. Army, not on active duty; author of 
“Atlas of Skin Disease”; received an honorary degree of 
doctor of science from the Franklin and Marshall College, 
Lancaster, Pa.; consulting dermatologist to the Delaware 
County Hospital, Drexel Hill, and Norristown State Hospital, 
Norristown; dermatologist, American Oncologic Hospital, 
Hospital of the Protestant Episcopal Church, Lankenau Hos- 
pital, Methodist Hospital, Philadelphia General Hospital, 
Pennsylvania Hospital and the Abington Memorial Hospital, 
Abington, Pa., where he died September 11, aged 64, of cardio- 
renal disease. 

Hermann Bertram Gessner © New Orleans; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1895; since 1936 professor of clinical surgery, emeritus, at his 
alma mater, where he had been lecturer and demonstrator of 
operative surgery, professor of operative surgery and clinical 
surgery and professor of clinical surgery ; president of the 
Louisiana State Medical Society, 1930-3931, and the Orleans 
Medical Society in 1902; member of the Southern Medical 
Association and the Southern Surgical Association; fellow of 
the American College of Surgeons; acting assistant surgeon 
in the U. S. Public Health Service in 1897 and 1905; veteran 
of the Spanish-American War; first lieutenant in the medical 
reserve corps of the U. S. Army from 1909 to 1917; served 
on the Mexican Border in 1916; for many years on the staffs 
of the Charity Hospital and the Touro Infirmary; author of 
“Laboratory Exercises in Operative Surgery”; died August 
31, aged 72, of coronary thrombosis. 

Ned Rudolph Smith ® Tulsa, Okla.; University of 
Michigan Medical School, Ann Arbor, 1921 ; member of the 
American Psychiatric Association and the Southern Medical 
Association; past president and trustee of the Tulsa County 
Medical Society; president of the city board of health; in 
1926 joined the staff of the Hertzler Hospital and Clinic in 
Halstead, .Kan., where he had been in charge of the neurology 
and psychiatry work; medical director of the Oakwood Sani- 
tarium; served as psychiatrist at the Tulsa Induction Center 
for one year; member of the chamber of commerce and 
tbe Kiwanis Club; on the editorial board of the Journal of the 
Oklahoma State Medical Association; on the staffs of the 
Hillcrest Memorial Hospital and St. John’s Hospital, where 
he died August 18, aged 60, of coronary thrombosis. 

Max Harold Hoffman © St. Paul; University of Minne- 
sota Medical School, Minneapolis, 1921; since 1937 clinical 
assistant professor of medicine at his alma mater, where he 
had been assistant in medicine from 1922 to 1924 and instruc- 
tor from 1925 to 1936; specialist certified by the American 
Board of Internal Medicine; member of the Centra! Society 
for Clinical Research, Minnesota Academy of Medicine and 
the Minnesota Pathological Society; in 1941 president and 
formerly vice president and secretary-treasurer Q f the Minne- 
sota Society of Internal Medicine; visiting physician to the 
Anckcr Hospital, Charles T. Miller Hospital and St. Joseph’s 
Hospital; died August 22, aged 4S, of coronary heart disease. 

John Janney Lloyd © Rochester, X. Y-; University of 
Virginia Department of Medicine, Charlottesville, 1903; spe- 
cialist certified by the American Board of Internal Medicine; 
member of the American College of Chest Physicians, National 
Tuberculosis Association and the American Clinical and Clima- 
tological Association; for many years medical director of the 
Monroe County Tuberculosis Sanatorium ; at one time resident 
physician of Catawba Sanatorium. Catawba Sanatorium, Va. ; 
consultant in tuberculosis to the Strong Memorial Hospital 
and consulting physician to the Rochester General Hospital; 
consultant, silicosis board, state department of labor; died 
September 22, aged 65, of cerebral thrombosis, 

Edwin Dial Watkins, Memphis, Tenn. ; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1906; 
served an internship at the Presbyterian Hospital, New York; 
specialist certified by the American Board of Ophthalmology; 
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fellow of the American College of Surgeons ; formerly asso- 
ciate professor of gynecology and clinical assistant and assis- 
tant m ophthalmology at the University of Tennessee College 
of Medicine; served during World War I; formerly on the 
staffs of the Baptist Memorial Hospital and Memphis Eye, Ear, 
Nose and I hroat Hospital; died in the Veterans Administration 
Facility July 31, aged 62, of cirrhosis of the liver. 

Benjamin Everett Reeves, West Jefferson, N. C.; Col- 
lege of Physicians and Surgeons, Baltimore, 1891; coroner 
of Ashe County ; Ashe County physician for prison, poorhouse 
and state prison camp ; member of the board of trustees for 
the North Carolina schools for the deaf and blind; medical 
examiner for the draft board of the county during World 
War I and II; assistant surgeon for the Norfolk and Western 
Railway; president of the First National Bank; served on 
the county road commission, town council and school committee 
and in the state legislature; died August 30, aged 77, of heart 
disease. 

Claude Vernet Davis ffi Pennsvillc, Ohio; Ohio State 
University College of Medicine, Columbus, 1917 ; served an 
internship _ at the St. Luke's Hospital, Cleveland; president 
of the Ohio State Medical Board, serving at one time as vice 
president and member of the board ; president of the Morgan 
County Medical Society ; member of the Morgan County Draft 
Board; served at Base Hospital number 123 near Mars, France, 
during World War I ; on the staff of the Memorial Hospital, 
Marietta, where he died August 16, aged 57, of cerebral 
hemorrhage. 

Moody Warren Arnold ® New York; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1912; medical 
superintendent of the Home for Incurables ; died in the New 
York Post-Graduate Medical School and Hospital August 21, 
aged 56, following an operation for carcinoma of the duodenum 
and pancreas. 

Jacob Axelrad, New York; Columbia University College 
of Physic, ans and Surgeons, New York, 1908; died August 
10, aged 63, of coronary thrombosis. 


Webster A. Becher, North Industry, Ohio; University of 
Wooster Medical Department, Cleveland, 1902; member of the 
Ohio State Medical Association; served on the staff of the 
Mercy Hospital in Canton; died August 1, aged 76, of cor- 
onary infarction. 

William Wheeler Bolster ® Lewiston, Maine; Medical 
School of Maine, Portland, 1908; formerly assistant professor 
of physiology at his alma mater; at one time a member of the 
school board in Auburn; for many years on the staff of the 
Central Maine General Hospital, where he died August 11, 


aged 70, of cerebral hemorrhage. 

Albert James Bower @ Greenville, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1905; fellow of the American College of Surgeons; served 
during World War I; on the staff oi the United Memorial 
Hospital; died August 15, aged 63, of coronary heart disease. 

Robert Boyd, Brooklyn; College of Physicians and Sur- 
geons, New York, 1891; veteran of the Spanisli-American 
War; died in the Cumberland Hospital August 1, aged 74, 
of coronary thrombosis. 

Glenn Zimmerman Brant ® Berlin, Pa.; Temple Univer- 
sity School of Medicine, Philadelphia, 1936; served an intern- 
ship at the Harrisburg Polyclinic Hospital, Harrisburg; on 
the staff of the Somerset Community Hospital, Somerset; 
first lieutenant in the medical reserve corps of the U. S. 
Army from March 1, 1941 to Jan. 5, 1943; died m Bristol 
Bay Alaska, May 19, aged 34, of suffocation by smoke. 

Tames Frank Brooke ® Colonel, U. S. -Army, retired, 
Greenville, N, C.J Kansas City Hahnemann Medical College, 
Kansas City, Mo., 1903; U. S. Army Medical School, 921; 
commissioned a first lieutenant in the medical corps of the 
n <4 Armv on Nov. 22, 1918; later promoted to captain, 
major', Senant colonel and colonel; retired Feb 29 1944; 
formerly post surgeon at Bolling Field, Anacostia, D. C., died 
Autnist 9, aged 64, of coronary occlusion. 

John Bernard Brown, Paxton, III.; Illinois Medical Col- 
lege? Chicago, 1902; died September 12, aged 68, of coronary 

Charles O Burgess, Monmouth, 111.; College of Physi- 
Charles • { Chicag0; School of Medicine of the 

cians a Illinois 1903’ member of the Illinois State 

University of 1 , cor0 ner for Warren County; 

Medical Society formerly a P ^ cxamining board for vet- 

Sn? on the sTaff of the Monmouth Hospital; died August 
24, aged 68, of carcinoma. 



Aaron Fenton Burson, Oakwood, Ohio; Eclectic Medical 
College, Cincinnati, 1910; member of the Ohio Stale Medical 
Association; served during World War I; was killed August 8, 
aged 59, in an automobile accident. 

. George Barnes Case, Syracuse, N. Y.; Syracuse Univer- 
sity College of Medicine, 1909; member of the Medical Society 
of the State of New York; died August 11, aged 60, oi prob- 
able coronary thrombosis. 

Ferdinand Chenik ® Detroit; Detroit College of Medicine 
and Surgery, 1924; fellow of the American College of Chest 
Physicians; a founder and formerly medical superintendent of 
the Chenik Hospital; author of “White Plague”; died near 
Westlaco, Texas, August IS, aged 51. 

Hiram Edward Cleveland © Burlington, Wash.; Univer- 
sity of Minnesota College of Medicine and Surgery, Minneapolis, 
1901; member of the North Pacific Surgical Association; fellow 
of the American College of Surgeons; past president of the 
Washington State Medical Association; served as chief of staff, 
Burlington General Hospital ; local surgeon for the Great 
Northern Railway; member of the chamber of commerce; died 
August 21, aged 69, of arteriosclerotic heart disease. 

James William Craddock ® Louisville, Ky. ; Kentuck; 
School of Medicine, Louisville, 1904; died in the Kentucky 
Baptist Hospital August 1, aged 65, of bronchopneumonia. 

William David Culin, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1894; associate professor 
emeritus of gynecology at his alma mater; fellow of the 
American College of Surgeons; consulting gynecologist at 
the Women’s Homeopathic Hospital; died August 24, aged SO, 
of coronary thrombosis. 

Oscar H. Damron ® Silex, Mo. ; Keokuk (Iowa) Medical 
College, 1896 ; died August 30, aged 74, of angina pectoris. 

Edward Davenport, Hopkinsville, Ky. ; University of 
Louisville Medical Department, 1901; member of the Kentucky 
State Medical Association; clinical director of the Western 
State Hospital ; formerly superintendent of the Eastern State 
Hospital, Lexington; died August 22, aged 60, of coronary 
occlusion. 

Harry Edward W. Fenton, Ancon, C. Z.; University of 
Louisville (Ky.) School of Medicine, 1929; served an intern- 
ship at the Gorgas Hospital ; diplomate of the National Board 
of Medical Examiners ; member of the Medical Association 
of the Isthmian Canal Zone ; first lieutenant in the medical 
reserve corps of the U. S. Army, not on active duty; smee 
3930 employed as physician by the health department of the 
Panama Canal Zone; died August 17, aged 37, of adrena 


hemorrhage. . . 

Howard Sinnickson Forman, Lee, Mass.; Columbia Uni- 
versity College of Physicians and Surgeons, Lew forte, t . 
served during World War I; formerly on the staff ct 
Christ Hospital, Jersey City, N. J.; member of the , 
clubs of Lee and Jersey City; died in the House o 
Hospital, Pittsfield, September 19, aged 73, of cerebral hem 
rliage following an operation. 

Clare Edwin Fraunfelter ® Canton, Ohio; Rush 
College, Chicago, 1904; past president of .1 

Medical Society; for many years a member of the staff of « 
Aultman Hospital, serving as president for several terms , <h 
September 5, aged 67, of cerebral thrombosis. 

Abbott James Fuller © Pemaquid, Maine; University 
Vermont College of Medicine, Burlington 1907; secretary 
the Knox County Medical Society; served as an ' 

the U. S. Army during World War I; member of the staffs 
of the Knox County General Hospital in KocMand ai d 
Miles Memorial Hospital in Damanscotta; died August , 
aged 59, of cerebral hemorrhage. . , 

Byron Edgar Glannini, Sliepherdsville, Ky.; Um verity J 
Tennessee Medical Department, Ixashvill , > . c( j 

the Kentucky State Medical Association; died Augus . R 
62, of heart disease. • 

Orla Hilliard GiUett * Grand Rnprds, the 

of Michigan Medical School, Ann Arbor, - > g ut(er - 

American College of Surgeons; on the staffs ; nt em'hip, 
worth and Blodgett Memorial hospitals, Hospital 

t residency and as chief of surgery at St. Mary s 
where he died August 2, aged 51, of cerebral hemorrh 6 
Gordon Parker Goodfellow ® East Orange, N. J..Dettm 
College of Medicine and Surgery, 1929; ca P tal "U™ C ^ p c c I,’ 
A.rmy of the United States, from Aug. 8 1942 o Vcc 
1943; on the staff of the East Orange General tio sp 
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where he died July 25, aged 40, of coronary thrombosis and 
vascular disease 

Mark Gordon, Brooklyn, Baltimore Medical College, 1900; 
for many years attending physician and chief of clinic at the 
Bcth-El Hospital, died August 17, aged 70, of coronary 
thrombosis 

Theodosia S. Fowler Johansen, Morristown, N J.; 
Eclectic Medical College of the City of New York, 1901 , 
died in the Muhlenberg Hospital, Plainfield, Jut> 27, aged 73, 
of cerebral embolism and carcinoma of the uterus 

John Allen Johnston ® Fort Lauderdale, Fla , Universitj 
of Georgia Medical Department, Augusta, 1908, president of 
the Broward Count) Medical Society formed) assistant pro- 
fessor of anatomy at his alma mater, at one time health 
officer of Bambridge and Lafa)ette, Ga , chief of obstetric 
staff, Broward General Hospital, where he died August 21, 
aged 60, of cardiac asthma and pneumonia 

Wilbur Mernam Judd ® Grc)stone Park, N J__, Unner- 
sit) of Vermont College of Medicine, Burlington, 1927, resident 
ph) sician at the New Jerse) State Hospital , died September 1, 
aged 42, of cerebral hemorrhage 

William George Martin ® Columbus, Ohio, University 
of Toronto Facult) of Medicine, Toronto, Out, Canada, 1911, 
for many years medical examiner for the Norfolk and Western 
Railroad Company, died in the White Cross Hospital August 
30, aged 56, of cerebral hemorrhage 

Benjamin F. Matheny ® Parsons, W Va , Baltimore 
University School of Medicine, 1906, served as coroner of 
Harrison County ,*on the staff of the Tucker County Hospital, 
died September 8, aged 65, of coronary occlusion 

Aloysius Alphonsus Mulligan, Harrison, N. J , Balti- 
more Medical College, 1905, died July 9, aged 63, of cardio- 
vascular renal disease. 

Henry Alphonse Paradis ® Sparks, Nev , Baltimore Uni- 
versity School of Medicine, 1901; past president of the Nevada 
State Medical Association; member of the Pacific Association 
of Railway Surgeons, for many years division surgeon, South- 
ern Pacific Company; served during World War I, at one 
tune health officer of Sparks, member of the staffs of the 
St Mary's and Washoe County General hospitals m Reno, 
died August 10, aged 66, of bronchogenic carcinoma 

Harlow Orville Shockley, Darlington, Wis , Rush Medi- 
cal College, Chicago, 1899, served an internship at the Pres- 
byterian Hospital, Chicago, past president and secretary of 
the Lafayette County Medical Society; mayor of Darlington 
for seven years, president of the First National Bank of 
Darlington, died August 16, aged 71, of coronary thrombosis 
and chronic nephritis 

Daniel Dewitt Van Voorhis, Beecher, III ; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, 1S93; for many 
years surgeon for the Chicago and Eastern Illinois Railroad, 
killed September 12, aged 70, when the automobile in which lie 
was driving was struck by a truck 
John T. Warford ® Lansing, Mich , Medical Department 
of Tulane University, New Orleans, 1891, member of the staff 
of the Edward W Sparrow Hospital, died in Philadelphia 
July 30, aged 75, of acute cardiac failure 
Herbert Tiffany Weston, West Hartford, Conn , Balti- 
more Medical College, 1890, for many years connected with 
the professional liability division of the Aetna Life Insurance 
Company , died in Hartford July 28, aged 75, of heart disease 
Clarence Leon Wilson, Chicago, University of Illinois 
College of Medicine, Chicago, 1920, member of the Illinois 
State Medical Society , specialist certified by the American 
Board of Obstetrics and Gvnecology ; field consultant, division 
of maternal and child hygiene. State of Illinois Department of 
Public Health, senior associate attending obstetrician to the 
Pi o\ idem Hospital, died August 28, aged 49, of carcinoma 
John Russell Woods, Columbus, Ohio Ohio Medical Uni- 
versal, Columbus, 1904, died July 10, aged 63, of cerebral 
hemorrhage 

Robert Elmore Wright ® Dallas, Texas, Atlanta College 
of Phv sictans and Surgeons, 1913; specialist certified bv the 
\mencan Board of Otolaryngologv , member of the American 
Acndum of Opbtlnlmologv and Otolarvngology, Texas Oph- 
thalmological and Otohryugological Society, Dallas Acaduuv 
of Ophthalmology and Otolarvugologv, Southern Clinical 
Society and the Southern Medical Association, served as presi- 
dent of the general staff of the Medical krts Hospital, died 
Juh 11, aged 57, of cardiorenal disease 


DIED IN MILITARY SERVICE 


Elmer Barney M. Casey ® St Louis; National Uni- 
versity of Arts and Sciences Medical Department, St 
Louis, 1917, served during World War I, commissioned 
a captain in the medical reserve corps of the U S Arm\ 
on Nov 28, 1924, later promoted to major and lieutenant 
colonel; began active duty on July 15, 1941; died in the 
Walter Reed General Hospital, Washington, D. C , July 
25, aged 51, of carcinoma of the intestine 

James Halbert Gambrell, El Paso, Texas, Bayloi 
University College of Medicine, Dallas, 1910, served an 
internship at St Paul’s and Baylor hospitals in Dallas, 
formerly instructor of surgery at his alma mater, served 
as chief of staff of the Masonic and El Paso Comity 
hospitals, formerly member of the city school board, m 
1916 accepted a commission as lieutenant m the medical 
corps of the Texas National Guard and served on the 
Texas-Mexican border during the punitive campaign 
against Pancho Villa, served with the 36th division in 
France during World War I , commissioned a major m 
the medical reserve corps of the U. S Aimy r on Oct 7, 
1919, later promoted to lieutenant colonel and colonel , 
began active duty as a colonel on Jan 21, 1942, served 
as commanding officer of the 51st, 67th and 96th General 
hospitals when these units, each in turn, were activated 
and trained for overseas duty , medical training officer of 
the military' training div lSion of the Eighth Serv ice Com- 
mand m Dallas, where he died Apul 23, aged 59, of cor- 
onary arteriosclerosis and coronary thrombosis 

William Arthur Johnson ® Umontown, Pa ; Uni- 
versity of Pittsburgh School of Medicine, 1935, served 
an internship at the Pittsburgh Medical Center; interned 
and served as assistant resident in obstetrics and gvne- 
cology at the New York Hospital, served a residency in 
obstetrics at the New York Polyclinic Medical School 
and Hospital m New York; commissioned a first lieuten- 
ant m the medical reserve corps of the U S Army on 
June 5, 1935, began active duty on Dec 5, 1940, pro- 
moted to captain in November 1941 and major m Novem- 
ber 1942, went overseas in December 1943, killed while 
on duty as a flight surgeon m Gtmmslake, England June 
11, aged 32, m an aircraft accident 

James Patrick Jordan, North Tonawanda, N Y , St 
Louis University School of Medicine, 1932 member of 
the Medical Society of the State of New York diplomate 
of the National Board of Medical Examiners, member of 
the National Gastroenterological Association, specialist 
certified by the American Board of Internal Medicine, 
served an internship at the Buffalo Hospital of the Sisters 
of Chanty and a residency in medicine at the Millard Fill- 
more Hospital, Buffalo , commissioned a lieutenant com- 
mander in the medical corps of the U S Naval Reserve 
on Sept 5, 1942 and began active duty on Oct 26, 1942, 
had been assigned to the Office of Naval Officer Procure- 
ment m Rochester, N Y , died m the South Atlantic area 
off the coast of South America July 23, aged 44, of 
bronchopneumonia 

Joshua Levitsky ® Philadelphia, University of Penn- 
sylvania School of Medicine, Philadelphia, 1936; served 
an internship at the Mount Sinai Hospital , commissioned 
a first lieutenant m the medical corps, Army of the United 
States on Oct 21, 1942, later promoted to captain, began 
active dutv on Dec 10, 1942, died m England, April 25, 
aged 31, as the result of injuries received in an airplane 
crash 

Harry Meyer ® New York, University and Bellevue 
Hospital Medical College, New York, 1922, served an 
internship at St Mark's Hospital, commissioned a major 
m the medical corps, Army of the United States, on Sept 
11, 1942, died in the Lawson General Hospital, Atlanta, 
Ga , August 4, aged 47, of malignant hvpcrtcnsion 

Allen Sydney Morris, Buffalo, Umvcrsitv of Buffalo 
School of Medicine, 1926 , member of the Medical Societv 
of the State of New York, interned at the Buffalo City 
Hospital; served on the staff of the Millard Fillmore Hos- 
pital, formerly connected with the city health department 
commissioned a captain m the medical corps of the \rnu 
of the United States on July 27. 1942, later promoted to 
major, died at Camp Rucker, \la , \ugust 31, aged 43, of 
myocardial failure 

, amcaegc — loj JI 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note. — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices they are designated D.D.N.J. 
and foods, F.N.J. The abstracts that follow are given in the 
briefest possible form: (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (5) the type of nostrum; 
(6) the reason for the charge of misbranding, and (7) the date 
of issuance of the Notice of Judgment ] 

Arml Mineral Water.— Ralph R Markw ood, trading as Arrm Mineral 
Water Companj , Toledo, Ohio Shipped July 2 and August IS, 1940. 
Substantial amounts of sodium sulfate and lime, not more than 0 IS gram 
of silicon dioxide per quart (declared an insignificant quantity present 
in many city water supplies) and only traces of, if any, potassium 
diphosphate, manganese and potassium chlorides, magnesium, calcium, 
sodium and ferric phosphates, potassium iodide or lithium bromide. 
Misbranded because label falsely represented product to contain impor- 
tant and substantial -amounts of the substances m the last named group. 
Also misbranded because label did not give the common or usual name 
of each active ingredient, since one of them was slaked lime, which 
label listed as calcium hydroxide Further misbranded because label did 
not so list ingredients as to make them understood by the ordinary 
individual, with the exception of lime and sodium sulfate, which were 
present, if at all, in unimportant and inconsequential proportions Mis- 
branded again because of misleading zigzag design on label depicting 
lightning, and because the statement “Treated By Electrolysis” failed 
to reveal that any treatment by electrolysis to which the article may 
hue been subjected had not affected its properties. Misbranded, finally, 
because label claim, “Scientifically Balanced,” was false and misleading 
when applied to water to which had been added small amounts of lime 
and sodium sulfate and inconsequential amounts of other substances — 
ID.DNJ, r.DC. 777 ; September 1943.1 


Floramucin. — Lawrence M. Williams, trading »as Lawrence Labora- 
tories, Chicago Shipped Jan 27 and March 7, 1941. Composition 
essentially the mucilaginous portion of ps> Ilium seed, with kara>a gum, 
sugar and dextrin. Misbranded because of misrepresentation that it 
would detoxif> and be efficacious in treating biliousness, soTe stomach, 
indigestion, intestinal stasis, excess gas, colitis, torpid liver, and stomach 
and bowel troubles; that it would combat constipation and colitis without 
laxatives, thus implying that it was not a laxative, that it would keep 
the digestive tract vigorous and healthy, insure quick and effective relief 
from faulty elimination, and do some other things, that it was not a drug 
or laxative, did not contain a gum, and was more than a bulk producing 
laxative — [D D N /., F.D C. 766, September 1943 1 


Howell's Cocoa & Quinine Syrup. — Howell Company, Inc, New 
Orleans Shipped between Feb 21, 1940, and Jan 6, 1941 Composition- 
labeled to contain 2 grains of quinine sulfate per teaspoonful, whereas 
only 1 65 grams were found by analysis. Hence misbranded — [D.D N J., 
F.D.C. 807, December 1943 3 

Mentho-Thymoline. — Standard Drug Company, Inc, Spartanburg, S. C. 
Shipped Feb 28 and March 13, 1941 Composition* essentially a mixture 
of small amounts of camphor, menthol and thymol, incorporated in a 
petrolatum base Misbranded because labeling falsely represented product 
as a cure or treatment for inflammations, colds, croup, sore throat, burns, 
wounds hemorrhoids, headache and earache, further misbranded because 
the name Mentho Thjmolme was misleading in suggesting that the product 
consisted solely of menthol and thymol, whereas it contained other active 
ingredients: also misbranded because label did not accurately declare the 
quanmy of the contents — [D.D N J , F D C. 80S, December 1943 1 

Pitcher's Castorla — Roma Extract Company, Inc, Boston Shipped. 
Nnv 10 1941 Composition essentially extracts of plant drugs, includ 
ins 'senna. Rochelle salt (approximately 0 2S per cent), sodium Incar- 
: \ „„ cent), santonin (0 027 per cent) and flavoring materials, 

moling “ethyl salicylate, with sugar and water. Misbranded because 
nf false label claims- “A Reliable Remedy for . . Diarrhea due to 

Constipation, Worms, and Promotes Sleep by Overcoming these D,s 
orders ” further misbranded because active ingredients were not listed 
1 such terms as to make them easily understood by the ordinary 
mdiMdia Also misbranded because label did not give the common or 
utaY d na a me of each active ingredient: “ 

I"e e r r ia;;y a5 .a S r°gcr a ,tn a n d eceY“ym bold the bottle ID D N J , r O C. 
782, September 1943 ] 

n t n.nne ‘Roche’ — Hoffman La Roche, Inc, Nutlej, N J. 

V'-Penta Drops R Composl uon. less than the claimed 9,000 units 
shipped April 22, Adulterated and misbranded for this reason 

of vitamin A Peru o false u represented as efficacious for malnutn 
Also misbranded becaus t ,. bcrcu i osls> typhoid fever, diarrhea, colitis, 
tion, infections, anemia 1 , , aun dice, certain shin diseases (such as 
obesity, diabetes, catarr J „ tlon and periods of vomiting, such 

:rl a) .n^; h ; Slhtd’-rYrvgnancv _[D « -V 7 , 7W. Sep 

t ember 1943 ] 


THE RELIEF OF PAINFUL THIGH 
STUMP AND SCIATICA 

To the Editor :— In The Journal, April 8, page 1030, in his 
article on “Pain After Amputation and Its Treatment,” Dr. 
J. C. White writes “In this discussion of intractable pain which 
may follow amputation I should like to begin by pointing out 
how little is known about it, and what an opportunity is await- 
ing surgeons in the military forces today for gaining a better 
insight into its mechanism, as well as for devising effective 
methods of treatment.” The following case seems pertinent: 


An aviator aged 30 crashed five years previously, the injury 
requiring supracondylar amputation of the right thigh; a feu- 
weeks later the stump became painful And was injected with 
saline solution. Then the sciatic nerve was alcoholized and one 
year later 4 inches of it was removed, but without relief, and 
he took to narcotics. On Jan. 27, 1944 he was suddenly seized 
with an excruciatingly severe and almost unbearable pain in 
the stump and was then referred to me by Coroner T. C 
Goraczewski. He came in at 10 p. m. suffering agonizing pain 
in the sciatic nerve with tonic contraction of the hamstrings, 
which aggravated the pain. Employing a technic I devised and 
have been successfully using in sciatica I searched for and found 
a wincing spot of tenderness over the sacral origin of the sacro- 
spiualis in the dorsal hollow of the sacrum and injected it with 
1 cc. of 2 per cent procaine hydrochloride, with instantaneous 
relief of the pain and disappearance of the tonic spasm. At the 
time of this writing (September 18) the patient states that the 
lelief has been maintained, including freedom from the tickling 
sensations in the phantom ankle and toes of the amputated limb. 


I suggest the following mechanism as being operative in these 
cases : In response to a peripheral irritation the piriformis and 
obturator internus (with the gemelli), from between which the 
sciatic nerve emerges, become spastic and pinch the nerve. This 
peripheral irritant is removed by anesthetization of the posterior 
sacral plexus, whose fibers emerge from the upper four sacral 
foramens to enter the multifidus to supply it with motor fibers 
Relief of the ordinary case of sciatica ensues quite regular y 
in seven minutes when clocked, and as the pain vanishes muse e 
stiffness or spasm disappears and pain present in the hip joint 
or knee joint is relieved. In some cases there will be a ten er 
spot over each of the upper four sacral foramens, each requiring 
an injection In this region I use a 1 inch needle (preferab y a 
B-D Huber point, which is much less painful to introduce) 
attached to an ordinary hypodermic syringe (I prefer a tuber- 
culin syringe) : the needle is boldly plunged through each tender 
spot up to its hilt so as to reach the multifidus and therefore 
the fibers of the posterior sacral plexus, and from 05 to 1 cc. 
of 2 per cent procaine is deposited for each spot. 

The following case of sciatica in civilian practice exemp i es 
the suggested etiology and treatment: 


H. F„ a man aged 53, an electrical engineer, referred by 
)r. Harry Goldblatt of the Western Reserve University j 
al School, Cleveland, walked into the office with an obvi 
ainful limp on the left side. He stated that on July 27 
fter a sudden, peculiar twist when lifting a 25 poun = 
am was suddenly felt low in the back on the left s 
ecame excruciatingly severe. Twenty-four hours after 
vent by a physical therapist on August 25 pain begin 
eft sciatic nerve, and the left foot began to drag. His present 
September 20) complaint is of pain m the left sciat ’ 

onstant, stabbing and aching, not aggravated by 
reezing There is numbness of the foot from its sole P J 
ie outer side of the left leg to about its middle, w ft. 
>ot-drop and inability to extend the toes. Vi incmg t 
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IS present o\er the left sacroiliac joint and over the posterior 
sacral foramens on the same side The joint was injected with 
1 cc. of 2 per cent procaine hydrochloride, as was each sacral 
wincing spot Ten minutes later the patient could weakly extend 
the toes and walk without a limp, and he noticed that the numb- 
ness was leaving the foot, outer side first Examination on the 
succeeding three dais showed continued improvement and finallj 
complete relief from all symptoms 


This situation can definite!) be explained b> assuming a minor 
strain of the sacroiliac joint as the peripheral irritant foi spasm 
of the piriformis and obturator mternus via the sacral plexus 
squeezing between them the sciatic nerve and producing a full 
blown sciatica Injection of the joint and wincing spots released 
the grip of the muscles on the nerve, with clearance of the svmp- 
toms and signs 

Of late I have been substituting this method for lumbal 
sympathetic plexus block in cases of vascular disturbances of 
the low ci extremit), the results of which I shall report later 
-I sincereh hope that these same results will he obtained in 
the hands of otheis if so our bojs with painful thigh 'tumps 
can avoid the formidable operations Dr White (imuillmglv I 
am sure) finds it necessarj’ to practice, while in civil practice 
the at times hazaidous dncct blocking of the sciatic nerve itselt 

nnj be avoided p ^ Sxn i erx MD South Bend Ind 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Ex-iminations of the National Board of Medical Examiners and of 
Examining Boards in Specialties Here published in The Th,rs\l, 
Oct 14, pngc 451 


BOARDS OF MEDICAL EXAMINERS 

Alab vm ' Montgomery, Oct 24 26 Sec, Dr B F Austin 519 

Dexter A\e , Montgomery 

Arkansas * I ittle Rock, No\ 9 10 Sec , Dr D L Owens Harri c on 

C\uforma Owl San Francisco, Not 15 See, Dr Frederick K 
Scitcm, 1020 N St , Sacramento 14 

Connecticut * Medical If'ntfin Hartford, Not 14 15 Endorse 

went Hartford, Not 2S See to the Board, Dr Creighton Barker, 

Church St New Hatcn Homeopathic Derby, Not 14 1a Sec, 
Di J H Etans, Hartford C 

District of Collmbi t * Washington, Notember Sec, Commission 
on Licensure Dr G C Ruhland, 6150 h Municipal Bldg, Washington 

1 lor Ida * Tacksomillc, Not 20 21 Sec, Dr Harold D Van Schaick, 
2716 S \V Stnenth Ate Mnnu 36 

Idaho Boi v c Jan 8 11 Dir Bureau of Occupational Licenses 

Mr* Lela D Painter, 355 State Capitol Bldg Boise 

Indiana Indianapolis Jan 3 5 Excc Sec, Board of Medical 

Registration and Examination, Miss Ruth V Kirk 301 State House 
Imtianapohs 4 

Kansas Not 2 3 Sec , Board of Medical Registration and Exann 
nation. Dr J F Hassig 905 N Setcntb St, Kansas City 

Maine Portland Not 14 15 Sec, Board of Registration of Modi 

cine Dr A P 1 cighton 192 State St Portland 

Maryland Homeopathic Baltimore, Dec 13 See, Dr John A 
1 tans, 612 W 40th St , Baltimore 

V'^saciu AK7TS Boston Not 14 17 Sec, Board of Registration in 
Medicine. Dr H 0 Gallupc 413 F State Hou^e Boston 

NrtADv Car t -on Ot\, Not 6 ^ec Dr. G II Ross 213 N Carbon 
St , CirMm Citt 


North DtKOTt Grand ForLs Jan 2 5 Stc Dr G M W ilham<on 
4’ S 3rd St , Grand Forks 

SoiTH CtROUNA Columbia, June 23 27 Sec Dr N B Howard 
I *29 Blau Una St , Columbia 


South Dakota * Pierre, Jan 16 17 
Ihard of Health Dr G Cottam, Pierre 


See , Medical Licensure, State 


Ilxas Da!h' Not 15 17 and Dec 
Q 18 20 lexas Bank Bldg, Dallas 2 


19 21 


Sec , Dr T J Crowe 


\nciMt Richmond, June 20 23 Sec Dr J \V Preston 0*'- 
I ranklm Rd Roanoke 


AJiitXGiox * Seattle Jan 15 17 Dir Department o: 1 iccn^e* 
Thoma< A Svtitze, Ohmpia 

* Bimc ^cici ee Certificate required 


BOARDS OF EXAAINERS IN THE BASIC SCIENCES 

Vrkansas Little Rock Oct 30 Sec Mt I E Gebauer, 701 Mam 
St Little Rock 

CoLORtoo Denter, Dec 6 7 Sec Dr Esther B Starke 14a9 Ogden 
St Dent et 

District of Columbia Washington, Oct 23 24 Sec, Comnu^ion on 
licensure, Dr G C Ruhland, 6150 E Municipal Bldg, Washington 

New Mexico Santa Fe, Feb 12 Sec, Miss Marion M Rhea, 
Mate Capitol, Santa Te 

Oregon Portland No\ 4 Sec Mr C D Byrne L intermits of 
Oregon, Eugene 

Rhode Island Protidence Not I"* Chief Di\i«ion of Examine! 

» r Thomas B Caset 366 State Office Bldg Protidence 

South Dakota Aberdeen Dec 12 Sec, Dr G M Etans Yankton 

Wisconsin Milwaukee Dec 2 Sec Prof R N Panel 132 W 

Wisconsin Ate Milwaukee 3 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Hospitals Not for Profit: State Unemployment Com- 
pensation Act Not Applicable to Charitable Hospital. — 
The Scripps Memorial Hospital, Inc , is a nonprofit organization 
organized under the laws of the state of California conducting 
a hospital, a metabolic clime and a dietetic school In accoi 
dance with the purposes for which it was founded, it treat' 
persons regardless of race, creed or abilitv to pav although it 
receives pa) from about 75 per cent of the patients admitted a 
full charge being made to patients with the abilitv to pav ,i 
lesser charge being made tn proportion to a patient's abilitv 
to pa) and no charge being made if the patient is unable to 
pa\ All sums received from the care of patients are used in 
the maintenance of the hospital and no profit fi om the hospital s 
operation has been used for am other purpose Sometime 
subsequent to the adoption of the federal social sccuritv act 
appropriate federal officials ruled, m accordance with provisions 
in the law that authorize an exemption for such a corporation 
that the corporation was exempt from the pa)mcnt of the taxes 
requited by title IX of that act (the title that was designed to 
aid the several states m the operation of systems of unemplov 
ment compensation) oil the ground that the hospital corporation 
was exclusively organized and operated for chantable purports 
and that no portion of its funds mures to the benefit of am 
private individual or shareholder In 1936 the corpoiation was 
exempted also from the pa) ment of taxes under the Cahfoimi 
unemployment compensation act bv reason of section 7 (gl oi 
that act, which exempts from the pa) ment of taxes "a corpora- 
tion, community chest, fund or foundation, organized and opei- 
ated exclusive!) for religious, charitable, scientific, hterarv oi 
educational purposes or for the prevention of crueltv to children 
or animals, no part of the net earnings of which inures to tin 
benefit of am private shareholder or individual ” 

In 1941 the California employment commission revoked tin-, 
exemption but granted an exemption under a section added m 
1939 to the California unemployment compensation act namc.lv 
section 7 (k), which grants an exemption to a nonprofit orgam 
zation, nonprofit safetv organization, chamber of commerce 
service dub or fraternal organization not subject to a tax under 
title IX of the social security act In March 1942 the com 
mission revoked that exemption and the hospital corporation 
paid unemplov ment compensation taxes under protest Subse 
quentlv it instituted three suits to recover the taxns so paid all 
of which actions were consolidated for trial The trial court 
held that the hospital was exempt trom paving taxes under both 
sections 7 (g) and 7 (k) of the unemplovmcnt compensation 
act and entered a judgment for the corporation The com 
mission then appealed to the district court of appeals lourth 
apjiclkuc district nhicli affirmed the judgment tti n tor of {ft 
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hospital (6 mpps Mcmoi ml Hospital, Inc , v California Employ- 
ment Commission 143 P (id) 364) On further appeal the 
Supreme Court of California affirmed the judgment of the dis- 
trict court of appeal and adopted, m toto, as its decision the 
opinion rendered in the intermediate court 

The employ ment commission contended that the hospital cor- 
poration was not entitled to exemption as an organization 
cxchuixely oigamzed and operated for charitable purposes 
because only a small part of its operations were purely chari 
table m the sense that they are sen ices rendered gratuitouslj 
to pci sons that are unable to pav therefor But, answered the 
court, it has genet ally been held that the fact that fees are 
chaiged by an institution such as the hospital here imohed is 
not controlling if those fees go to pax the expenses of operation 
tnd not to the piofit ot the foundus or shareholders It is also 
usually held that it is linmateiial that such an institution is 
suppoited m part b\ lull pax or part pay patients and that it 
is the use to which am profit or income is devoted xxlitch is 
lonti oiling The couit thought it clear that the hospital was 
intended to be included m the exemption proxided in the unem- 
ployment compensation act 

In defining the phrase, continued the comt, “opciated exclu- 
sixelx for . charitable . purposes” as used in the 

act, in conformity with the purpose of the laxv makers, the 
context and surrounding provisions of that section should not 
he ox ei looked Among the oigamzations xxlnch are to be 
exempted are community chests and funds or foundations xvhicli 
uidmarily include m their scope and operations many things 
aside from the lelief of the porn and needy, m the strictest sense 
ot the xx old charity Again, the organizations to be exempted 
include also those organized and operated for religious, scien 
tihe, literal y or educational pui poses, and even those for the 
piexention of cruelty to children or animals The xxide and 
xaried nature of the exemptions thus proxided rather clearlx 
indicates a purpose and intention to gne the words here m 
question a broad rathci than a strict meaning, and that it xxas 
intended, for exemption put poses, to apply the sort of standards 
to charitable institutions that are applied to the others named 
In the broader meaning of chautable purposes the geneial prin- 
ciple usually applied m cases m this and other states is that 
such an institution as a hospital, in order to come within the 


Hie exceptions coxcrcd, among others any corporation “organized and 
opeiated exclusively for religious, charitable, scientific or educational 
purposes no part of the net income of which inures to the benefit of am 
private stockholder or individual . . ” 

Two matters apparent on the face of the clause go far toward settling 
Its meaning First, it recognizes that a corporation may be organized 
and operated exclusively for lehgious, charitable, scientific or educational 
purposes and ret have a net income A ext, it sa\s nothing about the 
source of tile income hut makes the destination the ultimate test of 
exemption 

Thit the transactions jield some profit is m tile circunistai ces a 
negligible factor Financial „atn is not the end to which tiny are 
dnected 

Out conclusion is that the pi untiff is organized and operated exclusively 
fot religious charitable and educational purposes w ithin the mi unrig 
of the excepting clause 

In passing on a similar question mxolvmg the same language - 
as used in the Nexx York unemployment compensation aet the 
court said In le Mendelsohn, 262 App Dn 60S, 31 N Y S 
(2d) 435 

The iccord shows that the hospital was organized exclusuch for 
hospital purposes and is engaged exclusively in opeiating a hospital fif 
a nonprofit character 

That fees arc charged b> a unnei sity or hospital is not controlling 
as to its being a charitj, for onlj when such income i* devoted to the 
profit of the founders and not used to carry on the uork by ad hug to 
the endowment, etc , does it show the institution is a business and not a 
charitj 

“A hospital association not conducted for profit which devotes all of 
its funds including those received from patients, exclusively to tin main 
tcnance and improvement of the institution is, therefore a charitj in 
ever} ‘vcn«e of the word ’ 

Chautable pin poses include nonprofit hospital corj orations, organized 
and operated exclusnelj for hospital pui poses irrespective of whether 
they charge their benefactors for their services and facilities 

I lie same into pietation lias been gixen this oi similar Iaii = uagc 
in Vttginia Mason Hospital 4ss’n x Larson, 114 P (2d) 976, 
and Commissioner of Internal Revenue x Baltic Ciccl, 126 F 
(2d) 405 

For the reasons stated the finding of the tnal court that the 
hospital corporation xxas entitled to exemption from thepannent 
of taxes under the unemployment compensation act xvas affirmed 
—Scupps Memorial Hospital, Inc, v California Employment 
Commission, 151 P (2d), 109 (Calif , 1944) 


meaning, must be one that is open to all persons irrespcctixe 
of race, color, creed or ability to pay and must be one fiom 
which no mdixidual or entity max benefit or profit from its 
operations or assets on dissolution That the legislatix'e pui pose 
and intention in adopting the language used in the section undei 
discussion xxeie as xxe liaxe suggested is also indicated by the 
tact that, although the employment commission had for some 
yeais thus interpreted this section, as shown by its exemption 
of the hospital through all those years, the legislature m exten- 
xixely rexising the unemployment compensation act in 1939 made 
no change ill that regard but instead enlarged the scope of such 
exemptions bv adding a new subsection 7 ’(k) That new section 
proxided for an additional exemption with respect to nonpiofit 
organizations, nonprofit safety oigamzations, chambers of com- 
merce, sci x ice clubs and traternal organizations which aie not 
subject to tax under title IX ot the social security act 
That tins was the intention ot the legislature, continued the 
couit, is fui tlier indicated bv the fact that tins act xxas adopted 
as a part of a plan toi a uniform system of unemployment 
compensation then proposed and later adopted by the federal 
government m practical all ot the American states The 
language used in section 7 (g) the section proxiding exemption 
for charitable organizations, is practically identical with that 
used m similar sections ot the lederal legislation and that of 
mam states and is precisely similar to the language used m 
other federal statutes that liaxe been in effect for many years 
For that reason the interpretation placed on the language by 
the lederal and other courts is unusually persuasive here In 


acticallx the same language in a case involving 


qiute similar .acts the Supreme Court °f the United States >n 
I rnudad \ S aqrada </t ^ / 


Society Proceedings 


COMING MEETINGS 

Vmeiu.au Academy of Pediatrics, St Louis, Nov 9 11 Dr Clifford C 
Grulec, 636 Chinch St, Evanston, 111, Secretarj 
Annual Conference of State Secretaries and Editors, Chicago, Nox 17 IS 
Dr Olin XXest, 535 N Dearborn St, Chicago, Secretary 
Association of American Medical Colleges, Detroit, Oct 23 25 Dr Fre 
C Zapffc, 5 S XX abash Ax e , Chicago, Secretary 

Association of Military Surgeons of the United States, N™ 

Not 2 4, Col James M Plialen, Army Medical Museum, Washington 
25, D C , Secretary 

Central Neuropnclnatric Associ ition, Chicago, October M ™ ’ 

XI Hainmes 1124 Loivn Medical Arts Bldg, St 1 an - 
President 

Central Societ* for Clinical Research Chicago, Nov 3 4 Dr Cir 
Moore, 602 S Euclid Ave St Louts 10, Secretin 
Midwestern Section of American Federation for Clinical Ktsea c 
Chicago Nox 2 Dr Richard H Lyons, University Hospital Ann 
Arbor, Mich , Secretary 

Oklahoma Citj Clinical Societj, Oklahoma Citj, Oct 23 ~6 r 
McHenrj * ol 2 Medical Arts Bldg, Oklahoma Cit> Secretary 

Omaha Mid XX est Clinical Society, Omiln Nebraska Oct 23 2' Dr 
J D McCartln 1036 Medical Arts Bldg, Omaha 2 Secretary 
Puerto Rico Medical Association of, Santurce, Dec la 17 Dr E XIar 
tinez Rivera P O Box 3866 Santurce, Secretin 

Southern Medical Xssociation St Louis Mo, Nov 13 16 Mr 
b Loratiz Empire Building, Birmingham 3, Ala , Secretary 
Xirgima, Medical Society of, Richmond, Oct 23 2a Miss Agnes 
Edwards 1200 E Clay St, Richmond 19, Secretary 
XX extern Surgical Association, Chicago Dec 1 2 Dr Arthur R 
2-»0 Ea c t Superior St Chicago Secretarj 
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Current Medical Literature 


AMERICAN 

Tht Assocntiou hbrnrj lends periodicals to member* ct the Vsocntion 
and to indrttdual subscribers in continental United State- and Canada 
for a period of three da>s Three journals ma> be borrowed at a turn 
Penodtcils are available from 1934 to date. Requests for issues ot 
carhei date cannot be filled Requests should be accompanied b\ «tamp< 
to coier postage (6 cents if one and 18 cents if three periodicals are 
reque-ted). Periodicals published bj the American Medical Association 
are not available for lending but can Ik. supplied on purchase order 
Reprints as a rule are the property of authors and cm be obtained for 
penmnent possession onl> fi cun them 
Title * marked with an asterisk {*) nit abstracted below 

American J. Digestive Diseases, Fort Wayne, Ind. 
11:241-270 (Aug.) 1944 

Re! lUoiisiiip Between LvroulioW-istic Tumor -met Untune Tract J 
Barak — p. 241 

On Absorption of Iron, V L Henderson and G H. . Lucas — p 244 
Neurotic Patient Di«cu<«ion of Cau*c* and Treatment ot Xcurosi* 
II Gauss — p 248. 

Dj«entcr> in American Tioops m Middle CiM C \\ Wilts Jr. and 
£ J TalJant. — p 252. 

Chi on ic Constipation 1L "W . Sopci — p 255 

Constipation* Further Clinical Evidence of bsc of Bian a* Dietarv 
Laxative Agent M. II Streicher and Lucille Quirk — p 259 
Tat Metabolism. II. M. Pcmblatt — p. 260 

Role of Fat Soluble Vitamin* \ and 11 in Nutntion I Buckstem 

P 261 

American Journal of Diseases of Children, Chicago 

68:1-82 (July) 1944 

•Rcl n Kinship of foil. 1)5 ami Adenoids to Tipe of Polioimelitis. Atnljsi* 
of 432 Cases ]*. r. Luecliesi ami A C LiBoccettn — ti 1 
*Su!f idia 2 tne in 1 reitnicnt of Diarrhea m Children 1 J Menclnci 
— p 5. 

Thumb and Duxer Sucking m UeVitimi to 1 ceding 111 Carls Iufancs 
F Roberts. — p 

•Poisoning Due to Csc: V due of Bokvj Proplis hclie Dihtion in Fre 
sention of Carij Strictures of Esophagus I T Crosse— p 9 
Studs of Personalities of Children ssitii Dnbeti s Winifred C Longlilm 
and H. O. Moscnthal— -p la 

Basal Blood Prss.mc and Pulse Rate 111 Adolescents A’ \\ Shock 
-P W 

Eflccts of Repeated Use of Sulfadiazine fur Recto ring Acute Infections 
of Respirators Tract M Strgcl — p 23 

Relationship of Tonsils and Adenoids to Poliomyelitis. 
— Luccliesi and l.aBoccctt.i im estimated the question of whether 
the piescncc 01 absence of tonsils lias any relationship to the 
type or mortality of poliomyelitis The material for the study 
included 432 patients admitted to the Philadelphia Hospital for 
Contagious Diseases with diagnosis of acute anteiior poitomyc- 
litis from 1937 to 1942 inelusisc The autliors apply the term 
“spinal poliomyelitis” to designate the condition in which only 
the spinal cotd is imohed The term "bulbar poliomyelitis” is 
used when cranial nerves alone are imohed. The condition in 
which both the 1 initial licit es and the spinal cord are imohed 
is classified as "bulbospinal poliomyelitis” There were 19 
patients under fi tears of age who bad bad their tonsils and 
adenoids remoted and 8 of these children had bulbar in vehe- 
ment Of 161 patients in the nonadenoidotonsillcetomizcd group 
utvdei fi tears of age only 13 had bulbar iiwohement Eighteen 
of 432 patients died Of these 3 had tnilbai. 3 had spinal and 
10 had bulbospinal poliomenmgitis Fourteen of the patients 
who died bad had tonsillectomy and adenoidectomy. The 
authors analyze the type, of poliomyelitis occutritig in 164 
adcnoidotonsilketomired patients and m 263 patients with intact 
tonsils and adenoids. Oter 7(i per cent of the patients with 
bttlhu poliomyelitis and 61 per cent of those with bulbospinal 
poliomyelitis bad had an adenoidotonsillectoniy . while only 
309 per cent of the patients with only spinal imohement had 
had their tonsils and adenoids removed Nonparalytic polio- 
myelitis occurred m about equal proportions in the two groups 
The consistence of the data adds weight to the belief that a 
positive correlation exists between absence of pharyngeal lym- 
phoid tissue and involvement of the higher centers m poliomye- 
litis Some believe that an adenoidotonsillectoniy mu-t occur 
within tlic incubation period of the disease in older to have any 
effect em the course' of the illness The evide’tice presented here 


suggests that the absence of tonsil- and adenoids nieica-es the 
risk of bulbar and bulbospinal involvement in persons with 
poliomyelitis Consequently the indiscriminate removal of ton- 
sils and adenoids should not bt condoned. 

Sulfadiazine in Diarrhea in Children. — Menchacn 
employed sulfadiazine in infantile diarrhea Most of his patients 
had severe or moderate diarrhea that had not impioved tmdet 
treatment in outpatient clinics Injections of isotonic solution 
of sodium chloride with dextrose were given, and isotonic solu- 
tion of three chlorides with 3 pet cent dcxtrimaltose was admin- 
istered by mouth. The diet consisted of either butteimilk with 
ciextrimaltose or human milk Only 2 patients received plasma, 
and the use of antidiarrheics was avoided A total of 0.1 to 
0.15 Gm of sulfadiazine per kilogram of body weight was given 
daily in four doses six bouts apart. From obsei rations on 20 
children the author concludes that this drug is an efiicacious 
aid in the treatment of infantile diarrhea 

Prophylactic Dilation for Strictures of Esophagus 
from Lye. — According to Crowe, corrosive burns of the esopha- 
gus constitute one of the most difficult problems in pediatrit 
practice. He- analyzes 57 cases of ingestion of caustic alkali 
The first aid given is generally pool. Patients with eatly 
poisoning tine to lye tan he saved secondary stenosis of the 
esophagus by the use of Bokav prophylactic esophageal dilation 
This treatment should be used for every patient who has swal- 
lowed alkali unless there is definite phary ngoscopic proof that 
the esophagus is undamaged If the presence of oral burns 01 
the conditions revealed by fluoioscopy 01 phary ngoscopv indi- 
cate that the esophagus lias been damaged even slightly, an 
eyeless (Bokay) catheter size 10 to 30 (French) which has 
been filled with lead shot or mercuiy. tied off at the open end 
and wet with water or with lubricating jelly, should be gently 
passed down the child's esophagus and left in place for five 
minutes once daily, starting on the third day after the child 
swallows the lye or as near that time as possible. The catheter 
should not be forced but allowed to pass by weight of the shot 
01 metcury contained in it. During the first few days the size 
of the catheter should be met cased until difficulty is encountered 
in passing it From the third to the tenth week the largest 
possible catheter should be passed once daily and kept in place 
for ten to thirty minutes The catheter should be introduced 
twice a week for the next month and then once a week foi at 
least tin cc months: then the interval can be lengthened to suit 
the patient's condition Only 13 of the patients were seen m 
a sufficiently early stage so that Bokav pi ophy lactic therapy 
could be used In the 9 patients for whom Bokay therapy was 
adequate no strictmcs of the esophagus occurred In 4 chilthut 
the treatment at home was not sufficiently prolonged and stric- 
tmcs developed, necessitating a second admission to the hos- 
pital foi gastrostomy and bougienage Stiicturcs developed also 
m 44 children who did not have Bokay ticatmcnt All the 
patients with strictmcs returned one ot the following types of 
treatment (1) peroral csophagoscopie bougienage, (2) tetro- 
gtatle bougienage through an artificial gastric fistula 01 (3) 
peroial bougienage with a «i!k thread used a> a guide, pio- 
ccduies which involve long hospitalization (an average of fifty- 
six days), inconvenience, expense and the possibility of death 
from surgical causes Four of the 48 patients died 

American Journal of Hygiene, Baltimore 

40:1-108 (July) 1944 

'Prui'-itatiun of V eltou Fever Virus m Ti"iie Culture. C< iit.iiluus' .Sul 
fonamides H. Koprou«ki ami E H Lenneitc — y J 
*S ul foil aim ties in Yellow Fe\tr \ iru- Infections of Mice utul Dexdopmtf 
ChicI Emhrjos H Koprow-hi ami E If Lennettc — p 14 
Nuclei in Anan Mahria ParaMtc* I Structure of Nuclei in PI a- 
medium Elongatum with Some tim-uk ration- on Tichmc T T Qw.ii 
— p 2i> 

Jaundice in Arms Personnel m \\ c-iern Region of £1111011 Stitt*, and 
Its Relation to Vaccimtim Apitntt \cllow Fistr (Part* II. jjf am j 
). W. A SawNtr. K F Mr\cr M V) Eaton, J H Pautr P 
Putniri and F I- Sclmtntkcr -p *5 

Sulfonamides and Yellow Fever in Cultures. — Kojirow- 
ski and Lennettc cultivated the HDD High substrain oi yellow 
fever in tissue culture m the pre-tnee oi maximal concentration, 
of sulfapy ridine or sulfathnzult No evidence was obtained that 
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cither of these di ugs intei feres w ith the propagation of the 
virus. No changes in the infectivity of the virus for mice were 
noted after fifty passages in tissue culture medium containing 
sulfapyridine. 

Sulfonamides in Yellow Fever of Mice and Chick 
Embryos. — Kopiowski and Lennettc found that sulfapyi idinc 
and sulfathiazole administered orally or parenlerally and sodium 
sulfapyridine administcicd paienterally had no demonstrable 
prophylactic or therapeutic effect on mice infected with yellow 
fever virus Sodium sulfapyi idinc administered by way of the 
choiioallantoic membiane had no effect on the course of the 
infection produced in the cluck embryo inoculated on the mem- 
btane with vims pnoi to oi aftci administration of the drug. 

American Journal of Ophthalmology, Cincinnati 

27:803-932 (Aug) 1944 

"I M>e of Foitoniaculai Retiniti* Obtuicil m U S Naw r C. Coidcs 

— p 8<H 

Choice of Fixating E\c in Paralytic and Xonparaljtic Str.ilns.nnis J. W 
White.-* p 817 

Exophthalmos of H>pcith>ioi(lism Differentiation in Mechanism, Pathol 
og>, Sjinptomatolog> and Ticatmcnt of Two Vanities Pait III. 
J. IT. Muh my. — p 820 

Inclusion Blennoirhea J. H. Allen — p 

Etiologv and Ticatinent ot 1 objcco Alcohol Amfoljopn Part II r 1) 
Can oil — p 847 

X-Ray Tieatmcnt of 'thrombosis of Retinal Vein and of J>c\iral Tjpes. 
of Tndocjchtis R. J He'-sbug — p. 864 

Almost Complete Ritiinl Dit iclnnent \ftei Cutaiact Extraction Com 
pletc Reattach mint Aftci ( *1 uiconia Attack T \tlvni — p 876 


American Journal of Public Health, New York 

34:817-930 (Aug.) 1944 

(‘oopciatm Hcdth Program of \mtncan Republics (» C Dunlnm 
— p. 817. 

Wartime Xutution m England as Public Health Ptoblim If M Sin 
clair. — p 828. 

Staphylococcus and Streptococcus Cauttus: Sources of Pood Home Out 
hieaks m Wat Industry V A Getting, A D Ruben-tem and G E 
Foley — p 833 

Salmonellosis as Public Health Pioblem in Wartime A D Rubenstein, 
R P Fee inster and Helen M Smith — p 841 

1 ood Poisoning Caused by Hcmohtic Staphylococcus in Defense Plant 
B. J Slate t and J L Xotris — p 854 

Housing Health Depirtment — Experiment in Runl Oklahoma Gertrude 
Nielsen and IE E Kaniphoefnet — p S57. 

Automatically Contiollcd Suction De\iee for field An Sampling A 
Setteilmd — p S63 


Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 
52:1-122 (July) 1944 

Osseous Met istascs fiom Grided Cancers of Bicast, wth Paiticular 
Reference to Roentgen Tieatment 11 A Burch - p 1 

Sonic Experiences m licatment of Bioiiehtal Cancel \\ E Mattick 
— p 24 

Cardiac Alicurvsro I’ J Delano and A R « cilie — p 31 

• I nberous Sclerosis M D Sachs and D. A. Shaskan — 1 > 35 

Roentgenologic Diagnosis of J’» I'tic Vlcci of E-oplmgus T J I.ust 
and A K 1’esl.in — 1 > 40 

Normal Distribution of Small Intistini S 1 Hcrstonc and S I'lennd 

Position of Small Intestine as Determined Rouitgenogiaplncalh M II 
Poppcl ami s T. Hcrstone — 1 > 

Smnal Extradural Cjst (Diveiticuluiu of Spinal Arachnoid) Report 

of Cast C A Good, A \\ Alison anil K H Ahliott — p 53 

Roentgen Interpretation of Patho’ogj in Pott\ Di-case O Auerbach 
mil Marguerite Cl Stcinmerm.in — p 57 
-“King” Seipiesti urns as Complication of TiNtd skeletal l i action C P 

Osteoul^Osteoma Uetlen of Portions of Literature and Presentation 

1 . Sr r, St and I.ltluasis Classiheltlon and Incidence, Report of 

la psendocisS Associated with Disseminated P.aienclnm.al ( .alcil, cation. 
I, >1 Pascncci — p 80 

Tuberous Sclerosis. — According to Sachs and Shaskan 
tuberous scletosis is a lare hereditaiy disease of ectodcimal 
' ‘l Tuberous sclerosis, Recklinghausen’s neurofibromatosis 
and trigeminal nevus with angioma of the brain are distinct 
ivnes of ueurocutaneous swidron.es. Of the three, tuberous 
sclerosis presents the most dearcut cluneal, roentgenologic 
Vi rmthnlnnic picture. It is most frequently associated with 
mental retardation and epileptic seizures. The authors describe 
a case of tuberous sclerosis in a white soldier aged 32 The 
, fi,„i: nf rs in this case with a history of epileptic seizures 
were Adenoma sebaceum, fibromatous nodules on the forehead, 
scalp and back, pigmented hairs nevus of the lumbar area. 
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vitiligo of the left thigh and back, phacoma of the retina, an I 
cotton ball ’ calcifications of the brain, right greater tro- 
chanter and fifth lumbar vertebra. The authors think that 
delay in the diagnosis of tuberculous sclerosis is probablv due 
to the physician’s unfamiliarity with the sjndrome became oi 
relative scarcity. 

“Ring” Sequestrums as Complication of Fixed Skeletal 
Traction. — Truog points out that a complication which occurs 
not uncommonly with skeletal traction is the formation oi 
ring ’ sequestrum. He has observed 7 such cases at an 
orthopedic clinic. Six of the patients were treated with pm> 
incorporated in plaster casts which extended from the toes to 
above the knees with about IS degrees flexion at the knee- 
They then became ambulatory and were seen in the outpatient 
clinic. Five of these 6 patients had pins inserted through the 
tippei tibial fragment and the calcaneus; one had a pin driven 
through the distal fragment as well as the proximal fragment 
These 6 all had delayed union. The seventh patient wax 
treated with the Kirschner wire extension. He had a fracture 
of the femur and humerus and of the tibia and fibula. Non- 
union developed in both the femur and the tibia necessitating 
hone grafts. Roentgenologists should give special attention to 
such cases, as the diagnosis will depend entirely on the roent- 
gen examination. It is important to make the diagnosis a- 
soon as possible so that the skeletal traction nia> be removed 
Constant traction under these conditions may lead to extensive 
hone damage or to migration of the pin out of the bone into 
soft tissue, epiphyses or joints. The cause is probably pi entire 
ueciosis plus a low grade infection. 

Annals of Internal Medicine, Lancaster, Pa. 

21:1-172 (July) 1944 

Great Need lor Internists in Naval Medical Program R T. Mclntire 
— 1 » 1 

Duneio! New Sjntlietic Analgetic, Spasmolvtic and Sedative Agent: 

I. Pharmacologic Studie- P. 1' Yonkman, P, II. Noth and II II 
Hcclit — p 7. 

'Id . II Clinical Observations P. H. Noth, II H. Hecht and F F 
Yonkman — p. 17. 

Serum Ani\ lasc in Mumps. I. L Applebauni — p 35 
Rheumatic Fever 1 Diet as Predisposing Factor. D. C Pecte^— p * 
Short PR Interval Associated with Prolongation oi QRS Complex, 
Clinical Study Demonstrating Interesting Variations O A Palatucci 

and J E Knighton — p. 58 , , , T , . . 

I. Treatment of Experimental!; Produced Staph) tococcal 

Emp; cilia. W. E Evans Jr., J. G. McAtpme. B Sk.tarel.c and 

E II Tonolla. — p. 70 Vneurv«m 

Spontaneous Complete Rupture of Aorta without DUX-" 1 ' 3 ■ „ . 

with Report of Ca<e Showing New Phjs.cal Sign CPmaortic Fnct.ot 
Rub) F. R. T.a' lor and R. P. Morehead — p. 81. 

Evaluation of Dark Test. P. H. Wosika — -p 101 . , * 

Effect of Certain Antacids ni Man Measured b\ Simp i * p. r 
Continuous Recording of Gastric pi\ X. E Ros-vett an J 
— P 119 

Clinical Observations with Isonipecaine— Noth and m> 
associates made observations on the effect of isonipecaine 
146 patients, 118 of whom were suffering pam severe etio „ 
to justify the use of one of the opiates. The customary d 
was 100 mg. given orally or intramuscular!) . Il,e 
administered in 123 instances of severe pain to V 
(5 patients had two types of pain). Complete J"' 11 * 

. btaiiied in 79, partial relief in 29 and no relief m 15 » 

The onset of relief was from five to twenty nnnu es He ' S 

intramuscular injection and from tvventv to. 11 > 
following oral administration. Its dotation varied bet'vec 
and six hours but was usually three or four ion ; 
was more often complete following intramuscular ™> ct 
The analgetic potency of isonipecaine in the dose « P 
Vi as greater than that of 1 gram (0 06 Gm.) or - mo 
codeine or combinations of codeine and acctv hahc) he 
It was usually less than that of morphine in A “'I’* 

(0 016 or 001 Gm) doses The sedative action of is P ^ 
was studied in the group of 81 patients with P a - 

04 patients without pain. The group of patients with pa 
:l-lved as a rule, only a few doses of isonipecaine. It 


administration was followed by sleep in about -0 P ' . ^ 

bv mild sedation in about 30 per cent and b> n .. 

sedative effect in about 20 per cent of instances. The >>P 
or sedative effects following repeated administration vver ^ 
profound, a fact which was of advantage m the treatme 
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patients with chronic painful diseases. Three of 4 patients 
suffering from status asthmaticus were benefited by isonipe- 
caine. Side effects were noted by 40 of the 146 patients, but 
in only 7 was it necessary to stop the drug. Laboratory 
studies showed no changes which could be attributed to . it. 
In 9 of 21 patients who had received isonipecaine for varying 
periods of time the withdrawal of the drug and the substi- 
tution of one of the opiates were followed by certain unde- 
sirable symptoms. Isonipecaine is an effective analgetic drug 
which is relatively nontoxic. It may possess addictive proper- 
ties. but these are apparently not as severe as those of some 
of the opiates. Isonipecaine is capable of replacing these drugs 
for a great number of painful conditions. 

Annals of Surgery, Philadelphia 
120:1-128 (July) 1944 

Treatment of Air Force Combat Casualties. \Y. F. XtacFee.— p. 1. 

Whole Upper Extremity Transplant for Human Beings: General Plans 
of Procedure and Operative Technic. R, H. Halt. — p. 12. 

Studies on Effects of Posture in Shock and Injury. G. W. Duncan, 
S. J. Sarnoff and C. M, Rhode. — p. 24. 

Operation for Aneurysm of Heart. C. S. Beck. — p. 34. 

Infected Dissecting Aneurysm of Iffac Artery Following Arteriovenous 
Fistula of Femoral Vessels. H. Neuhof. — p. 41. 

Ligation of Abdominal Aorta: Case Report. J. K. Ormond. II. X. 
Harkins and F. J. Smith, — p, 49. 

Surgical Aspects of Pancreatic Fistula. T. B. Wiper and J. M. Miller. 
— p. 32. 

Primary Gastric Resection for Perforated Gastroduodenal Ulcers. A. 
Strauss. — p. 60. 

Atresia ol Small Intestine: Two Case Reports; One Multiple Atresia 
with Survival. W. H. Erb and D. C. Smith. — p. 66. 

’Cauda Equina Compression Syndrome with Herniated Nucleus Pulposus: 
Report of 8 Cases. J. D. French and J. T. Payne. — p. 73. 

Lumbosacral Roentgenograms of 450 Consecutive Applicants for Heavy 
Work. L. \Y. Breck, J. W. Hillsman and W. C. Basom. — p. 88. 
Comparative Values of Various Methods of Resuscitation. S. A. Thomp- 
son, — p. 94. 

'Studies on Surgical Convalescence: I. Sources of Nitrogen Loss Post- 
gastrectomy and Effect of High Amino Acid and High Caloric Intake 
on Convalescence. Co Tui, A. M. Wright, J. H. Mnllmlland, V. 
Carabba, I. Barcham and V. J. Vinci. — p. 99, 

Cauda Equina Compression Syndrome with Herniated 
Nucleus Pulposus.— French and Payne observed a number of 
instances in which the protrusions of nucleus pulposus were so 
extensive as to produce complete, or nearly complete, subarach- 
noid block- with cauda equina compression. The resultant symp- 
toms so closely simulate cauda equina tumors that in most of 
the early cases exploration was done for suspected neoplasms. 
The authors gained the impression that cauda equina compres- 
sion occurs much more frequently as the result of herniated 
nucleus pulposus as of tumor. They present 8 cases of cauda 
equina compression due to herniated nucleus pulposus. These 
cases were proved by myelography and operation. The patho- 
logic process was encountered at the third lumbar in 1 case, at 
the fourth lumbar in 4 cases and at the fifth lumbar in 3 cases. 
There is considerable similarity in the symptom complex pre- 
sented by these patients. Their main complaints were pain in 
the back and both legs, numbness in the saddle area and/or 
both legs, weakness and sphincter disturbances. There is usually 
a long antecedent history of back pain followed by an acute 
episode of rapid progression of the symptoms. The predomi- 
nant symptoms were weakness or atrophy in the gluteal region 
or both legs, sensory changes in both legs, multiple reflex 
changes and sphincter abnormalities. Narrowed interspace 
determined hv x-ray was frequently present and of differential 
diagnostic importance when found. Increased spinal fluid pro- 
tein was the rule. Myelography showed complete or nearly 
completc subarachnoid block in all cases. The difficulty in dif- 
ferentiating this clinical entity from cauda equina tumor pre- 
operativcly is apparent. 

Nitrogen Loss After Gastrectomy. — Co Tui and hi s asso- 
dates reported in a preliminary communication that patients 
convalescing from gastrectomy, when fed with a high caloric 
and high amino acid diet (nutraniigcn), were able to maintain 
a consistently positive nitrogen balance throughout the post- 
operative period, to register a rise in body weight and to achieve 
an early return of strength and a significantly shortened con- 
valescence. This picture was in contrast to that of a similar 
group of postoperative patients under the classic postoperative 
v.ard regimen, who had a consistently negative nitrogen balance. 


a loss of body weight, a longer, period of postoperative debility 
and a more prolonged stay in bed. The authors now report 
the results of treating a group of 19 patients. S of whom were 
on routine ward regimen, 8 were fed high caloric and high 
amino acid mixture, and 3 were fed in sufficient quantities to 
maintain nitrogen equilibrium. Under the classic ward regimen 
there was a consistent nitrogen deficit and loss of weight and 
a prolonged stay in bed. Objective ergography also showed 
postoperative asthenia, which had not disappeared on the twelfth 
postoperative day. In those fed with high caloric and high 
amino acid mixtures there was a consistent nitrogen surplus, a 
steady gain in weight and a stay in bed of less than one-half 
that of the control series. The ergograph showed an early 
return of endurance. The principal cause of nitrogen loss in 
postgastrectomy convalescence was the starvation postoperative 
regimen. The nitrogen loss resulting from the gastric suction 
was considerable. It was correctable by feeding an early assimi- 
lable high amino acid mixture. A hyperalimentation regimen 
consisting of high caloric and high amino acid feeding post- 
operatively has been worked out and found practical and is 
recommended in gastrectomy in order to circumvent nitrogen 
loss, shorten convalescence and prevent postoperative asthenia. 

Archives of Neurology and Psychiatry, Chicago 

52:1-86 (July) 1944 

Lesion in Peripheral Nerve Resulting from Compression by Spring Clip. 

D. Denny-Brown and C. Brenner. — p. 3. 

Dystonia; HI. Pathology and Conclusions. E. Hcrz. — p. 20, 

Cerebral Thromboangiitis Obliterans: Histogenesis of Early Lesions. 
I. M. Scheiukcr. — p. 27. 

Electroencephalogram of Criminals: Analysis of 411 Cases. D. Silver- 
man. — p. 38. 

Vasoparalysis of Central Nervous System, Characteristic Vascular Syn- 
drome: Significance in Pathology of Central Nervous System. I. M. 
Scbeinker. — p. 43. 

Synthesis of Hippuric Acid in Dementia Prccox. S. T. Michael, J. M. 
Looney and E. J. Borkovic. — p. 57. 

Abolition of Bulbocnpnine Catalepsy in Cat by AC-Tetrahydro-B-Naph- 
thjlaminc. E. F. Kerman. — p. 61. 

Histamine Content of Blood During Insulin Shock Therapy. O. Billig 
and F. II. Hesser. — p. 65. 

Archives of Otolaryngology, Chicago 

40:1-74 (July) 1944 

Intracranial Suppuration Secondary to Disease of Nasal Septum: Sur- 
vey of Literature; Report of Cases and Animal Experiments. L. K. 
Roscnvold. — p. 1. 

Chemotherapy and Biotlierapv: Their Relation to Prevention and Treat- 
ment of Diseases of Ear, Nose and Throat. J. A. Kolmer. — p. 17. 
Modem View of Neuralgia Referable to Meckel's Ganglion: Report 
of Cases Showing Relief of Pain and Sometimes Arrest of Develop- 
ment of Ulcers of Cornea by Cocninization of Ganglion. B. R. Dvsart. 
— p. 29. 

Thrombosis of Cavernous Sinus with Hemolytic Streptococcic Bacteremia: 
Treatment by Intravenous Injection of Sulfadiazine and Penicillin 
with Recovery. J. \V. Wolf. — p. 33. 

’Present Status of Diagnosis and Management of Meniere’s Syndrome, 
IL Brunner. — p. 38. 

Absorptive Capacity of Nose. M. Snltzman. — p. 44. 

Cancer of Trachea: Report of S Cases. G. E. Fisher. — p. 49. 
Prevention of Traumatic Deafness; Further Studies. W. II, Wilson. 
—P. 52. 

Modification of Blade of LaForce Tonsillectome. F. E. Keller. — p. 59. 

Meniere’s Syndrome. — According to recent studies. 
Meniere’s syndrome is due to an acute increase of fluid within 
the internal car, particularly within the endolymphatic canal 
of the inferior part of the internal car. These changes are 
called “hydrolabyriuth” to emphasize the similarity to hydro- 
cephalus. The symptoms of Meniere’s syndrome are due to 
acute hydrolabyrinth, which may resolve without injury to the 
internal ear or may lead to fixed dilatation of the inferior 
pan of the internal car and gradual or acute destruction of 
the sensorial cells. The typical Meniere attack consists of 
tinnitus, diminution of hearing, labyrinthine vertigo and spon- 
taneous nystagmus. Only vertigo of the type which can be 
produced by the usual clinical methods of examining the laby- 
rinth should be considered as labyrinthine. Spontaneous nys- 
tagmus between Meniere attacks is not of labyrinthine origin; 
it indicates an organic disease in the posterior cranial fossa. 
If the attacks consist only of labyrinthine or only of cochlear 
symptoms, a definite diagnosis cannot be made. If there is 
a systemic, cerebral or aural cause the symptom complex is 
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called “symptomatic Meniere's syndrome." When no etiologic 
factor can be determined, the disease is designated “idiopathic 
Meniere’s syndrome.’’ The pathologic changes are apparently 
the same in the two cases. The metabolic theory- of the causa- 
tion of the disease is not supported by microscopic observation, 
by chemical examination of the blood or by treatment. The 
vascular theory is supported by microscopic observation of the 
human ear as well as by experiment and explains the patho- 
logic picture of the idiopathic as well as the symptomatic 
Meniere’s syndrome. Most frequently the angioneurotic distur- 
bances within the internal ear are due to arteriosclerosis of the 
brain. Various types of leukemia, syphilis, influenza, malaria, 
virus infection and particularly focal infection may cause the 
symptomatic Meniere's syndrome. Allergy' is occasionally but 
not frequently a cause. A chronic adhesive process of the 
tympanic cavity frequently causes symptomatic Meniere syn- 
d’rome. When Meniere’s syndrome is symptomatic, the etiologic 
disease should be treated. Treatment of the idiopathic type of 
Meniere’s disease is difficult. Atkinson has recommended nico- 
tinic acid on the ground that it is a vasodilator. The author 
employs symptomatic treatment, which is not always success- 
ful. Surgical treatment is justified only if the diagnosis of 
Meniere’s syndrome is certain, if conservative measures have 
been exhausted and if the disease is progressive on one side 
while the other ear is normal. 


Archives of Pathology, Chicago 

38:1-02 (July) 1944 

"Infantile Toxoplasmosis; with Report of 3 New Cases, Including 2 in 
which Patients Were Identical Twins. W. W. Zuelzer.— p. 1 
Parathvropituitary Syndrome: Pituitary Dysfunction and Primary 
Hyperparathyroidism. K. M. Perlman.— p. 20. 

Protein as Oxidase. M. H. Fischer and IV. J. Suer -p. 28. 
Morphologic and Histochemical Study of Effect of Scurvy on Tubercu- 
losis in tluinea Pigs and of Origin, Amount and Distribution of 
Alkaline Phosphatase in Foci of Ca«eous Necrosis. \\ . O. Russell, 
j A Read and E. T. Rouse.— p. 31. . ...... 

Histochemical Study of Effect of Scurvy on Activity of Alkaline 1 hos- 
phatase in Kidneys of Cluinea Pigs. W. 0. Russell, E. T. Rouse and 

Spontaneous Arteriosclerosis in Chickens. I). V. Dauber.— p. 46. 
incidence of Mammary Carcinoma in Mice Treated with Estrogen: 
Effect of Age at Which Treatment with Estrogen Begins. E. Loeb. 
V Suntzeff. E. L. Burns and I. R. Schcnken. p. a— 

Infantile Toxoplasmosis.-The number of reported eases 
ot human toxoplasmosis, according to Zuelzer, totals 3.. He 
reports 3 new cases. The first patient was a white boy who 
died on the third day of hospital izat, on when 1 days old. The 
second patient was a Negro infant, 1 of identical twin hoys, who 
died when 1 month old. Complete necropsy reports are given 
‘ these 2 patients. The third patient, the identical twin brother 
,e second patient, is alive and has been under observat, on 
on birth to the present age of 7 months. Although m infants 
toxoplasmosis has a predilection for the central nervous system, 
he Infection passes through a generalized stage ... which many 
the intebi d The re i a ti ve effect of toxoplasmosis 

c"uri nerls system is magnified in later stages by 
tUe character of the residual lesions, owing to the 

the pern < ‘ regenerate, while lesions in other 

organs^ may heal ^ little or no residue. The disease may 
nroduce variable combinations of clinical and pathologic abnor- 
alities The parasites of toxoplasmos.s invade t.ssue cells m 
rp 'l they multiply, causing gradual loss of the characteristic 
ertre and producing the appearance of cysts The mtra- 
ceH structure tnvonlasmas does not seem to produce a 

cellular a^ejf ‘^gaslltc membrane of the host ceil 
reaction t j. , e , arasit es set free by rupture of a host 
"I! o tlie'ir way front vessels to cells produce an mflam- 
ceU . resnonse An equilibrium between host tissues and 
matorj reM o ■ - leading to persistence of intact 

parasites may e ^s of to .; oplasma s in normal tissues. The 
intracellular aggieg ^ - n twins> together with the presence 

demonstration ot t maternal serum and the chrome 

of neutralizing ant.bodt- m ^ twin who died 

character ot mo t o q . j month . constitutes new evidence 

of the disease at » infections with toxoplasma. One 

for the occurrence otprenata^ ^ ^ ^ ^ generalize(1 

patient dying at the g found in many organs, 

toxoplasmic mtection. Lesions 


among these the testicles, the pancreas and the kidneys, in which 
the infection lias not been reported until now. The renal lesion 
consisted of focal glomerulonephritis. Generally the changes 
resembled those in acute toxoplasmosis of adults. The absence 
of demonstrable antibodies in the maternal serunt indicates that 
the infection in this infant was acquired after birth and suggests 
that even early infantile toxoplasmosis is not always necessarily 
congenital. The clinical onset of the disease in the first few 
weeks of life is not in itself adequate proof of its prenatal incep- 
tion. In tile twins icterus accompanied the toxoplasmic infec- 
tion. Icterus does not seem to be a common feature of the 
disease. Among 21 previously reported cases this symptom was 
present in only 3 instances. Analysis of the character of the 
icterus in the twins and of the underlying changes in the liver 
in the one who died does not support a causal relation to the 
toxoplasmic infection. Hepatosplenomegaly and extramedullary 
hemopoiesis in the spleen, the liver and other organs are genuine 
manifestations of toxoplasmosis of newborn and young infants. 


Arkansas Medical Society Journal, Fort Smith 
41:43-58 (July) 1944 

TnherculoMs Control in Arkansas. A. C. Curtis. — p. 43. 

41:59-78 (Aug.) 1944 

Continuous Caudal Analgesia in Obstetrics. I. Fulton Jones, p. 59- 
Suggested Health Program for Schools for Blind. F. W. Harris, p. 62* 

Bulletin of Los Angeles Neurological Society 
9:1-120 (March-June) 1944 

S..mc Notes on History of Injury to Skull and Brain. C. B. Coumllc. 

Structural Basis for Common Traumatic Cerebral Syndromes. C. B, 
Courulle.— p. 17. . » r „ n « 

D i«t u r bailees of Cerebral Physiology Following Certain Types ot Cranio- 
cerebral Injuries. R. B. Raney and A. A. Raney.— p. 28. 
Elcctrocnccplialograiiliic Changes Due to Cerebral Trauma. 

Concussion of Brain: Clinical and Experimental Observations. C. W. 

Olsen. — ]>. 46. , ... 

Aphasia Due to Cerebral Trauma. J. M. Xielsen. p. *-■ .- t 

Head Injuries in Relation to l’syclioneurotic Symptoms and rcr.on. ) 
Changes. S. D. Ingham. — p. 61. . 

Psychiatric Syndromes Due to Head Injury: : Observations on b * - 

from Los Angeles County Psychopathic Hospital. G. N. 
and J. h. McGinnis.— p. 65. . Trauma tic 

Interval S> ndrome, with Some Comments on 1 

Lesions. K. S. Knighton. — p. 72. T Pnthoeenesis and 

Post-Traumatic Epilepsy: Some Observations as to » 

Treatment. C. Marsh.— p. 79. jt-rature and Report 

Traumatic Abscess of Brain: Survey of Recci t. 

of 9 Cases. H. M. Cuneo. — P- 87. ,, nrt 0 { 2 Cases. 

Subdural Xeomembrane Following Head tj • . *t.. 

W. 1 • Grant, p. 94. <*t ..it * -.««t Brain: Relating 

Surgical Exiieriences uitli War Mound? o Subsequent 

Surgical Experiences of Operating Team No. a/8 and 

Reflections. C. \V. Rand. -p. 101. rmwiderations. G. H. 

Penetrating Wounds of Skull: Some Therapeutic Considerat.o 

Patterson. — p. 106. , „ with Tantalum. 

■Repair of Traumatic Cranial Defects: Some E. pe 

D. L. Reeves. — p. 112. 

Tantalum in Repair of Traumatic Cranial Defect s.^ 
Reeves states that, until die more recent use for tlie 

tantalum, materials other than autogen j Tanta- 

repair of cranial defects tad been generally f 

him is a bluish white metal, whtch has pro ed a ^ ^ 
alloplastic material for the repair o p original luster 

cranial defects. The tantalum P lates « ta " reaction 

and show no signs of corrosion. J No atoi rj^ ^ 

leading to extrusion or iiecessitating , m s | lCet can 

occurs. Because of its malleabthty the flat tantamm 
be cut to fit the defect with tm si. s ^our. By 
scissors and then hammered or bent to wc desire ^ tanta . 

means of preo perative impressions molds and «ode* n « dcfect 

hint sheet can be contoured accurat accurately 

and still he adjusted at the operating a 

fitted plate is fastened t0 the , bone .! , In the past year 

perforations made along the edge o l’ . , ; the rc pair 



repair of cranial defects. 
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Cancer Research, Baltimore 

4:405-528 (Aug.) 1944. Partial Index 

Fluorescence Studies on Cancer. F. H. J. Figge.— [>. 465. 

Oxidative Response of Normal and Neoplastic Tissues? to Succinate and 
to p-Phenylenediamine. O. Rosenthal and D. L. Drabfcin. — p. 4S7. 
Action of Heptanal Sodium Bisulfite Methylsalicylatc and of 2,4,6- 
Trimethylpyridinc on Tissue Cultures of Human and Mouse Carcinoma 
and Rat Lymphosarcoma. Gladys Cameron, C. J. Kensler and R. 
Chambers. — p. 495. 

Retarding Effect of Glyceraldehyde on Benzpyrene Sarcoma Formation 
in Mice. J. F. Riley and F. Pettigrew.— p. 502. 

Multiple Primary Tumors in Dogs. R. M. Mulligan. — p. 505. 

Anti fibroma togenic Effects Produced by Intermittent Action of Pro- 
gesterone. R. Iglesias. A. Lipschiitz ami G. Nieto. — p. 510. 

Inactivation of Antifihromatogenic Substances (Progesterone and Desoxy- 
corticosterone Acetate) in Liver. Christian e Dosne. — p. 512. 
Experimental Study of Lateral Spread of Epidermoid (Squamous Cells) 
Carcinoma in Man and Reaction of Such Lesion to Wound Healing 
Stimulus. A. Bnmschwig and T. F. Thornton Jr. — p. 515. 

Endocrinology,. Springfield, 111.. 

35:73-138 (Aug.) 1944 

Biochemical Effects of Sex Hormones. Acid and Alkaline Phosphatase 
Activity, Calcium and Phosphorus. K. W. Buchwald and Leona 
HvwUaw. — y.. 73. 

Effect of Some Androgenic Steroids on Adrenal Cortex of H ypophy. sec- 
tom i zed Rats. S. L. Leonard.— p. 83. 

Effect of Pure Adrenocorticotropic Hormone on Work Performance of 
H'pophj'sectomized Rats. D. J. Ingle, C. XL Li and H. M. Evans. 
— p. 91.' 

Sensitivity of Reproductive System of Ilypophysectomized 40 Day Male 
Rats to Gonadotropic Substances. Miriam E. Simpson, C. H. Li and 
II, M. Evans. — p. 96. 

Water Intoxication in Relation to Thyroid nud Adrenal Function. R. 

Gaunt, Margaret Cordsen and Mildred LUing. — p. 105. 

Role of Hypophysis and Adrenals in Control of Systolic Blood Pressure 
in Rat. J. H. Leathern and V. A. Drill.— p. 112. 

Metabolism of Steroid Hormones. Adrenal Cortical-like Material in 
Human Urine. R. I. Dorfman, E. N. Horvitt and R. A. Shipley. 
-I*. 121. 

Gastroenterology, Baltimore 

3:1-72 (July) 1944 

•Heartburn. W. C. Alvarez. — p. 1. 

Gastric Diverticulum: Gastroscopic Observation of 2 Cases. F, White- 
house and J. M. MacMillan. — p. 13. 

Choice* stography with Beta (4-Hydroxy-3,5-Diiodop!ienyl) Alpha Phtunl 
Propionic Acid. H. C. Ochsner.—p. 23. 

Strangulation of Small Intestine Due to Prolapse Through Aperture in 
Great Omentum. S. Snnes and A. V, FostolofL— p. 30. 

Exogenous Hepatitis with Staphylococcic Bacteremia Treated with Peni- 
cillin. A. A. Gonzalez and C. L. Vejar. — p. 33. 

Gastric Excretion of Sulfadiazine in Man: Observations on Normals. 
Patients with Peptic Ulcer, Atrophic Gastritis and Gastric Cancer. 
X. Shapiro, 11. S. Bloch amt L. SchifL with technical assistance of 
Lucy J. Crosley. — p. 39. 

Effect of Detergent^, on Proteolytic Activity of Trypsin. C. L. Block, 
S. A. Torti? and-'H.-’Nechcles. — p. 45. 

Heartburn. — Alvarez 'summarizes the results of questioning 
123 persons with heartburn. The sensation consists of a burn- 
ing and sometimes painful or rending distress, which begins 
usually under the lower end of the sternum and sometimes runs 
up as far as the pharynx. It tends to come in spells, and there 
are many curious and inexplicable features about its comings 
and goings. It does not appear to be due to any known organic 
disease of the digestive tract. At least 17 of the patients had 
or had had ulcer, but. curiously, when the ulcer was active and 
they bad hunger pain they were free from heartburn. The 
symptom, therefore, did not seem to be produced by the ulcer. 
Heredity is sometimes a factor. Seventy-three per cent of the 
patients were men. Many of the patients suffered with regurgi- 
tation and belching, and these symptoms were occasionally asso- 
ciated with the heartburn, apparently only when the esophageal 
mucosa had been sensitized. When the esophagus was normal, 
regurgitation of. acid gastric contents did not cause burning. 
Immediate causes of heartburn are eating too fast or too much 
or eating certain foods such as fats, coffee, onions, seasonings, 
radishes, tomato, orange, egg, cucumber, chocolate, peppers and 
cabbage. Alcohol and tobacco can he important factors, as can 
be emotion. Lying down or bending or exercising may bring on 
heartburn. The degree of acidity of the gastric contents is 
apparently not important, and heartburn can trouble persons 
with achlorhydria even to histamine. Three of the patients 
studied had cancer of the stomach. Sodium hicarlwiiate com- 
monly gives relief, partly through neutralizing acid in the 


esophagus and the stomach and partly by causing waves of 
reverse peristalsis to run out and stop coming. The evidence 
obtained in this study fits with that obtained by experimenters 
and suggests that heartburn is due largely to regurgitation into 
a sensitized esophagus and partly to reverse waves of peristalsis 
coming up from the stomach. 

Indiana State Medical Assn. Journal, Indianapolis 

37:387-426 (Aug.) 1944 

Retrocecal Appendix. \Y. C. Reed and U. F. D. Stork. — p. 3S7. 
Psychosomatic Medicine. J. V. Reed. — p. 39 L 
Industrial Medicine in Action. E. S. Jones. — p. 397. 

New Technic in Drawing Blood for Serodiagnostic Tests (Use of 
Hemospast). K. E. Markuson. — p. 400. 

Primary Closure of Pilonidal Cysts and Sinuses. M. Connccluone. 
— p. 402. 

Eye Trauma in Amphibious Troop Operations of XL S. S. Solace. A. F. 
Clements. — p. 404. 

Journal of Allergy, St. Louis 

15:245-310 (July) 1944 

Immunity Against H-Substance. M. B. Cohen and H. J. Friedman. 
— p. 24S. 

'Deaths from Asthma. F. M. Rackemann. — p. 249. 

'Value of Patch Test in Poison Ivy Dermatitis, with Consideration of 
Group Reactions Between Rhus Extract and Turpentine, Pyrethrum. 
Ragweed Oil and 3-Gerany! Catechol. H, KeU. — p. 259, 

•Penicillin Allergy: Probability of Allergic Reactions in Fungus Sensi- 
tive Individuals; Preliminary Experience. S. M. Feinherg. — p. 27 1. 
Immunologic Management of Patient with Allergy. M. B. Cohen. 
— p. 274. 

Significance of Allergy in Military Medicine: Report of Incidence of 
Allergic Diseases in Large Station Hospital, and Method of Pic- 
induction Evaluation of Allergic State. E. M. Gold and J. M. 
Bazemorc. — p. 279. 

Deaths from Asthma. — Rackemann reviews the records of 
82 patients who died because of asthma. Most of these deaths 
occurred in persons whose asthma began after the age of 45. 
although typical symptoms and pathologic manifestations can 
also occur in younger persons. Death from asthma is caused by 
the development of plugs of tough, sticky mucus which obstruct 
the bronchi and lead to suffocation. The pathologic picture is 
typical : it is characterized by voluminous, distended lungs of 
bluish gray, the cut section of which shows all the bronchi, 
especially those of medium and small size, occluded by plugs. 
The author presents one chart which shows in graphic form the 
mode of death and the pathologic changes in 50 of the author's 
patients who died with asthma as the presenting symptom. Of 
these, 27 presented pathologic features which he regards as 
typical of asthma. Another chart shows 55 cases found in the 
literature which meet the requirements, namely (a) a clinical 
history and a mode of death characteristic of asthma, (M a 
necropsy showing voluminous lungs and bronchial plugs and 
(c) a necropsy showing no gross evidence of other causes of 
death. 

Patch Tests in Poison Ivy Dermatitis. — Iveil studied 72 
cases, of which 40 were probable instances of dermatitis due to 
poison ivy, 26 of dermatitis venenata of various other causes, 
mainly plants, and 6 of doubtful instances of poison ivy. With 
the exception of the secontl subgroup, all of the patients showed 
positive reactions to an extract of poison ivy. The cases were 
carefully selected, so that the incidence of 04 per cent positive 
reactions to rims extract was probably higher than the figures 
for norma! subjects. These studies support the generally 
accepted opinions on the uses and limitations of the patch test 
in relation to poison ivy dermatitis : a positive patch lest with 
a potent rims extract does not prove the presence of dermatitis 
tine to poison ivy but simply indicates sensitization to the plant. 
The diagnostic value of the test is depreciated by the high inci- 
dence of positive reactions in the normal adult population. A 
negative patch test eliminates past and present hypersensitive - 
nvss to Rhus toxicodendron ; on this point rests the chief value 
of the test in differential diagnosis of dermatitis due to poison 
ivy. The quantitative patch test is an important method of 
checking the value of treatment in this disease. A positive patch 
test does not necessarily mean that the patient has had clinical 
dermatitis from poison ivy or will acquire it under ordinary 
conditions of exposure. The relation between the result- 
obtained with the patch test and the acquisition of clinical dis- 
ease depends probably on quantitative factors involving the 
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degree of hypersensitiveness and the severity of exposure. 
Those showing positive patch tests are more apt to acquire a 
dermatitis from contact with rlius than those with negative patch 
tests. The value of the test in experimental studies cannot be 
overstressed. There is no apparent biologic relation between 
hypersensitiveness to poison ivy and that to fresh turpentines 
of various types or to alpha' and beta pinene. Group reactions 
may be encountered with old specimens of turpentine, probably 
because of an increase in the phenolic fraction of turpentine. 
Evidence of a group relation between the active ingredient in 
poison ivy and pyrethrum or ragweed oil was not found. 
Evidence is presented to show, in substantiation of the work of 
Landsteiner and Jacobs in guinea pigs, that, in man, 3-geranyI 
catechol is biologically related to the active principle in poison 
ivy. Hypersensitiveness to 3-geranyl catechol seems to be 
dependent on the unsaturated geranyl group in combination with 
the catechol configuration. 

Penicillin Allergy.— Feinberg points out that reactions to 
penicillin, mainly in the form of urticaria, have appeared in 
5.7 per cent of patients receiving the substance. The reactions 
did not resemble the classic and severe allergic reactions which 
would be likely to follow the injection of an allergen to which 
the person had been naturally sensitive. Ten patients who were 
clinically mold sensitive and who gave positive reactions with 
extracts of various Penicillia were given skin tests with two 
batches of penicillin. Reactions were negative in all cases. 
Apparently Penicillium sensitive persons are safe from allergic 
reactions to penicillin. The possibility of allergic reactions can- 
not be totally ignored in view of the fact that the original source 
of penicillin is a potent antigen and that at times some of the 
antigen may be a final contaminant. It is sugested that as an 
added safeguard every batch of commercial penicillin be tested 
on known Penicillium sensitive persons. The author tested a 
more recently prepared penicillin of higher potency. This prepa- 
ration could be tolerated by an average Penicillium sensitive 
patient in doses of at least 500,000 units. 


Journal of Bone and Joint Surgery, Boston 

26:435-620 (July) 1944. Partial Index 


Basic Problems in Bone Grafting for Ununited Compound Fractures. 
C. R. Murray.— p. 437. 

Wound Healing in Compound Fractures and Repair of Bone Defects. 
K. F. Mech. — p. 442. 

Surface Repair of Compound Injuries. J. B- Brown. — p. 448. 

Bridging of Bone Defects in Compound Wounds. J. R. Moore. — p. 455. 
End Results of Treatment of Fresh Fractures by Use of Stader 
Apparatus. C. M. Shaar, F. P. Kreuz Jr. and D. T. Jones. — p. 471. 
Use of Haynes Skeletal Fixation Apparatus in Definitive Orthopedic 
Surgery. R. W. Johnson Jr. and J. Lyford III. — p- 475. 

Use of Untubed Pedicle Grafts in Repair of Deep Defects of Foot 
artd Ankle: Technic and Results. R. K. Ghorndey and P. R. Lips- 
comb.- — p. 483. 

"Immediate Application of Free Full Thickness Skin Graft for Traumatic 
Amputation of Finger. II. R. JSfcCarroM.- P* 489. 

Injuries to Ligaments of Knee Joint. L. C. Abbott, J. B. de C. M. 

Saunders, F. C. Bost and C. E. Aildcrson. — p. 503. 

Role of Penicillin in Management of Infection. J. M. Ferrer Jr. 
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Surgical Treatment of Hallux Valgus in Troops in Training at Fort 
Jackson During Year of 1942. M. Cleveland, L. J. Willien and 
P. C. Doran. — p. 531. 

Principles of Amputations of Fingers and Hand. D. B. Slocum and 

Fatigue Fracture?.' ?■' A. Robin end S. B. Thompson.— p. 557. 

•Bone Drilling in Delayed Union of Fractures. M. E. Pusitz and 

Frfctures^f'o's Calebs: ' Tripod-Pin-Traction Apparatus. E. D. McBride. 

Posterior" Approach to Shoulder Joint. C. R. Rone and L. B. K. Yee. 

c 7l!!i„5 S Tr, .location L. \V. Plewes and K. G. McKelvey.— p. 583. 

Acute Acromioclavicular Dislocation: Simple Effective Method of Con- 
servative Treatment. I. 'Volin.— p. 589. 

Immediate Free Full Thickness Skin Graft for Trau- 
matic Amputation of Finger.-McCarroll shows that the use 
of nunch presses, trim machines, loading machines and numerous 
other automatic mechanical units by personnel often new and 
inexperienced in their operation is the factor responsible for 
tlle ‘ increasing role which traumatic amputation of fingers now 

lavs in the field of traumatic surgery. Most of these m Junes 
occur in the distal phalanx and result in a gu.llotme type oi 
amputation, including all the soft t.ssue pad at the finger tip. 


J. A. II. A. 
Oct. 21, ]9« 

a part or all of the nail and part of the bone. The amputation 
in all cases in this series of 45 cases occurred through the 
distal phalanx. These patients were treated by immediate appli- 
cation of a free full thickness graft. Of these 45 cases, 43 have 
shown complete takes of the grafts. Each presented a smooth, 
well rounded finger tip, soft, nonadherent, nonsensitive and satis- 
factory in appearance ; all the patients have been able to return 
to their former occupation. They have been able to work dur- 
ing the period of postoperative care, since only the involved 
finger was incorporated in a dressing. The remaining 2 cases 
are classified as failures with loss of the graft, although in 
neither instance was the graft a hundred per cent loss. Each 
retained enough of the graft to aid in filling in the defect and 
in decreasing the period of disability, although there was an 
increased amount of scarring over the finger tip, which was 
adherent to the underlying structures. Immediate application of 
free full thickness skin grafts should be considered as the pro- 
cedure of first choice in the management of traumatic amputation 
of the finger. 

Bone Drilling in Delayed Union of Fractures.— Pusitz 
and Davis say that bone drilling is not a method of choice in 
the treatment of definite nonunion; it is intended for the treat- 
ment of delayed union. Differentiation between delayed and 
nonunion involves time and roentgenographic studies. A delayed 
union may be still present at the end of ten months, whereas 
nonunion may be present at the end of ten weeks. There are 
three essential types of nonunion: (1) typical pseudarthrosis 
with sclerosis of the ends of the fragments, (2) fibrous union 
with osteoporosis of the fragments and (3) fibrous union with 
atrophy of disuse. In delayed union, although there may be no 
discernible callus, there is no sclerosis oi the ends oi the frag- 
ments. If there is absolutely no evidence of callus formation 
at the end of four to six months, delayed union may be con- 
sidered to be present. A large number, probably the majority, 
of delayed unions will ultimately unite. This may take eight 
months or eighteen months, and a proportion of these delayed 
unions will resolve themselves into nonunions. Delayed union 
is the primary indication for bone drilling. It should be per- 
formed within a four to six months period. The dissection 
should be minimal. A series of thirty to fifty boles are drilled. 
After the bone lias been properly drilled, simple closure is 
effected. The part is then properly immobilized, as after a fresh 
•fracture. A well fitting, nonpadded plaster oi Paris cast is 
applied, to which a walking caliper is added after a wee - or 
ten days. The authors review 25 consecutive cases in " IIC 1 
hone drilling was done. All cases except 1 showed bony union 
both clinically' and roentgcnographically. The average uW'.'A'.O'.’. 
for the development of union after drilling was eight " c ^‘s. 
The shortest period was three weeks, and the longest was \e 
months. The patients were up and around in a walking cast a 
week or ten days after operation. There were no postoperative 
infections. 


Journal of Clinical Investigation, Boston 
23:259-416 (May) 1944. Partial Index 

Level of Vitamin A and Carotene in Plasma of Rlieumat lc SinjecL. 
R. E. Shank, A. F. Coburn, Lucille V. Moore and C. L. Hoagn 

— p. 289. , . Af, ’Wired H. 

Subclinical Vitamin Deficiency: IV. Plasma Thiamine. M»wre 

Carleen, N. Weissman and J. 'V. Ferrebee.— p. 29/. Occipital 

Characteristics of Normal Electroencephalogram: I. =tua> an( i 

Cortical Potentials in 500 Normal Adults. Mary A. B. n 
J. E. Finesinger.— p. 303. . it>n in Man- 

Effects of Pleural Effusion on Respiration and Circulate 

M. D. Altschnle and N. Zamcheck.— p. 325. -eluding New 

Influence of Collapsibility of Veins on Venous Pressure, Inc E B J|o| , c 
Procedure for Measuring Tissue Pressure. H. tv. Kjaer, - 
:l.alid E: B. Ferris Jr.— p. 333. . • T Statistical 

Preservation ,of Normal Human Plasma in Liquid v, w i, 0 user. 

‘.’•Study.. of 1,751 Administrations. E. L. Lozner and u. K. - 

Effect of Single Injection of Concentrated Human Serum Albumm^o^ 

Circulating Proteins and Proteinuria in Nephrosis. J. /'■ 

Shin” Temperatures of Extremities of Persons Complex, 

cies of Thiamine, Riboflavin and Other Component- _of B 
Grace M. Roth, R. D. Williams and C. Shcard.-y. 3/3. ^ A 

Renal Circulation in Shock. H. D. Lauson, S. E. d > Jg) 
Cournand, with technical assistance of Vera 'esses " nd " , D ng*. 
Fate and Effects of Transfused Serum or Flasmn 
W. Metcalf. — 'P* 403. 
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Journal of Immunology, Baltimore 
49:1-70 (July) 1944 


Studies on Plague Immunity in Experimental Animals: I. Protective 
anti Antitoxic Antibodies in Serum of Actively Immunized Animals. 
E. Jawetz and K. F. Meyer. — p. 1. . 

Id.: II. Some Factors of Immunity Mechanism in Bubonic Plague. E- 
Jawetz and K. F. Meyer. — p. 15. .. 

Immunochemical Studies on Human Serum: VI. Fixation ot Com- 
ponents of Human Complement by Bacteria. T. F. Dozois, S. Seifter 


and E. E. Ecker. — p. 31. ' _ r _ 

Id.: V. Bactericidal Properties of Purified C'l and .C'2 of Human Com- 
plement. S. Seifter, T. F. Dozois and E. E. Ecker. — p. A 5. ^ 

Diagrammatic Representation of Human Blood Group Reactions. A. 5. 
Wiener and II. E. Karowe. — p. 51. 

Complement Fixation Reaction with Antigen of Lymphogranuloma 
Venereum (Lygranum), J. E, Blair, with technical assistance of 
Frances A. Hallman. — p. 63. 


Journal Neuropath, and Exper. Neurology, Baltimore 

3:199-310 (July) 1944 

•Xeurohistotogic Findings in Experimental Electric Shock Treatment. 

N. W. Winkelman and M. T. Moore. — p. 199. 

•Pathologic Characteristics of Embolic or Metastatic Encephalitis. B. J- 
Alpers and H. S. Gaskill. — p. 210. 

Alterations in Brain Structure After Asphyxiation at Birth: Experi- 
mental Study in Guinea Pig. \V. F. Windle, R. F. Becker and 
A. Weil.— p. 224. 

Allergic Brain Changes in Postscarlatinal Encephalitis. A. Ferraro. 
— p. 239. 

Multiple Meningioma and Meningiomas Associated with Other Brain 
Tumors. S. Arieti* — p. 255. 

Subacute Necrotic Myelopathy: Fatal Myelopathy of Unknown Origin. 
C. Davison and S. Brock. — p. 271. 

Reactions of Monkeys of Various Ages to Partial and Complete Decorti- 
cation. Margaret A. Kennard. — p. 289. 

Neurohistologic Findings in Experimental Electric 
Shock Treatment.— AVinkelman and Moore subjected cats to 
eicctrocerebral shock, utilizing the laradic current of Berkwitz 
or the Cerletti-Bini type of house current. The experiments 
were conducted in close imitation to human electroshock therapy, 
and to 2 animals excessive doses were given intentionally. The 
nutritional aspects of the animals were carefully controlled. 
Microscopic studies of the brains and cords revealed no morpho- 
logic changes in animals receiving convulsive doses analogous 
to those given to human beings. In the 2 animals given exces- 
sive electric shock doses, one small area of pericapillary hemor- 
rhage was seen in 1 and congestion of the smaller vasculature 
was observed in the other. In no case were subarachnoid 
Itemorhagcs or diffuse or extensive intracerebral hemorrhages 
encountered. While their studies indicate that permanent 
morphologic changes do not result from eicctrocerebral shock 
per se, they feel that intracellular biochemical changes do take 
place by virtue of the passage of the current and the resultant 
convulsion. These uudemonstrabic changes explain the clinical 
improvement in some patients. They gained the impression that 
in a large series of human cases in which a prolonged series of 
shocks was accompanied by a rise in blood pressure this was 
not attributable to cardiovascular-renal change but rather to 
changes within the autonomic nerve cells of the subthalamic- 
nuclei. 

Pathologic Aspects of Embolic or Metastatic Encepha- 
litis. — Alpers and Gaskill, in their studies of 17 cases of embolic 
encephalitis, found that the heart valves are most frequently 
the source of metastatic encephalitis, particularly in cases of 
subacute bacterial endocarditis. Acute endocarditis of other 
types, pulmonary disease and foci involving other organs may 
give rise to this form of encephalitis. Clinical manifestations 
indicating brain involvement, particularly in endocarditis, may 
usher in the disease; they may be terminal or may occur any- 
where along its course. The brain may contain few or numer- 
ous areas of encephalitis. These may be found anywhere in the 
cerebral hemispheres, brain stem or basal ganglions. Micro- 
scopically, brains so afflicted show a proliferative endarteritis 
which tends to he quite generalized, areas of perivascular infil- 
tration with leukocytes, minute leukocytic nodules which arc 
essentially miliary abscesses and in some instances areas of 
petechial and perivascular hemorrhage. Subarachnoid, cerebral 
or ventricular hemorrhage may be found as well as meningitis. 
The foci of metastatic encephalitis are probably blood borne and 
are probably carried by means of the system of paravertebral 
veins dcscrilicd by Batson. 


Journal of Urology, Baltimore 
52:1-98 (July) 1944 

Phv siologic Concepts Conveyed by Word for Kidneys Among \ arious 
Peoples. D. I. Macht. — p. 1. 

Report of Case of Perirenal Hemorrhage from Spontaneous Rupture 
of an Iutrarenal Artery. W. P. Longmire Jr. — p. 12. 

Perirenal Abscess with Extension Into Right Pleural Cavity Following 
Rupture of Right Renal Pelvis: Operative Findings and Results. 
X. S. Moore and H. H. McCarthy. — p. 17. 

Gumma of Bladder: Report of Case. J. K. Ormond and J. G. Hem- 
ming Jr. — p. 23. 

Operation for Cure of Stress Incontinence in Female. F. Macky. 

— p. 27. . . 

Management of Traumatic Rupture of Urethra and Bladder Complicating 
Fracture of Pelvis. E. J. McCague and J. H. Semans. — p. 36. 
Reconstruction of Membranous Urethra: Case Reports. C. A. W. 
Uhie and H. R. Erb.— p. 42. 

Management of Urethrorectal Fistula: Review of Literature and Report 
of Spontaneous Closure. B. C. Corbus Jr. and B. C. Corbus Sr. 

— p. 61 . 

Sarcoma of Penis. B. Levant. — p. 63. 

True Hermaphroditism: Report of 2 Cases. R. B. Mclver, D. R. 

Seabaugh and M. Mangels Jr. — p. 67. 

Kermatomatous Cysts of Scrotum: Case Report. A. A. Roth. — p. S6. 
Xanthine Calculus: Case Report. A. J. Butt and H. D. Holliman Jr. 
— p. 89. 

Nonspecific Urethritis of Venereal Origin. P. Grenley. — p. 92. 

Minnesota Medicine, St. Paul 
27:513-592 (July) 1944 

Xew Intensive Measures for Treatment of Early Syphilis. P. A. 
O'Leary. — p. 535. 

Preoperative and Postoperative Care for Bad Risk Patient. C. Dennis. 
— p. 538. 

Early Diagnosis of Tuberculosis. B. J. Terrell. — p. 543. 

Postmortem Examinations. II. E. Robertson. — p. 548. 

Isolation from Milk Supplies of Specific Types of Green Producing 
(Alpha) Streptococci and Their Thermal Death Point in Millk. E. C. 
Roscnow. — p. 550. 

27:593-680 (Aug.) 1944 

Certain Obligations of Physician. E. M. Jones. — p. 617. 

Malignant Carcinoid Tumors of Small Intestine: Report of 2 Cases. 
J. E. Blumgren. — p. 620. 

Providing for Nutritional Needs of Older Patients in General Hospitals. 
E. L. Tuohy. — p. 623. 

Relationship of Descensus Uteri to Pelvic Size and Morphology and to 
Certain Obstetric and Economic Factors. A. L. Dippel. — p. 627. 
Oriental Diseases. G. J. Guldseth. — p. 631. 

War and Pestilence. C. B. Drake. — p. 634. 

Failure of Surgical Wound Healing Due to Talc. A. II. Wells. — p. 640. 

New Jersey Medical Society Journal, Trenton 
41:263-298 (July) 1944 

Postwar Planning. L. H. Bauer. — p. 270. 

Postwar Medical Education. R. C. Buerki. — p. 277. 

Newer Aspects of Chemotherapy. B. W. Carey. — p. 279. 

41:299-328 (Aug.) 1944 

Planning for Medical Service in Postwar Period. J. E. Paullin. — p. 302. 
Announcement to Doctors and Pharmacists of New Jersey, R. P. 
Fischelis. — p. 305. 

Can Voluntary Health Insurance Meet the Need? E. A. Van Stecnwylc, 
— p. 306. 

Some Aspects of Abortion Problem. H. P. Sln’pps. — p. 311. 

Public Health Reports, Washington, D. C. 
59:1009-1040 (Aug. 4) 1944 

’Histopathologic Changes Following Administration of DDT to Several 
Species of Animals. A. A. Nelson. J. II. Draizc, G. Woodard, O. G. 
Fitzhugh, R. IX. Smith Jr. and II. O. Calvery. — p. 3009. 

Diamond Points and Discard Rate of Steel Dental Burs. H. Klein. 

— p. 1021. 

Histopathologic Changes Following DDT Administra- 
tion. — Nelson and his collaborators made microscopic studies 
on 117 animals of 9 different species after the administration 
of 1, 1, 1 trichlor-, 2, 2 diparaphcnyl-cthanc, an insecticide which 
is generally designated as DDT. The substance was adminis- 
tered by inunction, by stomach tube or by admixture in the 
diet and in doses varying from those fatal in a few days to 
those causing no perceptible lesions after several months. The 
animals included rabbits, rats, guinea pigs, mice, chicks, dogs, 
cows, sheep and a horse. Although there were wide variations 
in sensitivity to the compound among the different animals of 
a given species, the lesions caused were quite consistent through- 
out the different species. On the higher dosage level-, with 
the animals surviving for one to several weeks, there resulted 
a moderate degree of central necrosis of the liver or, with the 
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longer periods of survival, a combination of central necrosis 
and reparative hypertrophy which can be labeled as a moderate 
subacute degeneration of the liver. The thyroid often showed 
moderate colloid depletion, less often epithelial desquamation 
and rarely epithelial hyperplasia. Slight to moderate focal 
necrosis of voluntary muscles occurred in about 20 per cent of 
animals on the higher "dosage levels. Rabbits showed certain 
lesions not seen in the other species, a focal necrosis of the 
gallbladder and an increased incidence of the “spontaneous" 
types of encephalitis and nephritis. Dermatitis in intinctcd 
animals was mild throughout, except that rabbits on the highest 
doses' showed slight focal necrosis of the epidermis. For a 
given dosage level of DDT, chickens and guinea pigs showed 
fewer microscopic lesions than did the other species. A special 
effort was made to determine nerve cell changes in the brain 
and spinal cord of animals with tremors. With routine fixation 
and staining (formaldehyde and Orth's; hematoxylin-eosin) no 
changes could be seen that were not present in controls simi- 
larly and concurrently fixed and stained. Rare myocardial and 
adrenal lesions may be of significance. DDT caused insignifi- 
cant or no effects on bone marrow, bone, testis, pancreas and 
spleen. Renal lesions were slight and infrequent. Because of 
the tremors of long duration produced by it, DDT would appear 
to be a promising experimental agent for the neurophysiologist. 

Southern Medical Journal, Birmingham, Ala. 

37:415-470 (Aug.) 1944 

Indications fur Pelvioscopy in the Female, tv. It. Harrell anti It. 
Estevez. — p. 415. 

Hotly Section Roentgenography, ft. J. llajlin. — p. 41S. 

“Cerebral Glioma in Siblings. \V. Riese. .T. M. Meredith and I. S. Zfas.. 
— p. 424. 

'M vocal dial Infarction in Congenital Dextiocardia. I.. E. Gecsliti and 
G. It. Tyler.- -p. 428. 

New Operation for Shortening Hound l.isamcnta. N. A. Schneider. 
— p. 454. 

rtcrine Malformation: Case Report. J. M, Olds, U\ A. Stranlter ami 
1. E. Josephson. — p. 436. 

Diagnostic Aid in Perinephric Abscess: Sulfonamide Ineffectiveness. 
G. G. Gilbert and J. E. Decs. — p. 458. 

Cramp in Rectum: Significance, Differentiation and Ticatment, with 
Case Reports. M. C. Prnitt.— p. 442. 

Esophageal Manifestations of Pellagra. G. E. Fisher. — p. 446. 

Hemolytic Anemia. M. F. Heard. — p. 448. 

Treatment of Diabetic Coma. L. B. Owens. — p. 4a0. 

Diabetic Coma. F. G. Speitlcl.— p. 454. 

William Shakespeare. Therapeutist. W . E. Vest.— p. 457. 

Cerebral Glioma in Siblings. — Riese and his associates 
state that the only “glioma” in which a familial tendency has 
been established is' the glioma of the retina. Only occasionally 
has the familial occurrence of a true glioma been mentioned in 
the literature. They describe the clinical picture and the histo- 
pathologic type of 2 cases of cerebral glioma which occurred in 
2 members of the same family (brother and sister). In both 
the growth developed in adult life, at the age of 39 in the sister 
and of SO in the brother. In both cases the duration of the 
clinical history was two months. In the brother the tumor was 
a striothalamic growth; in the sister an involvement of similar 
regions was probable, although the tumor also involved the 
cortex The histogcnic type of the tumor was identical in the 
two instances; it was a glioblastoma multiforme. The sister 
also bad a carcinoma of the left lung and uterine leiomyomas. 
The authors think that the fact that this woman did not develop 
a brain tumor of the same type of neoplasm winch was present 
in the lung but instead a primary glioma, is indicative of an 
intrinsic tendency to develop glioma. The authors do not think 

bat pure coincidence would be satisfactory m explaining the 
occurrence of the identical type of brain neoplasm in siblings 
and suggest further investigations of the frequency of brain 
tumor in siblings and of the combination of primary brain tumor 
with primary tumors of other distant organs in the same person. 

Myocardial Infarction in Congenital Dextrocardia- 
Geeslin and Tyler present the history of an officer, aged 43, who 
complained of substernal “twisting” pam radiating into both 
shoulders and arms for the preceding four days The presence 
of dextrocardia with situs inversus was established by physica 

iiwersion°of lead 1 in the electrocardiograms m 1936 and 1943. 
Coronary occlusion was suspected from the history. The 


J. A. M. ,\. 
Ocl. 21, 1911 

changes in leads 1, 2 and 4 of the serial electrocardiogram: 
were diagnostic of an anteroapical myocardial infarction. In 
congenital dextrocardia the conductive system of the heart i> 
transposed as well as the chambers and, since the left arm i- 
nearcr the right auricle in contrast to the normally placed heart 
in which the right arm is closer to the right auricle, a tola! 
inversion of lead 1 and transposition of leads 2 and 3 is pro- 
duced. The use of mirror image leads to study the “mirror 
image” heart is a logical procedure, and their use to study 
heart disease in the presence of dextrocardia has been reported 
previously. The use of the mirror image technic is particularly 
important for the precordial leads. To place the precordial 
electrode on the left ciiest when a dextrocardia is present must 
fail to elicit a fair proportion of the available cardiac current 
deflections and offer the confused possibility not only of deflec- 
tion reversals but of change in ; contour shape. 

Surgery, St. Louis 
16:1-168 (July) 1944 

Symposium on Endocrinology of Neoplastic Diseases: Introduction. 

G. JI. Twombly and G. T. Pack. — p. 1, 

Tumors in Experimental Animals Receiving Steroid Hormones. W. V. 
Gardner. — p. 8. 

Experimental Investigations Concerning Role of Pituitary in Turnon- 
genesis. II. Selye. — p. 33. 

Endocrine Effects of Pituitary Tumors: Clinical Review. W. )• 
German.— p. 47. 

Ovarian Tumors with Sex Hormone Function, E. Xo\ak. — p. 82. 
Endocrine Factor* in Origin of Tumors of Uterus. H. C. Tajlftr. 
— p. 91. 

Relationship of Hormones to Diseases of Breast. I. T. Nathanson. 
— p. 308. 

Effect of Sex Hormones on Skeletal Metastases from Breast Cancer, 
J. IX. Farrow. — p. 141. 

Benign Hypertrophy and Carcinoma of Prostate: Occurrence and 
Experimental Production in Animals. R. A. Moore. — p. 152. 

Union Medicale du Canada, Montreal 
73:873-1002 (Aug.) 1944 

Considerations of Cancer of Colon. A. Jutras. — p. 877. 

•Allergic Purpura Simulating “Surgical Abdomen'’: Henoch’s Purpura. 

C. Bisson and P. David.- — p. 881. „.. 

Embolism of Lower Extremities. R. Ann ot and J ■ Vasqucz.—p. W- 
Cyst of the Thyreoglossal Duct Simulating a Laryngocele. V. La r. • 
verse. — p. 890. . 

Suffocating Influenzal Laryngitis in Infant of 5 Weeks. N. vczi 
— P- 894. q „ 

Masked Syphilis: Study of Several Cases. If- Snuth. P* 

Tumors of Interstitial Cells of Testes. J. L. Riopeue. p- J - 
Mode of Action of Vitamins. A. Gagnon. — p. 906. 

Purpura of Henoch Simulating “Surgical Abdomen. 
Bisson and David report the history of a child, aged ’ '' 
fifteen days previously had had profuse sanguinolent ' a ^ 
Sippy treatment was given for a week, but when at tne ^ 
this period a boiled egg was given another attack 0 
lent vomiting occurred. At this time it was notei ™ 
patient had petechiae on his feet, arms and buttocks. 1 
was excruciating pain in the epigastric region. The ciu 'G 
stuporous, its temperature was 99.4 F. and the pulse ra c ‘ 

88. The stupor and vomiting persisted and the stools c 
increasingly bloody. On the sixth day the child became o 
up with abdominal pain, refused all food and vomited repea 
the’ purpuric spots reappeared in large numbers on tlie ex 
ties and the abdomen. An abdominal surgical emergen ) ■ 

thought of such as a typliic perforation, a Meckel direr - 
intestinal invagination, acute pancreatitis or rup.urc 
appendix. On the following day the child suddenly J . 
improved and was free from abdominal pain, but t 
spots persisted. The purpura was unusual because p 
the bleeding time were normal. Sclionlein’s or rheum I 
pura is characterized by the predominance of articular . 

, 1 * 1 _ TT ie characterized DV aOUUim 


toms, while Henoch’s purpura is characterized by 
symptoms. Henoch’s purpura should be define as 0 f 

purpura with abdominal symptoms. In 95 per cent o ■ - 
Henoch’s purpura useless surgical interventions sue -r| ]C 

dectomy, gastrectomy or cholecystectomy have been • 
treatment of Henoch’s purpura is still large y empi - p 
includes epinephrine to counteract the abdomina p. > |j n . 
to regulate the permeability of the vessels and search for al.m ^ 
tary allergy and desensitization. Tins patient was mimd 
sensitive to crab meat and lima beans. 
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An asterisk (') before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Radiology, London 

17:165-196 (June) 1944 

Diagnosis and Treatment of Lung Abscess: Symposium. T. H. Sellers. 

L. G. Blair and L. E. Houghton.— p. 165. 

Energy Absorption: Fart II. Integral Dose When Whole Body Is 
Irradiated. W. V. Mayncord and J. R. Clarkson.— p. 177. 

Case of Peptic Ulcer on Greater Curvature of Stomach. A. Preiss. 
— p. 182. 

Cancer of Lip. S. ). Douglas. — p. 185. 

Geometrical Method of Dose Finding for Radium Sources, with Special 
Reference to Treatment of Carcinoma' of Cervix Uteri. B. Sandler 
and E. M. Ungar. — p. 190. 

British Medical Journal, London 

2:1-34 (July 1) 1944 

* Penicillin in Battle Casualties. J. S. Jeffrey and S. Thomson.— p. 1 . 
Early Diagnosis of Peripheral Nerve Injuries in Battle Casualties. W. R. 

Russell and A. B. Harrington.— p. 4. 

Acute Hemobtic Anemia: Report of Case Presenting Hitherto Lure- 
ported Features. J. P. Currie. — p. 8. 

Tjphws Fever in Great Britain. A. P. Agtiew and \\\ B. Kyks.— p. 
Tetanus After Head Injur} in Immunized Subject. W. Lew in. — p. U. 

2:35-66 (July 8) 1944 

(Tmical View of Shock. V. Z. Cope. — p. 35. 

Thoughts on Four Years of NVar Surgery — 1939 to 1943. P. II. Mitch- 



Spnntaueous Renal Apoplexy with Resuscitation After Cardiac Arrest. 

S. L, Govcrnalc and A. G. Rink. — p. 43. 

Gonorrhea in North Africa and Central Mediterranean. D. J. Campbell. 

— p. 44 

Penicillin in Battle Casualties.— Jeffrey and Thomson 
state that the War Office formed in September 1943 a “Penicil- 
lin Control Unit." Supplies of penicillin were flown to Italy 
regularly. The drug was distributed among eighty operating 
centers. The calcium penicillin was mixed with sulfathiazole 
in the strength of 5,000 units of penicillin per gram of sulfa- 
thiazole. This made a satisfactory powder, which, along with 
an efficient insufflator, was distributed among the forward 
operating centers. Most of the sodium salt was sent to base 
hospitals to give adequate courses of penicillin systcmically. 
The forward units were given small stocks of sodium penicillin 
for use in gas gangrene and penetrating chest wounds. The 
transfusion officer and his orderlies were entrusted with the 
systemic administration; 15.000 units in 3 cc. doses was injected 
at three liour intervals. Occasionally the administration was by 
continuous intravenous drip. The intramuscular route proved 
more satisfactory. The technic of penicillin administration in 
secondary suture became standardized (1) for superficial wounds, 
if clean — a single insufflation of pcnicillin-sulfathiazole powder 
and suture; (2) for dirty superficial wounds — preliminary insuf- 
flations once daily for two days, then suture over a third insuf- 
flation; (3) for sinuses, and perforating wounds where the 
powder could not reach — suture with fine rubber tubes and 
instillations of 3 cc. (250 units per cubic centimeter) down each 
tube daily for four days. In all three types practically no 
excision was done except to freshen the skin edge and remove 
a loose tag. The powder was at a strength of 5,000 units per 
gram but latterly equally good results were obtained at base 
hospitals using 2,000 units per gram. In empyema systemic 
treatment with penicillin is not enough. In severe fractures the 
course of penicillin extended over five to ten days (500,000 to 
l.tlOO.OOO units): 15,000 units was given three hourly by intra- 
muscular injection. Infected amputation stumps healed fairly 
well when treated by means of tubes and instillations, but better 
results were obtained with a systemic course of penicillin. 
Encouraging results were obtained in gas gangrene; in addition 
to radical surgery and gas gangrene antiserum, penicillin was 
riven systcmically. It was not felt that there was a sjtccial 
indication for penicillin in penetrating abdominal wounds, tor it 
seemed that the deaths were due to physiologic reasons rather 
than to sepsis. Penicillin-sulfathiazoie powder was insufflated 
into surface wounds and into the depths of the brain. In brain 


abscesses tubes and instillations formed the method of choice. 
With the use of penicillin-sulfathiazoie powder many face 
wounds have bad primary suture. Satisfactory results were 
obtained in cases of corneal ulcers and abrasions and conjunc- 
tivitis by two hourly drops of sodium penicillin, 1,000 units 
per cubic centimeter of distilled water. Penicillin-sulfathiazoie 
powder insufflated on to the burned area and covered with tulle 
gras proved an excellent dressing for burns. 

Journal of Physiology Cambridge 
103:1-136 (June 15) 1944 

Effect of Age on Dark Adaptation, G. \Y. Knberts-rn and J. Yudkiu. 

“T p ‘ 3 * 

Action of Vitamin D on Incisor Teeth of Rats Consuming Diets with 
High or Low* Ca. : P. Ration, J. T. Irving. — p. 9, 

Xature of Synaptic Transmission in Sympathetic Ganglion. J. t\ Ecclcs. 
— p * 21 ' 

Action of Adrenalin on Transmission m Supcvim Cct\ical Ganglion* 
Edith Bulbring. — p, 55. 

Pressor Bases of Normal Urine. Mary F. Lockett. — p. 68. 

Action of Acetylcholine, Atropine and Eserine on Central Xenons 
S\stcm of Decerebrate Cat. I. Calma and S. Wright. — p. 93. 

Stimulus Intensity in Relation to Excitation and Preexcttatory and 
Postexcitatory Inhibition in Isolated Elements of Mammalian Retinae. 
R. Gran it. — p. 103. 

Role of Peripheral Stump in Control of Fiber Diameter in Regenerating 
Nerves. F. K* Sanders and J. Z. Young. — p. 119. 

Lancet, London 

2:33-64 (July 8) 1944 

Visual Problems of Aerial Warfare. V. C. Livingston. — j». 33. 
Abdominal Wound*: Clinical Review of 65 Case*. 11. G. Est court, 
J. A. Ross, S. 1 C. Clarke and R. W. Ross.— p. 38. 

* Toxic Reaction to thiourea: Report on o Ca*es. C. R. St. Johnston. 
— p. 42. 

Delayed Suture of Soft Tissue Wounds. A. I. S. MacPhcrson. — p. 43. 
•Penicillin and Smallpox: Report of 4 Cases. W. D. Jeans, J. S. 
Jeffrey and K. Guilders. — p. 44. 

Toxic Reaction' to Thiourea.— St. Johnston states that, of 
7 patients with thyrotoxicosis treated with thiourea. 3 developed 
toxic reactions. Pyrexia of 101 to 104 F. occurring eight to 
ten days after administering thiourea, with palpable enlarge- 
ment of the spleen, a fall in the white blood cell count with 
monocytosis and a maculopaptdar eruption, was present in all 
3 cases aiid appeared to be due to the thiourea. The 3 cases 
were remarkably similar. All symptoms and signs disappeared 
when the drug was withdrawn, to reappear in. the first ease 
when it was readministcred. 

Penicillin and Smallpox. — According to Jeans and his 
co-workers 37 patients with smallpox were admitted to a hos- 
pital in Italy during the spring of 1943. Two men soon died, 
covered with pustules. Four other men were critically ill and 
death seemed likely. They were covered from head to foot with 
vesicles which were becoming pustular and in places confluent. 
Throat and buccal mucous membranes were pustular and ulcer- 
ated. All 4 patients bad had a course of sulfathiazole orally 
early in illness. Cultures from the pustules thereafter showed 
Staphylococcus aureus in abundance. The patients were then 
given sodium penicillin, 15,000 units intramuscularly every three 
hours, for three to four days (average 400,000 units). In the 
3 that recovered there was a pronounced improvement within 
twenty-four hours. The quick drying of the pustules and sub- 
sequent minimal pock marking was quite striking. One of the 
patients who survived bad never been vaccinated. Tile fatal 
case was one of confluent smallpox. The patient had been 
successfully vaccinated in the army in 1943 hut never previously, 

2:65-90 (July 15) 1944 

Vital Statistics of 1943. I', Stock*. — p. 65. 

Visual Problems of Aerial Warfare. P. C. Ln ui£>i»n> — p (,?. 
•Proflavine Powder \n Wound*. U. \V* Ra\p». — j». 73. 

Phosphatase am! the Repair of Fracture* G, BJmn — p 75. 

Impetigo Contagiosa Treated with Microcr\ -tnllme ?ultath».iz»>lc T. W. 
* Bigger and G. A. Hodgson. — p, 78, 

Proflavine Powder in Wounds.— Raven describes the 
effects of proflavine (2 : S-diaminoacridiite sulfate t in the treat- 
ment of wounds. All patients had received a chemotherapeutic 
drug before they reached the author. In the local treatment of 
wounds care is taken to ensure cleanliness of the -kin surround- 
ing the wound. Hair is shaved, purulent discharge is mopj>vd 
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away and the skin is cleaned. If oil is present, ether soap is 
used; for ordinary contaminants soap and water suffices. A 
solution of 1 in 1,000 proflavine is then applied. Dead tissue is 
excised, avoiding sacrifice of good skin, and easily accessible 
foreign bodies are removed. Free drainage of the wound must 
be established. Next the wound is gently mopped with swabs 
soaked in a solution of proflavine so that a moderately dry 
cavity is obtained. Proflavine powder is carefully inserted into 
all parts of the wound, especially where there is a comminuted 
fracture of bone. The amount of proflavine powder used varies 
with the size of the- wound. In most cases it has not exceeded 
0.5 Gni. One layer of wide mesh gauze lightly impregnated 
with petrolatum is laid over the wound. In fractures, aline- 
ment of the bone fragments is secured and the part is immo- 
bilized in plaster over an adequate amount of cotton wool, which 
absorbs the wound discharge. If a joint is involved, it is 
immobilized in plaster in the correct position. Plaster is usually 
changed after about ten days. Proflavine was used not only in 
wounds involving bones and joints but also in suppurative 
lesions of the soft tissues and in burns. To ascertain its prophy- 
lactic value it has been applied to fresh wounds. The danger 
of overdosage is emphasized. In suppurating battle wounds the 
use of profla%'inc leads to satisfactory healing within a reason- 
able time and with a notable lack of scar tissue. Various 
infected lesions have been treated with a powder consisting of 
proflavine, sulfanilamide and ascorbic acid, and this combination 
has proved satisfactory for suppurating wounds, cellulitis and 
large chronic ulcers of the leg. 


Schweizerische medizmische Wochenschrift, Basel 

73:1221-1244 (Oct. 2) 1943. Partial Index 

Clinical Aspects of Mental Depressions. J. Wyrsch.— p. "1221. 

Pulmonary Infiltrates in Infectious Icterus of Weil. S. Moescltlin. 
p. 1227. 

‘Actinomycosis of Lung Cured with Irgamid N-Dimethj lacroyl Sulfanil- 
amide: Case, C. Merkle. — p. 1230. 

Endobronchial Perforation of Hilar Tuberculous Adenitis with Elimi- 
nation of Lymph Node Sequestrums. P. Steiner and M. Geissberger. 
— p. 1232. 

Actinomycosis of Lung Cured with a Sulfonamide.— 
Merkle reports the case of a farmer, aged 44, in whom actino- 
mycosis started in carious teeth and involved the mandible with 
formation of fistulas and board hard infiltrations on the chin. 
A pleura! empyema developed either as the result of the man- 
dibular abscess invading the mediastinum, or the lung and pleura 
becoming involved by aspiration. In spite of the prolonged 
administration of large doses of potassium iodide and roentgen 
irradiation, the patient continued to have fever, leukocytosis, 
increased sedimentation reaction, suppurating fistulas of the 
mandible and fetid sputum containing Actinomyces mycelium. 
The patient was given 6 Gm. of n-dimethylacroyl sulfanilamide 
daily for a period of seventeen weeks. This resulted in a cure. 
The patient has now remained well for four months. The total 
amount of 56S Gm. of the sulfonamide was well tolerated. In 
view of the great resistance of actinomycosis, the author regards 
it as unlikely that the chemotherapy acts directly on Actino- 
myces. Since Actinomyces is a saprophytic fungus and since 
actinomycoses with mixed infections are especially resistant, the 
author thinks that the administered sulfonamide preparation 
destroyed the favorable growth medium of Actinomyces. 


Analecta Medica, Mexico, D. F. 

5-1-34 (April-June) 1944. Partial Index 

Development’ Improvement and Perspective of Neurosurgery. S. Ohrador 

Alcalde.-^ Conception of Uremia. S. Garcia Tellez— p. 17. 
‘Thereof Pleural Empyema. J. L. Gomez Pimienta-p. 25. 

Therapy of Pleural Empyema.— Gomez Pnmenta classi- 
fies pleural empyema into tuberculous, septic and mixed types 
Simple tuberculous empyema develops » patterns with efficient 
artificial pneumothorax. Pleural dramage is here mterchcted. 
Treatment consists in aspiration of the pleural cavtty and lavage 
m in nr -70 cc of Lugol’s solution m 1,000 cc. of isotonic 

solution of sodium chloride. Extrapleural thoracoplasty is indi- 
soiution o ^reservation of pneumothorax is necessary 

tuberculous 
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empyema complicating active pulmonary tuberculosis develop; 
in patients with inefficient artificial pneumothorax. The therapy 
consists in. extrapleural thoracoplasty after emptying of the 
pleural cavity by aspiration and lavage. Mixed tuberculous and 
streptococcic or pneumococcic empyema is caused by pulmonary 
perforation or by exogenous contamination. Treatment con- 
sists in aspiration, administration of a sulfonamide, preliminary 
intercostal . pleurotomy and extrapleural thoracoplasty. Septic 
empyema is treated with a sulfonamide, aspiration of pleura! 
contents and subsequent pleural drainage. The latter is resorted 
to . only after the tuberculous pulmonary lesion has become 
quiescent, as shown by the transformation of the pleural fluid 
to pus and after formation of mediastinal and pleural adhesions, 
which tend to immobilize the mediastinum and limit the size 
of the postoperative pneumothorax. 


Prensa Medica Argentina, Buenos Aires 

31:1041-1080 (June 7) 1944. Partial Index 

^Gastroscopy in Diagnosis of Gastric Cancer. J. Nasio.— p. 1041. 
‘Dextrose .in Pleuritic Effusion: Prognostic Importance. O. A. Garre. 

L. Desimone anti It. Mingrone. — p. 1053. 

Costal Tuberculosis. H. A. Passalaqua, L. Farias and T. O. Gutierrez 

— 1>. 1058. 

Dextrose in Pleuritic Effusion. — Garre and bis collab- 
orators state that the amount of dextrose in pleuritic effusion 
is of prognostic significance. They made quantitative deter- 
minations in pleuritic effusion of 27 patients. They found 
that the average amount of dextrose for each thousand cubic 
centimeters of fluid was 0.2702 Gm. in purulent pleurisy, less 
than 0.60 Gm. in serofibrinous pleurisy and more than 0.G0 
Gm. in nonpurulent pleurisy. In effusion with an amount of 
less than 0.60 Gm. of dextrose for each thousand cubic cen- 
timeters of the fluid, smears and cultures are positive for 
tubercle bacilli. In fluids containing an amount of more than 
0.60 Gm. of dextrose for each thousand cubic centimeters of 
fluid, smears and cultures are negative for tubercle bacilli. 


Arcliiv fur klinische Chirurgie, Berlin 
204:211-444 (March 26) 1943 

Therapy of Infected Gunshot Injuries of Joints. If. Utllner.~-p._~tl. 

Callus Formation and Fracture Repair in Fractures of Diapn;si> o 
Forearm, with Particular Reference to Pseinlarthrosis. S. Anner= 

— p. 299. 

‘Significance of Sugar Tolerance Test in Diagnosis of Commotio ere n. 

W. Osterchrist. — p. 332. Intestine. 

Experiences After Resection of Large Portions ot t.atg c 
F. L. Duschi. — p. 344. 

Indications for Early Operation of Injuries of Blood \ esse a 

Aneurysms. H. Killian. — p. 355. c jj 

Roentgenologic Demonstration of Aneurysms in wartime. 
Schroder. — p. All 

Sugar Tolerance Test in Commotio Cerebri— Oster- 
christ points out that in the large majority of cases diagnose 
of commotio cerebri is dependent on the statements o x 
injured or of witnesses, because there is no reliable met, ° 
of clinical examination. Osterchrist investigated t te 
tolerance of 25 patients hospitalized with the diagnosis 
commotio cerebri. These were not selected and c ] nlca • 
proved cases. The results of his tests are rccor e 
tables. Table 1 records all cases that showed definttely P 
logic curves, table 2 those with normal sugar to.erance ' . 

The sugar tolerance test permits differentiation of t a 
cally induced loss of consciousness front that caw-ecl b » n 

ing, hvsteria, coma and the like. Every trauma tea 
loss of consciousness is accompanied by a temporary 
bance in the blood sugar regulation. Tins dtsWfbance 
quently revealed in a pathologic increase in the fastng 
sugar and invariably in an abnormal course o a - 

tolerance test. Dextrose tolerance tests are valuable f 
:orroboration of the diagnosis of commotio cereb - L 
vith normal blood sugar tolerance curves are not true . - 
mmmotio cerebri but are those of a traumatic . ’ levc l< 
tuthor explains the concurrence of abnormal blood .ug 
vith commotio cerebri as the result of a local trauma tic i P 
nent of the middle part of the hypothalamus with its sen. 
unctional centers. 
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Infections of Ihe Peritoneum. By Bernhard Sidnbeip, M.D., Director 
of Toledo Hospital Institute of Medical Research. With a foreword by 
Frederick A. Coller, M.S., M.D., 1'rofessor of Snrirery, University of 
Michigan Medical School, Ann Arbor. Cloth. Trice, $s. I'p. -135. 
with 43 illustrations. New York & London: Taut It. Hoober, Inc., 
1914. 

Much has been written on peritonitis from many points of 
view by many authors. Dr. Steinberg’s book is a comprehen- 
sive review of this voluminous material as well as the report of 
his intensive experimental and clinical work on the subject for 
eighteen years. There is more emphasis placed on the relation 
of basic sciences to the condition than in most' publications deal- 
ing with peritonitis. Most of Dr. Steinberg’s researches have 
dealt with etiology and. pathogenesis, and his conceptions are 
deserving of widespread dissemination among the medical pro- 
fession. Uniform understanding of the early stages of peritonitis 
and its development would result in earlier and better treatment 
and a corresponding reduction of mortality. The basic prin- 
ciples expounded so well by Steinberg are of great importance 
iti the management of this condition. There has been a tendency 
toward slighting them and substituting indiscriminate chemo- 
therapy. While chemotherapy is of great value, it cannot as 
yet, and may never, displace basic surgical principles. Stein- 
berg brings this out well, and for this reason his contributions 
are not only important but timely. Though this book 'is perhaps 
too comprehensive to he read and digested by all “accelerated" 
medical students, it is worthy of being carefully read by all 
doctors who may come in contact with peritonitis. 

Infectious Anemias Due to Bartonella and Related Red Cell Parasites. 
By David Weinman. Instructor in Comparative Pathology and Tropical 
Medicine, Schools of Medicine and Public Health, Harvard University, 
Boston. Transactions of the American Philosophical Society Held at 
Philadelphia for Piomollng Useful Knowledge. New Series— Volume 
XXXIII, Part III. Paper, Price, $1.23. Pp. 213-330, with 2 Illustra- 
tions. Philadelphia : American Philosophical Society, 1911. 

This monograph is an intensive study of bartonclla infections 
in man and animals with a digest of the literature (723 refer- 
ences), 111 mail, Carrion’s disease (Oroya fever and verruga 
peruana) as well as asymptomatic bartonellosis arc encountered 
in Peru, Colombia and Ecuador. There is suggestive evidence 
that the area, which appears to correspond with the distribution 
of certain species of sandflies of the genus Phlcbotomus, may be 
spreading. The bacteriology, symptomatology, blood changes, 
pathology and therapeutic measures are presented in detail and 
discussed. A chapter is devoted to the public health aspects of 
bartonellosis. As Dr. Tyz.zer notes in the introduction, “the 
present monograph should serve as a reliable, modern and full 
source of information and reference ; the South American litera- 
ture, which is so difficult of access, being particularly well 
represented." 

Ttchnlque in Trauma: Planned Timing In the Treatment of Wounds 
lncludino Burns. From the Montreal General Hospital and McGill Unl- 
' roily. By l'raser II. Curd, M.D.. C.M., and F. DmiRlas Achman, M.D.. 
C.M. In collaboration with John W. Getrlc. >1.1) . P.M., KUirard s. Hills, 
M.D.. C.M., Joseph H. Pritchard, M.D., and Frederick Smith, M.D. 
Preface by John S. Lockwood, M.D., LVilterslty or Pennsylvania , 
Philadelphia. With commentary by Ralph It. Fitzgerald. M.I)., C.M., 
McC.i'l University, Montreal. [Reprinted Trom the Annals of Binary with 
Additional Text.) Fabrlkotd. Ptlec, $2. I’p. CS, with 20 Illustrations. 
Philadelphia. London & Montreal : J. it. Ltpplnentt Company, 1912-1911. 

1 bis little volume is au attractively bound reprinting of three 
papers by the Montreal group which have appeared in the 
•■lends of Surgery plus a foreword by John S. Lockwood and 
a commentary by Ralph R. Fitzgerald. The first two sections 
deal with the treatment of burns, and since the first was 
originally published in Xovember 19-12 it contains considerable 
material which is out of date. For example, it is recommended 
that tannic acid and sitver nitrate be applied to large surface 
areas on the trunk or thighs. This method has fallen into 
disrepute, a tact which was recognized by the authors in the 
second paper, which appeared in December 19-13, in which the 
exclusive use of a sulfathiazole emulsion was advised. The first 
paper mentions tire use of a "burn tent" for the application of 
external heat. 1 here is much evidence at hand that more harm 
than good is done by thus combating tbe so-called shock of 


burns. The photograph of the tent in operation shows a patient 
apparently almost hermetically sealed in with a battery of heat- 
ing lamps. It is doubtful that the conscious patient would 
tolerate such anoxic and uncomfortable conditions for long. On 
the other hand, appropriate stress is placed on the avoidance of 
unnecessary dressings and on the value of early dermatome skin 
grafting. 

The third section considers the treatment of other types of 
injuries and infections. In a general way the authors favor 
the “let alone" methods of Orr and Trueta. There is generous 
use of the M. G. H. (sulfathiazole) emulsion for local implanta- 
tion in wounds. There is no statistical proof of the necessity 
for the use of the sulfonamide. Anticipating this objection in 
his commentary, Fitzgerald states that controls arc impossible 
in clinical surgery. This view is hardly tenable in the light of 
tile published statistical studies of Melenev and the collaborat- 
ing study units of the Committee on Medical Research in this 
country. 

This monograph is a valuable record of the point of view of 
one group of surgeons interested in giving the best possible 
care to patients with various kinds of trauma. It is not, how- 
cver, a handbook which the novice can use for a quick solution 
to aif his problems in the treatment of the injured. 

Fundamentals of Internal Medicine. By Wallace Mason Yatcr, A.B.. 
M.D., M.S , Professor of Medicine and Director of the Department of 
Medicine, Georgetown University School of Medicine, Wasliincion, I). C. 
Second cdlllon. Fabrihoid. Price. $10. Pp. 1.204, with 275 Illustra- 
tions. Xew- York & London: 11. Appleton-Century Company, Inc., 1914. 

This edition continues the policy set fortli in the first, which 
appeared in 1939; it supplies in the briefest possible space the 
minimum of information necessary to deal with diagnosis and 
principles of treatment in clinical medicine exclusive of surgery. 
Subjects of special value to the internist in the armed forces 
have been added. Others, including primary atypical pneumonia, 
blood typing, Iivpoproteincmia, steatorrhea, sarcoidosis and coc- 
cidioidomycosis, have been revised or rewritten. A preliminary 
evaluation of the use of penicillin also has been included. There 
arc fourteen contributors, including Dr. Yater. This is a true 
textbook rather than a reference book : the elimination of much 
material found in many similar publications unfits it to serve 
most reference purposes. Preparation of a book of this kind 
is now- a colossal task. The appearance of a new edition at this 
time constitutes prima facie evidence of its popularity. 

An Atlas of Anatomy in One Volume. By 3. C. Boilcau Grant. M.C., 
M.B., F.B.C.S., Putfessor of Anatomy In the University of Toronto. By 
Regions: Upper Limb, Abdomen, Perineum, Pelvis, and Loner Limb, 
Vertebrae and Vertebral Column, Thorax, Head mu! Neck. Reprinted 
1914. Clolli. Price. $10, l'p. 39S, with 4110 lllusiridlons. Baltimore: 
William Wood & Company, [1941.1. 

Designed to meet the needs of teachers and students and also 
those of physicians and surgeons, Grant provides in one volume 
a regional atlas that follows the method of dissection taught in 
American schools. It also should [trove useful in clinical work. 
The structures of the human body arc shown region by region : 
upper limb, abdomen, perineum, pelvis, lower limb, vertebrae 
and vertebral column, thorax, and head and neck. The draw- 
ings are by Mrs. Dorothy I. Chubb, a pupil of the late Max 
Broedel. To assure accuracy of the plates, each illustration is 
based on photographs of each specimen. A majority of the 
plates arc colored, many of them in thr.ee, four or more colors. 
There is a detailed index providing a quick reference to the 
plates depicting any structure. 

. Accident Facts: 1944 Edition. Pictured tiy (tic St.itlsllc.il Division, 
National Safety Council, Chk-npo. Paper. Price. 50 cents. Pp, QQ f 
wiili Illustrations. Clilcaco : National Safety Council. Inc., 1911 , 

The 1944 edition of .Accident Facts presents in graphic form, 
and by means of tables and text, the important information 
concerning accidents in the United States during the calendar 
year 1943. This well organized booklet is indexed and one can 
find readily the total number of accidents by cause, by age group, 
by occupation and by geographic location and almost any other 
information on accidents which it is important to know. Tbe 
Rational Safety Council deserves the full support of the medical 
profession in its efforts to reduce this leading cause ut death 
and disability. 
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Queries and Minor Notes 


7 rn-: answkk.s here published wave bee x prepared by competent 
AUTHORITIES. T»EY DO NOT, HOWEVER, REPRESENT THF OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED /.V THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED- EVjERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TRANSMISSION OF POLIOMYELITIS 

To the Editor: — How is infantile paralysis transmitted? The town where I 
live (population 1,200) has had 2 cases within the fast three weeks 
and the cry for effective prophylaxis is being sounded. According to 
articles available to me, there arc two schools of thought. Dr. Stimson 
{The Journal July 10, 1943, p. 764J says that "it has not beer? proved 
that flies can carry enough [virus] to infect human beings." Maxcy and 
Howe, as quoted in the editorial Dec. 4, 1943, page 904, assume that 
"the disease would not attack children preponderantly/ as is the case, 
were it transmitted primarily by the fly or any other insect." On the 
other hand, Rosenow, South and McCormack (Kentucky M. J. 35: 437 
CSept.3 I937J and Trask, .Rauf and Mefnick (J. Exper. Med. 77: 531 
[June] 1943) quoted in your editorial on Aug. 28, 1943, page 1250, 
accumulate data that a high percentage of flies, swarming around 
sewage — polluted water~-i$ able to infect experimental animals. The 
reasoning of Maxcy and Howe seems to be fallacious, os (a) children ore 
not exclusively attacked by poliomyelitis in our epidemic, lb) the relative 
immunity of adults may be easily explained by a possible previous abortive 
poliomyelitis infection and (c) the seasonal distribution of poliomyelitis 
seems to favor indirect, rather than direct, contact. In winter children 
ore much more crowded, with more intimacy and more pharyngeal dis- 
charge; the first frost usually kills flies and the poliomyelitis epidemics; 
docs it make little boys Wash their hands more? The fact that both our 
cases appeared in families living near the sewer infected Housatonic River, 
swarming with flies, makes me think of a possibility of on insect vector. 

George Vash, M.D., Hinsdale, Mass. 

Answer. — The method of transmission of the vims of polio- 
myelitis has not yet been clearly demonstrated. Up to a few 
years ago the nasopharynx was accepted almost universally as 
the common port of entry as well as the port of exit of the 
virus of poliomyelitis. This theory enjoyed wide acceptance 
until three or four years ago. when the gastrointestinal port idea 
was reemphasized. The virus has been found consistently in 
the alimentary tract and stools of both patients and contacts. 
While a large body of circumstantial evidence supports the 
theory of direct contact front patient to patient, there is also 
the fact that virus has been recovered repeatedly from flies 
trapped in epidemic areas. However, the importance of the fly 
as a vector has not yet been clearly demonstrated. It is not 
possible in the present state of knowledge to say whether the 
contamination of the fly with virus is a result of the disease or 
a causal factor in it. The seasonal incidence of poliomyelitis 
epidemics, combined with the finding of virus in the human 
alimentary tract, stools, sewage and flies, lends weight to the 
contention that poliomyelitis is primarily an intestinal disease 
such as typhoid and dysentery. Not enough conclusive evidence 
has as yet been accumulated to permit a clearcut answer as to 
the usual mode of transmission. 


SEBORRHEA OLEOSA 

To the Editor: — A women oged 27, married, without children, has an 
extremely oily jealp and oily fare. She has no pimples and no black, 
heads With the exception of a chronic sinus infection she is perfectly 
normal She does have, however, attacks of hoy fever. She has been 
checked thoroughly: blood, urine, heart, lungs, ond all are within normal 
limits The bowels ore regular. I have tried many things but am unable 
to net rid at this oily condition. X-ray treatments were suggested to 
the patient but she rebelled because of an unpleasant experience with 
x-,av burns. She will wash her hair, and within twelve hours the entire 
scalp will be greasy. Can you moke any suggestions? 

. M.D., California. 


Answer—' T he case described is one of benign seborrhea 
oleosa, formerly called hyperhidrosis capitis (Jackson G. T., 
and AIcMurtry G W. : Diseases of the Hair, Philadelphia, Lea 
o Febieer 1912 p 306) on the now discounted theory that the 
oil was a product of the sweat glands instead of the sebaceous 

Sl Clinical investigations of the effect of large doses of vitamin 
A vitamin D, niacin, pyridoxine or liver extract have produced 
evidence that each of these is effective in rebel of some cases 
of acne vulgaris. Sex hormones, both male and temale. have 
also been credited by some experimenters with good effects, by 
hers with unfavorable effects. Such confl.cts are also found 
h the research with vitamin A. One is forced to conclude that 
L causes of acne vulgaris are multiple and complicated. Some 
e ses o acne rosacea also have been shown to respond to sup- 
plementation of the diet with large doses ot nboflavm or ot 


pyridoxine or the combination of these two members of the 
B group. Other cases' of acne rosacea do not respond to this 
treatment. The relationship between the various vitamins and 
their interaction with the hormones is complicated. 

Saver (Newer Concepts in the Etiology and Treatment of 
the Seborrheic Dermatoses, Urol. & Cutan. Rev. 46:719 {Xov.j 
1942) reports good results in the seborrheic dermatoses from 
injections of crude liver extract 2 to 2.5 cc. one c a week and 
a diet rich in vitamin B. 

Local treatment may be helpful in the amelioration of the dis- 
tressing features of the disease. It is presumed that- hot packs 
to the face after soap and hot water cleansing have been tried 
as well as 1 otio alba. The latter can be used also on the scalp, 
if. necessary in double strength (sulfurated potash 2 Gin., zinc 
sulfate 3 Gm. and bentonite lotion to make 3(1- cc.) applied to 
the scalp with a dropper after shaking the bottle. The bento- 
nite lotion is made' of 2.5 per cent of bentonite in rose water, 
allowed to stand several .hours and then decanted to get rid oi 
coarser particles (Fantus, Bernard, and Dynewicz, H. A.: Cuti- 
color Preparations, J. Am. Pharm. A. 27:882, 193S). Daily 
application of this to the scalp results in drying of the hair as 
well as the stimulation of sulfur acting on the sebaceous 
apparatus. 

In view of the objection to roentgen therapy, ultraviolet light 
may be used in dosage sufficient to cause a mild erythema. 


ANTICOAGULANT TO FACILITATE INTRAVENOUS 
THERAPY 

To the Editor: — Has an anticoagulant such as citrate or heparin been used 
to facilitate the slow administration intravenously of such solutions as 
pentothal or penicillin by avoiding dotting in the needle or adjacent rein, 
without using enough anticoagulant to affect the general coagulation time 
of the blood? Can you cite references to the literature? 

Dell Theodore Lundquisf, M.D,, Palo Alto, Calif. 

Answer. — So far as can be determined, anticoagulants have 
not been used to facilitate the slow administration of fluids 
intravenously. The flow of the solution itself is usually enough 
to prevent coagulation at the tip of the needle. Penicillin.solu- 
tion, for example, may be administered by continuous intra- 
venous drip by allowing as little as 2,000 cc. of fluid to flow 
into the vein over a period of twenty-four hours. This s !o '' r 
passage of fluid through the needle usually prevents clotting of 
blood. It would seem to be advisable to avoid the use ol citrate 
or heparin, since* comparatively large amounts would have to 
he used to prevent clotting-, particularly in cases in winch the 
infusion is kept up for more than twenty-four hours, 


SUTURES FOR REPAIR OF TENDONS 

To the Editor : — What size and type of suture are recommended *« ' 4p . a , 1 ' 
of tendons? What is the usual length of time of splinting 

optimal time ot which to start passive and active movement or 

involved tendons? I realize that each case is different hut w 
ciote general information. R. M. Nesemann, M.D., Kewounee, Wis. 

Answer.— N o. 6 or No. 8 silk (Champion scale) is an excel- 
lent suture material. The exact size used depends on the tma. 
ness and strength of the tendon. It is impossible to say m a 

few words how long the part should be immobilized and i t en 

motion should be begun after tendon repair. The * - t t c 

“The Kate of Healing of Tendon” by Mason and Allen in the 
Annals of Surgery 113:424 (March) 1941 is one °£ . i,„i n 
discussions of the subject and offers the surgeon £ 
in deciding on the best plan of treatment in an menu 


PANCREATIC EXTRACTS FOR DERMATOLOGIC 

DISORDERS . 

o the fdifor;— Whut available evidence is there that ^u^c'lenma? 
extract topically applied ho; any therapeutic effect on chion 

Walter Wilson, M.D., Bridgeport, Cold. 

Answer. — Several authors have reported on the l !f e f t hese 
reatic tissue extract in cutaneous disorders, m . j , 

;ports the material was given by. injection. Ao i report nas 
fen found in which the topical application of pancreatic 1 . 1 
as made. 
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PRESENT DAY PROCTOLOGY 
chairman’s address 
M. H. TERRELL, M.D. 

RICHMOND, VA. . i 

A cursorv review of the history of medicine reveals 
that some interest lias been manifested in proctology 
for many centuries. The etiology and pathology of the 
many diseases affecting the lower part of the bowel were 
not understood, and treatment was of the crudest and 
most unscientific sort until toward the end of the last 
century. It was not until about this time that any 
serious atul orderly consideration of them was under- 
taken. Considerable impetus was given these studies by 
Dr. Joseph Mathews of Louisville, Ky.. who has been 
considered the father of proctology. He was the first 
physician in the world to limit his practice to this field. 
Since his time there has been a continued and progres- 
sive advancement in the knowledge of these diseases. 

Not unlike some other specialties, proctology lias 
had to overcome certain prejudices, which were brought 
about largely because of indifference on the part of the 
profession or, probably to a greater extent, by incompe- 
tence. At any rate, this was for a long time a lucrative 
field for the advertising quack. During the latter part 
of the last century, and extending well into the early 
part of the present, the stigma of charlatanism was 
closely associated with proctology. There were, how- 
ever, during this period a few ethical specialists who 
were doing good scientific work. Unlike the irregulars, 
they had nothing to conceal from either their fellow 
practitioners or their patients. For them there were no 
secret formulas, but whatever knowledge they possessed 
was given openly and freely. The more determined 
and enthusiastic of these in 1899 banded together in an 
organization which they called the American Proctologic 
Society, the purpose of which was the study and dis- 
semination of knowledge pertaining to diseases of the 
rectum and colon. Since then great strides have been 
made in the understanding of the etiology of these vari- 
ous diseases: also greatly improved methods of diag- 
nosis and treatment have been instituted. Xow the 
skepticism toward proctology formerly held by the pro- 
fession and some of the public has been. I believe, com- 
pletely dissipated, and it holds as honorable a place as 
the other surgical specialties. 

fhe Section on <7n»tro Entcrolog} ami Proctolopj at the 
'Mrtet>-IYurtli A initial of the American Medical A*>*«»cint‘»iM. 

Uncapn, June IS. 1944. 


The proper limitations of the specialty have been 
much discussed but not determined definitely. There 
are some who confine their efforts to treatment of dis- 
eases within reach of the sigmoidoscope, probably 10 or 
12 inches from the anus ; others include surgery of the 
lower colon, colostomies and abdominoperineal resec- 
tions for cancer or other conditions. Whether a proc- 
tologist shall attempt such a formidable operation as a 
resection is, of course, primarily dependent on hi- 
capabilities. If one has been well trained in this type 
of surgery' lie should by all means be encouraged t<> 
continue it, provided he has a sufficient number of these 
operations to maintain the proper technic. Xo operator 
wishes to shirk his duty or responsibility, but operations 
for cancer of the lower bowel, at best; carry with them 
much anxiety and oftentimes grief as well. When all 
has been said pro and con, each individual must be 
the judge of his own qualifications. 

Proctology is one of the few specialties not over- 
crowded. There are many large and prosperous com- 
munities with no physician claiming any' special knowl- 
edge in this line of work. Almost any one of these 
would support handsomely an energetic and well 
trained man. For a long time a gradually increasing 
interest has been shown in the study of proctology, 
although many wottldbe students are handicapped 
because there is an insufficient number of places where 
proper training can be obtained. While at present nearly 
every medical school has a department in proctology 
for undergraduates, the daily schedule is so crowded 
that the student, at best, can obtain only' a rudimentary 
knowledge of the rectum and its diseases. There are. 
of course, a few postgraduate institutions with courses 
in proctology, but these can accommodate only a limited 
number of students. At present the best opportunity 
for a young man to receive proper training is to become 
associated, if possible, with an older and well. established 
proctologist. Unfortunately, there are only a few such 
opportunities. 

Since specialists in rectal diseases are relatively few, 
a large amount of this work is done by the general sur- 
geon and much, not requiring surgery, by the general 
practitioner or internist. It is most gratifying to note 
that among our best surgeons and internists there is an 
increasing tendency toward more frequent proctoscopies. 
Many of these men become proficient in diagnosis, as 
any one can by study and close observation. It is 
unfortunate, however, that the impression still prevail-, 
as it has for a long time in some quarters, that rectal 
surgery is simple and can be performed satisfactorily Li- 
the newe-r intern. Xot only should the surgeon alwm - 
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have in mind that his object is to remove existing 
pathologic conditions but he must so conduct the opera- 
tion that, when healing is complete, there will be no 
impairment in the function of the parts. The accom- 
plishment of these purposes usually requires a rather 
exacting technic, equal to that of most abdominal opera- 
tions. I am confident that there are more unsatisfactory 
hemorrhoidectomies than appendectomies performed. 
In the hands of an experienced surgeon, however, a 
patient has every right to expect, when he submits 
to an ordinary rectal operation, that he will be com- 
pletely relieved of symptoms and also that there will be 
no impairment of function of the parts. Of course, 
exceptions may occur in cancerous conditions and in 
some deep and extensive infections. I may add, how- 
ever. that untoward results are by no means always due 
to a faulty operative technic. Oftentimes there are other 
causative factors, and chief among them is lack of 
proper after-care. Rectal wounds seem to require more 
attention than those of other parts of the bod}’, and 
the conscientious surgeon gives them his personal atten- 
tion unless he has a trained assistant to do this for him. 

Often of great concern bv tbe patient who contem- 
plates a rectal operation is the possibility of an incon- 
tinence resulting. Loss of control is always to be 
deplored, of course, but there is little reason, for its 
occurrence except in rare instances. The most common 
cause of this in the past has been the almost universal 
custom of forcibly dilating the sphincter muscles as a 
preliminary step in all rectal operations. This pro- 
cedure of “paralyzing the sphincters,” an expression 
often employed, was deemed absolutely necessary, par- 
ticularly if the sphincters were at all spastic. Whether 
stretching was done with the fingers or with instru- 
ments, the muscle fibers often were injured to such 
an extent that their tone and contractability were 
destroyed, allowing a leakage to liquid or soft stools. 
The best informed proctologists no longer dilate the 
anal canal during any operation unless a fibrous con- 
striction is present. 

The postoperative care of a fistula is as important 
as the operation itself, and not infrequently a failure 
to cure is due to inadequate attention to the wound. 
For a time there were some who advocated excision of 
fistulous tracts with immediate suture. Failure to 
secure primary union was so common that the method 
has been abandoned almost entirely. Now it is con- 
sidered best to leave the tract open to heal by granu- 
lation. Until recent years it was thought necessary to 
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rectal operation. This was. left in position for several 
days, the purpose being, it was said, to keep the muscle^ 
dilated, prevent adhesions ■ and furnish an avenue of 
escape for gases. Such a foreign body in the anal 
canal caused much pain.' requiring regular doses of 
, opium to control. Also, when used, retention of urine 
was a frequent complication. As far as I know, the plug 
•is no longer 'employed. ' ■ • 

The proper interpretation of symptoms and an 
avoidance of hasty conclusions are necessary in the 
practice of proctology. Unless one is constantly on the 
alert there are many possibilities of error. It will be 
disconcerting, to say tbe least, to find, shortly after 
performing a hemorrhoidectomy, that there is a malig- 
nant growth only a few inches away. Again, at other 
times, small symptomless hemorrhoids are removed for 
pain, bleeding or itching when the symptoms have an 
entirely different cause. Rarely will a false interpre- 
tation be placed on rectal symptoms if a proper and 
painstaking investigation is made. Errors in diagnosis 
in this region are usual!}' inexcusable, for most of them 
are due to carelessness. 

When a perirectal abscess is incised the physician, foi 
his own protection if for no other reason, should inform 
the patient that such an abscess is the first stage of a 
fistula and that a chronic draining sinus is likely to 
ensue; also, in all probability, a removal of the sinus or 
fistula will be necessary before relief is obtained. Too 
often, if reports are true, attempts are made to cure 
these tracts by irrigation, cauterization or packing. 
Such treatment is time consuming and always dis- 
appointing. 

Every one at all interested in proctology should he 
familiar with the work of Dr. George Thiele of Kansas 
City. His contribution, in my opinion, is the most 
valuable given in our field during the past decade, 
refer to a paper read by him 1 in this section and pu j 
lishecl in Tun Journal about five years ago, m wine i 
be called attention to spasm of one or more of the deep 
pelvic muscles causing symptoms previously not satis 
factorily explained. The, muscles involved are ie 
coccygeus, pyriformis or levator ani, and their spas 
ticity usually may be detected by palpation. yn'P 
toms associated with this condition are somewia 
variable, most often a feeling of pressure in the rec un 
or a dull aching, neuralgic in character, which soffl - 
times extends to the vagina. Systematic and regu < 
massage of the affected muscles, as suggested ) 1,1 • 
gives relief in most instances. We have been please 
to note that frequently an associated coccygo ymaa 


1-eeo such wounds tightly packed until healing was to note that frequently an associated co jg j 
complete Tffis practice has been discarded, ft was low back ache disappear also after massage of ^ 
observ'd that continuous pressure of the gauze forced mu scles. Apparently no cause for tins spast.city l..s to 

ative and attempt 


apart not only the wound edges but also any muscle 
fibers which may have been incised. In the healing of 
a tightly packed -wound there will be deposited a wider 
and more extensive amount of fibrous tissue which, 
because of its rigidity, ‘necessarily interferes with the 
normal closure of the sphincters. Incontinence follow- 
ing fistulectomy is more often due to excessive scar 
tissue than to incised muscles. Of course adhesions 
between adjacent raw surfaces must not -be allowed 
to take place, but if such. wounds are otherwise left 
alone the resulting scar will be narrow and interfere 
little if at all with the normal function of the sphincters. 

Formerly the so-called “rectal plug” was used regu- 
larly bv many surgeons on the completion of every 


determined. 

Most proctologists are conserve . 

operations of only the most minor nature m t 
offices. Surgery of any magnitude is best done in • 
hospital where suitable assistance is obtainable aim 
conditions in every respect more favorable. am c 
dent that often too much is undertaken m the : o > ■ 

particularly by, young men with limited expe 
Only one or two uncontrollable hemorrhages J 

fice to convince any one that there are distinct In ^ 
tions to office surgery. On the contrary, • 

well trained proc tologist treats many ailments s a^ 

1. Tli.ele, G. H.. Cocc\ god} nia and I*o,n ... tin. Snpcr.or Clutca 
Region. J A M A 100:12.1 (Oct 16) 193,. 
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factorily in his office. Here, again, jus knowledge of 
pathology usually will allow him to differentiate rather 
accurately whether a condition requires surgery or can 
be relieved by nonsurgical methods. There are border- 
line cases which treatment will benefit but not cure 
completely. In such instances surgery is advisable 
unless contraindicated because of age or physical 
disability. 

The ambulatory treatment of hemorrhoids has become 
very popular in recent years. I fear that its limitations 
are not always understood. Only simple, uncompli- 
cated, internal hemorrhoids are suitable for treatment 
by the electric needle or by injection of any one of 
the popular sclerosing agents. Surgery' is indicated in 
all forms of hemorrhoids when associated with other 
diseases, as cryptitis, papillitis or fistula. 

At present most surgeons employ the so-called liga- 
ture method in removing hemorrhoids. This seems 
altogether the most satisfactory and is followed by 
fewer complications than others. Some still use the 
clamp and cautery, although usually this causes more 
pain, and in healing there is deposited a greater amount 
of connective tissue; also secondary hemorrhages are 
more frequent. The Whitehead operation, very popu- 
lar in some sections a few years ago; is almost obsolete • • 
now. Theoretically it was considered the perfect opera- 
tion, but the end results in many instances were far 
from satisfactory. 

Postoperative treatment in rectal surgery has changed 
materially in recent years. Unless there are unusual 
complications, soft diet is allowed the morning after 
operating. In forty-eight hours a bowel movement is 
secured by either a mild laxative or an enema, following 
which the patient is given general diet and is allowed 
out of bed ad libitum. Even within a few hours after 
operation he may be permitted to stand if there is 
difficulty in voiding. In allowing this no harm has been 
observed, but often retention and catheterization, always 
objectionable complications, may be avoided. Hot sitz 
baths and hot compresses add much to the comfort of 
the patient and are conducive to healing. Unless the 
operation has been extensive or an unusual one. the 
patient leaves the hospital in four to six days. He is 
requested to report to the office regularly every few 
days until healing is complete. At these visits any 
tendency to adhesions or bridging of the wounds is 
forestalled and excessive granulation tissue removed. 
Success or failure of operations on the rectum is more 
often dependent on the amount and nature of the after- 
care than is generally admitted. 

Many surgeons have reported favorable results from 
topical applications of the sulfonamides to open post- 
operative wounds. It has been my experience that their 
use has not reduced noticeably the time of healing, and 
in no way have they seemed superior to the mild anti- 
septic wet dressings and sitz baths which have been 
employed for many years. These drugs, however, 
administered internally are most effective and indis- 
pensable in many deep seated infections. In addition, 
certain of them are more or less specific in many cases 
ot ulcerative proctitis. All drugs of this class are dan- 
gerous and should not be prescribed indiscriminately, 
bor mvself. when I think they are indicated I prefer 
that they be administered by and under the close super- 
vision of an internist or a gastroenterologist. The medi- 


cal practitioner is better able to keep a close watch and 
detect in their incipience any untoward effects, should 
they arise. -In fact, there should be a close cooperation 
between the gastroenterologist and the proctologist. 
There are innumerable occasions in which they may be 
of mutual benefit. 

Most of us are more or less creatures of habit. M e 
often prescribe remedies or employ methods handed 
down from one generation to another without con- 
sideration as to their merits. One in particular is the 
custom, in some localities at least, of prescribing oint- 
ments and suppositories containing opium for inflamed 
and painful conditions at or near the anal outlet. Few 
drugs are absorbed through -the unbroken skin. Opium 
is not a local anesthetic and, when applied or inserted 
into the rectum, can relieve pain only after it is absorbed 
into the blood stream. A mild antiseptic wet dressing 
with a hot water bag over it is generally more effective 
than any ointment or suppository. Most of the popular 
ointments and suppositories owe their reputation to the 
fact that they are used generally in acute, self-limiting 
diseases. 

The physician should discourage the indiscriminate 
use of laxatives. One is sometimes surprised how 
quickly a sluggish and inactive bowel will respond to 
"simply a regulation of diet and habits, when the patient 
is fully cooperative. Frequently, however, some aid 
other than laxatives is necessary. For this purpose 
preparations containing seed taken in 1 to 2 teaspoon 
doses daily are very effectual in many instances. They 
seem not to have any of the detrimental effects of liquid 
petrolatum, which for many years has been used 
extensively in chronic constipation. Oil interferes with 
digestion, prevents proper assimilation of food and pre- 
vents absorption of certain vitamins. The taking of 
oil. except for a very limited time, should be dis- 
couraged. 

Some physicians make it a rule to order a roent- 
genoscopy whenever cancer of the lower bowel is sus- 
pected. A tumor located in the ampulla of the rectum 
often is not diagnosed definitely by the x-rays. When 
the report is found to be inconclusive, a proctoscopy is 
requested. The procedure should be reversed. If a 
growth is located through the proctoscope a biopsy 
specimen will determine the diagnosis definitely. Then 
roentgenoscopy is generally not necessary. 

We are passing through an era of great progress in 
medicine. Proctology has kept pace with all other 
progressive departments of medicine and probably is 
ahead of some. These accomplishments have been the 
result of contributions of many interested, hard working 
and observant individuals. We have by no means, how- 
ever, reached the stage of perfection. ' That new ideas 
and improved methods will continue to he brought 
forth from time to time there is no reason to doubt ; 
that is, while we remain free and independent agents. 
When, however, the practice of medicine becomes regi- 
mented, as is strongly advocated in certain quarters, 
most certainly progress will be at an end. Then medi- 
cine will be practiced carelessly and indifferently. 

One cannot imagine that physicians of today will 
tolerate the dictatorship of a centralized group of selfish 
and autocratic politicians, whose chief interest is not that 
of their dear constituents, as they claim, but that of 
feathering their own political nests. 

llfi East Franklin Street. 
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“It is indeed an humiliating confession that although 
much attention has been directed to nephritis for nearly 
ten years — yet little or nothing has been done toward 
devising a method for permanent relief, when the dis- 
ease has been confirmed; and no fixed plan has been 
laid down as affording a tolerable certainty of a cure 
in the more recent cases.” Richard Bright 1 wrote the 
foregoing in 1836. In 1944 we still must confess that 
we cannot cure the patient who has this disease, but the 
plan of treatment = here to be described restores many 
of the patients to work and eases the sufferings of 
ihose who are bedfast. 

Our purpose in this study was to ascertain the health 
of the patients and the status of the disease from which 
they suffered in the interval between the time of their 
first treatment at the Mayo Clinic and the time of 
the follow-up investigation. At the time of admission 
at the clinic the 109 patients selected for study had 
in common glomerulonephritis and the neplnotic syn- 
drome, extensive and resistant edema, and they were 
treated with injections of a solution of acacia in the 
years 1937 to 1943 inclusive. By “nephrotic syndrome” 
is meant the clinical state characterized by albuminuria, 
the presence of edema and a decreased concenti ation 
of serum albumin. In addition, the concentration of 
blood cholesterol usually is elevated and not .infre- 
quently the basal metabolic rate is lowered, two of 
the 109 patients, in addition, received diagnoses ot 
Hodgkin’s disease; 1 other patient had indeterminate 
edema and 1 chronic hepatitis. Of the 109 patients. 
7 9 were alive and 25 were dead at the time of the 
follow-up investigation; we received no response con- 
cerning 12. Of the 72 patients known to be living. 
27 were more than 40 years of age at the time when 
data for this report were gathered. ... 

Glomerulonephritis with nephrotic tendencies is pri- 
marily a disease of children and young adults Grouped 
according to decades of life, most of the patients were 
in tl eir teens when the symptoms became evident and 
he next largest number were m the third decade of 
e Three patients were less than 10 and 2 were more 
Aft of age. The exact age of the onset is 

difficuff to determine because patients without extra- 
renal symptoms frequently do not go to a physician 
n hi. been said 5 that even now m the majority of 
It has be ce 0 f Bright’s disease remains 

» T“ i> r °t» rt T °Y" 

unsuspecicu ,■ ever he on a postmortem 

l«l> k ? a hStel W. Most ot our patients 

had' tad symptoms ot renal disease tor three to lour 


years when first seen at the clinic; in 5 of the cases 
the kidneys had been known to be involved longer than 
ten years and in 2 of them longer than eighteen years. 
Males seem to be more susceptible to the disease than 
females. In our series of 72 patients who could be 
followed up 39 were men and 33 women. 

These patients complain chiefly of malaise and of 
discomfort from the edema. In a severe case the legs 
are so swollen that to walk is troublesome. Swelling 
of the genitalia may make urination difficult and pain- 
ful; edema of the abdominal wall and ascites cause 
distention, impede respiration and cause slowing of 
gastric motility; pleural effusion causes dyspnea and 
may embarrass the circulation ; edema of the stomach 
and intestine causes loss of appetite, indigestion, nausea, 
vomiting and intestinal irregularity; cerebral edema 
may cause headache, mental confusion, lethargy and 
possibly psychosis. All but 3 of the group of 109 
patients had edema, varying from pitting edema at the 
ankles, sometimes extending upward to the knees or 
hips, to generalized anasarca with fluid in the body cavi- 
ties. Forty-two patients had clinically demonstrable 
fluid in the pleural or peritoneal cavities. 

Our plan of treatment is directed toward removing 
the edema and helping to restore the normal concentra- 
tion of serum .protein. Dietary aids consist in restriction 
of intake of sodium and protection of the normal con- 
centration of serum protein. Patients are instructed 
to take either a salt free diet or one containing onh 
the salt used in preparation of the food. Intake ot 
fluids is limited to not more than 1 to \ l /2 quarts 
( approximately 1 to 1.5 liters) daily. The protein 
content of the diet is increased to between /? ana 
125 Gm. daily because of the excessive proteinuria that 
is one feature of the nephrotic syndrome. There is no 
evidence that forced injection of protein produces 
significant rise in the concentration of serum protein, 
although it may prevent progress of hypopro ' 

Vitamins and iron may be used to suppiemen • 

Potassium nitrate is used indefinitely in a dose o • 
three times daily. This diuretic drug has ow ’ 

is easily administered and has the desired diure ic 
Administration of acacia is indicated when rena 
tion is good, the concentration of serum proton 15 - 

and the edema does not respond readli .y to treat ‘ . js 
the hospital. The usual total dose is 90 Gm l, t « _• 

a 6 per cent solution of pure acacia /.hUU cc. ... 
0.06 per cent solution of sodium chloric e. , n0lis 
of this quantity is given m each of tlire ‘ j n 
injections administered usually on alternate' da) ■ 
the average case in which the inta e o ox- 

trolled, this quantity will give a concentration of - 
imatelv 2 Gm. of acacia per hundred cubic 
of blood . serum. It it fails to give this co wen rat,o„ 
or if clinical edema is still presen , nlore 

can be given. Mercurial diuretic dr p e f ore . 

effective after administration of acacia blood. 

The acacia is gradually eliminated from Hhe Hiloo^ 
One vear after the administration the averag q{ 

tration is 100 mg. per hundred cubic centin 
serum. Power* has reported 23 mg-J# 


•um. rower' nas f ° - , ]irpp Y ears 

cubic centimeters being found in the serui . 

after the last injection. T '« “”,““”3, ^ retutne.l 
in the blood serum of 1 P atiei 1 , t injection of 

urr 1 
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She hac! received the average total dose of 90 Gni. of 
acacia. Twenty of the 25 patients who were dead at 
the time of the follow-up investigation had lost their 
edema when hospitalized at the clinic under treatment 
which included administration of acacia. Twelve 4 of 
the 25 patients lived two years or longer after return- 
ing home. Five patients lived four years or longer. 
The listed causes of death were further manifestations 
of chronic Bright's disease, such as uremia, hyperten- 
sion and cardiac failure in most of the cases ; also acute 
appendicitis, mastoiditis, pancreatitis, septicemia and 
old age were reported. 

We now propose to discuss certain manifestations of 
this disease, found at the initial examination and either 
at reexamination or at the time of the follow-up inquiry 
of the 72 living patients. 

Of this number, at the time of the follow-up inves- 
tigation 49 were doing a full day’s work — substantial 
work as business executives, stenographers, farmers, 
housewives and students. One woman was teaching 
school in addition to caring for her house and family. 
Two patients were only slightly handicapped. 19 were 
working part time, at least half a day, and 2 were bed 
patients. One of the latter was a man 74 years of age. 

Administration of acacia was instituted 103 times 
with reference to these 72 patients, and 342 separate 
injections were given. Most patients received 90 Gm. 
of acacia distributed in three injections; however, t 
patient has received nineteen injections, or 570 Gm.. 
and 12 have received more than 200 Gm. No ill effects 
have been reported. 

In 12 cases reactions occurred in the course of admin- 
istratiou of the acacia. They consisted of coldness of 
the extremities, flushing of the face, chill.' nausea, 
vomiting, dyspnea and urticaria. Two of these 12 
patients had reactions two and three times, but all the 
patients were able to complete the necessary injections, 
including 1 patient with a proved allergy. In some 
instances epinephrine was given in the solution prophy- 
lactieally to patients who had had one reaction, and this 
prevented recurrence. 

Nephrotic edema may develop at any time during 
tiie course of the disease. One patient was relieved of 
clinical edema sixteen years after onset of the disease 
and 1 others twelve and eight years respectively after 
the disease began. Acacia was given to these 3 patients 
on one or two different occasions. All were working 
when this was written. Acacia was administered to 
these 72 patients at least two years, and to some of 
tile patients seven years, before the time of this report. 
The mode of action of acacia is not certain, but it does 
facilitate excretion of sodium chloride and water. 0 The 
value for blood chlorides was elevated on primary admis- 
sion in most of the cases in which the value was deter- 
mined. Once the excretion of sodium ion is initiated, 
edema fluid is restored to the circulation and then is 
eliminated by way of the kidneys. Under treatment, 
all 72 patients lost weight with the diuresis and with 
the decrease in edema. The average loss of weight was 
approximately Impounds (8.6 Ivg. j per patient. Twelve 
patients lost 30 pounds ( 13.6 Kg.) or more and 3 lost 
46. 55 and 60 pounds (20.9, 24.9 and 27.2 Kg. ) respec- 
tive].!. On the average, 2 to 2 pounds (0.5 to 0.9 Kg.) 
is lost daily. 

5. Gotntanil, Arm.l,!,,.. Jr.; Toner, M. II., and Bt liman J I... So-t c 
vA\tc^ * m Injection . o\ Acacia* with Special Ucfctcncc to Ucttai V.mh, n, 

* roc. hot hyper. Bio!. S. Med. 47:254-257 (June) 1^41 
. ArnoMos, Jr.; Hinscr, M. W.. ami Kntli X. M • Acacia 

vvt 1 rriuvicnt of tne Nephrotic Sj « drome, with Special Reterercc t<» 
Chloride and Water; a Report of Ca^ev Arc l Int Me! 
f^ept 1 Cicuid*mtt, Tower and BMltrvi 


The normal concentration of serum proteins is 6 to 
S Gm. per hundred cubic centimeters 5 * 7 and the normal 
albumin-globulin ratio — -y- " . Among 3S patients 
reexamined after administration of acacia on a previous 
visit the value for total serum proteins of 30 was found 
to have increased. In addition the albumin-globulin 
ratio of 2 had become normal. Clinically. 15 patients 
of this group of 38 had had ascites or demonstrable 
pleural fluid in addition to the peripheral edema at 
the time of the first admission but not -at reexamination. 
Also 33 of the 38 patients had no edema or minimal 
edema of the ankles only at the time of the last admis- 
sion, while all of them had exhibited considerably more 
edema than this when first seen at the clinic. 

What has just been said about edema, serum acacia 
and serum proteins is illustrated in the following report 
of a case: 

A woman aged 60. who was admitted to the clinic Sept. 2(>. 
1941. stated that for five years she had had frequency, nocturia 
and dvsuria without chills, fever or colic. Six weeks before she 
came to the clinic, while on a trip and after she had waded in 


Admission I Admission I! , Admission III 



a cold stream, a cold had developed and at that time the patient 
first had noticed swelling of her ankles and legs. This condition 
had progressed until her abdomen had begun to swell ten da" 
before her admission. 

On examination tbe legs were found to be decidedly edematous 
and the edema extended upward to include the sacral and lumbat 
regions. She had ascites as well as effusion in both sides ot 
the thorax, as shown in the accompanying chart. She weighed 
125 pounds (56.8 Kg.). The blood pressure was normal and 
results of examination of the ocular fundi were essentially nega- 
tive. Urinalysis revealed a specific gravity of 1.019. albuminuria 
graded 4 and pus graded 1. The blood contained 2<> mg. of urea 
per hundred cubic centimeters and o.ti Gm. of serum piotcm- 
The albumin-globulin ratio was—. An intratenotis urogram 
revealed multiple vesica! dherticula. one ot winch contained a 
stone. The vesical findings were thought to account for tin 
local urinary symptoms A diagnosis ua« made of chronn 
glomerulonephritis with nephrotic features, and te'ical diver- 
ticula with stone. 

The patient was in the hospital sixty -me day- alter her Iir-t 
admis-ion. At once a diet was prc-cribed which was free ot 

, Pclrrs J I’., amt Man. E B Ttic ti’tcro-tauon- of Sermr Lo.nl* 
in Patient® with Di*ca*c- ft ttc Kitirt- I t to I— ir*t*ic it no *>2-7't 
72 5 <prj,t.> 19-t.t 
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salt, high in protein and high in calories and of which the 
quantity of fluid was controlled. As a diuretic measure, admin- 
istration of potassium nitrate in a dose of 9 Gm. daily was 
started but had to be discontinued after four days because of 
nausea. On the patient's third day in the hospital abdominal 
paracentesis was performed, and 1,200 cc. of fluid was removed. 
On the sixth day in the hospital 500 cc. of clear fluid was 
aspirated from the right side of tiie thorax. On each of the 
third, fourth and fifth days in the hospital injections o \ 500 cc. 
of 6 per cent solution of acacia were given intravenously, in all 
1,500 cc., containing 90 Gm. of acacia. On the day following 
the last injection the concentration of serum acacia was 1.97 Gm. 
per hundred cubic centimeters. On the patient’s tenth day in the 
hospital her weight was 107 pounds (48.6 Kg.) and her condition 
was improved enough to warrant surgical treatment for the 
vesical diverticula and stone. The postoperative course was 
essentially uneventful but, because edema of the ankles and legs 
developed, a fourth intravenous injection of 500 cc. of 6 per 
cent solution of acacia was given in the fourth postoperative 
week. 

Three months after the patient’s dismissal from the surgical 
service she was readmitted to the hospital because of increasing 
edema. Examination revealed pitting edema of the legs, includ- 
ing the hips, and ascites was present although the thorax was 
clear. She weighed 110 pounds (50 Kg.). There was no change 
in urinary findings from those of her first admission or in the 
results of examination of the ocular fundi. The concentration 
of blood urea was 24 mg. per hundred cubic centimeters and 
that of scrum proteins 3.2 Gm. per hundred cubic centimeters. 
The albumin-globulin ratio was The value for serum acacia 
was 0.33 Gm. per hundred cubic centimeters. The patient was 
in the hospital twelve days on her second admission. Her diet 
was controlled as before. Potassium nitrate 9 Gm. was given 
daily. On each of the fourth, sixth and eighth days in the 
hospital 500 cc. of 6 per cent solution of acacia was administered 
intravenously, 1,500 cc. in all. On the day following the last 
injection of acacia the value for serum acacia was 2.40 Gm. 
per hundred cubic centimeters. The patient's weight decreased 
to 94 pounds (42.7 Kg.) and clinically she W'as free from edema. 
She w'as dismissed to go home with a prescription for a con- 
trolled diet and was advised to take 9 Gm. of potassium nitrate 
daily. 

The patient was seen at the clinic on her third admission, 
four and a half months following the second dismissal. She 
came because her husband insisted that she be reexamined. She 
had been doing her own housework and climbing fifteen stairs 
twice daily without difficulty. Examination revealed minimal 
edema at the ankles. She weighed 101 pounds (45.9 Kg.). 
Blood pressure was normal. Urinalysis revealed albuminuria 
graded 3. The concentration of blood urea was 26 mg. per 
hundred cubic centimeters. The concentration of serum proteins 
w'as 5.0 Gm. per hundred cubic centimeters and the albumin- 
globulin ratio}-. The value for serum acacia was 0.83 Gm. 
per hundred cubic centimeters. The patient was dismissed to 
go home and was advised to continue with the same treatment. 
She wrote us recently that she was getting along well. 

Values for blood cholesterol ranging from 129 to 
1 190 m". per hundred cubic centimeters were obtained 
at the tune of first admission of 65 of the 72 patients 
rvho later responded to our questionnaire. In 60 of 
these cases the values were primarily in excess of what 
we considered the normal of 160 to 200 mg. per hundred 
cubic centimeters. The values in 47 cases fell between 
n6 and 595 mg. per hundred cubic centimeters. The 
? natients most seriously ill at the time of writing of 
fhis aoer had values of 378 and 490 mg. per hundred 
cubic centimeters. The patients with respectively the 
very hi«h and the very low values were working and 
\Vhen the patients were placed under dietary 
control, the values for . blood cholesterol that had 
obtained on primary admission fell rapidly toward nor- 
mal; that is. in 1 case m which the value on primary 


J. A. M. A 
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admission was 595 mg. per hundred cubic centimeters 
the value became 282 mg. per hundred cubic centimeters 
eight days later. It was also interesting that in cases 
in which values for serum protein on primary admission 
were low frequently hypercholesterolemia was found, 
while in cases in which values for serum protein were 
more nearly normal on primary admission the values 
for blood cholesterol were low. Peters and Man' 
reported that in their series of 54 nephritic patients 
the hypercholesterolemia bore no consistent relation to 
any single phenomenon of the disease. They stated 
that hypercholesterolemia was encountered most fre- 
quently in the presence of edema and that it was most 
striking in cases in which there was the greatest defi- 
ciency of serum albumin. From these observations it 
would appear that the initial value for blood cholesterol 
has very little prognostic significance. 

We used retention of blood urea as an index ( 
renal function in place of the urea clearance test becaus 
of the poor urinary output of this group of patient; 
This value is obtained by multiplying the value for ure 
nitrogen by the factor 2.14. The normal value range 
between 15 and 40 mg. per hundred cubic centimeters 
On their first admission 26 of the 72 patients gav 
evidence of some renal insufficiency, as shown by eleva 
tion of the concentration of blood urea. These 2( 
patients had been known to have renal disease for fro» 
two to nineteen years, the majority for from two t( 
nine years. The value returned to normal in 4 of these 
cases while treatment was being given in the hospital 
following the primary admission. In S more cases the 
values obtained on primary admission were decreased 
but were still above normal limits at the time of dis- 
missal. The concentration of blood urea in 3 of the 

8 cases later returned to normal. Also in 3 of the 26 
cases the value for blood urea was elevated on primary 
admission, rose still higher while treatment was being 
given and was still elevated on dismissal; the ™uc 
iiad returned to normal, however, at a later reexami- 
nation. This makes a total of 10 of these 26 patien s 
whose measurable renal insufficiency evidently improver 
sufficiently to reach normal either while under trea 
ment at the clinic or after their dismissal. 

Four of the 72 patients had had the disease eleven 
years or longer. The values for blood urea were norma 
when they were first examined. I he concent! atioii o 
the blood urea of a fifth patient on primary admission, 
who also had had the disease eleven years oi osrgeG 
was elevated to 46 mg. per hundred cubic centimeters. 

Nine of the 72 patients bad blood urea of normal con- 
centration at the time of the first admission but gave 
evidence of renal insufficiency on reexamination. 

9 patients had had the disease from two to cig i > 

when this elevation in value for blood men %vas 11 , 

In 4 of these 9 cases hypertension was an as ?°“‘ 
condition and, in all. apparently the hypertension 

Pr We e took 4,250,000 to 5,250,000 per cubic millimeter 
of blood as the normal erythrocyte count. I-oi ten 
13 to 16 Gm. per hundred cubic ceiTtimelers of b j 
and for males 14 to 17 Gm. was taken as re 
concentration of hemoglobin. By the foregoing 
ards 43 of the 72 patients were anemic on prin W 
admission. Anemia finally develops m most cas 
chronic nephritis. The lowest erythrocyte count a- 
2,040,000 and the lowest hemoglobin determmation • 

6.S Gm. per hundred cubic centimeters. 1 he e f ° •<. 
counts of 23 patients were increased when they 
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first admitted ; the highest leukocyte count was 16.200 
per cubic millimeter of blood. By the foregoing stand- 
ards, of the 38 patients later reexamined 8 who 
previously had been anemic gave normal values at 
reexamination; however, on reexamination 6 patients 
were anemic who had not been anemic on primary 
admission. The treatment of anemia in the presence 
of chronic nephritis is difficult. 

Of 29 patients whose basal metabolic rates were 
estimated, 9 gave readings of more than — 10 per cent 
on primary admission. In no case was the rate more 
than + 10 per cent. The basal metabolic rates of 
2 patients were — 25 and — 37 per cent. Also the 
blood cholesterol values of both of these patients were 
elevated respectively to 893 and 1,190 mg. per hundred 
cubic centimeters. The laboratory picture, therefore, 
resembled that seen in myxedema. Desiccated thyroid 
was used as an adjunct in treatment of these 2 patients. 
Both were working part time when this report was 
written. 

Using determinations of blood pressure of 150 mm. 
of mercury systolic and 90 mm. of mercury diastolic 
as arbitrarily taken upper limits of normal, 27 of 3S 
patients who were reexamined had normal blood pres- 
sures at the time of the reexamination. Seven of these 
27 patients had had hypertension at a previous visit. 
At the time of reexamination, hypertension was present 
in the 11 remaining cases of the 38. In 6 of these 11 
cases the hypertension apparently had developed since 
the previous visit, while in the other 5 cases it had 
been present at a previous visit and bad continued. 
The patients with hypertension represented all decades 
of life from the teens to the seventies. They had had 
renal disease for from two to nine years when hyper- 
tension developed; this period of antecedent renal dis- 
ease is like that encountered in the cases of renal 
insufficiency. Four of the 11 patients with hypertension 
complained of exertional dyspnea and 4 of headache. 
These two groups of 4 overlap. This type of headache 
usually is frontal, is present in the early morning, on 
awakening, and usually lasts one to two hours. 

Two of the 72 patients, both men, aged IS and 24 
years respectively, presented the ophthalmoscopic pic- 
ture of developing retinitis.® One had had knowledge 
of his renal disease for eight years and the other for 
two years. Also in both cases hypertension and nitro- 
gen retention had developed since the patients first 
had been examined at the clinic. They both continued 
to have some clinical edema. 

Retinitis at times may be reversible. In the ocular 
fundi of 4 patients were signs indicating regression of 
previous retinitis. Two of these patients, whose blood 
pressures had been elevated when they first had been 
seen at the clinic, had normal blood pressures at the 
time of their last visits. Slight nitrogen retention 
was found in examination of 3 of these 4 patients when 
they were last examined. 

bring the microscopic evidence of erythrocyturia, 
leukocytum and cvlindruvia, and the presence of albu- 
minuria as criteria, 20 of the 3S patients reexamined 
gave evidence of improvement in urinary findings on 
reexamination; 11 of these patients showed some 
improvement, 5 showed definite improvement and the 


Keith, N, M.:\\atencr. II. P„ and Barker, X. \\\: Some DifTcrc 
c mpcTtcnsion: Their Course and Prognosis Axa. T. ! 

s 33„.J43 \ March) 1939. Graham. R. W.; Ophthalmoscopies 
> i I'litie Reims? Le«fom in Chronic Glomerulonephritis Occurrence a 
t iuractcrmics Arch. Ophth. 2G: 435-46S (Sept.) 1*41. 


urine of 4 was normal. These studies of the urinary 
sediment indicate that at the time of these examinations, 
the disease was relatively quiescent but. as Addis and 
Oliver 0 and Christian 10 have pointed out. qualitative 
observations of the urinary sediment are only now 
and then decisive and are not prognostic. 

In all cases in which values for plasma fibrinogen 
were determined, the results were within the normal 
limits of 300 to 600 mg. per hundred cubic centimeters. 
A tendency to bleeding was not exhibited by any 
patient following the use of acacia. 

This follow-up study indicates that many of the 
patients who had resistant nephrotic edema and who 
were treated successfully- with acacia and other treat- 
ments discussed have been able to maintain a more 
nearly normal economic and social existence than they 
bad been able to lead before treatment. As was said 
in an earlier paragraph, we could not find any evidence 
that acacia was harmful in any way to these patients. 


SEPTICEMIA AND BACTERIAL ENDO- 
CARDITIS RESULTING FROM 
HEROIN ADDICTION 

REPORT OF n\T. CASES 

HUGH HUDSON' HUSSEY, M.D. 

THOMAS F. KELIHER, M D. 
BERTRAM F. SCHAEFER. MR 


BERNARD J. WALSH. M.D. 
WASHINGTON:, ri. C. 


The development of bacterial infection of the blood 
stream in narcotic addicts as a result of their addiction 
is a rare occurrence. This is somewhat surprising in 
view of the fact that so man)- addicts use morphine or 
heroin by injection and entirely without antiseptic 
technic. Most 1 has reported on the epidemiologic and 
clinical aspects of more than 200 cases of malaria in 
drug addicts in New York City. Apparently this dis- 
ease is not uncommon, being spread through groups of 
addicts as a result of contamination of their injection 
equipment with blood containing the parasites. This 
assumption is based on the fact that it is common prac- 
tice for addicts to employ a single syringe and needle 
for a series of injections in different individuals without 
the slightest attention to cleansing of the equipment 
between injections. Doane 2 reviewed the literature on 
the subject of tetanus acquired by narcotic addicts pre- 
sumably as the result of using contaminated equipment 
for injection. He added 3 cases to the total of 9 case-, 
previously reported by other authors. In addition, 
there have been several reports 3 on the occurrence of 


9. Addis and Oli'cr: The Renal Lesion in Bright's Disease, 5 pp. IS 
and 39. * 

10. Osier, William: Principles and Practice of Medicine, reused in 

A* Christian, ed. 13, New York, D. Appleton Centurv Compam, !«</ 
193S, pp. 867*86$. 

From the Department of Medicine of the Georgetown Ctmersm 
bclmol of Medicine and the Georgetown Division of the Medical Scrucc 
at Galltnger Municipal Hospital. 

1. Most, II.: Falciparum Malaria Am on? Dm? Addicts; Epidemic 
logic Studies Am. J. Pub. Health SO: 403 (April) 1940: Falciparum 
Malaria in Drug Addicts. Clinical Aspect*. Am. I. Tron. Med, 20: 
aal (Juh ) 3940. 

, Boane, J C: Tetanus as a Complication in Druij IncbmU. 
h A. M. A. 82: U05 (April 3) 1924. 

A Wilier, A., William*. E. C.; Douglas. E 0, Emwo-ih C. W. 
and Dunn R. C : M) colic Endocarditis, I A >t. A. HO: 333 (May 33% 
394’. Wikler. A.; Hi!ham% E G, ana \\ie*el, C * Momlemia 
cuitcd with Toxic Purpura. Arch Neurol £ P^cbiat, 30; fM (i>ct > 
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blood stream infection by Monilia in drug addicts, and 
in 3 cases mycotic endocarditis was found. 

Oyer a period of about a year we have observed 
5 cases of septicemia in heroin addicts, 4 of whom had 
acute bacterial endocarditis. Because the development 
of septicemia under these circumstances is unusual, 
these cases are reported here in detail. 


REPORT OP CASES 

Cask 1. — A man aged 45, Chinese, was admitted to the 
Psychiatric Division of the Gallinger Municipal Hospital for 
the treatment of heroin addiction of several years’ standing. 
Because of language difficulties it was impossible to obtain an 
adequate history. He appeared acutely ill and had labored 
respirations. The blood pressure was 140/70, temperature 
101 F.. pulse rate 100 and respiratory rate 36. There were 
many needle puncture marks along the veins of both upper 
extremities. Several infected ulcers were present over the 
middle third of the left tibia. Three petechiae were visible in 
the left palpebral conjunctiva. Over the lower half of the right 
lung there were found diminished tactile fremitus and impaired 
resonance. Bronchovesicular breathing and subcrepitant rales 
were heard in this same area. A soft, non radiating, apical 
systolic murmur could be heard. His abdomen was distended 
and tympanitic. Urinalysis showed 2 plus albumin, 2 granular 
casts and IS red cells tier high power field. The red blood 
cell count was 2,630,000, the white blood cell count 25,000 with 
80 per cent polymorphonuclears, 13 per cent young forms, and 
7 per cent lymphocytes. Type XXIV pneumococcus was found 
in the sputum. A blood culture taken on admission was 
negative. 

S ulfathiazole was started on admission, and adequate levels 
were obtained. An x-ray film of the chest on the second 
hospital day showed diffuse pneumonitis in the lower half of the 
right lung. There was no apparent change during the ensuing 
two weeks except for the appearance of several petechiae on 
the hands and feet. His temperature fluctuated between 99 and 
104 F. Severe chills occurred almost daily, hut blood cultures 
were repeatedly negative. The white blood cell count remained 
elevated. 

On the fifteenth hospital day sulfathiazole was discontinued 
•and sulfadiazine started. An x-ray film of the chest showed 
some clearing of the pneumonitis at the right base. The chills 
continued, however, and on the sixteenth, seventeenth and 
eighteenth days positive blood cultures were obtained by another 
laboratory and Bacillus pyocyaneus was grown. New petechiae 
appeared "on the chest and extremities, and the patient looked 
more severely ill and irrational. There was no change in the 
character of the temperature curve. On the nineteenth hospital 
day a short, high pitched early diastolic murmur of low intensity 
was heard in the second left intercostal space next to the 


sternum. 

The remainder of the clinical course was steadily downhill. 
There were no significant alterations in the physical and 
laboratory findings. " In view of the reported beneficial effects 
from the" use of acetic acid in the treatment of B. pyocyaneus 
infection of the skin, and because the sulfonamides had shown 
no ameliorating influence on the disease in tins case 100 cc. 
of 1 ner cent acetic acid solution was given by vein daily for 
fi -e days There was no observable effect from this treatment. 
The patient died on the thirty-ninth hospital day. 

At necropsy the heart weighed 620 Gm. and was moderately 
dilated The pericardial cavity was completely obliterated as 
i c„h of fibrinous pericarditis. The heart valves were 
tlle 'T’i .^L ior a large, soft friable vegetation on the 
normal ex P t ; c va i ve . Just above this leaflet there 

was’a^Tivcotic'aneurysm 3 cm. wide and 2 cm. deep. A culture 
was a in. : t : ve f or B. pyocyaneus. The spleen 

weighedlo Gm’ was quite firm and contained 3 infarcts. There 
ueigicu infarcts in the kidneys, 

were also numerous >mau 
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Cask 2.—C. S., a Xegro aged 38, was admitted to the 
hospital because of cough and loss of weight. His illness had 
begun three months before admission with cough, anorexia 
and night sweats. On the advice of a friend the patient began 
taking heroin intravenously as a tonic. The drug had been 
administered daily by vein without use of antiseptic precautions 
of any kind. During the three months he had lost 18 pounds 
(8 Kg.) in weight. Just prior to admission he had become 
weak, dyspneic and febrile. A roentgenograin of the chest 
taken one week before admission had been reported as negative. 

On examination the patient looked acutely ill and dyspneic. 
The temperature was 102.5 F., pulse 125, respiratory rate 32. 
blood pressure 110/68. The forearms showed scars along the 
veins at the sites of injection of heroin. The breatli sounds 
were diminished and there were subcrepitant rales over the 
posterior aspect of the left lung at the base. The remainder 
of the physicia! examination was negative. 

The urinalysis was normal. There were slight leukocytosis 
and mild anemia. An x-ray film of the chest showed areas 
of increased density in the lower half of the left lung and a 
flight increase in the transverse diameter of the heart. A blood 
culture taken on the third hospital day was reported to show 
Staphylococcus albus, but several subsequent cultures yielded 
Staphylococcus aureus which was coagulase positive. An x-ray 
film of (he chest made on the seventh day revealed discrete areas 
of soft infiltration containing radiolucent centers scattered 
throughout both lungs. 

The patient was given sulfamerazine, and adequate blood levels 
were maintained. His course was septic and rapidly downward. 
On several occasions iie coughed up blood tinged sputum. 
Except for the development of rales in additional areas of the 
lungs, there were no new physical findings. The white blood 
cell count ranged between 18,000 and 21,000. He died on the 
fourteenth hospital day. 

At necropsy the heart weighed 325 Gm. The valves were 
normal except the tricuspid, which was the site of a large mass 
of soft vegetations. Both lungs contained innumerable small 
abscesses of embolic origin. Cultures from the vegetations and 
from the lung abscesses yielded Staphylococcus aureus. ie 


spleen was moderately enlarged. 

Case 3. — O. B., a Negro woman aged 25, was acutely i 
when admitted to the hospital, and her history was vague. ' c 
was about six months pregnant and had been well unti a ew 
weeks before admission. Then she bad developed fever, vomi 
mg and symptoms of a respiratory infection, including sore 
throat and cough. Six days prior to admission she had anomt 
her skin first with alcohol and then with camphorate 01 0 

relief of headache. The next day blebs had appeared on lie 
>kin, and the following day peeling had begun. 


Hie patient looked stuporous and seriously ill. The temper 
e was 102.5 F., pulse 130, respiratory rate 48, blood pressu 
1/70. The face was swollen, and there was extensive pate 
foliation of the skin of the arms and chest with many crac 
1 bleeding areas. On the arms were several flattened bul ■■ 
ions. The mucous membranes and tongue were ^ r -» 
pharynx was congested. At the base of the rig u £ 
onance was diminished, and there were subcrepitan r 
h axillas and at the right base. The heart was norma 
There was a short soft systolic murmur on the e t 
stern., n, and a gallop rhythm. The uterus was enlarged 
the level of the umbilicus. The fetal heart sound _ 


Urinalysis showed albumin (1 plus), there w-as moderately 
cere anemia and the leukocyte count was - , • 

Iture taken on the first day yielded Staphylococcusaurcu-, 
d this organism was repeatedly obtained. ic 
rogen was 16 mg. per hundred cubic centimeters. An x-rA 
n of the chest showed soft areas of infiltration sea 
•oughout both lung fields suggesting pulmonary infarcts. 

The patient lived nine days after entering the hosp.ta . 
s treated with sulfamerazine for two days and th 
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penicillin until . the time of her death. The hematologic and 
bactcriologic findings remained the same, but the patient's gen- 
eral appearance improved temporarily after penicillin .was 
started. High fever and tachycardia continued, however, and 
after the sixth day she became rapidly weaker. The fetal 
heart sounds were last heard on this day. 

After she died it was learned from the patient's husband 
that she had been addicted to the use of heroin administered 
intravenously without aseptic precautions. 

At necropsy the heart weighed 320 Gm. There were 3 gray, 
warty vegetations on the tricuspid valve. The other valves 
were not affected, and none of the valves showed evidence of 
preexisting disease. The peripheral parts of the lungs were 
filled with numerous small septic infarcts, many of which had 
formed abscesses. The liver was greatly enlarged as the 
result of cloudy swelling, and the spleen was slightly enlarged. 

Case 4. — A Xcgro aged 33, the husband of patient 3, was 
admitted to the hospital because oi an abscess of the left 
antecubital fossa and for diabetic control. The patient had 
administered heroin to himself at irregular intervals by the 
intravenous route for seven years. However, for the preceding 
three months he ltad used the drug three times daily. Sterile 
precautions were not observed at, any time, and on several 
occasions abscesses had developed at the sites of injection. 
The infection of the left antecubital space had been present 
for about a week. He stated that he and his wife used the 
same syringe and needle. 

The only significant findings on examination included many 
scars along the veins of both upper extremities and an area 
in tlie left antecubital fossa which was swollen, warm, red, 
tender and firm. The temperature was 102 F., pulse 110, 
respiratory rate 20 and blood pressure 130/80. 

Urinalysis showed 4 plus reduction of Benedict's solution. 
The red blood cell count was 4,270,000, the white blood cell 
count 11,300. The blood sugar was 400 mg. per hundred cubic 
centimeters. A blood culture taken on admission was negative. 
An x-ray film of the left elbow showed no evidence of bone 
or joint disease. 

After two days of application of hot saline soaks to the 
area of cellulitis the patient's temperature returned to normal 
and the inflammation appeared to be subsiding. On the seventh 
and ninth days his temperature rose to 100 F. and on the 
eleventh day he had a severe chill with a rise in temperature 
to 103 F. His temperature remained elevated and fluctuated 
between 99 and 103 F. for the ensuing five days, during which 
time three positive blood cultures for Staphylococcus aureus 
were obtained. At this time the patient looked acutely ill 
and complained of profound weakness and severe generalized 
aches and headache. Sulfamerazinc was started and adequate 
levels maintained. The temperature gradually fell to normal 
during the next sfx days and the patient appeared much 
improved. Three positive blood cultures for Staphylococcus 
albtts were reported for this period. The local iniection in 
the antecubital fossa became fluctuant and was incised. A 
small amount of pus containing Staphylococcus aureus was 
evacuated. Sulfamerazinc was discontinued at this time and 
penicillin administered by the intramuscular route for the next 
seven days. Xo further positive blood cultures were obtained. 
The patient continued to Improve, and the incision healed 
completely. Diabetic control was unsatisfactory during the 
first three weeks of hospitalization but was well established 
from then until his discharge on the fifty-fourth hospital day. 

Case a. — F. X'., a Xegro woman aged 28. entered the hospital 
complaining of pain in the upper half of the left hemithorax. 
fen days before admission she had experienced chilliness 
followed by a feeling of fever. These symptoms bad recurred 
repeatedly each day afterward. After four days she had 
suddenly been stricken with sharp pain in the left pectoral 
region. Cough had then begun and bad noticeably aggravated 
the pain. Her private physician bad informed Iter that she 
had pleurisy, and sulfathiazolc had been prescribed. The cough 
.'.rtor had become productive of thick brown sputum. 


The patient had been taking heroin intravenously for four 
months, during which time there had been a loss in weight 
of 50 pounds (23 Kg.). The syringe and needle used for 
injections had not been sterilized at any time. 

On examination the patient looked acutely ill and emaciated. 
The temperature was 102.8 F.. pulse rate 110. respiratory rate 
32 and blood pressure 100/75. Both forearms were scarred 
along the course of the veins. There were bronchovesicular 
breath sounds and subcrepitant rates over the left upper lobe. 
The heart was normal except for a soft apical systolic murmur. 

Urinalysis showed a trace of albumin. There was moderately 
severe anemia, and the leukocyte count was 6.400 with 75 per 
cent neutrophils and 25 per cent lymphocytes. Smears for 
malaria were negative. X-ray examination of the chest showed 
small areas of infiltration in the left upper lobe. Blood cultures 
were repeatedly positive for Staphylococcus aureus. 

The patient lived thirtv-onc days after entering the hospital. 
Her clinical course was septic and steadily downward. She 
was treated with sulfamerazine without any effect on cither 
the course or the positive blood cultures. Subsequent x-ray 
films of the chest demonstrated clearing of the infiltration in 
the left upper lobe and the appearance of numerous new areas 
of involvement which were interpreted as pulmonary infarcts. 
From time to time there was expectoration of fresh blood, 
but the physical findings in general were not altered except 
for variation in the location of pulmonary rales. 

At postmortem examination the heart was not enlarged. 
There was acute bacterial endocarditis of the tricuspid valve, 
the picture in general being similar to that of the other cases. 
There were many small pulmonary infarcts, all of which had 
undergone abscess formation. There was empyema of the 
right pleural cavity. The spleen was moderately enlarged. 

COM ME XT 

As f;tr as we have been able to determine from the 
literature and from Dr. Edwin G. Williams of the 
United States Public Health Service, septicemia due 
to ordinary organisms must be very uncommon in nar- 
cotic addicts. In 4 of the 5 cases reported here the 
causative organism was Staphylococcus aureus and in 
one Bacillus pyocyaneus. 

None of the patients used any antiseptic precaution 
in the self administration of the heroin. There are, 
therefore, several possible modes by which blood stream 
infection may have occurred. First, the material used 
may have contained pathogenic bacteria. In general, 
heroin used bv addicts is mixed with various agents for 
the purpose of adding bulk. One such common adulter- 
ant is lactose, which perhaps would improve the mixture 
as a culture medium. Second, the equipment used in 
the administration of the heroin was not sterilized and 
was often passed from one addict to another without 
cleansing. Third, failure to apply an antiseptic to the 
skin before injection of heroin intravenously may have 
permitted the introduction into the blood stream of 
organisms inhabiting the skin. Fourth, in case 4 the 
source of the septicemia may have been the abscess 
which had developed at a site of injection. Presumably, 
of course, the abscess had its inception hv one of the 
mechanisms previously mentioned. There is no wav to 
determine definitely which of these possible modes of 
infection operated in these case-.. However, the fact 
that cases a. 4 and 5 were closely associated chrono- 
logically suggests that the heroin was contaminated. 
On the other hand, patients 3 and 4 were husband and 
wife, who used a syringe in common. 

It is not particularly surprising that acute bacterial 
endocarditis developed in 4 oi these 5 cases of septi- 
cemia. However. localization of the legion on the tri- 
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cuspid valve alone in 3 of the cases is noteworthy 
because of its rarity. For example, in a series of 646 
cases of acute bacterial endocarditis reported by Gold- 
burgh, Baer and Lieber 4 the tricuspid valve alone was 
involved in only 20 cases (3.1 per cent). In the remain- 
ing case the aortic valve alone was affected. There was 
no evidence of preexisting valvular disease in anv of 
the cases. 

The diagnosis of acute endocarditis was readily appar- 
ent in case 1. Manifestations of septicemia, repeatedly 
positive blood cultures, petechiae and the appearance of 
an aortic diastolic murmur indicated the existence of 
bacterial endocarditis of the aortic valve. 

In cases of endocarditis involving the right side of 
the heart the diagnosis -may be less apparent. In the 
3 cases of this group the presence of septicemia was 
obvious from the clinical course and the positive blood 
cultures for Staphylococcus aureus. However, the onset 
of manifestations of pulmonary infarction indicated the 
need for discovering a source of the emboli. The 
absence of any such source in the peripheral veins per- 
mitted the deduction that (here was right sided endo- 
carditis. The failure to detect a murmur in any case 
was strong ground for concluding that the tricuspid 
valve was the seat of the endocarditis. There was no 
evidence of embolic phenomena in the systemic circu- 
lation in any of these- cases, and it is interesting that in 
spile of the presence of staphylococcic septicemia 
abscesses were found only in the lungs. The diagnostic 
features of these 3 cases have been discussed in greater 
detail elsewhere/' 

The treatment in the 4 cases of endocarditis included 
the use of average doses of one of the sulfonamides in 
each case and of penicillin in 1 case. The outcome was 
uniformly fatal. In case 4, in which there was a large 
staphylococcic abscess of the antecubital fossa and 
Staphylococcus aureus septicemia but no endocarditis, 
incision and drainage of the abscess, sulfamerazine and 
penicillin successfully controlled the infection. 

SUMMARY 

In 4 of 5 cases of septicemia in heroin addicts death 
followed the development of acute bacterial endocarditis, 
which in 3 instances involved the tricuspid valve alone. 
Three of the cases of endocarditis were due to Staphylo- 
coccus aureus and the fourth to Bacillus pyocyaneus. 
In the 1 case of Staphylococcus aureus septicemia with- 
out endo carditis, recovery occurred. 

a finlrilmrcli H. I..: Baer, S., and Lieber, M. M.: Acute Bacterial 
Endocarditis of the Tricuspid Valve, Am. J. M. Sc. 204 1 319 (Sept.) 

194 j‘ XI ussey , II. II., ’and Katz, S.: Septic Pulmonary Infarction, 
to be published. 


Mental Exhaustion from Intellectual Effort.— Bearing 
an this subject, I, like others of our profession, have had repeated 
occasion to observe the effect of overwork on gentlemen who 
, se their brains with an expenditure of energy inconceivable to 
t he thoughtless — men of widespread mercantile affairs, men 
.„oaged in money transactions on a large and anxious scale. 
The condition of such patients attested the applicability of these 
marks bv their mental and physical exhaustion, by their 

iU tr P* •»< J* V«. 

"vith such men, the restoration to health has bee. made com- 
pete bv mental leisure, by “going out of town and taking 
„ ;.r exercise in the open air, while abstaining from the 
S distLwng cause, their business.-Hilton, John: Rest and 
Pain. London. George Bell & Sons, 1857. 


THE TREATMENT OF EARLY AND 
LATENT SYPHILIS 

IN NINE TO TWELVE WEEKS WITH TRIWEEKLY 
INJECTIONS OF MAPHARSEN 

A PRELIMINARY ANALYSIS OF THE RESULTS IN 
THE FIRST *4,823 CASES 

HARRY EAGLE, M.D. 

BALTIMORE 

The pioneer work of Chargin, Leifer, Hyman and 
their associates 1 with the five day intravenous drip lias 
stimulated a large number of clinical studies on other 
intensive methods of antisyphilitic treatment. 2 The 
duration of treatment has been varied from one day 
to twenty weeks, the frequency of injections lias been 
varied from twice daily’ to twice weekly, and in some 
clinics artificially induced fever has been used as an 
adjunct to the intensified course of arsenotherapy. 

As with any chemotherapeutic procedure, the three 
major considerationswhich determine the utility of these 
treatment schemes are Their therapeutic efficacy, their 
toxicity’ and their practicability’. Recent studies in 
experimental rabbit syphilis provide a helpful orienta- 
tion to the first two of these points. The total curative 
dose of mapliarsen was found to be more or less con- 
stant, largely’ independent either of the frequency of 
injections or of the duration of treatment/ On the 
other hand, the toxicity of the drug varied directly with 
the method of administration. The shorter the time 
period over which the mapliarsen was administered and 
the fewer the injections, the greater was its toxicity 
and the smaller was the margin of safety provided by a 
given therapeutic dose/ 

In man also the curative dose of mapliarsen has been 
found to be essentially the same, regardless ot the 
method of administration/ From the animal data 1 
was therefore to have been anticipated that, the shot ei 
the time period into which the curative dose 
mapliarsen was compressed, the greater would 
incidence of serious toxic reactions and death, 
has been fully borne out in practice. Thus, " e< j V 
injections of 60 mg. of mapharsen represent app r - 
mately one tenth the maximal tolerated dose m amm > 
and, corresponding to that wide margin of safety, 
mortality in man following routine weekly treatmen 
this dosage level has been on the order of 1 : A 
less/ On the other hand, when the total therape 
dose of 1,200 mg. of mapharsen was compressed m 
five days, the calculated margin of safety " was oi y 
2.0, and the observed mortality with this schedu 
man has been on the order of 1 : 200. Between 1 
two extremes, schedules of intermediate degrees 
intensity, providin g intermediate margins o sa 

Oiviiig to limitations of space, tables 1 and 6 sWf.’L'" vEnrc hand 
From the U. S. Public Health Service Venereal Disea.e K - 
Postgraduate Training Center, Johns Hopkins Hospital. Syphilis. 

Read in a panel discussion on “Intensive Therapj Combined with 
with Special Reference to Arsen^herapy Either Alone or hilo j og y at 
Other Agents/’ before the Section on Dermatolog> « Association, 

the Ninety- Fourth Annual Session of the American * 

Chicago, June 15, 1944. . . 

1 and 2. Bibliographic titles are given in the repnms Evaluation ot 

3. Eagle, H., and Hogan, R. B.: _ An .^^j^ ii Therapeutic 

Intensive Methods for the Treatment of Early S>p • _ J 943 , 

Efficacy and Margin of Safety, Vein Dis. Inform. » Evaluation 

4. Eagle, H., and Hogan, R. B.: , u Ex J!? n Ss: I. Toxicity and 
Intensive Methods for the Treatment of Earl> S. p 

Excretion, Ven. Dis. Inform. 24 : 43-44, « j? va f aa ti«i 

5. Eagle, H., and Hogan, R. B.: An E*per HI. Clime ^ 
Intensive Methods for the Treatment of Early Syphil s. 

Implications, Ven. Dis. Inform. : 159-1/0, V • , or taIitv Studie*' 

6 . Hahn, R. D.: Antisyphilitic Treatment Mor i ^ KfSC . 

Clinical, Statistical and Pathologic Ana ysis of Forty Seje 

tions. Am. J. Sjph.. Conor. & Ven. Dis. 25 : 659 - 686 , Wi- 
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necessarily result in a correspondingly intermediate 
morbidity and mortality (chart 1). 

On the basis of the animal data there was reason 
to believe that a treatment schedule involving injections 
of mapharsen repeated three times weekly at a unit 
dose of approximately 1 mg. per kilogram represented a 
reasonable compromise between speed and safety. This 
schedule in animals provided a safety factor of 6 to 8. 5 
Corresponding to that large margin of . safety, it was 
anticipated that the mortality in man would be less than 
1:1.000 and that such a schedule would permit the 
definitive treatment of early and perhaps of latent syph- 
ilis in outpatient clinics within a period of six to twelve' 
weeks. The clinical study was begun in October 1941 
with the cooperation of hospital, state, county and 
municipal venereal disease clinics. The number of 
participating clinics gradually increased, reaching 86 as 
of March 1, 1944. These clinics are listed in table 1. 

With the exception of those cases treated in Marine 
hospitals and a few other hospital clinics, all patients 
were treated as ambulatory outpatients. The dosage 
was adjusted to body weight, at -first with ten different 



Calculated Margin of Safety Between Therapeutic 
and Maximal Tolerated Dose of Mapharsen 

Chart 1. — Mortality of various treatment schedules in man as a func- 
tion of the margin of safety, calculated from experimental data. 

dosage scales, but later with five, as indicated in table 2. 
The average dose was 60 mg. ; the maximum was 
arbitrarily set at 80 and the minimum at 40 mg. No 
distinction was made between the sexes. The duration 
of treatment was varied from four to twelve weeks in 
order to ascertain the minimum total amount of treat- 
ment which would give satisfactory results. In approxi- 
mately lialf the clinics the patients were given weekly 
injections of a bismuth compound concomitant with 
the arsenical in order to determine the degree to which 
the end results would be affected by the administration 
of heavy metal. Although the choice of the bismuth 
preparation was left to the discretion of the clinic 
director. SO per cent of those receiving bismuth were 
given the bismuth subsalicylate at an average dose of 
0.2 Gin., equivalent to 0.13 Gm. of bismuth metal. The 
clinics were urged to do quantitative rather than qualita- 
tive serologic tests in order to permit the detection of 
serologic relapse in patients not yet seronegative ; and 
it was asked that such tests be repeated at least twice 
during the period of treatment, and monthly thereafter. 
It was further requested that a spinal puncture be done 
three months after the completion of treatment and 
repeated at the end of a year if feasible. 


The present preliminary report is based on the early 
results, in the first 4,823 patients on whom treatment 
records were submitted for analysis. Although the pro- 
portion of patients observed for a year or longer has 
been small (cf. table 3), it is nevertheless believed that 
the method of analysis permits preliminary conclusions 

Table 2. — Dosage Scale of Mapharsen in Relation to Body 
Weight of Patients Treated Three Times Weekly 


Weight 


f 

A 


Mapharsen, 

Lbs. 


J?g.‘ 

Mg. per injection 

- 90 


-40 

40 

90-120 


40-55 

. 50 

120-155 


55-70 

60 

155-185 


... 70-85 

70 

185- 


1 85- 

SO 


Table 3. — Duration of Observation of 3S76 Patients with 
Primary and Secondary Syphilis 


■Weeks after begin- 
ning of treat- 
ment 

<G G-9 

10-14 15-ID 20-24 

25-29 

30-39 

40-49 

30-59 

Patients still un- 
der observation. 

3,376 2,944 

2,249 1,721 1,410 

1,154 

942 

GOO 

3SS 


The progressive frilling oil is due in part to lapse and in part to the 
fact that almost half these patients have been treated during the past 
ttrelvo months. 

with respect to therapeutic efficacy in earl} - syphilis and 
that these conclusions \Vill be modified only slightly as 
more patients fall into the longer observation periods. 

METHOD OF ANALYSIS 

As shown in table 4, the 4,823 patients treated 
included 290 with seronegative primary. 1,054 with 
seropositive primary, 2,050 with secondary and 1,190 


Table 4. — Analysis of 4,323 Cases of Syphilis Treated with 
Triweekly Injections of Mapharsen 


A. Race, Sex and Age 



Race and Sex 


Age 


White Negro White Negro ' 



Un- ' 

cf cf 9 9 <13 

15-17 1S-20 

21-29 

50-44 > 43 known 

1,282 1,301 G7S 1,5G2 CS 

523 1,162 

2,005 

93S 100 20 

13. 

Diagnosis 1 


Late Secondary 

Early Syphilis (3,384) 

Latent Syphilis 

and Treatment 

(1,190) 

A 

x 

Failures (159) 


inory tnary ttou orllceur. 

Soro- Scro- Total Years' Years’ Dura- Infcc- rent Scro- 

nega- posi- Prl- Sccon- Dura- Dura- tlon Un- tlous Secon- re- 
live live mary 2 dary 3 tlon tion known Relapse dory lapse 

200 1,034 1,344 2, 030 347 212 031 120 8 31 


1. Fifty cases of central nervous system syphilis and 20 with miscel- 
laneous presenting symptoms arc cot included In the table. 

2. 978 dark field positive, 165 dark field negative, 201 dark field not 
done. 

3. Including cases of both primary and secondary syphill®. 



C. Amount of Treatment Received 


Number of 

Number 

Total 




Mapharsen 

of 

Mapharsen 

Without 

With 


Injections 

Patients 

Ms./Kg. 

Bismuth 

Bismuth 

Total 

- 9 

CS4 

-14 

355 

400 

755 

10-14 

3C7 

15-20 

201 

G30 

S31 

15-20 

062 

21-20 

918 

1,388 

2,300 

21-2G 

2,547 

27- 

145 

GOrj 

751 

27- 

861 


47 

153 

180 


4. Weight unknown. 

with latent syphilis. There were 151 patients previously 
treated for early syphilis and now diagnosed as pre- 
senting infectious relapse or serologic relapse, and 8 
with late recurrent syphilis. Forty per cent of the total 
were white and 53 per cent were male. The amounts 
of treatment received, expressed both as the number of 
injections and as the total milligrams per kilogram 
of body weight, are listed in table 4. 
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In evaluating the therapeutic results in cases of 
primary and secondary syphilis, the following t\ pes of 
case were adjudged treatment failures: infectious 
relapse, clinical evidence of central nervous system 
involvement, positive Wassermann or flocculation test 
m the spinal fluid without clinical symptoms, sei ologic 
relapse and cases presenting a persistently positive blood 
test at a moie or less stationary level one veai after the 
beginning of treatment. Cases which were strongly 
suggestive of reinfection rather than relapse were 
nevertheless considered treatment failures. Cases were 
adjudged serologic relapse fa) if the blood tests 


Oct. 28, 1944 

proportion adjudged seronegath e, clinically well and 
cured would hare had a positive fluid. 

The methods used in the calculation of the cumulatne 
percentage of treatment failure, and the cumulative per- 
centage of patients becoming and remaining seronega- 
tive, are illustrated in table 5. 

TOXICITy 

The toxic reactions observed m the entire group of 
4,823 patients are summarized in table 6, grouped in 
three categories. The minoi subjective reactions of 
nausea, vomiting, malaise or headache occurred in 16 


T mu n 5 — 
(I'iil lent- Hilli primurj and 


Method Used in the Calculation o) the Cumulaltvc Pciccntagc of Treatment 
ratline and “Cine" 

January npblli' uho recciml ill rag./Kg mnpliarsm 01 mote, mtb concomitant mjntioui of bismuth) 


Ul 

O’) 

(3) 

( 0 = 100 _ ( o 
((») fro m (4) 

(0) = 100 -- (U 

m 

(S) - (7i < m 
0 ) 

(01 = (S) < (..) 

(10) flow l‘i> 

(11) 

( 11 ) = (11) N 1(10 


(1) 

(18) = (121 x to) 


(141 Iroiil (1,) 

(1, 1) - (10) - (14) 


\\<iU 4i t ter bcguininir of (rcntimm 
No. butlint' under ob'eivntlon .. 

No. treatment failures observed at iodic sited 
time 
.M'lmtc 
Appnrc 
Ciunllk 

Cuiimla , 

No. becomluK seronegative . 

Apparent per rent lamming 'eioneinitne 


Pei i.Liit becoming seronegative, corrected 

O 

N’< 

Appment per cent above failure', rclerrcu 
to total patient' under oh'cnntion (1) 

n« 100 

Corrected per cent nbov o failure', tderred 
to _ total patients under ob'enatlon (1) 


Cumulative per cent liecoming and remain 
Imc seronegative 


-0 

1,34? 

6 7 89 

h' n # i>m 

ion 

1,079 

32*14 

913 

35 39 
769 

29 24 
623 

25 29 
305 

°0 34 
375 

3510 49 44 
2 r U 235 

45-49 

100 

50 59 1 60 

121 55 


. 



1 

3 

2 

1 

5 

1 

5 

1 

|00 




011 

0 48 

04 

0 27 

172 . .. 

0G, 

4.13 1 83 




90 87 

99 52 

90.6 

99.73 

98 28 100 

‘•9 37 

95 87 98 38 

• 




09 *7 

99 39 

98 99 

9S72 

97 02 97 02 

96 41 

92 43 90 75 


• • * 



0 13 

0 61 

1 01 

J_ 2 * L 

2 98 2 9S 

3 59 

7.57 

9 25 

144 

Ga ?s 

76 

09 

J1 J 

01 

27 

25 

9 G 

4 

r. 


10 71 

4 7 0 0 

7 04 

10 85 

14 > 

9 00 

5 4' 

GG7 

0 (Vi 2 79 

2 Vi 

4 1? 1 


30 7u 

47 

GO 

7 04 

10 85 

14 ul 

9 

89 <1 9 G 6 

1 0 1 171 

2 4s J9S 

1 67 

10 73 

lo J : 

21 41 

28 47 

59 32 

13 64 

03 

33 G« 93 7 5 32 

7? 1 * «1 is 

84 71 87 G* 

SO "/ 


2 2 1 8 . . .. S I 


0 12 0 40 

0 27 

1 - * 

2 4S 

1 S' 

0 32 0 4 

0 27 

) 07 

2 ,1 

HI 


0^ 

if(, 

4 97 

G 63 

.. 6 82 

74 53 

75 9| 78 73 81 05 

82 72 

82 75 


1 Figmp' In tlu'e column' of dubioii. quantitative Mimlllcnncc becati'c of 'mall numbers of patients still under ob'enatlon 


Tabu 7 — Ellcct of Amount of Muphaiscn 'heatmeut ('Iota! Mg Iky.) on Nuruba of ~I icalineiil 

Fathnes in SJ/6 Cases of Primary and Secondary Syphilis 


’lotnt 

3,370 

24 


87 

81 

12 

14 

14 


20S_ 
G 2 


Comment 


Patients Receiving Mnplmrsen Alone Patients Receiving Bismuth Plus Mapharsen 

— — . ?■ — ■ — f ■ — 

Total Mapharsen Dosage, Mg./Kg 

<15 lo20 21 20 27 Total <15 15 20 21 20 21 Total 


2°7 IV 3C$ 

21 24 33 


10 0 .,1 

8 i 45 

5 1 4 

3 2 

7 2 2 


44 12 84 


14 8 0 0 14 .S 


94 

28 

1,133 

23 

327 

7 

474 
22 

* 3 

G1 

r. 

14 

G 

02 

1 

11 


10 


1 


7 


4 


12 


3 

9 

132 

4 _ 

31 

00 

3 3 4 


Gf 


p0 5 42., 2,241 

oq 26 21 



In patient'; not receiving bismuth there In patients receiving bismuth there were iewer 
n as « uniformly high incidence of treat treatment failure';, and in proportion to tin 
ment failure total amount of treatment reeened 

Even large amounts of mnpliarsen alone were not as effective a« moderate amount 5 ! o' 
mnpbarsen supplemented b\ 5 to 8 injections of bismuth 


, t , u*,. «.»r oont nf nntinnts receding bismuth vrtre given the subsalicylate, once uetXly, in a\eTagc <lo c c of 0 2 Gm. (0 13 Gm of bismuth 
1. Lights ptr cent or pa tienis rece n ng d .m \jmnteb one third of the total mapharsen do«agc In milligrams per kilogrurp For tb» 

ssfe’s, »S .& v sf iss irKfisK 

^ patient' under ob'enatlon fell oft 'tend, If after treatment in,' completed 


re) ei ted to positive after having been negative for a 
significant period of time, and remained so. 01 (l>) n 
the serum tests, without ever having become negative, 
showed a definite and continuing upivaid tieiic! ; in the 
quantitative reagin titer. The fact that m onl} 30 pei 
cent of the cases of early syphilis was a spinal puncture 
done tin ee months or longer after beginning «atraent 
is not believed to affect the apparent end results 
manually • Every one of the patients 'Vith a pos^ne 
spinal fluid or clinical evidence of neuros.i pluhs had a 
positive serum test. It follows that, of those pa tob 
who did not have a spinal puncture, only a neji^ible 


per cent of the patients, and appio\iniatel\ 1.5 time- 
more often in women than in men The incidence of 
these reactions differed widely among individual clinic?, 
and psychologic factors a? veil as the varying quality 
of medical care undoubted!) contributed to that varying 
frequency. In 23 patients, or 1 in even- 210 treated, 
the repetition and severity of these ordinarily minor ; 
complaints made it necessarj to discontinue treatment 
In 106 of the patients a syndrome was observed 
suggestive of sensitization to mapbar-en and resembling 
that observed in some patients receiving a sulfonamide 
compound The symptoms \arierl from patient *" 
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patient and occurred in varying combination. In order 
of decreasing frequency they consisted of fever, rash, 
vomiting, headache, conjunctivitis and photophobia, 
and facial edema. Most of these patients recovered 
completely in forty-eight to seventy-two hours. In 24 
of 62 patients tested in that respect soon after .recovery. 



Weeks After Beginning of Treitment 

up ft 21 alant *— c up T a 21 mapharatn. ♦ 

<--o 21 «r wort pif /h| NfltlriiD Hear i 2 l *' mart tnf/kt t tnmyfh 

Chart 2. — Cumulative percentage of treatment failure in patients treated 
triwteUj, »n relation to tin total dose of mapharsen and bismuth. 

actual sensitization to mapharsen was demonstrated in 
that small doses precipitated the same syndrome; and 
in a total of 54 patients, or 1 in every 90 patients 
treated, it was necessary to discontinue arsenical treat- 
ment. It is of interest that 70 per cent of these reactions 
occurred in the second to fourth week of treatment and 
60 per cent in the second week, between the eighth and 
the fourteenth day of treatment. The time period, 
coupled with the high frequency of an associated toxic 
rash, suggests a close relationship of this syndrome to 
•'O-called erythema of the ninth day. 

Serious toxic reactions occurred in a total of 39 
patients. They consisted of 2 cases of toxic encepha- 
lopathy (1:2,400), 7 cases of arsenical dermatitis 
(1 : 700), 4 of nephritis (1 : 1,200), 5 of blood dyscrasia 
( 1 : 950) and, as the most frequent complication, 21 
cases of jaundice (1:250). As with the “sensitization 
syndrome." 40 per cent of these serious reactions 
occurred in the second week of treatment and 75 per 
cent in the second to the fourth week. In general, toxic 
reactions occurred most frequent l) - during the second 
week of treatment; beyond that period there was pro- 
gressively decreasing likelihood of a serious toxic 
complication. 

There were four deaths in the entire series of 4,823 
patients : 2 cases of nephritis, 1 of toxic encephalopathy 
and 1 of jaundice, all occurring in the second to fourth 
week of treatment. This mortality of 1:1,200 is 
reasonably close to that anticipated on the basis of 
animal data but should be further qualified in that two. 
and perhaps three, of these deaths may have been 
preventable. With reasonably good medical care the 
mortality on the triweekly schedule may therefore be 
1 : 2,000 or less rather than 1 : 1 ,200. 

Unlike the mild reactions to mapharsen, and unlike 
the syndrome suggestive of sensitization to mapharsen. 
-erious toxic reactions tended to occur in women, in 
young patients and in Negroes. Thus, all four deaths 
"ere in Negro women. 3 of whom were under 18. 


This tendency for serious reactions to occur m women 
is of particular interest in relation to the treatment of 
syphilis in the armed forces. In the 2,583 men repre- 
sented in the present study no deaths occurred, there 
were 14 serious reactions, including 11 cases of jaundice, 
and treatment had to be discontinued for any reason in 
a total of only 48. 

THERAPEUTIC RESULTS IN EARLY SYPHILIS 

When the mapharsen was given alone, without 
bismuth, the results were uniformly poor, regardless 
of the amount of arsenical administered. The number 
of observed failures per hundred patients treated dif- 
fered but little in patients receiving a total of less 
than 15, 15 to 20, 21 to 26 or 27 or more mg. of 
mapharsen per kilogram (15, 9, 15 and 10 per cent 
treatment failures respectively, cf. table 7). However, 
when bismuth was given along with the mapharsen the 
results were consistently better, and the optimum results 
far exceeded those it was possible to attain with 
mapharsen alone. In patients receiving a total of 15 
to 20, 21 to 26 and 27 or more mg. of mapharsen per 
kilogram plus an average of six, eight and ten injections 
of bismuth respectively, the incidence of observed treat- 
ment failures was 6.6, 1.5 and 1.1 per cent respectively. 

These figures are of relative rather than absolute 
significance because of the large proportion of patients 
who disappeared from observation. A statistically more 
reliable comparison is afforded by the cumulative per- 
centage .of treatment failure and the cumulative per- 
centage of “cure’’ calculated by the method illustrated 
in table 5. The results are in complete agreement with 
those obtained by the crude method of analysis that 
has been outlined. As shown in charts 2 and 3, 
mapharsen alone (the open circles and triangles in 
charts 2 and 3) gave uniformly poor results. 

The addition of an average of only five injections of 
bismuth to the smaller amount of mapharsen (less than 



■ • 2i sr »ctt •— a 21 *r mt t *t/it *wpkfUt« 

»p U * Kb, run, * * «p T* ?l » t /\ t niph, r,*» Him 

Chart 3. — Cumulative percentage of “cure" in patients treated tri* 
uteKIj, m relation to the total do«c of mapharsen and bismuth. 

21 mg. per kilogram) significantly decreased the per- 
centage of definite failure and increased the percentage 
of “cure" in fifty to sixty weeks from 49 to 65. When 
an average of nine injections of bismuth was added to 
the larger amount of mapharsen (21 mg. per kilogram 
or more) the cumulative percentage of treatment failure 
seventy weeks after beginning treatment fell to 9.3, and 
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82 pei ^ cent of the patients were seronegative and 
cured, with the remainder of the cases still pending 
(closed circles in charts 2 and 3). 

In summary, at least in the triweekly schedule, and 
perhaps in other intensified forms of arsenotherapy as 

Table 8.— Incidence of Observed Treatment Failures' in 
Relation to Amounts of Bismuth and Mapharsen Received 


Incidence (%) ol Treatment Failure in 
Patients Receiving Indicated Num- 
ber ot Bismuth Injections 


Total Mapharsen, Mg./Kg. 

None 

1-4 

58 


(TOO) 

(33) 

(SSI) 

(879) 

25-20 

9* 

w s 

7.3 

2.0 

21-2G 

15 


1.8 

1.3 

27 and over 

9.0 



3.1 

Tot nl 

13.2 

S± 

4.0 

1.4 


1. Although the uctual cumulative percentage ol treatment failure was 
several times the apparent incidence as listed above, these figures do 
reflect the relative cfllcacy of the various treatment schedules. 

2. Results not significant 1 a?cnuse of small number of patients. 

well, mapharsen should lie supplemented by bismuth 
for optimum results. In the absence of heavy metal 
a relatively small amount of mapharsen (up to 20 mg. 
per kilogram, averaging a total of 800 mg.) "cured" 
half of the patients, and even twice that amount, an 


mapharsen per kilogram plus approximately six injec- 
tions of bismuth). The two drugs are apparently not 
merely additive but actually synergistic in their thera- 
peutic effects. This suggests that they may exert their 
spirocheticidal action by affecting different vital func- 
tions of the organism. 

The question may be raised as to whether the striking 
adjuvant role of bismuth may not be more apparent 
than real. It is conceivable that the deposit of insoluble 
bismuth subsalicylate serves merely to postpone infec- 
tious or serologic relapse. Although this is unlikely, 
and although the rate at which patients failed gave no 
indication that such was the case, several years’ obser- 
vation will be necessary before this possibility can be 
dismissed from consideration. 

MISCELLANEOUS CONSIDERATIONS 

Type of Failure . — As indicated in table 6, infectious 
relapse and serologic relapse accounted for 43 and 40 per 
cent of the observed treatment failures. A large propor- 
tion of the serologic, relapses were diagnosed in patients 
who had never been seronegative, by virtue of a 
sustained and continuing rise in the serum reagin 
content, quantitatively titered. Central nervous system 
involvement accounted for an additional 13 per cent, 
half of these being asymptomatic; and 7 per cent of the 


Tablk 9. — Analysis of Treatment Failures in 90S Cases of Primary and Secondary Syphilis Treated with a Total of 21-26 Mg. 

of Mapharsen per Kilogram and Concurrent Injections of Bismuth 


Totals 


Number of ’ 

Mean period 

Number oft. , „ f 

Apparent incidence treatment failures 


90S 

23 

14 

1.6 


Diagnosis 

Race and Sex Sero- Sero- Duration of 

^ A » Initial Serologic Titer 1 nog. pos. Treatment, Day? 

White Negro White Negro , -*• > Pri- Prf- Socon- , * 


cf 

d* 

$ 

9 

0 

1-7 

8-31 

32- 

mnry 

mnry 

rlttry 

•as 

53-70 

77- 

244 

244 

99 

321 

73 

70 

331 

243 

75 

2S2 

351 

335. 

315 

25S 

10 

24 

2S 

o- 











0 

3 

2 

s 

’i 

O 

‘i 

;? 

'i 

2 

ii 

5 

”g 

3 

2.4 

1.2 

2.0 

1.0 

1,3 

2.0 

O.S 

1.2 

1.3 

0.7 

2.0 

1.5 

1.9 

1.2 


Comment: No demonstrable correlation between the incidence of observed treatment failure and cither lace, sex, initial serologic titer or the 
duration of treatment. As in the entire scries, fewer failures were observed in seropositive primary syphilis than in secondary syphilis. There was 
certainly no evidence that the latter has a more favorable prognosis because of a putative immunity. 


3. Titer = highest dilution of serum giving a definitely positive result. 


average total of approximately 1,600 mg., “cured” less 
than two thirds. However, with simultaneous weekly 
injections of bismuth (0.2 Gm. of bismuth sub- 
salicylate), triweekly injections of mapharsen at indi- 
vidual doses of approximately 1 mg. per kilogram (40 
to 80 mg. per injection) continued for nine to twelve 
weeks will apparently "cure at least 80 per cent, and 
probably closer to 90 per cent, of cases of early syphilis. 

Relative Importance of Mapharsen and Bismuth.— 
Given the fact that the simultaneous administration 
of bismuth so materially affected the results attained by 
the triweekly administration of mapharsen, the question 
arises as to the relative importance of the arsenical and 
of the bismuth. The data of table 7 provide a partia 
answer to that question. When both mapharsen and 
bismuth were used, an increase m the amount of either 
drug led to more favorable results. A relatively small 
amount of mapharsen (15 to 20 mg. per kilogram) 
supplemented by nine injections or more of bismuth 
(rave results comparable to those achieved by larger 
amounts of mapharsen with smaller amounts of bismuth. 
Tn that sense the drugs were mutually supplementary. 
However even the largest amount of mapharsen alone 
(27 or more mg. per kilogram, averaging 30) was less 
effective than relatively small amounts of mapharsen 
and bismuth used in conjunction (la to 20 mg. ot 


failures were of patients whose serologic findings were 
positive at a stationary level one year after the 
beginning of treatment. The degree to which the 
central nervous system failures represented cases of 
central nervous system involvement at the time treat- 
ment was begun is an open question. 

Outcome as Influenced by Stage of Infection . — On 
the basis of previous studies, the prognosis of early 
syphilis is generally considered better in secondary 
syphilis than in the seropositive primary stage.' In 
explanation it is usually assumed that the patient with 
secondary syphilis has had time to develop a ceitain 
degree of immunity. However, the present study ga\c 
no indication of a more favorable prognosis in secondary 
syphilis. 

Relapsing and Recurrent Syphilis .— In patients with 
previously treated early syphilis who bad relapsed, the 
number of treatment failures significantly exceeded 
those obtained in previously untreated syphilis, but 
only when mapharsen was given alone, without bismuth. 
In those patients who received mapharsen plus bismuth, 
the prognosis was apparently no less favorable than m 
previously untreated cases. However, the number ol 


1 Moore. T. E.: Tile Modern Treatment __ 
field, l’l.. Charles C Thomas, Publisher, 1941. pp- a81 -.•>?• 
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patients was small, and further experience and observa- 
tion may alter the picture unfavorably (table 10). 

Rate of Serologic Reversal. — -Although, as shown in 
table 9, the initial serologic titer had no effect on the 
prognosis of early syphilis, it did materially affect the 
time required for serologic reversal. As is shown m 
chart 4, in a group of patients who received similar 
amounts of treatment (21 to 26 mg. of mapharsen, plus 
bismuth), those with a low reagin titer attained sero- 
negativity considerably faster, on the . average, than 
those with initially high titers. It is of interest that the 
rate at which the serum reagin titer fell, and the rate at 
which patients became seronegative, were the same in 
this semi-intensive schedule of treatment as in the 
traditional method of weekly injections. 

The question comes up as to the relative efficacy of 
treatment when the same total dosage of mapharsen 
was spread over a longer time period, either because 
treatment was irregular or because the individual dose 
was smaller than that indicated in table 2. On the basis 
of the animal data 3 one would have anticipated little or 
no difference in the end results ; and that has been the 
experience in the present stud} - .' As shown in the last 
section of table 9, in patients receiving similar total 
amounts of treatment (21 to 26 mg. of mapharsen per 
kilogram), all of whom also received bismuth, there was 
no significant difference in the number of observed 
failures if treatment was completed in less than fifty- 
eight days (averaging fifty-four), in fifty-eight to 
seventy-seven days (averaging sixty-six) or in more 
than seventy-seven days (averaging eighty-one). Within 
these limits, occasional lapses in treatment or the use 
of e. g. a biweekly instead of a triweekly schedule had 
no effect on therapeutic efficacy. The important con- 
sideration was the total amount of drug received rather 
than the intensity or regularity of its administration. 

Latent Syphilis. — In 945 of the 1,190 cases of latent 
syphilis included in the present study, no previous treat- 
ment had been given and they were diagnosed on 
serologic grounds alone. In 279 of these the disease 
was believed to be of less than two years’ duration. In 
this presumably most favorable group, 99 were given 
the schedule of treatment found to be most effective in 
early syphilis (more than 21 or more mg. of mapharsen 

Tabu: 10. — The Relative Incidence of Treatment Failure in 
Relapsing or Recurrent Syphilis, Compared with 
Previously Untreated Early Syphilis 


Infectious 
Relapse, Sero- 

Primary and logic Relapse and 
S ‘condary Syphilis Recurrent Syphilis 

Without With Without With 
Bismuth Bismuth Bismuth Bismuth 

Number of put lent « 1 135 2.2J1 SO 70 

Average period of observation 2S •’! S3 20 

Number of failures 162 50 21 2 

Incidence of apparent failure, 13.4 2.5 23.G 2.S 

Comment: In patients who received only mapharsen, the relapsing 
group gave significantly more failure*: in patients who received bismuth 
a« well ns innphursrn there was no significant difference in the prognosis 
recurrent or relapsing syphilis anil previously untreated cases of early 


per kilogram, with simultaneous weekly injections of 
bismuth). Of these only 25 had become seronegative 
during a varying period of observation. This is con- 
sistent with the results obtained with routine standard 
methods of treatment. 5 ' However, since the goal of 
treatment in latent syphilis is not seronegativity but 


S Dieter. T. H.; dart, E. G. 
besultsjn the Treatment of I.atcnt 
>en. 1)^. 2S 2 1-26. 1944. 


and Moore, I. E. : Long-Term 
Syphilis. Am. L Syph., Conor. A 


rather permanent freedom from symptoms, and since a 
relatively small amount of standard weekly treatment 
apparently suffices for that purpose, 8 there is every 
reason to anticipate that an intensive schedule of treat- 
ment which is adequate for early syphilis will be equally 
satisfaetorv for the treatment of latent syphilis. Because 



Weeks After Beginning of TreaTmenT 

316 cases of secondary syphilis, similarly TreaTed 
(21-26 mi/fcf* mapharsen + bismuTh) 

Chart 4.- — Rate at which patients became seronegative, in relation to 
the initial serum reagin titer. 


of the generally favorable prognosis of latent syphilis, 
even with little or no treatment, many years’ observa- 
tion of a large group of patients will be necessary to 

establish this point. 

1 summary 

1. A total of 4,S23 patients, including 3,394 cases of 

primary and secondary, 1,190 of latent and 159 of 
recurrent or relapsing syphilis, have been treated with 
triweekly injections of mapharsen at approximately 
1 mg. per kilogram per injection, with a maximum of 
80 mg. and a minimum of 40. Two thirds of the 
patients were given concomitant weekly injections of 
a bismuth compound, usually bismuth subsalicylate 
(0.2 Gm.). : 

2. Treatment had to be interrupted because of toxic 
reactions in' a total of 106 patients. Thirty-nine of 
these were serious reactions, with jaundice the most 
common complication. Four patients died. It is believed 
that at least two of these deaths were preventable and 
that the mortality of the triweekly schedule is on the 
order of 1 : 2,000. The incidence of toxic reactions was 
highest in young Negro women, and there were no 
deaths in the 2.5S3 men. 

3. 1 riweekiy injections of mapharsen alone, without 
bismuth, gave uniformly poor therapeutic results, 
regardless of dosage. 

4. Triweekly injections of mapharsen in conjunction 
with weekly injection’s of bismuth proved highly effec- 
tive. In patients receiving an average total of 1,600 mg. 
(21 mg. per kilogram or more) plus an average total of 
nine injections of bismuth, the cumulative percentage 
of treatment failure was 9.3 and the cumulative per- 
centage of “cure" fifty to sixty weeks after the beginning 
of treatment was 82 per cent. A decrease in either 
mapharsen or bismuth to less than these amounts 
resulted in a higher proportion of treatment failure. 
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: Although these results are tentative, based on the 
prolonged observation of as yet a small proportion of 
the total patients treated, it is believed that triweekly 
injections of mapharsen at approximately 1 mg. per 
kilogram, combined with weekly injections of 0.2 Gm 
ot bismuth subsalicylate and continued for nine to 
twelve weeks, will probably “cure” 85 to 90 per cent 
ot cases of early syphilis, 

6. 0) The initial reagin titer affected the rate at 
which seronegativity was obtained but did not affect 
the ultimate percentage “cured.” (b) Within fairly 
wide limits (fifty-four to eighty-one clays) the total 
duration of treatment also had no effect on the end 
results. Within that time period occasional lapses in 
treatment or smaller individual dosages could be 
ignored, provided the patient eventually received the 
scheduled total amount of drug. (c) With equal 
amounts of treatment, secondary syphilis gave signifi- 
cantly more treatment failures than did seropositive 
primary syphilis. 

7. The efficacy of this schedule in the prevention 
of congenital syphilis, and its efficacy in latent syphilis, 
are under continued studv. 


J. A. M. A. 
Oct. 28, 19^4 


technic Rattner used mapharsen bv the intravenous 
di ip method m his senes. Schoch and Alexander 1 used 
mapharsen by the syringe method daily over periods of 
t\\o to four weeks. Of 103 patients they followed for 
six to eighteen months, 77 per cent are in a satisfactory 
condition. Shaffer- used mapharsen in his series ot 
430 patients. Cole, 1 including the results of his own 
work, lias summarized the studies of these and other 
nnestigators, including a discussion of some work done 
by Dr. Rattner subsequent to that mentioned and not 
reported elsewhere. 
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We are presenting a report of 332 cases 
syphilis treated in the past three years with 
doses of arsphenamine by the syringe method, the treat- 
ment period being five to six days. Arsphenamine 1 
was chosen because of our experience in the rapid 
healing of syphilitic lesions and the spectacular cures 
we had witnessed with this drug in early syphilis when 
other arsenicals had failed, and again because of the 
excellent results we had obtained in the treatment of 
early syphilis at the Vanderbilt Clinic over a period 
of some twelve years with this arsenical. Such obser- 
vations encouraged us to think that some one should 
evaluate this drug in an intensive treatment program 
of earlv syphilis, i. e. the five day treatment. 

We were prompted to undertake this study by the 
encouraging results of Leifer, Chargin and Hyman. 2 
who treated 382 patients by the intravenous drip method 
with neoavspheuamine and mapharsen. They reported 
a completely satisfactory course in 81 per cent of then- 
cases. Further study was carried on by various inves- 
tigators under this pla n or modification of Chargin s 

•n 1 „t. the ward were lent by the Department of Medicine. 

Dr! Franklin M. Hanger, associate professor -of niethcme, did all of 
the Junctional^ liver tests. ^ Columbia University College of 




SELECTION A XI) CARE OF PATIENTS 
■AM patients Heated were men between the ages of 
15 and 64 years, chiefly young, healthy men. One 
patient had active pulmonary tuberculosis, several had 
hypertension, 1 had a history of jaundice and a number 
had various skin eruptions other than syphilitic. Several 
were obese, and a few were thin and" emaciated. All 
these seemingly defective patients were considered poor 
risks, but they tolerated the treatment as well, appar- 
ently, as the otherwise healthy individuals. Two thirds 
were Negroes. Most of the cases were supplied by the 
board of health. 

All patients were hospitalized for treatment. The 
ward was under constant nursing care day and night, 
and a team of physicians gave the treatments, made all 
tests and closely observed each patient while in the 
hospital. The injections were given at three to four 
hour intervals during the daytime. 

Every patient had a complete history and physical 
examination on admission. Two hundred and ninety- 
six had positive dark fields, and these dark field 
examinations were repeated daily until they were nega- 
tive. Sixty-one cases were seronegative. Titrated 
blood YVassermann reactions were done on patients 
entering the ward and before discharge. Only 19 were 
found to have positive spinal fluid Wassermann reac- 
tions. These spina! fluid examinations were repeated 
at the completion of treatment. The blood and platelet 
counts were within normal limits. These counts were 
repeated after completion of the course of treatment. 
Albuminuria was present in 7 cases on admission. 
Urinalyses were done daily on all patients during the 
time of treatment. Eighty-nine cephalin flocculation 
reactions were slightly to strongly positive on admission 
and became negative in one week to several months 
following discharge from the hospital. Dr. Franklin 
Hanger," who has made a studj- of postarsphenamine 
liver damage and in whose laboratory the latter test? 
were done, stated (in a personal communication) that 
these positive reactions before treatment possibly 
signified liver damage from syphilis. The serum 
bilirubin and the blood urea nitrogen were found to be 
within normal limits on admission. These and the 
cephalin flocculation reactions were repeated when 
indicated. Frei and Ducrey tests and urethral cultures 
were clone on all patients. Fifty-nine patients were 
found to have a slightly to a strongly positive Frei test 
when read at forty-eight hours. Sixtv-nine had a 
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After six months infectious relapses began to make 
thcii appearance, A study was then made of all cases 
treated to date in each variation of our plan of treat- 
ment and it was observed that no patient who had 
lcceived as much as 3.0 Gm. of arsphenamine had 
suffered a relapse It appeared that if each patient 
could be given a minimum of 3.0 Gm. that might be 
the answer to our problem 

Plcui V at iatiou 4 . — this was devised whereby the 
light weight and middle weight groups each received 
3.0 Gm., and the heavy weight group -3.6 Gm. One 
bundled and tlnee patients weie treated in this plan. 
All except 1 had a negative dark field after the first 
day of treatment. While the incidence of initial febrile 
reactions remained about the same as in the previous 
group treated under plan 3, there was a 6 per cent 
increase in toxic erythema. Optimism over this plan 
of ticatment was soon dispelled by the appearance of 
mucocutaneous relapses in spite of the minimum 
3.0 Gm dose that had been given 

Taw \ 2 — Tune Requited fa Dark Iuclds to Become Negative 

Diuk Negative Ncgathc Negative Negative Negative 
lield .After After After Alter After 
Plan Positive Zst Day, 2d Day, Od Day, 4th Day, 6 th Day, 

\ illinium per Cent yer Cent percent percent percent 


- CANNON ET AL. j. a. « a 

Oct. 28, 1944 

reduce the dose toward the end of treatment. In this 
plan the light weights received a total of 3.4 Gm., the 
middle weights 4.0 Gm. and the heavy weights 4.4 Gm. 
in six days.. Eighteen patients were treated according 
to this outline. All dark fields were negative by the 
completion of one day’s tieatment. Of the 8 patients 
that we have followed for at least six months, no 
relapses have occurred. This group has given the best 
clinical and serologic results of any so far treated, but 
at a cost of great increase in reactions. Toxic erythemas 
occurred in 55.5 per cent of the patients, secondary 
fevers in 89 per cent and toxic neuritis in 39 per cent. 
Although not severe, these reactions have been so 
frequent as to cause us to make a reduction in the 
dosage. 

Plan Variation 7 . — The last plan variation, 7, called 
for 1.0 Gm. of arsphenamine the first day in all groups 
of patients. For the light weight group we gave a total 
of 3.2 Gm., the middle weight group 3.6 Gm. and the 
heavy weight group 4.0 Gm. Thirty-seven patients 
were treated in this group. All dark fields were nega- 
tive by the end of the first twenty-four hours of treat- 
ment. Although only 2 patients in this group weie 
followed for six months, 1 had a mucocutaneous relapse 
on the eighty-first day after completion of the treatment. 


Table 3. — Outcome of hcatiucHl 


Number ol cn«c« 

omened G mouths to J jenrs 

Observed 0 to 11 mopth«, outcome pending (,>7o> 

Ollnlcnllv and serologlctiUj negntne (<G%) 
tln'ntlsfnctory outcome (J"o) 

Cutaneous telnp'es pitb pontSib dark tick! 

(Negative blood Wns«crmnnn before cutaneous 
ictup'O— 241 

Scrotftupsc after becoming =cronognthc . .. 

Did not become serologically negatin' in 12 months 
Tailed to become serologically negative sometime during 
observation regardless ol outcome 


Plan Variation 5 . — Examination of the blood arsenic 
reports done in the cases showed a sharp rise in the 
arsenic level on the second day and a tendency toward 
a more gradual rise on the last days of the treatment. 
By riving 1.0 Gm. in four divided doses every other 
day for a total of 3.0 Gm. in five days, we thought that 
the intervening day of rest would allow for the excretion 
nf sufficient amounts of arsenic to maintain the blood 
arsenic at a more even level. All 27 patients treated 
under this plan were middle weights. All dark fields 
were negative at the end of the first days treatment 
und there was a very satisfactory serologic response, 
but even though we have followed only 13 patients foi 
six months we have had 3 mucocutaneous relapses. 
There was an increase both in initial rise m temperature 
of 16 per cent of the patients and m secondary rise m 
temperature of 10 per cent. 

Plan Variation ^.-Although it was apparent from 
the " creased number of reactions that we were 
the mcrea tota I amount of arsenic that an 

•SSSS in davs, ,e decided Jo 
make an increase in the amount of arsphenamine to 
1 O Gm the first day for each patient and gradually 


OUTCOME or TREATMENT 

The time required for the disappearance of spirochetes 
from the lesions varied according to the plan of treat- 
ment and the amount of arsphenamine used. In the 
first group of patients treated in plan 1, there were only 
52.5 per cent negative dark fields after the first day of 
treatment. With each successive increase in the amount 
of arsphenamine given the first day there was a greater 
number of dark field negative cases after twenty-four 
hours. It was not until ive reached the fifth plan, in 
which each patient received 1.0 Gm. of arsphenamine 
the first day, that 100 per cent of the dark fields became 
negative within twenty-four hours from the beginning 
of treatment, as shown by table 2. 

Healing of all surface lesions was prompt and usually 
complete by the time the patient was discharged from 
the ward in seven days, irrespective of the plan used. 
Within twenty-four hours after beginning treatment the 
open lesions were noticeably drier, swelling was less and 
epitheiization of the chancre was usually complete by 
the time of discharge. All secondary lesions healed 
promptly, the macular lesions disappearing within the 
first one or two days. All lichenoid and papular lesions 
became flat and healed completely, or practically so, 
within a week. The enlarged glands were the last 
to disappear, sometimes requiring two or three months 
or longer to subside. 

Of the 332 cases treated by all plans, we shall discuss 
only the 178 that have been followed from six months 
to three years. One hundred and eighteen (66 per 
cent) are clinically and serologically negative and have 
normal spinal fluids. Three cases are still serologica !y 
positive at nine, ten and eleven months respective y- 
Their final outcome is pending (table 3). 

Fifty-seven patients had an unsatisfactory outcome. 

Of this number 36 bad cutaneous recurrences wit 
recover)' of spirochetes on dark field examination. i 1 
of these cases that were dark field positive showed nega- 
tive blood Wassermann reactions at the time ot tn 
recurrence. Also of these 36 cutaneous relapses hau 
become serologically negative for varying periods ot time 
before their recurrence. 
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Of the 57 patients with unsatisfactory outcome 12 
failed to become serologically negative by the end of a 
year, and 9. patients became negative but reverted to 

positive. ' 

It will be seen then that of the entire 17S cases only 
27 failed to become serologically negative at some time 
during the observation. 

All cases that have not become serologically negative 
after one year’s observation are classed as treatment 
failures. 

Each patient had a spinal fluid examination before 
the treatment was begun. Of the entire group only 
19 were found to have positive spinal Wassermanns in 
varying degrees. Four of these have become negative, 
8 have been lost from observation, 4 had positive spinals 
at the end of one year and were successfully treated, 
and the remaining 3 are under observation. 

Of the 57 unsuccessfully 'treated patients, 18 were 
retreated iii the ward with a more intensified plan than 
was used originally. On the whole they tolerated the 
treatment better the second time, with the increased- 
amount of drug, than they did originally. Further, it is 
interesting to note that' all these patients except 1 had a 
Herxheimer reaction on tlie first or second day of the 
second course of treatment, with a rise in temperature 
to 100 F. or over, just as they had had in the first 
course. Eight of these patients had temperatures that 
rose to 102 F. or over. One patient had a nitritoid 
reaction with the first injection of the second course. 

None of the relapsed cases that were retreated 
successfully in the ward have been added to the list 
of cures. The remaining relapsed cases were treated as 
ambulatory patients in the clinic. Two cases have had 
a second relapse. 

Of all patients treated 69 are in the armed forces and 
38 are in the Merchant Marine. Thirty-nine other 
patients are from out of the city and are classed as 
transients. One is in a sanatorium. Five arc in defense 
jobs and are unable to report to the clinic. Three are 
dead: 1 in the ward, previously referred to, 1 killed 
in an automobile accident and the third dead from an 
unknown cause. We have lost 70 patients (20 per cent) 
from our clinic, and neither the social service depart- 
ment nor the board of health has been able to find them. 

Twenty-one white and 4 Negroes, totaling 25 patients, 
ranging in age from 40 to 64, had an almost perfect 
follow-up. Forty-eight patients of the entire group 
treated were under 20 years of age, 42 Negro and 
.6 white. The latter group has been very difficult to 
follow. 

LABORATORY ARSEMC STUDIES 

A daily blood arsenic determination was made on 
each patient. s The specimen was taken each morning 
before the first treatment. This represented a time 
interval of fourteen to fifteen hours between injections. 

1 he blood arsenic levels revealed interesting facts 
which we believe are worthy of special mention. 
Most of the patients had a blood arsenic content that 
was normal or only slightly increased on admission, 
and every patient following the first day of treatment 
had an increase in arsenic that reached a maximum 
on the third to the sixth day, depending on the amount 
of arsenic given in each plan. There was no uniformity 
m the amount of arsenic retained or in the date on 
which retention reached its height, even when all 



patients received the same amount of arsphenamme. 
There was, however, a definite tendency for a greater 
retention of arsenic as the age incidence of the individual 
increased. Moreover, there was in most cases a 
decrease in the amount of arsenic in the urine of the 
older patients. 

There was also a decided increase in the incidence 
of reactions in patients 34 to 56 years old, whereas the 
minimum number of patients showing reactions was 
under 34. 

The young men of both the light weight and the 
middle weight groups disposed of their arsenic better 
than did the heavy weight group, as revealed by the 
arsenic blood level curve. Even though the total 
amount of arsphenamine was less per kilogram of body 
weight in the heavy weight group there was greater 
retention than in the light weight patients who received 
larger amounts of arsphenamine per kilogram of body 
weight. This bears out our clinical experience, namely, 
that dosage cannot be satisfactorily gaged according to 
body weight. For this reason experimental work for 
standardization of dosage and the like on selected 
laboratory animals of relatively uniform physique cannot 
be carried across to human beings who are so different 
in build, age, health and so on. 

The quantity of arsenic retained was virtually the 
same on the sixth day of treatment in the patients 


Table 4. — Severe Reactions 


Plan variation 

.... 1 2 

3 

4 

5 6 

7 

Total 

Cases 

Cases treated 

.... 47 40 

00 

103 

27 16 

37 


Encephalitis 

.... 1 1 



. . .4 


2 

Hepatitis 


1 



o 

3 

Dermatitis 




1 

1 

2 

Persistent neuritis 


1 

1 

1 


y 

Leukopenia 

1 

1 




3 

Death (hepatitis) 





i 

1 


treated with small ascending doses of arsphenamine 
as it was in the patients to whom large doses were given 
on the first day and diminished toward the sixth day. 
This was true when the same amount of arsenic was 
given in each procedure. 

Three things stood out quite definitely in the study : 
( 1 ) There was always a retention of arsenic long after 
cessation of treatment; (2) all reactors showed a greater 
retention of arsenic and for a longer period of time than 
nonreactors; (3) the more arsenic received, the greater 
was the retention. 

Patients receiving 1.0 Gin. of arsphenamine every 
other day for a total of 3.0 Gm. in five days had a 
definite spiking increasing blood arsenic curve, of the 
same type in each case. 

The complete report of our findings of arsenic in the 
332 cases studied will be included in detail in another 
paper. 

REACTIONS TO TREATMENT 

There were 12 severe reactions, 1 ending fatally. 

1 hese included 2 of encephalitis with recovery, 3 of 
hepatitis (1 ending in death), 1 in an alcoholic addict,. 

2 of exfoliative dermatitis (1 -mild), 3 of persistent 
neuritis and 2 of blood dyscrasias (table 4). 

The first case of encephalitis appeared early in the experiment 
in a 20 year old Xcgro under the first plan of treatment in 
which the patient was given his injections three times a day 
for five days, receiving a total of 2.1 Gin. of arsphenamine. 
He developed a secondary rise in temperature during treatment, 
and on the second day his temperature reached 102.4 F. His 
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temperature remained elevated and two days after cessation 

of treatment he had a slight tremor of the fingers^ 'vh'ch nas 

most noticeable when he was feeding himself. On the third 

dav aphasia was apparent and he was unable to speak dish ct j . 

He .was stuporous, had a blank expression would no < 

commands and could not swallow, so . that he d 

bv stomach tube. He had to be catheter, zed daily, and h 

bowels were involuntary. He was given fluid and dext 

hv vein \ spinal puncture was not done. On the fourteei t 

lav he began to improve and was discharged thirty-three days 

nfmr his admission, apparently none the worse for his experi- 
atter his atlimss on. 1 i - His spinal fluid was negative 

h . ad rCC ^ {0 r s x dav" He was nauseated and vomited on 

- - STM 

a"dary The 

tem^ra^c”readied . ^ 

and was tol owed b 1 ’almost cyanotic color with purpura 

’I’ 31 1'" distal to X a tourniquet was applied on his arm. 
developing distal to wie .. . day a f tcr his 

On the fifteenth day of 1 ‘ S J’" Q P "^developed a tremor 

temperature had fallen to > l feeding himself. Within 

in his hands, more . became aphasic, could not obey 

a period of twelve' ak clearly . a lumbar puncture 

commands and cou department, during which he had 

was attempted by another P b]oody fluid was obtained 
a convulsion, hour cc. o g His treatment con- 

whicli was thought to te dail and seda tion as required, 

sisted of dextrose nafvtsions _ h hc bcgan to improve. 

nf foretelling that either patient 

Zl “e SiS " S trem0 ' 

appeared, followed late. r £ KCn „ed sixty 

ti,r H e : I.,,, ^gz^Eisz 

followed one of his P^ 10 ,C * ' ed 2.0 Gm. of arsphenamine and 
in treatment plan 3. He function tests had beei 

'j"„c 5fS 
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\vas> . a 

from negative to 


k ’itn a » s- 3s ' 

, toxic erythema. Clinical jaundice was ev, 

to 104.4 F.. and a had been stopped 

dent three days a “ ..a *Wrti«rhout his tree 


The 


wee days after treatment period 

•me patient was j» os ^ Hule food during ^™ e intra . 

and vomited. ® f . 


oxygen tent. He grew gradually weaker and died on the evening 
of the ninth day after admission. Permission for postmortem 
examination could not be obtained. . . , 

The third patient, aged 31, showed no cluneal evidence ot 
jaundice but the diagnosis was made on the basts of a rise 
in cephalin flocculation from negative to 3 plus. Also hs 
cholesterol blood level fell to 78 mg. per hundred cubic centi- 
meters. He had a secondary rise in temperature to 10-4 F. 
and a toxic ervthema. His total treatment was 3.2 Gm. ot 
arsphenamine in six days. He had an uneventful recover, 
after a stay of twenty-one days m the hospital. 

A transient leukopenia was observed in 2 patients: 

The first was a 25 year old Negro who had received 1.7 Gm. 
of arsphenamine in six days. His initial : leukocyte blood 
count ell from 5,000 to 2,480 per cubic millimeter and pol> 
morplionuclear leukocytes fell from 74 per cent to 43 per cent. 
The P patient was given three small blood transfusions over a 
period of ten davs He recovered completely. H.s only symfo 
oc q Hail v terunerature that fluctuated between 10- and 
M to 98.6 F. after the blood trans- 
usion; and the blood count became normal. He has remained 
clinically and serologically negative for over 

The second patient .with leukopenia, a 28 .;. L« showed 
who received 2.4 Gm. of arsphenamine in six dajs, -hov 
svmptoms of agranulocytosis on the seventeenth da? ato 
treatment had been stopped. His leukocyte count o { 8 560 
per cubic millimeter of blood “^”7“ 3 ' 

ss£ 

Three mtients with severe neuritis have been per- 
one and one~nali }eais 1 . , o ,\ ? 0 Gm 

/ull pain in the c =*>"* ” >“d .0 trk T~ « 
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day, well except fo hospital ten days he 

flanks. After being out J dermatitis accom- 
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of pa'f tr his chest. The >uf t ot U1 His blood pressure 
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next day. Although the temperature may have risen to 
104 F. in the first afternoon, the regular injection of 
arsphenamine was given and the temperature would be 
normal the next day. Patients with secondary syphilitic 
manifestations often had redness and swelling ot the 
surface lesions and tenderness of the glands. These 
too disappeared the following morning. 

Secondary rises in temperature and toxic erythemas 
occurred near the end of the course, and mild neuritis 
usually appeared about two weeks after cessation of 
treatment. The neuritis was evidenced by transitory 
numbness and tingling of the hands and feet that usually 
cleared in a few days to .several weeks. 

The aforementioned reactions were the ones most 
commonly encountered, the incidence of their frequency 
increasing as the amount of the drug was increased. 
The occurrence of rise in secondary temperature over 
100 F. was 25 per cent in the first group treated and 
increased to 89 per cent in patients receiving the greatest 
amount of arsphenamine. Mild neuritis rose from 2 per 
cent to 35 per cent. Toxic erythemas increased from 
8 per cent to 40 per cent. All toxic erythemas were 
preceded by a rise in temperature of 100 F. or over. 

These reactions, as a rule, were of no serious import 
and often were so mild as not to have been noticed 
by the patient or were brought out only on close 
questioning. 

Traces of albumin were noted in the urine in IS per 
cent of the cases. Ten cases showed as much as 3 plus 
albumin in the urine (based on 1 plus to 4 plus reac- 
tion). All these subsequently cleared following com- 
pletion of treatment. Albumin, which was found in the 
urine of 7 patients before treatment was begun, dis- 
appeared completely in 5 of the cases during the course 
of the treatment. 

Jaundice, without evidence of hepatitis, as demon- 
strated by negative ceplialin flocculation reactions, was 
observed in 3 patients following toxic erythemas. Their 
recoveries were complete. 

Vomiting at Some time during the course of the treat- 
ment occurred in 22 per cent of the cases. Diarrhea, 
when present, usually occurred on the first da)' and was 
present in 10 per cent of the cases. 

Still milder reactions included anorexia, nausea, 
abdominal pain, transient pruritus, herpes simplex, 
epistaxis, watering of the eyes, buzzing of the 
ears, herpes zoster and herpes progenitalis. All were 
transient. 

OBSERVATIONS 

A study of approximately 2,500 titrated Wassermann 
reactions showed that the higher the titer the longer 
the time required for the Wassermann reaction to 
become negative ; the weaker the titer, the shorter the 
time. Patients with the highest titer, i. e. positive 
reaction in a dilution of 1 ; 100 of the whole serum, 
required an average of twenty -two weeks to become 
negative and to continue so. Cases with titers positive 
in a 1 : 80 dilution required an average of fifteen weeks 
to become negative; those with 1 : 40 dilution, fourteen 
weeks: 1 : 20 dilution, eleven weeks, while those with 
a 1 : 10 dilution required 9.7 weeks to become negative. 
Cases showing a 4 plus reaction with a negative titer 
required an average of 8.9 weeks, while "those with 
a 1 plus to 3 plus Wassennann reaction required onlv 
4.1 weeks to reverse. The patients with seronegative 
primaries in which the blood Wassennann reaction 


became positive during the treatment required 4.4 
weeks to become completely negative again. 

Those patients having positive titers greater than 
the usual 4 plus in undiluted serum were not only 
more resistant to treatment but had more than twice 
the number of recurrences than were found in the cases 
in which the initial blood Wassennann reaction was 
4 plus or less : 37.2 per cent in the former as compared 
to 14.2 per cent in the latter. 

These findings indicate that the earlier the treatment 
is begun in the syphilitic, preferably before the Wasser- 
mann reaction becomes positive (seronegative primary), 
the greater the chances of cure. One would infer that 
a patient whose blood Wassermann reaction does not 
become negative within six months from the beginning 
of intensive arsenotherapv and remain so should in all 
probability be considered inadequately treated. 

The foregoing observations suggest that a syphilitic 
patient who becomes serologically negative after the 
expiration of six months from the date of his last treat- 
ment does so by the retention of arsenic or by bis own 
body resistance. 


Tarle 5. — Moderate Reactions 
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Table C. — l Peeks for Blood Wassennann Reaction to 
Become Negative 


Wefts to Heroine 


Positive on .-UiituVOoti Sreutlyr 

l/m dilution titer Si 

1/S0 dilution titer i;, 

1/40 dilution titer it 

1/20 dilution titer tl 

1/20 dilution titer 0.7 

I'our plus In undiluted «»*"•■■ 8.9 

Ono pIU9 to 3 plus in 4.1 

Xegntivo that became 4.4 


Fifty-nine patients who were over 33 years of age 
became and have remained serologically and clinically 
cured to date with the exception of 3. and the latter 
patients had only serologic relapses. The fact that this 
same age group showed the greatest retention of arsenic 
would tend to substantiate our belief that the patients 
who became spontaneously cured long after cessation 
of treatment did so by the arsenic stored in their 
systems. 

The percentage of cures was the same in patients 
who received a total of 3.0 Gni. of arsphenamine given 
in 1.0 Gm. doses on alternate days as in the patients 
receiving the same total amount of arsphenamine given 
daily. 

The patients who received the largest dosage of 
arsphenamine (70 mg. per kilogram of body weight) 
had no reactions either while under treatment or sub- 
sequently and to date have remained serologically and 
clinically negative. 

All patients receiving 1.0 Gm. of arsphenamine the 
first day were dark field negative within twenty-four 
hours after their first injection. 

Sixty -one patients had seronegative primary lesions. 
47 of whom reverted to positive while under treatment. 
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A large dose of arsphenamine on the first dav of 
treatment in early syphilis was more effective than a 
small dose m rendering the lesions dark field negative, 
and the serious toxic reactions were no greater. 

The gi eater the amount of arsphenamine given, the 
more frequent was the occurrence of primary fever and 
secondary fever, and the more severe the toxic ery- 
thema; nausea, vomiting, neuritis and dermatitis. 

Patients reacting with fever or toxic erythemas 
showed no higher percentage of cures titan those with- 
out such reactions. 


I- A. M. A. 
Oct. 28, 1944 


COMBINED FEVER AND ‘ ARSENO- 
THERAPY 

IX THE INTENSIVE TREATMENT 01' EARLY 
SYPHILIS 

EVAN W. THOMAS, M.D. 

AND 

GERTRUDE WEXLER, M.D. 

NEW YORK 


All 12 patients who had severe reactions, hepatitis, 
encephalitis, dermatitis, blood dyscrasias and neuritis 
became serologically negative and have remained so. 

Twenty-eight per cent of patients who had neuritis 
had symptoms within one week after finishing the 
treatment. 

Both cases of encephalitis occurred with relatively 
small doses of arsphenamine, 2.1 and 2.4 Gnt. respec- 
tively, given in fractional doses three times a day in the 
five and six day plans. Neither patient had spinal 
drainage, and both recovered. 

Patients in the light weight groups who received the 
smallest amount of arsphenamine had the fewest number 
of cures. 

Of the 36 mucocutaneous recurrences, 10 showed 
chancres with enlargement of the regional glands and 
recover)' of spirochetes from the chancre. Some initial 
lesions were located at different sites from the original 
chancre. There was no way to distinguish the lesions 
in the recurring mucocutaneous relapses from those 
observed in the original infection. 

No case of thrombocytopenic purpura was found 
clinically, nor was there a depression in the platelet 
counts that were done repeatedly on all patients. 

Patients receiving over 55 mg. of arsphenamine per 
kilogram of body weight had the most satisfactory 
outcome. 

Of the entire series treated, only 27 patients failed 
to become serologically negative. 


SUMMARY 

Three hundred and thirty-two patients with early 
syphilis were treated three or four times daily over five 
or six day periods with arsphenamine by the syringe 
method. 

Of 178 patients followed for six months to approxi- 
mately three years, 118 have remained clinically cured 
with negative blood Wassermann and spinal fluids. 

Fifty-seven patients had unsatisfactory outcomes. 
Thirtv-six of these had mucocutaneous relapses with 
recovery of spirochetes. 

There was one death from toxic hepatitis, two 
patients had encephalitis, 3 hepatitis, including the one 
mentioned, 3 severe neuritis, 2 exfoliating dermatitis 
and 2 blood dyscrasias. 


CONCLUSIONS 

As a result of our experience in this study we are 
forced to the opinion that treatment of early syphilis 
with arsphenamine by the multiple syringe method over 
a period of five or six days is ineffective, dangerous, 
expensive and altogether unpractical. 

‘ We are convinced that any such five or six day mten- 
• ... treatment plan with arsphenamine, using the 
multiple svringe method, must be followed by additional 
therapy of a heavy metal, fever or both to be successtul. 
301 Park Avenue. 


Since Ehrlich’s discovery of arsphenamine, the treat- 
ment of syphilis by the intensive use of arsenical drugs 
has been associated with the hazard of toxic reactions. 
The introduction of arsenoxide, which permitted smaller 
doses of arsenic with equally good therapeutic results, 
lowered the incidence of toxic effects but failed to 
eliminate them. 

Eagle and Hogan 1 in their reports on the toxicity 
of arsenoxide, calculated from experiments in animals, 
showed that the margin of safety in man was only 
about 3.0 when a total dose of 1,200 mg. of mapharsen 
was given to. the average adult in five to ten days. 
1 hey considered this margin of safety dangerously low. 
When mapharsen alone is used in the rapid treatment 
of syphilis, clinical experience indicates that a total of 
20 to 30 mg. per kilogram of body weight is needed 
for the best results. From our experience at Bellevue 
Hospital, Eagle and Hogan were correct in considering 
a schedule of therapy requiring this amount of maphar- 
sen in a five to ten day period too dangerous for routine 
use. 

A false sense of security can easily be acquired in 
intensive arsenotherapy, because one may give a 
hundred treatment courses with relatively large amounts 
of mapharsen and encounter no serious difficulty only 
to be rudely' awakened by' a grave reaction in the very 
next treatment. So far no one has collected into a 
single statistical table all of the available data on the 
toxic effects of intensive arsenotherapy. When this is 
done for treatment schedules where mapharsen alone 
was given in five to ten days, it will probably be found 
that the incidence of encephalopathy has been over 1 
per cent. This at least was our experience at Bellevue 
Hospital. 

Following our first death from arsenical encephalop- 
athy, we tried lowering the total dose of mapharsen 
and turned to fever to reinforce the action of these 
lowered doses. Originally we believed that the combi- 
nation of fever with chemotherapy not only would 
permit smaller amounts of mapharsen but might also 
protect against its toxicity, as Rose, Simpson and 
Kendell 2 suggested. Consequently we completed sev- 
eral relatively large series of treatment courses using 
various combinations of mapharsen with fever induced 
by typhoid vaccine. Every one of these schedules 
called for two injections of about 60 mg. of mapharsen 
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From the Department of Dermatoiog 
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on at least one day of treatment. The incidence .of 
arsenical encephalopathy, however, continued to be over 
1 per cent, although most of the reactions were less 
severe because, of the lower total dose of maphaisen. 
Thus it was evident that fever failed to protect against 
the toxicity of arsenic. And, in fact. Carpenter and 
his co-workers 3 recently have reported that in animats 
fever actually increases the toxicity of mapharsen; but 
it also enhances the effectiveness of arsenotherapy and 
so permits smaller amounts of drug. 

Table 1 shows that among 321 treatment courses 
given at Bellevue Hospital with mapharsen alone in a 
six to ten day period the incidence of encephalopathy 
was 1.6 per cent. In a series of 588 treatment courses 
with combined fever and mapharsen in which two in- 
jections of about 60 mg. of mapharsen were given on at 
least one day of treatment, the incidence of encephalop- 
athy was 1.36 per cent. In the total series of 909 treat- 
ment courses encephalopathy occurred in 1.43 per cent 
and the mortality rate was 1 in 300. 

The advantages of rapid treatment for early syphilis 
to both the community and the patient are so great that 
one might justify even a mortality of 0.3 per cent if 
safer means of rapid cure -were unavailable. But 
obviously our task was to find safer schedules of treat- 
ment. As we have as yet no means of determining in 
advance the tolerance of individuals for arsenical drugs, 
we attempted to find the dose of mapharsen which 
could be given in five to ten days without danger to 
those particularly susceptible to arsenic. To determine 
this as well as the effectiveness of the therapy, it was 
necessary to give relatively large series of treatment 
courses. A death attributed to treatment made us 
change the schedule of therapy, but it was not until 
after our third fatality that we finally found a method 
of treatment which proved acceptable. 

In formulating our schedules of therapy we had to 
consider not only the total amount of mapharsen which 
could safely be given in five to ten days but also the 
maximum single dose which could prudently be given 
at daily intervals. By July 1942 we determined that 
the maximum single dose of mapharsen per day was 
approximately 1 mg. per kilogram of body weight and 
the minimum period of treatment was ten days. With 
this schedule the average patient received ten daily 
injections of about 60 mg. of mapharsen. To reinforce 
treatment with this low dosage, four fevers induced by 
typhoid vaccine were included in the ten days. 

The fevers as a rule were given on the second, 
fourth, sixth and eighth days. The vaccine used was 
obtained from the New York City Department of 
Health and contained 1,000 million B. typhosus, 750 
million B. paratyphosus A and 750 million B. para- 
typhosus B. per cubic centimeter. The first fever was 
induced with an initial injection of 0.1 cc. of this vaccine 
intravenously, the second with 0.2 cc.. the third with 
0.4 cc. and the last with 0.6 cc. From one and one- 
half to two hours after the initial injection another 
dose was given of equal amount in most cases. The 
response to these injections varied, but in general these 
doses caused a fever of at least 104 F. for about four 
hours. 


The induction of fever with typhoid vaccine causes 
discomfort to patients, but this can usually be alleviated 
with sedatives, such as isonipecaine or. if necessary. 


Jones, X,j Carpenter. C. 
Uanv*n, H. : The One Day 
■ lap.iar^en, \>n. Dis. Inform. 


M.; Boak, R. A.: Warren. S, L., and 
Treatment of Syphilis with Fever and 
Sot 99. 1944. 


morphine. In our opinion the induction of fever with 
tvphoid vaccine is safer than with electropyrexia. The 
latter is more effective therapeutically, because more 
sustained and higher fevers can be produced, but it is 
less practical because the necessary equipment and 
personnel for inducing fevers with electropyrexia are 
not usually available. At Bellevue Hospital we have 
given typhoid vaccine intravenously in over 1,650 treat- 
ment courses without a single serious reaction due to 
the vaccine. 

In June 1943, -further to enhance the effect of treat- 
ment, we added bismuth to our schedule of rapid treat- 
ment, giving intramuscular injections of 0.1 Gm. of 
bismuth salicylate in oil on. the first, third, seventh ancl 
tenth days of therapy. Thus, our standard chart of 
therapy came to be as shown in table 2. 

By May 1, 1944 we had given 1,163 treatment courses 
according to this plan without a single fatality. Only 
3 very mild cases of encephalopathy were encountered. 
The diagnosis in all 3 was made chiefly by finding 
increased cells and protein in the spinal fluid. One 
patient developed an agranulocytosis, with complete 
recovery after a single transfusion with whole blood. 

Table 1. — Cerebral Reactions 


Mapharsen ami 
Mapharsen Typhohl7-SDay 

Only • Treatment Total 

Xuinber of treatment courses 321 5SS 009 

Encephalopathy 5 (1.0%) 8 (1.30%) 13 (1.13%) 

Deaths 1 (0 3%) 2 (0.31%) 3 (0.33%) 


Table 2. — Ten Day Plan of Treatment 


12 31 5(5 7 8 0 10 

Mapharsen. I mg. per kilogram... x x x X x x xx xx 

I”-- •• ; ", xx xx 

" ... 0.1 0.2 0.1 0.0 


Unfortunately, this record was broken even as this 
paper was being written. On May 5, 1944 a white 
woman with secondary syphilis, who was six months 
pregnant, developed encephalopathy following her fifth 
injection of 70 mg. of mapharsen and died. During 
the five days of treatment she had had only one fever 
induced by typhoid vaccine. This tragic accident again 
shows that, when arsenical drugs are used, there is 
always the danger of a fatal accident in a person who 
has a definite sensitivity to arsenic. Fatal arsenical 
encephalopathy has occurred after only two injections 
of neoarsphenamine given five days apart; and as long 
as syphilis is treated with arsenic the rule of constant 
alertness by those administering the treatment can never 
be broken. Arsenical encephalopathy strikes like a bolt 
from the blue, but in many cases fatal reactions can be 
prevented by the caution which comes from experience. 
We have found that the apprehensive, worrying type 
of individual demands special attention. It is also prob- 
able that pregnancy adds to the risk of intensive arseno- 
thcrapy. Our recent fatality occurred in a woman who 
was both apprehensive and pregnant. In addition; her 
treatment was started at a time of confusion, when the 
syphilis service at Bellevue Hospital was being moved 
to new quarters. 

By May 15, 1944 we had completed 1,181 treatment 
courses with the schedule of therapy we had adopted in 
July 1942. On this schedule the incidence of serious 
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reactions is very low. As shown in table 3, the inci- 
dence of encephalopathy among our patients dropped 
from 1.43 per cent to 0.34 and the mortality rate is 
1 in 1,181 instead of 1 in 300. Since our latest and. 
we hope, our last fatality we have slightly modified the 
schedule of treatment so that the mapharsen is injected 
in the late afternoon instead of the morning. This means 
that on the fever days the injection of mapharsen fol- 
lows the fever instead of preceding it. 

results of treatment 

In compiling statistical results of treatment we have 
chosen six months as the minimum follow-up period 
which is likely to give a fairly accurate estimate of the 
effectiveness of the treatment. This period has been 
chosen both because the serologic tests of most patients 
with early syphilis become negative within six months 
after effective rapid therapy and because the majority 
of relapses occur within this period. A careful analysis 
of all the relapses or reinfections which have come 
to our attention at Bellevue Hospital following rapid 


Table 3. — Cerebral Reactions in Ten Day Treatment 


Number of treatment courses. 

Encephalopathy 

Deaths 


1,181 

4 (0.34%) 
1 (0.08%) 


Table 4. — Results of Ten Day Treatment 


Total 


Stntus of patients followed: 

Lost (followed less than o months) 

Number followed 0 to 38 months 

Total number treated 

Probable favorable rcsnUs:__ 

.Negative serologic reactions.. 

Wassermnnn titers less than S 

Probable favorable results (total number). 
Unfavorable results: 

Relapse or reinfection.... • •••• — 

Wassermann titers greater than S 

Unfavorable results (total number) 

Total number followed. 


Number 

Per Cent 

337 

43.7 

435 

50.3 

— 

— — 

772 

100.0 

304 

09.0 

47 

10.S 

351 

80.7 

59 

13.C 

25 

5.7 

84 

19.3 

435 

100 
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As our case load at Bellevue Hospital has increased 
decidedly since August 1943, many patients treated 
according to the schedule of therapy we have just 
described have been followed for too sho.rt a period to 
be included in the present tabulation of results. It 
should also be stated that most of the patients on whom 
treatment results are reported did not receive bismuth 
in addition to mapharsen and fever. The percentage of 
patients kept under observation is not as high in this 
group as in previous groups, partly because of the 
increased case load but chiefly because of the increased 
number of sailors and transients admitted to the hospi- 
tal for the rapid treatment of early syphilis. 

Included among the treatment results summarized in 
table 4 is a relatively small group of patients who 
received a total of 0.54 Gm. of mapharsen and four 
fevers induced by typhoid vaccine prior to July 1942. 
This group is included because the treatment was simi- 
lar and because the patients in it have been followed 
for longer periods. 

The percentage of satisfactory results reported in 
table 4 is not quite as high as for most of the schedules 
of treatment published in our previous reports, 4 but the 
differences are not very significant and the percentage 
of 80.7 satisfactory results is almost identical with that 
given in a recent report by Schoch and Alexander, 5 
who used much larger doses of mapharsen without the 
addition of fever. 

13S East 36th Street. 


abstract of discussion 

ON PAPERS OF DR. EAGLE, DRS. CANNON, FISHER, 
RODRIGUEZ, BEATTIE AND MAECHLING AND 
DRS. THOMAS AND WEXLER 

Dr. Herbert Rattner, Chicago: It is eleven years since 
■. Chargin and his associates introduced the five day treatment 
th neoarsphenamine. Since then many modifications ot the 
iginal method have been introduced : the one day arsenotever 
:thod, which received so much premature publicity but o 
lich little is heard today; the use of arsenic and bismuth 
ministered concurrently in a course of five days ; the syringe 
:thod, in which the drug is administered in seven, ten o 
enty days, and the three methods reported today. Dr. Cannon 
icluded that his method had little merit. The methods o 
gle and Thomas are equally effective with respect . t ”. 
frative” values. With both methods there was an incidence 
about 1 : 1 200 of fatal reactions. Thomas’s fatality occurre 
a pregnant woman, and he suggests therefore that pregnancy 
is to the risk of intensive arsenotherapy. At our hospital w 
ated 29 pregnant women in all stages of pregnancy b) tl 
e day method without a serious reaction, and in each case 
:re was a normal baby. With the method of ™°“ a * J 
dent is isolated, rendered nomnfectious 9 UI f ' ‘‘ fu ‘ Jl 
im treatment is reduced to a minimum, and untow aril reac 
Z ean be treated early. With Eagle’s routine the pat.en 
rtim.es at work, but inevitably when one relies on ^a Pjjjj 
return of his own will there results a high lapse rate. APP a 
rtv anv rapid method will cure the majority of patients wh 
live a sufficient amount of drug. Statistics indicate that the 
rrter the course of treatment, the greater the element of risk 
. are t ; m es when one must assume the risk. At me 

,ok County Hospital we used the five day method on 
. nk without a fatality. We attribute these good results i 
rt to our willingness to discontinue treatment temporarily for 
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There are available to the physician a number of methods from 
which to choose that which is best suited to the patient's needs. 
Dr. Thomas’s method is excellent for public practice. For the 
private patient who can be trusted to return for treatment, the 
Eagle method may be safer. For the traveling man who has 
but a week to give to treatment the five day treatment is emi- 
nently suitable. And if he wishes that there be no hospital 
record, one could use the Schoch syringe technic. 

Dr. E. A. Strakoscii, Chicago: From Oct. 31, 1942 through 
April 30, 1944 «e started 515 patients on the Eagle-Hogan 
regimen at the Chicago Intensive Treatment Center. These 
were patients with primary, secondary or early latent syphilis 
who, on account of heart, chest or other pathologic findings, 
were ruled out from intensive fever-chemotherapy or the modi- 
fication of the Schoch-Alexander treatment; 470 patients were 
started on the eight weeks and only 45 on the ten weeks 
schedule. It is noteworthy that only 211 patients completed 
their treatment. Of the 211, only 5S completed it on time; 132 
patients became delinquent; 57 patients moved out of our juris- 
diction — Army, Navy or somewhere else— and 103 patients 
stayed under our treatment. The range of delinquency goes up 
to 204 days. The treatment had to be discontinued in 12 patients 
because of nephrosis in 1 case, hepatitis after the fifth arsenic 
injection in another and severe bismuth stomatitis in 9 cases, 
and because of an uncooperative attitude in another. Seven 
patients were retreated: 1 with primary syphilis on account of 
serologic progression, 4 patients with secondary syphilis, 2 on 
account of cutaneous relapses, 2 on account of serologic relapse 
and 2 patients with latent syphilis whose Kahn titer" was still 
positive or unchanged six months after the treatment was 
finished. These 7 patients took their treatment irregularly and 
did not finish it in time. It is my opinion that the Eagle-Hogan 
treatment method is a more practical, safer and to some extent 
better method than the other methods used by us, such as the 
fever-chemotherapy or the Schoch-Alcxander method or its 
modifications. The definite disadvantage is the high treatment 
delinquency even in a treatment schedule as short as eight weeks. 

Du. Arthur Curtis, Ann Arbor, Mich. : By far the most 
serious complication of massive arsenotherapy is hemorrhagic 
encephalitis. Last fall Dr. Mallery and I, hoping to find some 
procedure which might enable us to anticipate the development 
of hemorrhagic encephalitis, set up the following experiment 
for patients receiving intensive arsenotherapy: On the day 
before treatment-was begun, the first day of treatment, the third 
day of treatment and the fifth day of treatment, as well as two 
days after treatment ceased, the following procedures were done : 
a complete blood count, bleeding time, clotting time, prothrombin 
time, vitamin C level, positive pressure tourniquet test (Rumpel- 
Leede) and a negative pressure test. With these procedures 
we followed 58 consecutive patients on massive arsenotherapy. 
During this period there were 7 cases of hemorrhagic encepha- 
litis with 2 fatalities. All patients that developed hemorrhagic 
encephalitis, with the exception of 1 male, had a positive pres- 
sure tourniquet test (Rumpel-Leede) before the onset of clinical 
symptoms. Since that time we have used the positive pressure 
tourniquet test (Rumpel-Leede) on all of our patients receiving 
intensive arsenotherapy. Treatment is stopped immediately on 
the appearance of any petechial hemorrhage by this test. Wc 
have not had a case of hemorrhagic encephalitis since that time. 


Dr. Gkokgi: X. Schwemleix, Chicago: The Section on 
Fever-Chemotherapy at the Chicago Intensive Treatment Center 
is continuing the study of the use of artificial fever combined 
with chemotherapy in early syphilis. Past experiences have 
demonstrated that this type of therapy has been beneficial in 
neurosyphilis and congenital and ocular syphilis ; it was a natural 
step to investigate the effect of this procedure on the early 
stages of syphilis. We have employed a single eight hour 
session of artificial fever at 105 to 10(> F. rectal level, with 
varying amounts of mapharsen and bismuth. On the basis of 
1.500 patients treated the following observations may be noted : 
Combined artificial fever-chemotherapy is effective in completely 
arresting the disease ; the method is advantageous in that rela- 
tively small amounts of mapharsen and bismuth are employed ; 
•he Use of physically induced, fever is as satisfactory as other 
methods: from the public health standpoint infectious syphilis 
can Ik* quickly controlled in the vast majority of case-. 


Dit. J. R. Driver, Cleveland: It has been shown here today 
that a large proportion of patients treated for early infectious 
syphilis by short, intensive methods can be rendered noninfec- 
tious and probably cured. However, these methods are still 
experimental, are attended by more risks than the standard 
treatment procedures and should be used only by experts. Justi- 
fication for their use lies chiefly in the control of large groups 
of early syphilitic infections that present a public health hazard 
especially in our large urban centers. The great majority of 
svpliilitic infections occur among the most ignorant and least 
cooperative' of our population. The difficulty in the past has 
been to keep them under treatment long enough to render them 
noninfectious. Therefore the desirability of intensive treatment 
procedures is obvious. With the Eagle method the patients are 
treated in the outpatient clinics, and the lapse rate due to unco- 
operative behavior is higher. In our treatment centers at the 
university hospitals and at the Cleveland City Hospital, out of 
178 cases in which treatment was begun, completion of treat- 
ment was obtained in only 92. A few of these were given 
other forms of treatment because of vacations, but the great 
majority were lost as a result of uncooperative behavior. The 
advantage of the Thomas method lies in the fact that the patients 
are hospitalized during the entire course of treatment. Out of 
252 cases in which we have begun treatment by this method, 
the course has been completed in 243. In 9 cases other forms 
of therapy were instituted because of severe reactions. In only 
1 instance was treatment discontinued because of uncooperative 
behavior. 

Dr. Roy L. Kile, Cleveland : Dr. Driver has explained the 
series of cases we have observed in Cleveland on the Thomas- 
Wexlcr routine. There was one death, which Dr. George 
Blinkley observed, wherein a batch of mapharsen was used that 
was outdated. This was the only serious reaction in 266 cases 
treated by this routine. I want to call attention to the fact 
that there may be some variation in different batches of maphar- 
sen, more reactions having been noted with certain ones. The 
results with the Thomas-Wexler routine have been very satis- 
factory. The patients are hospitalized during their treatment 
and are free to return to work in a comparatively short time. 

Dr. Arthur G. Scnocn, Dallas. Texas: The addition of 
bismuth to any arsenical regimen for the treatment of early 
syphilis seems to be a necessity. We thought that the addition 
of a rapidly acting oil soluble bismuth, bismuth ethyl camphorate, 
should be one step beyond the use of the slowly acting insoluble 
bismuth salicylate ' in oil. So far our results have been very 
encouraging. Using the Eagle triweekly schedule and substitut- 
ing bismuth ethyl camphorate for bismuth salicylate, appraising 
results on patients who have been followed for at least eight 
months or longer, our failure group is 5.3 per cent. Our 
successes in that particular group, which totals 131, are 94.7 per 
cent. 

Dr. Harry Eagle, Surgeon, U. S. P. H. S. : The point 
has been raised as to the differentiation between reinfection and 
relapse in treated cases of early syphilis. The distinction is so 
difficult and the final decision is often so arbitrary that in the 
evaluation of a new therapeutic procedure any treated case in 
which dark field positive lesions develop within one to two years 
must be adjudged a treatment failure unless the evidence for 
reinfection is overwhelming. Those who are studying the inten- 
sive treatment of early syphilis arc not necessarily protagonists 
of a particular procedure to the exclusion of all others. There 
are indications "for highly intensive arsenotherapy and indica- 
tions for more conservative treatment, and the correct procedure 
to be followed in the individual case must be decided by the 
physician on its own merits. There is no universally applicable 
method of choice. The best record will be given by a highly 
intensive procedure applied to a hospitalized patient. On the 
triweekly schedule I have described a certain proportion of 
patients will necessarily be lost, but the case holding record will 
be better than with routine weekly treatment continued for a 
year and a half. It is impossible to estimate precisely what 
the case holding record has been in our own study, because the 
duration of the scheduled treatment has deliberately been varied. 
Moreover, the proportion of patients completing their scheduled 
treatment has varied from a- high as 90 per cent in some clinic- 
to as low as 20 per cent in other-. The degree to which patient- 
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lapse is affected by many variables, a few of which are the tv ne 
of patient, the efficiency of the social service workers and the 
quality of the medical care in the clinic itself. On a triweekly 
schedule more patients will receive an adequate amount of treat- 
ment than is the case with a weekly schedule but less than with 
a schedule involving hospitalization. In analyzing’ our results, 
no attempt was made to distinguish between the efficacy of the" 
various types of bismuth preparation. Eighty per cent of the 
patients received bismuth subsalicylate and more than 90 per 
cent of those received 0.2 Gm. per weekly injection. Our 
experimental data indicate that, except for a possible slight 
superiority of an oil soluble preparation, there is hut little 
difference in the therapeutic efficacy of the several types of bis- 
muth preparations in current use. 

Dr. Jerome K. Fisher, New York: I realize that a paper 
as pessimistic as ours doesn’t leave much room for comment. 
With the advent of penicillin and the extensive use of phenar- 
sine compounds in intensive treatment of early syphilis, you 
have likely heard the swan song of arsplienamine. Our report 
has been based on all the cases, and those include the cases in 
which we gave only l.S Gm. The treatment of the cases in the 
sixth variation of our plan, all of which we have followed for 
six months or longer, has been 100 per cent effective. Our 
study showed that not all patients require the same amount of 
arsplienamine. In our early studies we had secondary cases 
that cleared completely and have been negative for over two 
years with 1.5 Gm. of arsplienamine. In our later group we 
had 2 seronegative primary cases in which 3.2 and 3.4 Gm. of 
arsplienamine were administered in six days which later became 
seropositive, with lesions and spirochetes recovered. Another 
fact brought out in our paper is that the largest doses of 
arsplienamine can be given in the first few days of treatment 
when the patient is in the best condition. That was the reason 
for the reversing of our schedule, so that in the allotted time, 
should a patient be ill, he would have the greatest quantity in 
his system. We retreated 18 patients. None of these have been 
included in the present report as having a second course of 
treatment or have been entered into any of the calculations. 
Of those IS cases, all but 1 presented a Herxheimer reaction on 
the first day of the second course of treatment. In 8 of them 
the temperature ranged from 102 to 104 F. The paper, although 
unfavorable so far as the outcome of the use of arsplienamine 
is concerned, offers a great deal of other information, which 
unfortunately Dr. Cannon did not have time to include. I think 
that this will be of value in estimating other plans of intensive 
treatment, perhaps with penicillin. 

Dr. Evan W. Thomas, New York: With reference to rei«- 
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MASSIVE ARSENOTHERAPY FOR 
SYPHILIS 

UNITED STATES PUBLIC HEALTH SERVICE 
EVALUATION 

COOPERATING CLINICS OF NEW YORK AND 
MIDWESTERN GROUPS 

Since the first experiments with massive arsenother- 
apy for syphilis using neoarsp henamine by slow intrave- 
nous drip, many methods of intensive treatment have 
been developed. The present study is concerned with 
a group of 4,351 intensive treatments for early syphilis 
contributed to the U. S. Public Health Service Field 
Study of Massive Arsenotherapy by the twenty-two 
cooperating clinics listed in table 1. This group of 
patients is limited to cases in the first four years of infec- 
tion with or without active manifestations, treated dur- 

Taule 1.— Hospitals Cooperating in the U. S. P. H. S. Field 
Study of Massive Arsenotherapy for Syphilis, and the Num- 
ber of Cases of Early Syphilis Contributed to the Study 
by Each 

Oases ol 
Early Syplii- 


Name and Location oj Hospital Jis Treated 

llellevuo Hospital, New York City i,oot . 

Long Island College Hospitul, Brooklyn 57 

Mount Stnat Hospital, New York City 402 

Yen- Haven Hospital, New Haven, Conn 13 

Presbyterian Hospital, New York City.. 23S 

Biker's Island Prison Hospitul, New York City Sj 

Sine Sing ^Prison Hospital, Ossining, N. Y. CO 

Brondlawns Hospital, Des Moines, Iowa Ill 

Cleveland City Hospital, Cleveland 10 

Coles County Prce Treatment Center, Mattoon, 311 5 

Cook County Hospital, Chicago 403 

East Side Healtii District, East St. Louis, 111 3 

Henry Ford Hospital, Detroit 20 

Herman Kiefer Hospital, Detroit 417 

Indianapolis City Hospitol, Indianapolis CC0 

Isolation Hospital, St. Louis 431 


Louisville General Hospital, Louisville, Ky 

University of Minnesota Hospital, Minneapolis. , t . 

St. Elizabeth’s Hospital, Belleville, 111 

St. Joseph’s Hospital, Bloomington, II] 

State General Hospital, Madison, Wis 

University Hospital, Ann Arbor, Micb 


fection and relapses, I agree heartily with Dr. Eagle that we 
must be very conservative. Of the relapses listed in the table 
which I showed, 12 were seronegative at the time they 
reappeared with dark field positive lesions. Those, I presume, 
might be fisted as reinfections. However, we have other patients 
who were followed for thirty months or more. These patients 
came in with dark field positive lesions after they had been 
negative for over twenty-six months. They gave histoiies of 
promiscuous exposures. They were undoubtedly reinfections, 
but they were not seronegative at the time they came back. 
When I discussed the relapses and reinfections in my series, 
there was not agreement in every case. If you permit any par- 
ticular person to decide which is a relapse and which is a rein- 
fection, you may get into trouble. I was interested in what 
Dr Bruyere said about the age groups. I wonder if it isnt 
possible that the much higher incidence of relapses m the 
younger age group is due to the fact that tn the younger age 
group there were many more reinfections than there were m 
the old age group. It seems to me that is the most p tumble 
explanation. It is exceedingly difficult to get a lugh follow-up 
percentage when you deal with Harlem patients in Ncn York 
Chv Nothing caused us such trouble or gave so much work 
, ■ f n i|mv un We still have under observation about 55 per 
Unt o f SI patients heated » 1940, which I think is extraordi- 
1 inr "New York City. Of this last group only something 
:-t753 ne?«nt were followed over six months. We are now 
reatfng many Dutch, Scandinavian and English sailors. It is 
impossible]"* no matter what the follow-up system may be, to 
follow those patients* 


Total, fill hospitals 

ing the period 1933-1943 inclusive. However, the 
analysis of results deals only with cases in which there 
was active evidence of primary or secondary syphilis. 
Six different schemes of treatment were employed, as 
shown in table 2. 

The follow-up observation on the cases studied was 
far from complete, but it was adequate for purposes of 
analysis. As shown in table 3, 18 per cent of the cases 
were not seen after discharge from the hospital, two 
thirds were not seen more than one year after treatment, 
and 85 per cent were not followed beyond the second 
year. 1 From the point of view of analysis of treat- 
ment results as affected by the adequacy of follow-up. 
it is of interest to note that only half of the secondary 
recurrences observed occurred in the first six months 

Prepared under the direction ot Miss Lida J. Usilton, Pnoayial 
Statistician, with the assistance of Dr. Paul T. Bruyere an d Mrs. 
Martha C. Bruyere, Statistical Section, Venereal Disease Division, u. s- 

rUl SurKeon David'c.^'Elliott, U. S. Public Health Service, was responsible 
for tlie S proraotion, organization and carrying through of this twrmtnc 
endeavor, reporting in The Journal or the American MrmcAi Asso 
CIVTION Oct. 4, 1941. page 1160, the early progress on results of roassne 
arsenotherapy for syphilis for the Midwestern and New York tuoups. 

1. A considerable part of the cases were treated in 1942 and U*. 
and hence could not have been observed as long as too years. 
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after treatment, and that as many as 12 per cent 
occurred more than one year after treatment. 

In evaluating the results' obtained, four broad groups 
were defined as "final outcomes : 1. A case negative 

for at least three months when last seen was considered 
to have experienced a "satisfactory result. - ’ 2. A case 
still positive or fluctuating when last seen a year or- more 
after treatment was considered to be ••serologically fast.” 
(A fluctuating case was defined to be 1 in which the 
serologic test on the blood had been negative at some 
time after treatment, but never for as long as three 
consecutive months, and had subsequently become posi- 

Table 2. — Methods of Treatment Evaluated in the U. S. 
P. H. S. Field Study of Massive Arsenothcrapy for Syphilis, 
Number of Cases of Early Syphilis Treated by Each Method, 
ami Number of Cases Folloiccd After Treat incut by Each 
Method 


fuses ol Cases 

Early l'ollowed 
Syphilis After 

Method of Treatment - ' Treated Treatment 

Sion intravenous drip, neonrspheuaniiue.,:,.r."' 110 100 

Slow intravenous drip, mnphnrscn 2,131 1.071 

Rapid intravenous drip, mapliarsen 130 SOS 

Multiple syringe Injection, mapliarsen 27 3 22S 

Multiple syringe injection, nrapharsen plus tyhoiii 

vaccine 773 0)7 

Multiple syringe injection, nrsphcmuuino 201 ill 

Miscellaneous other methods 2d 

Total, all methods 1,331 3,373 


Table 3. — Length of Time Cases 1 1 'ere folloiccd After Treat- 
ment ami the Time at IVItich Clinical Relapses Occurred 




ClinlAil Relapses 


Cases Treated, r 




Vet Cent Still 

Per Cent 



Under 

Occurring 

Cumulative 

Mouths After Treatment 

Observation 

in Period 

per Cent 

i 

S2.4 

1.3 

1.3 

2 

70.7 

3 3 

4.G 

3 

70.2 

10.2 

14.$ 

4 

64.G 

13.0 

27. S 

3,.. 

39.0 

11.4 

39.2 

0 

33.2 

12.3 

31.5 ’ 

T 

30.2 

ll.S 



4G.1 

S.9 

72.2 

y 

42.3 

5.0 

77.2 

10 

39.1 

0.1 

$2.3 

li 

33.9 

2.9 

$3.2 

12 

33.3 

3.0 

$$.2 

13-13 

30.7 

3.4 

91.G 

1G-1S 

24.4 

3.S 

93.4 

10-21 

19.3' 

o.s - 

90.2 

22-24 

13.5 

2.1 

9$. 3 

23-30 

12.1 

0.0 

pfi.2 

31-30 

7.4 

0.4 

99.6 

37 mill o' er 

4.0 

0.4 

H>f o 


trie. The last observation might be either positive or 
negative.) 5. A case positive or fluctuating at last 
observation which bad previouly fulfilled the criteria for 
satisfactory result was considered to be a “serologic 
relapse.’ 4. A case experiencing relapsing secondary 
syphilis was considered to be a "clinical relapse.’’ As 
lar as possible, reinfections were excluded from this 
last category by means of the following criteria: com- 
pletion of the prescribed course of treatment : blood 
negative to all serologic tests on two consecutive obser- 
vations at least one month apart following completion of 
treatment : new lesion, not typical of recurrence, appear- 
ing prior to a serologic relapse. Spinal fluid test results 
could not be used in defining the final results as listed, 
became of the fact that, for several of the treatment 


methods, such examinations were reported for too 
small a proportion of the cases. 

For each treatment .method included in the study, 
a greater percentage of satisfactory results was obtained 
among primary cases than among secondary cases. The 
percentages are given in table 4. Likewise, among 

Table 4. — Results Obtained with Massive Arsenothcrapy ill 
Early Syphilis, Showing the Estimated Percentage of Cases 
' in Each Final Outcome Following Each Method of Treat- 
ment, by Diagnosis at Time of Treatment 


Satisfactory 

Serologically 

Fast 

Serologic 

Relapse 

Clinicnl 

Relapse 

A 








Pri- 

Secon- 

Pri- 

Secon- 

'Pri- 

Secon- 

Pri- Secon- 

Method of Treatment mary 

dary 

jnary 

dary 

mary 

dary 

mary dary 

Slow drip, neoarsphen- 

amine $9.5 

S3, 7 

5.3 

2.4 


2.4 

5.3 9-5 

Slow drip, mapharsen S3.7 

71. S 

4.5 

10.G 

3.2 

3.4 

G.G 14.2, 

Rapid drip, mapharsen S3.4 

G4.5 

317 

9.9 

4.7 

9.9 

4.2 13.7 

Multiple injection, 

mapharsen $3.4 

Multiple injection, 

72.3 

2.4 

9.2 

... 

4.0 

12 2 14.5 

mapharsen plus ty- 

plioid vaccine SS.5 

70.2 

2.3 

17.7 

4.G 

4.4 

4.6 7.7 

Multiple injection, 

arsphenomine 7S.G 

5G.7 

3.9 

14.2 

5.S 

S.7 

11.7 20.4 

■ . 

— 

. — 

— 

- — 

■ — 

— — 

Total, all treatments $3.7 

70.4 

4.3 

11.9 

3.5 

4.6 

6.4 13.1 


patients with secondary, sj'philis there developed more 
serologically fast cases, serologic relapses and clinical 
relapses proportionally than among primary cases. An 
average of 85 .7 per cent satisfactory results was obtained 
in primary syphilis as opposed to 70.4 per cent in 
secondary syphilis. Six and four tenths per cent of 
the primary cases exhibited clinical relapse and 13.1 
per cent of the secondary cases. 

In comparing the several methods of treatment it 
was found that, although the differences in results from 
one treatment to another were not great, nevertheless 
not all of them can be ascribed to chance. In general, 
excluding the original slow drip with neoarsphenamine, 
which was found by its authors to be too reactive, the 
best results were obtained through the use of multiple 
injections of mapliarsen combined with typhoid vaccine. 
Least effective, both in inducing satisfactory results and 
in preventing clinical relapses, were multiple injections 
of arsphenamine. However, when the material was 

Table 5. — Results Obtained with Massive Arsenothcrapy in 
Early Syphilis, Showing the Estimated Percentage of Cases 
in Each Final Outcome Following Initial Treatment and 
Following Rctrcatmcnl 


Final Outcome 


Sat!*- 

Serologi- Serologic 

Clinical 

Mage at Time of Treatment 

factory 

eally Fast Relapse 

Relapse 

Primary syphilis 

$3.7 

4.3 3.3 

6.4 

Secondary «ypliili- 

Clinical relapse following routine 

70.4 

11.9 4 .6 

13.1 


59.2 

29.5 C.S 


Clinical relapse following massive 


ar-cnothernpy 

05.9 

17.2 4.0 

9.9 

All clinical relnp«c« 

' 07.2 

20.0 4.G 

b.2 

Po—'ibJe reintections any stage.. 

73.3 

17.0 C.S 

3.7 


analyzed by amount of arsenical given (table 7) there 
were indications that the poor results obtained with this 
method may have been due to insufficient dosage. 

The therapeutic results, then, that can he expected 
from present methods of massive arsenothcrapv arc at 
best about 85 to 90 per cent "cure” among cases in 
which treatment is started in the primary stage of the 
di-ease and 70 per cent among cases in which treatment 
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is started in the secondary stage. Primary cases show 
about 5 to 6 per cent clinical relapse, and secondary 
cases from 10 to 13 per cent. Perhaps as grave a con- 
sideration as the frequency of clinical relapses is the 
8 per cent of primary cases and the 15 to 20 per cent 
of secondary cases that either remain serologically posi- 
tive or show a serologic relapse, for any late mani- 
festations of the disease which may occur will probably 
appear among these cases. 

No significant differences were found between the 
results obtained in original infections and those obtained 
in reinfections. And. as shown in table 5. while the 


staiting titei was 20 units or below had significant! v 
more satisfactory results and fewer relapses than did 
cases with a starting titer higher than 20 units. These 
results are given in table 6. 

In order to investigate the effect of the amount of 
arsenical administered, the results following each 

Table S— Results Obtained with Massive Arsenothcrapx in 
Early Syphilis, Showing the Estimated Percentage of Cases 
in Each Final Outcome Folloii’iug Administration of Stoic 
and Rapid Drip With Mapharscn With and Without Bismuth 


Final Outcome 


Table 6 . — Results Obtained with Massive Arsenvlhcrapx in 
Early Syphilis, Showing the Estimated Percentage of Cases 
in Each Final Outcome Following Rapid and Slaw Drip 
with Mapharscn by Quantitative Kahn Test Titer at Time 
• of Treatment 


Satis- Serologi- Serologic Cllnlcnl 
factory cally Fast Relapse Relapse 

Titer Titer Titer Titer 

20 Titer 20 Titer 20 Titer 20 Titer 

Cults Over Units Over Units Over Units Over 

or 20 or 20 or 20 or 20 

Method ot Treatment Less Units Less Units Less Units Le«s Unit- 
Rapid drip, maphursen 80.0 09.0 0.0 8.3 4.4 9.0 0.0 1.1.3 

Slow drip, ninpharsen 80.2 72.1 4.4 12.0 7.2 3.S 8.2 12.6 


Table 7. — Results Obtained with Massive Arsenothcrapy in 
Early Syphilis, Showing the Estimated Percentage of Cases 
in Each Final Outcome for Each Method of Treatment, by 
Amount of Arsenical Given 


Serologl- 

Mctliod of Treatment and Satis- cally Serologic Clinical 

Amount ot Arsenical Given factory Fast Relapse Relapse 

Slow drip, neoarsphenamine 

Less than 4,000 mg 

4,000 nig. and over 

Slow drip, mapharscn 

Less than 1,200 mg 

1,200 mg. and over 

Rapid drip, mapharscn 

Less than 800 mg 

800 mg. and over • 

Multiple injection, maphnrsen 

Less than 1,200 mg 

1,200 mg. and over 

Multiple injection, mapharscn, plus- 
typhoid vaccine 

Less than 800 mg 

800 mg. and over 

Multiple injection, arsphenamlne 

Less than 2,400 mg 

2,400 mg. and over 


S7.4 

G.:i 

89.0 

4.8 

7C.0 

4.8 

75.0 

9.7 

70.6 

9.5 

82.11 

c.r» 

72.4 

c.o 

74.2 

12.0 

72.0 

14.S 

83.0 

10.0 

59.2 

13.2 

73.6 

9.0 



6.3 

1.2 

6.0 

1.2 

17.1 

3.S 

10.C 

9.0 

10.9 

4.1 

7.1 

4.S 

15.9 


12.9 

5.0 

7.6 


7.0 

3.9 

23.7 

7.1 

10.3 


infections showed both a larger percentage of sat, s- 
ctorv results and a smaller percentage of clinical 
Hoses than did the relapses, the differences were not 
itistteally significant. This is probably <l.,e to .he 
fall number Of reinfections: As might be expected, 
n ary syphilis, first infection, gave much better results 
an d?d relapses. However, there was no difference in 
e results obtained among previously untreated secon- 
u-v infections and those obtained among patients with 
condary manifestations occurring as a relapse after 
eatment either routine or intensive in type. 

In a considerable number of the cases treated by 
e 1 ns of slow and rapid drip with mapharsen. b ood 
eans ot siu the time ot treatment by 

the ^ Quantitative test With both these 
etliods of treatment it was found that taseo- \\ - 


Method of Tieutiiient arid 

Satis- 

Serologi- 
cal! V 

Serologic 

Clinical 

Administration of Bismuth 

factory 

Tast 

Relapse 

Relapse 

Rapid drip, mapharscn 

Bismuth given 

92.4 

O g 

3 < 


No bismuth given 

70.4 

8.4 

5.4 

32.s 

Slow drip, mapharsen 

Bismuth given 

70 f» 

10.9 

3.1 

13.7 

No bismuth given 

7°.5 

S.7 


15.1 


method of treatment were analyzed at various dosage 
levels. Table 7 presents the - final outcome for each 
treatment scheme above and below the dosage levels 
which gave the largest differences. None of the differ- 
ences are very great, and none are clearly significant. 
However, in nearly every case the differences are in the 
direction of better results with larger doses, and, when 
all treatments are combined, the difference is significant. 
In ever}, instance more clinical relapses occurred among 
the smaller dosage groups. 

Bismuth was administered in connection with the 
intensive treatment course in a portion of the cases 
in which either rapid or slow drip with mapharsen was 
given. Table 8 shows the results following these two 
treatments divided according to whether or not bis- 
muth was given. It can be seen that with rapid drip 
the use of bismuth improved the results decidedly. 
Among the patients receiving this drug there were 92.4 
per cent satisfactory results, compared with 70.4 per 

Table 9. — Results Obtained with Massive Arsenothcrapy m 
Early Syphilis, Showing the Estimated Percentage of Satis- 
factory Results and of Clinical Relapses for Each Method 
of Treatment, by Age at Time of Treatment 


Per Cent Satisfactory Per Cent Clinical 
Results Relapses 



Under 

25 Years 

Under 

25 Tears 


25 Tears 

of Age 

28 Tears 

of Age 

.Method of Treatment 

of Age 

and Over 

of Age 

and Over 

Slow drip, neoarsphenamine — 

S2.2 

90.7 

8.9 

5.7 

Slow drip, mapharsen 

75.0 

81.3 



Rapid drip, mapharsen 

75.5 

7G.2 



Multiple injection, mapharsen.. 

G7.3 


1S.2 


Multiple injection, mnrharsen 




a - 

plus typhoid vaccine 

Gs.fi 

84.2 



Multiple injection, nrsplienntninc 

oS.4 




Total, all methods 

71.7 

81.1 

15.6 

7.4 


ent among those not receiving it. Conversely there 
•ere 12.S per cent of clinical relapses among those not 
iven bismuth and none among those who did get it. 

Among the cases treated by slow drip, the results 
•ere not so clearcut. When all cases treated by this 
lethod were divided only according to whether or not 
ismuth was given, no significant differences were 
Mind. It was noted, however, that bismuth was Used 
lore frequently in the treatment of secondary syphilis 
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than in primary syphilis and also that among primary 
cases it was given more frequently to those who were 
seropositive than to those who were seronegative. 

Differences in response to syphilotherapy may be 
inherent in certain characteristics of the patient popu- 
lation, even though these characteristics are not in any 
way determined by the disease or its treatment. In 
seeking to investigate these points the results of inten- 
sive therapy were analyzed by race, sex and age. 

With regard to age a very definite bias in favor of 
older patients was found. From table 9 it can be seen 
that SI.l per cent of the older group reached a satis- 
factory outcome as opposed to 71.7 per cent of the 
younger patients, and whereas only 7.4 per cent of the 

Table 10. — Results Obtained with Massive Arsenotherapy in 
Early Syphilis, Showing the Estimated Percentage oj Satis- 
factory Results Following Each Method of Treatment, by 
Race and Sex 



Method of Treatment White white d 9 d 9 d 9 

Slow drip, neour«5phenaintnc 91.1 $0.6 S7.9 ...» 91.1 .... so.G .... 

Slow tlrip, mupharsetl i?2.2 70.S S0.7 70.5 SS2 74.7 74.2 6G.4 

Rapid drip, umphorsen 77.0 74.0 83.8 00.5 SG.4 06.7 S2.G 66.5 

Multiple Injections, maph- 

arsen 7S.7 70.0 77.2 69.0 77.7 S0.7 76.6 G2.5 

Multiple injections, moph- 

arsen plus typhoid vaccine $1.3 G7.3 $0.3 Gt.S 90.1 74.2 73.6 G1.0 

Multiple injections, nrsphen- 

amlne 0S.2 63.1 64.9 .... 63.2 .... 63.1 .... 


Total, all method* S2.1 70.4 S0.1 C3.3 $6.0 74.5 74.6 64.6 


Table 11 . — Results Obtained with Mass be Arsenotherapy in 
Early Syphilis , Showing the Estimated Percentage of Clin- 
ical Relapses Following Each Method of Treatment, by 
Race and Sex 



Method of Treatment White white d 9 d 9 d 9 

Slow drip, ueoarsphcnaininc 1.5 19.4 7.1 .... 1.5 .... 19.4 .... 

Slow drip, innphargen 7.9 13.3 11.5 12.3 5.G 10.7 16.7 13.9 

Rapid drip, mapharsen 13.4 $.1 7.1 13.4 10.2 22.2 5.S 10.4 

Multiple Injections, mapb- 

arsen 11.7 13.S 15.7 11.5 15.9 3.2 13.6 16.1 

Multiple injections, mapb* 

nrsen plus typhoid vnecine 3.7 S.9 7.1 7.0 5.0 1.5 S.G 9.2 

Multiple Injections, nrsphen* 

amine 13.9 17.4 10.9 .... 15.9 .... 17.4 .... 

Total, all method* S.l 13.0 10.3 11.3 7.1 10.0 13.6 12.1 

older patients experienced clinical relapses. 13.6 per 
cent of the younger ones did. These differences are 
too large to be ascribed to chance. 

From table 10 it can he seen that there are both 
race and sex differences in the response to rapid treat- 
ment for syphilis. The proportion of satisfactory results 
obtained was consistently higher for the white race than 
for the nonwhite races and was also higher for males 
than for females. 1 hese differences remain significantly 
great when the four race-sex groups are considered 
separately : white males show a greater percentage of 
satisfactory results than nonwhite males ; white females 
than nonwhite females ; white males than white females ; 
nomvhite males than nonwhite females. 

The pattern of differences between the races and 
sexes is not so clearcut when considering the propor- 


tion of clinical relapses as it is in the case of satisfactory 
results. The racial difference is still apparent, but there 
seems to be no difference between males and females. 
The clinical relapse rates are shown for race and sex 
in table 11. The nonwhite races show a significantly 
greater predisposition toward infectious relapse than 
does the white race for all treatments combined. From 
one sex to another, however, neither is there uniformity 
of direction in the differences from one treatment 
method to another nor is there a significant difference 
observable in all treatments combined. 

The outstanding conclusion to he drawn from the 
foregoing analysis by patient population characteristics 
is that the group most resistant to treatment was that 
of young nonwhite females. 

The present study is primarily' concerned with the 
therapeutic efficacy of massive arsenotherapy, and the 
detailed analysis of reactions is not yet complete. The 
only data concerning treatment complications yet com- 
piled are derived from a hand tabulation of the abstracts 
available on Aug. 1, 1943. At that time a search was 
made for cases showing evidence of encephalopathy' 
which advanced to the point of convulsions. It was 
found that for all types of treatment combined there 
were 3.2 fatal encephalopathic reactions per thousand 
courses of treatment and 3.9 nonfatal, a total of 7.1 per 
thousand. Xo statistically significant differences could 
he demonstrated between individual clinics, methods 
of treatment, sexes or age groups. It was noted, how- 
ever, that encephalopathy occurred more than twice as 
frequently among white persons as among nonwhites, 
and also that this ty'pe of reaction appeared to he more 
frequently’ fatal among white females than among white 
males or among nonwhites of either sex. 

SUMMARY 

1. The therapeutic results in a group of 4,351 massive 
arsenical treatments for sy'philis have been studied. 

2. It was found that the best results (excluding the 
highly reactive slow intravenous drip administration of 
neoarsphenamine) followed the use of multiple syringe 
injection of mapliarsen combined with typhoid vaccine. 

3. The most effective massive arsenotherapy' yields 
S5 to 90 per cent of satisfactory results in primary 
syphilis and 70 per cent in secondary syphilis. 

4. About 5 to 6 per cent of the primary cases relapsed 
and 10 to 13 per cent of the secondary' cases. 

5. Patients treated when the titer of the Kahn 
quantitative test on the blood was 20 units or below 
experienced more frequent satisfactory results and 
fewer clinical relapses than did cases with a titer greater 
than 20 units. 

6. Results were slightly better among patients receiv- 
ing larger doses of arsenicals than among those receiv- 
ing smaller doses. 

7. The administration of bismuth during the period of 
treatment appeared to improve the results obtained. 

S. The following differences in response to treatment 
were noted : Patients over 25 years of age responded 
better than those under 25 ; males responded better than 
females; whites responded better than nonwhites. 

9. Least satisfactory results to treatment were 
obtained among young nonwhite females. 

10. Acute encephalopathy was observed in 7.1 per 
thousand treatments. Of these 3.2 per thousand were 
fatal and 3.9 per thousand were followed by recovery. 
So difference could he demonstrated between treat- 
ments with regard to the frequency. of this tvpe of 
reaction. 
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THE INITIAL NEUROLOGIC AND PSY- 
CHIATRIC SYNDROME OF PUL- 
MONARY GROWTH 

MAJOR Dr. A. M. MEERLOO, F.R.S.M. 

OF THU KOVAL. NETHER LAND ARMY 

1 lie syndrome described in this article demonstrates 
the fact that psychologic and somatic phenomena con- 
tinually merge into one another, and that in pathology 
it is impossible to separate them. 

It is not widely known that patients with a growth 
in the thoracic cavity often go in the first place to a 
neurologist. If one bears in mind that the initial com- 
plaint which gives rise to so serious a diagnosis is 
generally of vague neuralgic pains, it is important to 
consider the subject closely. The anamnesis is char- 
acteristic: the apparently healthy patient complains of 
spreading pains in the back or limbs. Intermittent 
neurologic signs and symptoms may be present or not. 
The patient is psychologically somewhat disturbed ; his 
attention is rather closely fixed on his own pains. His 
intimates or his family doctor send him to the neurolo- 
gist with a diagnosis of hysteria or neurosis. In the 
ordinary way the neurologist gives him psychotherapy. 
The next stage is the x-ray (in the initial phase this may 
not reveal anything immediately) and with the deter- 
mination of the blood sedimentation rate the diagnosis 
is settled. It is however already possible to diagnose 
with fair certainty an intrathoracic growth before the 
x-ray gives a clear picture. If one finds, for example, 
sharp, spreading pains in the right arm and in the 
chest whether or not with hyperesthesia and abnormal 
tendon reflexes, and if at the same time the blood 
sedimentation rate is very much increased, a negative 
x-ray should not be relied on. 

As a summary the following brief remarks should 
be added. In the case of my series of 9 patients covering 


Case 2. A man aged 57 suffered from spreading pains in 
the left arm. From time to time he had attacks of choking 
and of tiredness. He had been treated for neuralgic pains for 
some time, but latterly he had been more and more depressed, 
let himself go, became irritable; for this reason he was sent 
by his family doctor to the neurologist. The pains were usually 
at night, with a tingling feeling in the left hand. There were 
no motor or sensory disturbances, nor were there any typical 
centers of pain, apart from pressure on the ribs on the upper 
left side. The test for angina pectoris by the doctor was nega- 
tive. A week later, after preliminary antineuralgic treatment, 
it appeared that the trachea was slightly displaced toward 
the right. This put us on the right track. The x-ray examina- 
tion showed a large growth in the left half of the thorax which 
presumably issued from the first costal arch and pressed on 
nearly the whole left lung (sarcoma?). The blood sedimentation 
rate was 124 mm. Fourteen days later the tumor began to 
grow outward. In spite of x-ray therapy the patient died four 
months later. 

Case 3 — A man aged 56 suffered for many years from 
depression complicated by all kinds of neuralgic pains. As 
his chronic psychosis deteriorated and he became more violent 
owing to bitterness against his family, he was placed in a 
hospital for rest therapy. Examination revealed a slight anemia 
and a blood sedimentation rate of 60. Profiting by previous 
experiences and in view of- the neuralgic pains in his chest 
and arms, an x-ray examination was made, with negative results. 
On these grounds it was decided to give a mild course of 
barbital, after which the patient felt psychologically mucli 
better. After two months he had a relapse, but his condition 
was still such that he could be nursed at home. Six months 
later the neuralgic pains were worse; they spread down the 
right arm and the right side of the thorax. The blood sedi- 
mentation rate was now 66. Eight months later came the first 
hemoptysis. When fresh x-ray films were taken a big pul- 
monary growth could be seen stretching from the right hilus. 
Nine months later the pains were more severe, especially at 
night, waves of pain running through the right hand and arm. 
There were no neurologic signs. In the tenth month there 
was slight paralysis in the right hand and arm, with edema 
of the hand, arm and head- A week later the patient died 
suddenly in his sleep. 


a period of four years, it was not possible for the 
most part to attempt any pathologic research at the seat 
of the growth. The x-ray diagnosis and the clinical his- 
tory as a whole were guaranties of the diagnosis. I saw 
still more of the same type of patient who had had 
only one consultation with a general practitioner. My 
impression is that these neurologic phenomena with an 
initial growth occur quite frequently— strictly speaking 
the melastases of intrathoracic tumors in the cential 
nervous system come under the foregoing heading also. 
The pulmonary growth, especially, tends to produce 
metastases in the brain. 


report op cases 

Case 1.— A man aged 69 came for consultation because 
e had recently suffered from neuialgic pains in the right 
boulder blade. His wife found him changed, more discou- 
nted and more irritable. His son, a doctor, considered that 
is father was always too ready to complain of Jus own <!K 
'| ie neurologic examination was negative. The patient had 
o grown thinner. An x-ray examination revealed no abnor- 
utUv in the spinal column or in the upper part of the lungs 
ontophoretic treatment did not relieve the pan,. The patient 
“Z a journev abroad in good spirits; on one occas on 
• intirnev he brought up blood stained mucus, to which 

11 Mention was 'paid With antineuralgic treatment the con- 
o attention \\a p months after the first examina- 

tion remained bearable Six mon.iy^ ^ ^ had 

1011 h * -f U< | Irnme much worse. The blood sedimentation rate 
wan while h - anc ] the x-rav examination of 

JfES right hilus. Three months 

iter the patient died. 


Case 4. — The patient's illness was announced by apparent 
sciatic pains, for which he was treated for over six months. 
The general health was good, but his family complained of 
his "hysterica!” behavior; that is to say, he became more 
childish, tried to attract attention to his illness and claimed to 
suffer from more disturbances of functions than was actually 
the case. On examination a positive symptom of Lasegue was 
found with atrophy of the right calf, but— and this did not 
belong to the sciatic picture — a Babinski reflex of the soles of 
the feet and increased reflexes. At first both patient and family 
set themselves against clinical observation and lumbar puncture; 
and because the hysteriodepressive syndrome dominated, less 
attention was paid to neurologic signs. When the patient 
complained of more pain and neuralgic pains spread to the 
neck, the family agreed to clinical observation. Here too the 
x-ray revealed the diagnosis— a large growth at the hilus of the 
lung, probably growing in the spinal column, while at the third 
and fourth vertebrae of the neck there was actually a metastasis. 
The blood picture showed a simple anemia ; the blood sedimen- 
tation rate was very high (110 after one hour). 

Case 5.— This case is very much akin to the preceding one. 
It also began with a sciatic syndrome, but it appeared easier 
to understand as there were metastases in the third, fourth 
and fifth lumbar from a bronchial carcinoma in the right upper 
lobe. Here also I was initially called into consultation for 
psychosis in connection with the sciatic symptoms. The man 
was childish, negative, depressed. The condition of the patient 
could not be ameliorated, and the dagnosis was confirmed by 
clinical examination after the doctor had really convinced the 
patient that it was necessary. The blood sedimentation point 
was 91 mm. in the first hour ; there was no anemia. This patient 
also died one and one half months after admission m a state 
of cachexia. 
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Case 6.— Here the diagnosis was more difficult, because the 
illness began clearly with pains and paralysis of the left arm. 
The patient was a man aged 67. At the first examination 
the reflexes in the paralyzed- arm were increased, the pupils 
reacted rather slowly and there were indications of venereal 
disease in the anamnesis. For these reasons a thorough exami- 
nation was considered necessary. At the clinical examination, 
however, no clues on which to base such an enquiry were found; 
blood and liquor reactions were negative, the x-ray film of 
the skull was normal, there were no abnormalities in ventricular 
pressure, blood pressure and renal functions were normal. We 
were faced with this problem: we had not yet considered the 
pathologic phenomena which lie certainly showed, a blood 
sedimentation rate of 56 mm. and anemia. In the hospital the 
patient coughed up blood stained phlegm for the first time. 
An x-ray film of the lung was then taken and in the left 
apex of the lung a distinct pressure on the plexus had produced 
the phenomena already noted. The general condition of the 
patient remained good for a long time; there were no patho- 
logic developments. A year passed before the patient died. 

Case 7. — A transport worker aged 52 had complained, for over 
a year of rheumatic pains from the left elbow to the neck. The 
neurologist was consulted as to the possibility of a neuritis in 
the plexus. From time to time the finger tips were swollen 
and painful. On admission to the hospital it appeared that he 
also had pains in the upper part, of his chest, and there was 
a sporadic coughing up of purulent sputum. A year later in 
another hospital rib section on account of empyema was per- 
formed. From the x-ray it appeared that the whole thorax 
was deeply shadowed and the radiologist suspected multiple 
tumors. After examination with iodized oil a complete stoppage 
was found in the left main bronchus at the bifurcation. There 
was anemia and a blood sedimentation rate of 87 mm. In the 
sputum there were no tubercle bacilli and no pneumococci, but 
many streptococci. Electrocardiographic examination was nega- 
tive. One and a half months after admission to the hospital the 
patient died after the usual cachectic phenomena had appeared. 
At the autopsy it appeared that there was a carcinoma spreading 
from the left lung with metastases in the otiicr lung, pleuritis 
carciuomato5a, and metastases in both kidneys, along the spinal 
column and in the liver. 

The next 2 patients cante to my notice in the confu- 
sion and excitement shortly after the German occu- 
pation, and for that reason the initial* phenomena were 
all the more difficult to interpret.' 

Case S, — A woman aged 52, who had suffered in the bom- 
bardment of Rotterdam, was thereafter depressed and reserved, 
and five weeks later she came under my care for a sudden 
attack of asthma and traces of nervousness. She was first 
treated with sedatives, but alter two weeks she had another 
attack of asthma. This gave rise to the taking of an x-ray 
film; a tumor of the lung was visible. She had a blood sedi- 
mentation rate of 110. The illness lasted six months, the 
psychosis remaining right up to the last. 

Case 9. — A man aged 44 was thrown against a wall by blast 
and afterward complained of pains in the shoulder and tingling 
in the fingers of the right hand. In the same way there was 
a certain dulness and apathy. The shoulder was x-rayed, but 
this produced no clues. The psychologic disintegration increased, 
neurologic symptoms slowly emerged and the reflexes decreased. 
The blood sedimentation rate was too high, and in view of 
earlier experiences a diagnosis of intrathoracic tumor was 
decided on. After six weeks’ treatment the patient died very 
suddenly. He had shown no signs of lung symptoms. At the 
autopsy a primary lung carcinoma was revealed. 

COMMENT 

ft we analyze the case histories of these people suffer- 
ing from growths in or near the lung, who in the early 
stages come to the nerve specialist, we must direct our 
attention to the following facts : 

1 he Psychologic Symptoms. — The psychiatrist ought 
to he able to establish the diagnosis of one or another 


bodily process on the psychologic picture alone. Thei'e 
is unfortunately no typical psychologic process belong- 
ing to distinct organic lesions. There are, however, 
distinct syndromes which fasten suspicion on a bodily 
origin. Hysterical depression in the presenile period 
is significant, even before the onset of arteriosclerosis 
of the central nervous system. Among my 9 patients, 
in whom there was a certain negativism along with 
the syndrome, we must ascribe the psychologic symp- 
toms to a toxic disorder of the central nervous system. 

The Pain . — The pain was intense in all the cases. 
It was not only local but was spread over all parts of 
the body. This is in accordance with the toxic etiology 
of neuralgia, above’ all in those cases in which peripheral 
neurologic signs appeared. Here also factors connected 
with abnormal pressure on the sympathetic chain must 
be taken into account. One of my patients experienced 
the most intense pain a few days before it was clear 
from the congestion in the arm that there was pressure 
on the big vessels. In other cases (2 and 4) in which 
tire tumor was already' very big and the pain came 
later, we ought to have been able to establish the 
position, o\ying to the pressure on and erosion of the 
neighboring skeletal parts. The symptom of neuralgic 
pain pointed at least as often to a general disorder 
as to a specific involvement of the sensitive nerve tissue. 

OTHER INITIAL SYMPTOMS OF GROWTH 
IN THE LUNG 

Most growths in, the lungs will show their true 
character without neurologic and psychologic clues. 
None of my patients had a growtli beginning with 
hemoptysis, and among a few there was no instance 
of hemoptysis. It will more often happen that these 
patients die without any suspicion of pulmonary dis- 
ease. A man aged 53 whom I saw in the last stages 
of his illness and who, because of his neurologic symp- 
toms, paralysis of the arm and leg, was thought to be 
suffering from acute multiple sclerosis, died suddenly 
with hemoptysis, there being unfortunately no possibility 
of x-ray examination. In the initial stages also there 
was no cachexia among my patients. In all these cases 
there was an increased blood sedimentation rate from 
the first examination. 

summary 

Nine persons suffering from pulmonary growths con- 
sulted a psychiatrist and neurologist concerning their 
initial symptoms. Violent neuralgic pains with a nega- 
tive hysterical depression and a raised blood sedi- 
mentation rate are a characteristic triad of symptoms 
demanding an immediate radiologic examination of the 
lungs. The difficulty of diagnosis lies in the initial 
psychologic interpretation of the symptoms. 


Blood Transfusion in Modern Times.— Scientific use of 
transfusion in modern times may be traced to James Blundell 
<1790-1S77). Having been much agitated over the loss of many 
patients through uncontrollable puerperal hemorrhage, he first 
experimented on animals which had seemingly bled to death 
and were revived by blood taken irom animals of the same 
species. He then proceeded to investigate the possibilities of 
transfusion in cases of human hemorrhage. It should' he noted 
here that before Blundell experiments were made by means of 
bladders fastened to quills; hypodermic needles were unknown. 
Blundell experimented with various instruments and developed 
in ISIS a syringe with a three way valve. — Gordon, Benjamin 
Lee: The Romance of Medicine, Philadelphia. F. A. Davis 
Company, 1944. 
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accelerated to a high velocity by a high potential differ- 
ence as soon as they leave the cathode. They are then 
subjected to a magnetic (or electrostatic) field which 
acts as a condenser lens and controls the convergence 
of the electron rays irradiating the specimen. This 
beam passes through the object, through the magnetic 
(or electrostatic) objective lens and projector lens, 
finally to form the image on the fluorescent viewing 
screen or photographic plate. Electrons which pass 
through the object undeflected of course contribute tor 
the brightness of the image; any electrons which are 
sufficiently deflected in the object so that they do not 
pass through a small aperture in the middle of the 
objective lens do not contribute to the brightness of the 
image. The image actually formed, therefore, is essen- 
tially a record of the amount of scattering of each 
electron pencil which traverses the object, and this 
scattering is to a first approximation proportional to 
the density times the thickness of matter traversed. 



- ELECTRON SOUR&- 


-CONDENSER LENS - 


OBJECT — 

-s — 1 OBJECTIVE LENS— 


«* PRIMARY - (MAGE- 

•* — PROJECTION LENS- 


■ FINAL IMAGE 

-PHOTOGRAPHIC PLATE” 
or Fluorescent screen 



i The election microscope. On the left is a scale Oran ing and 
F ', R - 1 u c^mil cTliicran of the instrument shotting the arrange- 
menthol 'fenses a" fotS of images (After Anderson - fig. U 

Although the mechanism of image formation is (flu- 
ent electron micrographs may therefore be considered 
as analogous to x-ray pictures, the darkness and bright- 
ness defending on the thickness and density of the 
specimen. 6 * 1 Electron pictures resemble x-ray p.c ures 
fa> other important respect, i. e. that the entire thick- 
the usual specimen is in focus. The electron 
ness of t 1 projection of the total thickness 

"f,K5d md“ station; this lack of . critic, 
f tie cause the illusion of two separate 

objects ofe of which overlies the other, appearing as 
objects. . in tlie electron micrograph. 

paits of o J electrons, the interior of the 

Since an; itself sea ereelect. °" vacuum . The 

electron miuoscoi v ia ^ ens are mounted, usually 
bacteria oi other P fiIm Some shrinkage of 

unstained, on a thin ticular the fluid or 

parts of t 1 ^ ba ^te . ^ las £ frequently occurs, as 

potentially fluid J. , . ‘drying ; some distortion of 
a result of the against the mount, 

the cell and its l»' ts ' ^ e not se ' en evidence of apprecia- 

may also occur objects as bacteria bv action 

hie alteration of such sman uuj 
of the electron beam itself. 


THE STRUCTURE OF THE BACTERIAL CELL AS 
SHOWN BV THE ELECTRON MICROSCOPE 

Bacteria are cells, with structurally differentiated 
parts. A cell wall, structurally distinct from the inner 
protoplasm, can be detected in electron pictures of each 
of the kinds of bacterium thus far adequately studied; 
this includes most micro-organisms pathogenic for man ; 
cocci and rod forms, both gram positive and gram 
negative and spiral forms (e. g. figs. 2, 3. 4, 5, 6, 17, 22, 
26 and 42). Differentiation within the inner protoplasm 
can be detected in many species in the form of dense 
spheroidal (fig. 7) or discoidal (fig. 8) granules or of 
less well defined areas of greater or lesser density 
(fig. 9). Spores form within the protoplasm of sporu- 
lating species (fig. 10); flagella are demonstrable on 
motile species. Nucleoprotein demonstrable chemically 
within the bacterial cell can be seen as localized under 
• certain, but not all, conditions in what has been inter- 
preted as a simple nucleus (fig. 11). Capsules in certain 
species such as the pneumococcus (fig. 12) and extra- 
cellular slime in others, such as Streptococcus pyogenes, 5 
are demonstrable outside the bacterial cell wall. 

Bacterial Cell Wall and. Inner Protoplasm. — The bac- 
terial cell wall is in the solid state ; it maintains its shape 
and position with relatively little alteration under condi- 
tions of drying or mechanical injury to the bacterial cell. 
The inner protoplasm with its limiting surface is either 
fluid or a gel which readily passes into the sol state, 
as is evidenced by the frequency with which the proto- 
plasm appears shrunken away from the cell wall in dried 
specimens and escapes from the cell wall following 
injury of the bacterial cell. Bacterial cells may be 
broken by intense sonic vibration. After such treat- 
ment many of the cell walls appear as “ghosts” 0 from 
which the" inner protoplasm has escaped (fig. 2), and 
jagged lines of fracture of the cell wall may be found • 
(fig. 13). Shrinkage' or escape of inner protoplasm 
from the cell wall may be brought about by appropriate 
chemical reagents s (figs. 14, 15 and 16). Intact cels 
and “ghosts” of autolyzed cells 7 may be found together 
in preparations particularly from aging cultures 

In bacteria which are not quite completely divided, 
and in those which form chains, such as Streptococcus 
pyogenes (fig. 18) or clusters such as Staphylococcus 
aureus (fig. 19), the bacterial cell walls can -be seen 
to be continuous from cell to cell; a connecting strand 
of protoplasm mav or may not be present between the 
adjacent cells according to the completeness and nature 
of the cell division. 

Differentiations Detectable Within the Protoplasm.— 
The inner protoplasm-utself may appear homogeneous 
in electron pictures. Or inhomogeneities may be appar- 
ent in the inner protoplasm, as in micrographs of stiams 
of Fusobacterium, 9 Treponema pallidum (fig. /A 
Mycobacterium tubeiculosis 10 (fig. 21), Corynebac- 

5. Marion. L.- The Elecl_ron M ; croscopo: A Nen fi Tool for Barter.* 
logical Research, J- Bad 41 a/d B • Bacterial Morphology as Shown 

, fa “Sf; * ' utlicw l Sectoral Differentiation W.tl»> the 

by the Electron Microscope /M-irrlit 1941. 

Streptococcal Cell, J. Bart 41. T j- j Chambers. L. A.; 

7. Mudd, S ; Poles itzkv, K-, ..fTf^tron ji.croscopet II. The Bay 

Bacterial Morphology as Shown > 42 : 251 264 (Aug ) 1M1. 

tonal Cell Wall in the Genus Bacillus, J. B ct Morn |, 0 l 0 gy 0 f Lcpto- 
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teriurn diphtheriae 11 (fig. S) and others. These inhomo- 
geneities in the inner protoplasm may be of several 
kinds. In Fusobacterium (fig. 20), for instance, certain 
areas of the protoplasm may be denser than other 
areas, 0 and such characteristic differences may even be 
apparent in stained preparations 12 viewed with the light 



Fig. 3. — Staph>lococcus aureus. The light appearing cell nails are 
particularly clearly shown surrounding the dark inner protoplasm of three 
of the central cluster of four cells. Reduced from an electron micro- 
graph with a magnification of 10,000 diameters. 

microscope. In other species definite spheroidal or dis- 
eoidal granules of high density may be seen within the 
protoplasm; such granules have been recorded notably 
with Mycobacterium tuberculosis (fig. 21), Treponema 
pallidum (fig. 7), Corynebacterium diphtheriae (fig. S) 
and Staphylococcus flavocyaneus 13 (fig. 11). The 
significance of these granules is not clear in most 
species. In Staphylococcus flavocyaneus, however, 
microchemical and cytologic evidence 13 strongly sug- 
gests the interpretation of these protoplasmic granules 
as simple nuclei ; it seems probable that a similar 
interpretation may become appropriate for protoplasmic 
granules in other species, hut this question had best 
be left open at the present, pending further evidence. 



Fig. 4. — Ncis«cna gouorrhoeae, Two diplococcus pairs are intact; one 
pair is cytolucd. Magnification 11,000 diameters. Reproduced through 
courtesy of Dr. H. E. Morton. 


Inhomogeneities in the bacterial protoplasm may also 
be produced as artefacts due to coagulation, drying or 
partial cytolvsis, as is of course obvious. Such artefacts 

11. Morton, H. E., and Anderson, T. F.: Electron Microscopic Studies 
of Biological Reactions: I. Reduction of Potassium Tellurite by Coryne- 
hactcnum Diphtheriae, I*roc. Soc. E\per. Biol. & Med. 46: 272-276 
(Feb.) 1941. 

12. Varney, P. I..: The Serological Classification of Fusiform Bacilli, 
J. Bact. 13: 275*314 (April) 1927. Hinc, M. K., and Bury, G. P.: 
Morphological and Cultural Studies of the Genus Fusiformis, ibid. 34: 
517-533 (Nov.) 1937. 

13. Knaysi, G., and Mudd, S.: The Internal Structure of Certain 
Bacteria as Revealed by the Electron Microscope: A Contribution to the 
Studj of thr Bacterial Nucleus, J. Bact. 45: 349-359 (April) 1943. 


are more easily produced in the inner protoplasm than 
in the cell wall, because of the greater fluidity of the 
protoplasm. Knaysi 14 has demonstrated that in ordi- 
nary bacteriologic specimens (viewed with the light 
microscope) it is only the inner protoplasm and its 
limiting membrane which are stained and visible. The 
cell wall is unstained and invisible unless prepared by 
special mordant and staining technic. Cell wall and 
protoplast with protoplasmic membrane are shown par- 
ticularly clearly in figure 22. 1- ' 

The Capsule . — The pneumococcus capsule has been 
demonstrated in electron micrographs 10 (fig. 12) as a 
gel of low density outside of and closely enveloping the 
cell wall, the cell wall in turn enveloping the bacterial 
protoplasm with its outer limiting membrane. In the 
specific capsular swelling reaction the interstices of this 
capsule are permeated by rabbit immune serum ; 
increase in the thickness and density of the capsule 
results 17 (figs. 23 and 24). 



Fig. S. — Corynebacterium diphtheriae. Discoidal dense granules can 
be seen near ends of the cells. The protoplasm is shrunken away from 
the cell walls of several cells. Reduced from an electron micrograph 
with a magnification of 26,500 diameters. Courtesy of Dr. II. E. Morton. 


Flagella . — Flagella are beautifully shown in electron 
micrographs of motile bacterial species without the 
necessity of using any mordant or stain. These flagella 
may occur singly, as ou cells of Vibrio cholerae 18 
(figs. 14, 15 and 16), may occur all around the bac- 
terial cell, as is the case with Eberthella' typhosa 10 
(fig. 25) or Clostridium tetani (figs. 17, 26 and 27), 
or may occur in tufts, as is the case on cells of Trep- 
onema pallidum (figs. 6, 7 and 28). Treponema 

14. Knaysi, G.: Cytology of Bacteria, Botan. Rev. 4:83*112 (Feb.) 
1938; Observations on the Cell Division of Some Yeasts and Bacteria. 
J; Bact. 41: 141-154 (Feb.) 1941; Elements of Bacterial Cytology, Ithaca, 
N. Y., Comstock Publishing Company, 1944. 

15. Johnson, F. U.: Observations on the Electron Microscopy of B. 
Cereus and TyTothricin Action, J. Bact. 47: 551-557 (June) 1944. 

16. Mudd, S.; Hcinmets, F., and Anderson, T. F.: Bacterial Mor 
phology as Shown by the Electron Microscope: VI. Capsule, Cell Wall 
and Inner Protoplasm of Pneumococcus Type III, J. Bact. 46:205-°11 
(Aug.) 1943. 

17. Mudd. S.; Hcinmets, F., and Anderson, T. F.: The Pneumococcal 

Capsular Swelling Reaction, Studied with the Aid of the Electron .Micro 
scope. J. Exper. Med. 78: 327-332 (Nov.) 1943. Johnson, F. H and 
Dennison, W. L.: The Volume Change Accompanying the Due I lung 
Reaction of Pneumococci, J. Immunol. 48: 317-323 (May) 1944.~ * 

IS. Mudd, S.. and Anderson. T. F.: Selective “Staining" for* Electron 
Micrography: The Effects of Heavy Metal Salts on Individual Bacterial 
Cells.- J. Exper. Med. 76: 103-108 (July) 1942. 

19.* The flagella of Eberthella typhosa are undoubtedly pcritrichate. 
However Pijper (Microcinematography of the Agglutination of Typhoid 
Bacilli, J. Bact. 42: 395-409 [Sept.] 1941) has shown that in locomotion 
the flagella of each typhoid bacillus are plaited together to form a cork- 
screw shaped “tail," which is the actual locomotor organ. 
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instance, elaborates a characteristic type specific protein, 
M, whose locus is at least in part at the surface of the 
streptococcus cell wall ; 23 the majority of strains thus 
far analyzed 20 possess a second type specific agglu- 
tinogen T of unknown chemical composition ; strains of 
Streptococcus pyogenes elaborate a carbohydrate C 
characteristic of the serologic group,' ‘ protein or nucleo- 
protein components which cross-react with protems of 
streptococci of other groups and of pneumococci 28 and 
nucleic acids of both the d-ribose and desoxyribose 
types . 20 Streptococcus pyogenes, given the necessary 
growth accessories and amino acids , 30 elaborates the 
enzyme systems required for aerobic and anaerobic 
respiration. Streptococcus pyogenes in its mucoid phase 
secretes an extracellular mucoid material, hyaluronic 
acid , 31 which appears to be identical with a poly- 
saccharide of the mammalian umbilical cord, the vitre- 
ous humor 32 and an interfibrillar substance of the 
corium. Streptococcus pyogenes produces at least three 
demonstrably distinct physiologically active metabolites 
which are antigenic: the erythrogenic or skin toxin , 32 
the streptococcus hemolysin 34 (streptolysin) and fibri- 
nolysin , 35 which, acting conjointly with a lytic agent in 
human serum , 30 causes lysis of human and rabbit fibrin. 
Certain strains at least of Streptococcus pyogenes 
elaborate an enzyme, hyaluronidase, capable of depoly- 
merizing and hydrolysing hyaluronic acid ; 32 this 
hyaluronidase is known as a “spreading factor” because 
of its action in facilitating the dissemination of foreign 
material, doubtless including bacteria and their prod- 
ucts, in the corium . 38 S. pyogenes liberates a “lethal 
agent” 23 of small molecular size. 


25. Lancefield, R. C.: Studies on the Antigenic Composition of Group A 
Hemolytic Streptococci: I. Effects of Proteolytic Enzymes on Streptococcal 
Cells, J. Exper. Med. 78: 465-476 (Dec.) 1943. 

26. Lancefield, R. C.: Type Specific Antigens M and T of Matt and 
Glossy Variants of Group A Hemolytic Streptococci, J. Exper. Med. 71: 
521*537 (April; 1940. Lancefield, R. C., and Stewart, \V. A.: Studies 
on the Antigenic Composition of Group A Hemol>tic Streptococci: II. 
The Occurrence of Strains in a Given Type Containing M but no T 
Antigen, ibid. 79: 79-88 (Jan.) 1944. 

27. Lancefield, R. C.: A Serological Differentiation of Human and Other 
Groups of Hemolytic Streptococci, J. Exper. Med. 57: 571-595 (April) 
1933. Zittlc, C. A., and Harris, T. N.: The Antigenic Structure of 
Hemolytic Streptococci of Lancefield Group A: X. The Purification and 
Certain Properties of the Group Specific Poly saccharide. J. Biol. Chem 
142: 823-833 (Feb.) 1942. 

28. Lancefield, R. C.: The Antigenic Complex of Streptococcus Herao- 
lyticus: II. Chemical and Immunological Properties of the Protein Frac- 
tions, J. Exper. Med. 47: 469-480 (March) 1928. Mudd, S., and Wiener, 
M.: The Antigenic Structure of Hemolytic Streptococci of Lancefield 
Group A.: XI Relationships of the Nucleoproteins of Some Species of 
Streptococci and Pneumococci, J. Immunol. 45:21-28 (Sept.) 1942. 

29. Sevan, M, G.; Smolens, J., and Lackman, D. B.: The Nucleic Acid 
Content anil Distribution in Streptococcus Pyogenes, J. Biol. Chem. 134: 
523-529 (July) 3940. 

30. Bernhciurcr, A. \\\, and Pappenheitner, A. M., Jr.: Factors Nec- 

essary for Massive Growth of Group A Hemolytic Streptococcus, J. Bact. 
43:4Sl-49l (April) 1942. Bemhcimer, A. \V.; Gillman, \V.; Ilottle, 
G. A., and 1 ■ «■. ,\. '7 . . ■ . ; An Improved Medium for the 

Cultivation of l> ■ : .*>'■ ».■ ibid. 43:495-498 (April) 1942. 

3J. KendilJ, i. i... I : '1 . and Dawson, M. H.: A Syo- 
logically Inactne l'utjsaccnariile Elaborated by Mucoid Strains of Group A 
J. Biol. Chem. 11S: 61-69 (March) 1937. Kass, 
. V.: The Role of the Mucoid Polysaccharide 
c Virulence of Group A Hemolytic Streptococci, 
. w I'- 330 (March) 1944. 

32. Meyer, K.; Dubos, R., and Smyth, E. M.: The Hydrolysis of the 
rolj saccharide Acids of Vitreous Humor, of Umbilical Cord and of 
Streptococcus by the x\utoljtic Enzyme of Pneumococcus, J. Biol. Chem. 
IIS: 71 78 (March) 1937. 

33. Dick. G. F.. and Dick, Gladys H.: A Skin Test for Susceptibility 

to Scarlet l exer. J A. M. A. S2: 265-266 (Jan. 26) 1924. Dochez, A. R., 
ami Sherman, L.: Tlie Significance of Streptococcus Hcmolyticus in 
Scarlet l cvtr, ibid. S2 : 542-544 (Feb. 16) 1924. Hottle. G. A., and 
Pappcnheimcr. A. M., Jr.: A Quantitative Study of the Scarlet Fever 
X T " Med. 74 ■ 


Toxin-Antitoxin Flocculation Reaction, j, Exp. 
1941. 


74: 545-556 (Dec.) 


34. Smx tnc, C. \ *» and Harris, T. X.: Some Properties of a Hemolysin 
Produced by Group A 0-Hemolytic Streptococci, J. Immunol. 3S: 283-300 
(April) 19 ‘*0. 

35. Tillctt. VV. S., and Garner, R. L.: The Fibrinolytic Activity of 
llemdxtic Streptococci, J. Exper. Med. 5S: 485-502 (Oct.) 1933. 

.6. MiUtor.c, IL: A Factor in Normal Human Blood Which Participates 
,n .£ tr U ,^0Cl,cca, l-»unnoI\sis, J. Immunol. 42: 109-116 (Oct.) 3941. 

3/. Merer. K.; Chaffee, E.; Hobby, G. L.. and Dawson. M. H.: 

tnovuwVf ^ i°lr,K actcna * and Ani mal Origin, J. Exper. Med. 73: 
(March) 3941. 

• S. Chain, E„ and Duthie, E. S.: Idcntitx of Hyaluronidase and Sprcad- 
•tl actor, Brit. J. Exper. Path. 21: 324-3*3S (Dec.) 1940. McClean, D.: 

Sircpftcocci and Its Relation to Diffusion Factor 
(Hyaluronidase), J Path, & Bact. 53: 13-27 (July) 1941. 

(footnotes continued in the next column ) 


The minute streptococcus cell therefore achieves 
chemical syntheses which cannot be duplicated in the 
best equipped chemical laboratories in existence. The 
concurrent and orderly occurrence of so many chemical 



Fig. 22. — Bacillus cereus. Reproduced trom Johnson. 15 A “transpar- 
ent*' cell wall encloses the dense inner protoplasm. The cells in early 
division are joined by a relatively broad band of protoplasm; the cells in 
more advanced division are connected by' a delicate strand of protoplasm 
(plasmodestnid). Reduced from an electron micrograph xvith a mag- 
nification of 40,000 diameters. ' . 


processes within minute dimensions must presuppose 
some pattern of organization of materials even though 
this organization is on a molecular scale. It must be 
admitted that the structural differentiations thus far 
revealed seem gross and crude in comparison to the 



Fig 23.— Pneumococcus type 1. Reproduced from Mudd, Ilcinmcts 
and Anderson * (fig. 14). Pneumococcus capsule swollen by exposure 
for three minutes to diluted rabbit antiserum containing specific antibody. 

,. rcducetl electron micrograph with a magnification of 

14,UD0 diameters. 


intricate ultramicroscopic organization which one must 
suppose to exist as a physical basis for the functioning 
even of bacterial cells. Possibly the discovery of “heavy 
particles” of complex composition in S. pyogenes bv 
Sevag, Smolens and Stern 40 (see also Stern 41 ) or o'f 


39. Harris. T. X.: A Lethal Agent Produced by the Hemolytic Strepto- 
coccus, J. Bact. 43: / 39-/48 (June) 3942. 3 * 

• MG; Smolens, J.. and Stem, K. G.: Isolation and Proper, 

ties of Pigmented Heavy Particles from Streptococcus Pyogenes T Biol 
Chem. 139 : 925-941 (June) 1943. J 

41 stern K. G.: Studies on Macromolecular Particles Endowed with 
Specific Biological Activity, from frontiers in Cytochemistry. Biological 

Symposia lO: 291-321, Lancaster, Pa., 1943. k 
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! ic minute structural units in the protoplasm of phage 
lysed E. coli cells by Luria, Delbruck and Anderson 42 
or of the thixotropic gel-like organization of the axo- 
plasm of nerve cells of the squid by Richards, Steitiback 
and Anderson 13 maj' afford first glimmers of light as 
to what the nature of this pattern of organization may 
ultimately prove to be. 

the morphology of rickettsias and pleuro- 
pneumonia-like MICRO-ORGANISMS 
Epidemic and endemic typhus fevers, the spotted 
fevers, Q fever and scrub typhus or tsutsugamushi dis- 
ease are caused by pathogenic rickettsias. These are 41 
small, often pleomorphic, gram negative, bacterium-like 
oiganisms, living and multiplying in arthropod tissues, 
behaving as obligate intracellular parasites, and stain- 
ing lightly with aniline dyes.” Rickettsia prowazeki, 
the causal agent of typhus, in its most characteiistic 
form appears as a minute diplobacilltis, each member of 
the diploid form averaging about 0.6 by 0.3 micron. 

The rickettsias may be regarded as intermediate in 
the biologic scale between bacteria and the viruses. 
Thus in size, shape and staining characteristics they 
are like little pleomorphic bacteria; they resemble the 

viruses in their obli- 
gate intracellular 
parasitism. They may 
also “be regarded as 
intermediate in their 
degree of adaption to 
intracellular condi- 
tions, since they grow 
best in cells which 
are metabolizing 
slowly.” For a fuller 
discussion the reader 
is referred to the re- 
view of Pinkerton. 44 

The morphology of 
typical rickettsias has 
recently been studied 
and beautifully illus- 
trated with electron 
micro g'ra p h s * by 
Plotz, Smadel, Andeison and Chambers. 45 The essen- 
tial findings have been confiimed by Weiss. 40 These 
electron pictures show that rickettsias (figs. 33, 34 
and 35), like bactetia, are cells with a limiting cell wall 
clearly distinct from the inner protoplasm. The proto- 
plasm of the rickettsial cells itself shows pionounced 
differences in density ; the denser areas may be more or 
less sharply localized. Rickettsial cells are pleomorphic, 
i e the cells of a given preparation differ much in size 

and shape. ... • , 

Another category of parasitic micro-organisms whose 

characteristics may be considered as intermediate 
hetween bacteria and viruses is the pleuropneumonia- 
group. The literature lias been reviewed by 


J. a m a 

Oct. 28. 1944 



Tig 24 —Pneumococcus type 1 treated 
for thirty seconds with undiluted homol- 
ogous labbit antiserum j more advanced 
stage of swelling than in figure 23 Mag 
nification 19,200 diameters 


Sabin. 47 Electron micrographs of the pleomorphic cells 
ot a pleuropneumonia-like strain from arthritis 
rat are recorded by Weiss. 48 


in a 



Fig. 26. — Clostridium tetatn cells from twenty-four hour culture. In 
the cells of this young culture the protoplasm is homogeneous within its 
clear cell walls, stages of ceff di\ision and peritrichous flagella are shonn 
Slightly reduced from an electron micrograph with a magnification of 
9,300 diameters 
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42. S of E Bact«S viruses. J Bact. 46: 57-77 (July) 1943 
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Electron 

Comp. Physiol. ~?U,'“k. ! ' e ’p'aW 0R enic Rickettsiae, 
crenc/ta ThM^NMure, Biologic Properties and Classification, Bact. Rev 
6^37-78 (March) : 1942. Ander son, T. F„ and Chambers, L A. 

MothSotk,ri“- of ^Rickettsiae, ’j. Evper Med. TT: 355 353 
(ApriU _1943 E , eclr0!1 Micrographs of Rickettsiae of Typhus Fever. 

'• — (Noy.) 1943. 


46 Weiss* . „ 

J. Immunol. 47 : 353 35/ 


Fig 27 —Clostridium tetani cells from a three day culture 
“drumstick’' spores formed within the bacteria cells S. lightly 
from an electron micrograph with a magnification of 14,000 diameters 

Highly pleomorphic strains of pathogenic bacteria, 
which exhibit growth phases resembling pleuropneu- 
monia-like micro-organisms, are currently described by 

47 Sabin, A B The Tiltrable Micro Organisms of the Plturopneu 
T ft'L f Ekctfon Mfcrogrlpfis ofWeuropneumoma like Organ- 

isms,’ J Bact 47 1 523 5 33 (June) 1944. 
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Dienes and Smith 48 “ and by Hesselbrock and Foshay. Sb 
Although these forms may depart widely in structure 
and reproductive behavior' from ordinary moiiomorphic 
conceptions of bacterial morphology, their organization 
is still essentially cellular. A pleomoiphic strain of 
Bacteroides funduliformis is under electron micioscopic 
study. 48 ' 

MORPHOLOGY Or VIRUSES 

The viruses are intracellular agents of disease which 
can be propagated only in the presence of cells that they 
parasitize. The viral infectious units, moreover, are 
too small to be resolved and in most cases even to be 
made visible by ordinary light It has been natural 
therefore for many to suppose that viruses are essen- 
tially similar to "one another in their physical and 
chemical nature. Other students of viruses, however, 
notably T. M. Rivers, 40 have for some years advanced 
reasons for concluding that viruses are heterogeneous 
and diftei widely in nature among themselves. The 
electron microscope is providing cleai morphologic evi- 
dence of the heterogeneity of ylruses. Vaccinia ele- 
mentary bodies.' 0 as an example'of the larger viruses. 



Fig 29 —Clostridium sporugenes cells from a three da' culture Noth 
mg remains of the vegetative cells except “ghosts,” to which per { 
tnchous flagella remain attached , in one “ghost” is a spore Slightly 
reduced from an electron micrograph with a magnification of 14,OQo 
diameters 


have an essentially cellulai organization tesemblmg that 
of bacteria; viruses of mtei mediate size such as bac- 
teriophage still possess structural difteientiation ; 4 " the 
smallest viiuses apparently aie giant molecules or 
minute crystals. A scale of dimensions is given in 
figure 37. 

Animal Vt ruses . — The morphology of that category 
of viruses in which the elementary infectious units are 
largest, namely the psittacosis-lymphogranuloma tra- 
choma group, has not \ et been investigated with the 
electron microscope as far as we are aware. Such 
studies would be most desirable. 

/ accinia Elemental y Bodies . — The morphology of 
the virus of vaccinia has been presented in clearest 
detail In Gicen. Anderson and Smadel,’ 1 from whom 
the following is quoted: 

** E * The Significance of Fleamorphi'm 

1,1 !■>: 125 15? (Aug ) 1944 

_ , L The Morpholog' of Bacterium 

lui ^ * j ' d i iu w pumivned FoMn', L, and He *5 tel brock, \V 

Some Observations on the Filtrahihtv of Bacterium Tularcn^e, J Bac*. 
to be published ’ 

4Sc Smith, \V E , and Mudd, S • To be published 

Rvvcts T M \>ru*es and Virus l)»*ea*e« (Lane Medical Le c 
tures), Stanford UrmerMtv, Calif , Stanford UmverMtv Tress, 1939. 

-0 Rivei-s T M * Virus Diseases, with Particular Reference to Va c 
Virus Disease*: b' Members of the Rockefeller In<ututc ftjr 
.Medical Research. Ithaca, X V. Cornell Lmver^itv Pre«, 1943, pp 3 3l 
(FoofroVr w the next column ) 


Elementary bodies of vaccinia when viewed by electron 
microscopj present a high degree of regularity of external 
outline and of internal form. The particles are almost rec- 
tangular in shape and usualU possess five circumscribed areas 



Fig 33 — Rickettsia provvazeki from epidemic t>phus Reproduced 
through the courtesj of Dr Leslie A Chambers, Johnson Foundation 
for Medical Ph>sics, Uimersitv of Pennsjhann Magnification 40,000 
diameters 


which are more dense than the surrounding substance and 
hence appear darker in the electron micrograph. The central 
area of condensation in the elementary body is slightly larger 
than the others which are spread around it; their general 
arrangement suggests that of the five spots on dice. 



Fig 31 — RicLetma pro«azel,i from murine t'nlius Reproduced through 
tue courted of Dr L A Chambers Reduced from an electron micro- 
graph with a magnification of 40,000 diameters 


Elemental^ bodies which are joined by a narrow bridge 
of material of lighter dcnsiU than the bodies themsehes are 
not mfrcquentlj encountered The general shape of the tints 
particles seems to resemble a brick (fig 36). 


51 Green, R H , Anderson, T T . and Smadcl, J 
Structure of the Virus of Vaccinia, J timer. Med 
1942. 


Morphological 
651 656 (June) 
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COMPARATIVE SIZES OF VIRUSES 
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Elementary bodies of vaccinia thus resemble bacteria 
in having an essentially cellular organization. In their 
complex chemical and antigenic composition 50 they 
also resemble bacteiia. " 

Influenza, Equine Encephalomyelitis, Papilloma and 
foot and Mouth Disease Vims Particles.— Identifiea- 
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Fig 36 — Vaccinia elementary bodies Reproduced through the courtesy 
of Drs R H Green, T. F Anderson and J E Smadel 81 The poly 
hedral bodies are often joined to form diploids or short chains by the 
continuity of their limiting surface Reduced from an electron micro 
graph with a magnification of 45,000 diameters 

tion and characterization of the elementary infectious 
units causing virus diseases in man and animals has 
been rendered very difficult by the fact that until 
recently the sole sources of such virus particles have 
been suspensions prepared from infected somatic tissues 
Introduction of the method of propagation of virus in 


Early studies of the infectious agent of influenza 
deiived from lung tissue led to the conclusion that the 
diameter of the infectious unit was between 80 and 
120 millimicrons The nature of influenza virus was 

52 Woodruft, A M , and Goodpasture, E W The Susceptibility of 
the Chorioallantoic Membrane of Chick Embryos to Infection wdh the 
E owl Pox Virus, Am J Path 7: 209 222 (May) 1931 Scott, J P 
Swine Influenza, 13th International Veterinary Congress, Zurich Inter 
laken 1 : 479 490, 1938 Henle, W , and Chambers, L A The Sero- 
logical Activity of Extraembryomc I luids of Chick Infected with Virus 
of Influenza A, Proc Soc E\per Biol S. Med 46: 713 717 (April) 1941 
Burnet, F M Growth of Influenza Virus in the Allantoic Cavity of the 
Chick Embryo, Australian J Evper Biol & M Sc 19:291 295 (Dec) 
1941 Nigg, C , Wilson, D E , and Crowley, J H Studies on the 
Cultivation of Influenza Virus, Am J Hyg, Sect B 34: 138 147 (Nov ) 
194 1 

53 A word of caution is perhaps in order with respect to virus strains 
propagated within the chorioallantoic sac Burnet and Bull (Changes in 
Influenza Virus Associated with Adaptation to Passage in Chick Fmbryos, 
Australian J Evper Biol & M. Sc 21: 55 69 [June] 1943) have shown 
that the virus of influenza A, isolated from human cases, on propagation 
in o\o undergoes phase variation The adapted or derivative (D) phase 
differs appreciably in a number of respects from the original (O) phase. 
Only the derivative phase can be propagated in the allantoic cavity. 
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reinvestigated by Chambers and Henle 54 and by Cham- 
bers, Henle, Lauffer and Anderson, 55 using both sus- 
pensions from influenzal lungs and suspensions of virus 
obtained from the allantoic fluid of chick embryos 
infected v ith influenzal virus The results of sedimen- 
tation experiments in the angle ultracentrifuge, together 
w ith other observations, seemed to indicate the elemen- 
tary infectious particles of influenza to be only about 
11 millimicrons in diameter. Subsequent work, how- 
ever, re’i ealed an unreckoned complication dependent on 
convection currents in the angle centrifuge 50 Critical 
remvestigations of the infectious units of human influ- 
enza vii uses A and B by Taylor, Sharp and their 
collaborators, 57 by Stanley 55 and by Fnedewald and 
Pickels 50 have recently indicated in each case that the 
unit infectious particles of human influenza virus have 
diameters within the range originally estimated. Similar 
findings are obtained bj Tayloi, Sharp, McLean, the 
Beards. Dingle and Fellei 5 '" for the virus of swine 
influenza 

Electron miciographs recently made in the RCA 
laboratories in Princeton of pieparations of PR 8 strain 
(type A) and Lee strain (type B) human influenza 
virus, purified and concentiated from infectious extra- 
embryonic fluids of chick embryos by means of differ- 



electron micrograph with a magnification of 30,000 diameters 


amounts of normal chick components associated with 
them, possibly adsorbed to their surfaces. 

Infectious particles have recently been separated by 
Taylor and his collaborators 00 from the tissue of chick 
embryos infected with the virus of equine encephalo- 
myelitis (eastern strain). These particles are described 
by the authors as containing 54 per cent fat solvent 



Fig 42 — Bacteriophage particles, a strain, attached to cells of Escher- 
ichia coh Reduced from an electron micrograph with a magnification of 
17,500 diameters. 

extractable material, 4 per cent caibohydrate and the 
remainder nucleoprotein of the libose type. Electron 
micrographs show these pai tides to be of considerable 
uniformity ; they are described by the authors as “proba- 
bly spherical in shape, constituted peripherally of a 
substance the limits of which are ill defined in the micro- 
giaphs in the absence of special treatment.” The cen- 
ters of these particles appear to be denser than the 
peripheries. After appropriate treatment with isotonic 
solution of three chlorides diluted 1 ; 3 with 0.25 per 
cent calcium chloride the peripheral portion of the 
pai tides becomes darker and sharper. The authors 
give the mean diameter of the particles of vague outline 
as 40.2 millimicrons, that of the partides after treat- 
ment with calcium chloride as 47.5 millimicrons. 

It may be considered that the observations sum- 
marized suggest a differentiation of these virus infec- 


ential centrifugation, aie shown in figures 38 and 39. 
These may be characterized as spheres with a diameter 
of about 100 millimicrons. Recent analysis by Knight 59b 
in Stanley’s laboratory indicates, however, that even 
these infectious put lfied virus particles have measurable 


^ 54 Clumbers L A , and Henle, \V * Studies on tbe Nature of the 
Virus of Influenza I The Dispersion of tbe Virus of Influenza A in 
Tissue Lmulsions and in Extraembnomc Fluids of tbe Chick, J Exper 
Med 77: 251 264 (March) 1943. 

55 Chambers L A , Henle, W ; Lauffer, M A , and Anderson, T. T . 
Studies on the Nature of the Virus of Influenza II The Size of the 
Infectious Unit in Influenza A, J Exper. Med 77:265 276 (March) 

56 1 ricdewald, \V I and Pickels, E G Size of Infectiac Particle 
and Hemagglutinin of Influenza Virus as Determined bj Centrifugal 
Analjsis, Proc Soc Exper Biol & Med 52: 261 262 (March) 1943 

57 TaUor A R ; Sharp. D G , Beard D , Beard, J W ; Dmgk, 
J 11 • **nd idler, A L * Isolation and Characterization of Influenza A 
\irus (PR 8 Strain), J Immunol 47:261 282 (Sept) 1943 Sharp. 
P t, C ’ ’ T n 'l or ’ A , R ,’ McLean, I W , Jr , Beard, D , Beard. J \V , 
teller, A L, and Dingle J H* Isolation and Characterization of 
Influenza Viru< B (Lee Strain), ibid 4S: 129 153 (Feb) 1944 Sharp. 
D G , Ta> lor. A R . Mcl ean. I \V , Jr , Beard D , and Beard, J \V • 

of In flucnza Wus A (PR S Strain) in Solution. Science 
100: 151 153 (Aug IS) 1944 

5 s Stanlc\, \\ M An L\ aluation of Methods for the Concentration 
I Unification of Influenza Virus, J. Exper Med 79: 255 266 (March) 
^ 9 ? ‘»6“ ^S3 C (M ^ 1)^194-?^ Liflucnza \ irus J Exper Med 

5 q I riedcuald. V F , and Pickels, E G Centrifugation and Ultra 
filtration Studies on Allantoic Fluid Preparations of Influenza \ irus ) 
Exper Med 79: 301 317 (March) 1944 

n 5 ,° a , ^ D G • McLean, I \V . Jr . Beard. D : 

. Dingle, J II , and Feller, A E Purification and Char 
actcr of the Sutnc Influenza Virus J Immunol 48: 361 379 (June) 

^tught. C A A Sedimentable Component of Allantoic Fluid 
(Aug ) 1?44 tl0n<ih,p t0 1,,flucnra Virtue*, J Exper Med SO: S3 100 
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Fig 43 — Escherichia coll plus xirus y, twent} three minutes' contact 
A bacterium immediatelj after ljsis showing protoplasmic granules and 
sexcral hundred particles of \irus Reproduced from Luria, Dclbruck and 
Anderson * (fig 5) Reduced from an electron micrograph with a mag 
mfication of 20 000 diameters. 


tious units into a surface material enclosing an inner 
material of different composition. If all tbe foregoing 
observations are confirmed and tbe particles are proved 


DU ia>ior, a k ; snarp, u o ; Heard, D , and Heard, J. W.- Isola 
tion and Properties of the Equine Encrphalom) elms Yiru; (Ea'tcrn 
Strai n) .J Infect D:< 72:3141 (Jan -Feb ) 1943. Electron Micrograph) 
® f ty, „ '; rn _5ty’” EnerphalomjeJrtis \ iru*. Troc. Soc. taper. 

Biol S. Med i> 1: 332 334 (Dec ) 1942 1 
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beyond question to be actual infectious units of the 
virus, it would appear that these and similar virus units 
may represent the simplest organization 61 of life thus 
far described. 

Electron micrographs of similar character have been 
published by the same authors 02 for the virus of the 



Fin 45 — Virus of cucumber mosaic 4. 
Anderson” (fi R. 15). Reduced from an 
magnification of 20,000 diameters. 


Reproduced from Stanley and 
electron micrograph with a 


western strain of equine encephalomyelitis. The authors 
conclude that "the western strain equine encephalo- 
myelitis virus is a spherical 01 disk shaped particle of 



47 , — Fberthella typliosa 'fltgeHa' < ar< “thickened 

• thirty seconds contact ^ globulin on their surfaces; the 
arkened by deposition ^ f ^ tl o f / r0te in from the specific antiserum. 

of 27 '° “ 

Innately. 40 miUmucrrms 
fized^by” a ' rourtdnorjival^re^ 

o[ Vi”f’ e ard“d Beard. J. W, Electron 
Sharp” »■ G-: T: >?} or ; A - Equine Encephalomyelitis \«us, 

iFiper.«MS.i t f=206-2 q 0 ? (Nov.) 1942. 


density surrounded by an enveloping material of less 
density.” The same authors have reported similar find- 
ings for the virus of rabbit papillomatosis. 03 

Glaser and Stanley 04 have separated purified nucleo- 
protein particles from the blood of silkworms diseased 
with silkworm jaundice. Electron micrographs and 
ultracentrifugation data show these particles to be 
spheres with a diameter of the order of 10 millimicrons 
and molecular weight of about 300,000. Preparations 
of these purified particles reproduce the disease in very 
high dilution ; despite this and other suggestive evi- 
dence, the authors refrain from draining the conclusion 
that these particles are to be considered with certainty 
as being the active disease agent. 

Electron micrographs of particles believed by the 
authors to he the virus of foot and mouth disease have 
been published by von Ardenne and Pyl. 05 

Bacterial Viruses . — The physical nature of bacterial 
viruses (bacteriophage particles) until the introduction 
of the electron microscope could only be inferred from 



Fig- 48 .— Ebertlmlla contact ‘with s 8 cr«m.' t ''feui”and 

erum; one hundred and five scooims co \ii antiserum. 

^Fduml^Hroni F ^““elecFu^^icTograYih^vAth ^““magnification of 22.000 

liameters. 


lies by indirect methods, investigations prior to 
1 have been reviewed by Krueger and Scribner 
Ligations of bacterial viruses with the aid o 
tron microscope have been published b> ' : 
ische and Pfankudi Luna and Anderson T , 
iriick and Anderson 4 - and by Bailor, Seierens 


S p a Tfloma G virus i P°rot<dn wi’th B t C he rd Ei?«ron‘ 1 jFimofcoJe, Proc. Soc. 

Glaser V' W ^id'imnlly? wV.T' Biochemical Sfudfc. «! 
° a nd“he Indusion Bodies of Silkworm Jaundice, J- Ext* 

TOnArdenne^M Jv '° fur ‘ 

f ”kl M H - 7 Lie 4 S\chtbarmach«n e der Bak.eriophasen Eyse «« 

mi^roskopl'NaFirwiS'icn^liafJer^ - 4r -/^i^rung^ lind 

Naturwissenscha/ten « 

Luria, S. E„ and , T. F, ^ ««• 
f ^^rnfApril," ?« ~ , c „ rk G L, Electron 

ISSSbkft Salmonella 'Pullorum, J. Bact. 

77.282 (March) 1944. 
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The definitive studies of phage structure thus far are 
those of Luria. Delbrikk and Anderson. 42 These con- 
cern particularly two strains of coli phage, a and y, 
which are propagated on the same strain of E. coli ; the 
same bacteria then produce particles of type a if acted 
on by virus a, and particles of type y if acted on by 
virus y. Both types of phage particle, amazingly, prove 
to be structurally differentiated “sperm shaped” bodies. 

“The particles of virus a have a round head, 45 to 
50 millimicrons in diameter and uniformly dark in the 
micrographs; that means uniformly scattering for 
60 kilovolt electrons (fig. 40). To this round head 
is attached a tail about 150 millimicrons long and not 
more than 10 to 15 millimicrons thick. The tail appears 
either straight or slightly curved. 

"The particles of virus y present a very peculiar 
aspect (fig. 41). To an oval head, 65 by 80 milli- 
microns, a straight tail, 120 millimicrons long and 20 
millimicrons thick, is attached at one of the narrow 
poles. The head always shows a structure consisting 
of light and dark areas. The structure, although strik- 
ing enough to make the particles immediately recog- 
nizable, is quite variable. Four frequent configurations 
can be described schematically as X shaped, Z shaped, 
inverted Z shaped and diplococcus shaped.” ' 

The authors believe that the dark parts represent 
regions of greater thickness in the dried particle. “It 
is possible that the particles in the native state are oval, 
hut on drying the more aqueous parts collapse, while 
the solid parts retain more scattering material, which 
forms the dark areas of the heads.” 

Particles of another coli virus are round, 50 to 60 
millimicrons in diameter, and no tail can be seen. 42 
Particles of a staphylococcus virus have a head about 
100 millimicrons in diameter and a tail about 200 milli- 
microns long. 42 

In later work Anderson 11 has demonstrated that the 
heads of coliphage particles may be injured by sonic 
vibration or by ultraviolet irradiation, so-as to permit 
escape of the dense material of the head, leaving its 
surrounding membrane as a “ghost” to which the tail 
is still attached. 

Plant Finises. — W. M. Stanley in 1935 announced 
the preparation of the virus causing mosaic disease in 
tobacco plants in the form of a crystalline nucleoprotein. 
Subsequent work has confirmed and greatly extended 
this discovery. The unit particle of this virus is now 
well established to be a rod shaped nucleoprotein 
“macromolecule” whose diameter is about 15 milli- 
microns and whose length is about 280 millimicrons. 
1 hesc molecules tend to aggregate end to end and 
side to side to form crystal-like structures of two 
dimensional regularity (fig. 44). Analysis by x-ray 
difiraction 72 has shown that the unit particles or mole- 
cules of the tobacco mosaic virus nucleoprotein them- 
selves have a definite internal architecture that is due to 
regular and periodic arrangement of the structural units 
of which the macromolecule is composed. 

Minute amounts of these crystalline macromolecules 
properly inoculated into susceptible plants of many 
species are infective; the virus is capable of indefinite 
propagation in diseased plants ; modifications of the 
virus have been observed to occur in certain host plants 
and the variant virus strains have been shown to have 


demonstrable chemical differences from the parent 
strain. 73 Tobacco mosaic virus thus posseses the prop- 
erties of reproduction and adaptation, two attributes 
which have heretofore been considered as distinctively 
characteristic of living ‘ systems ; whether or not a 
crystalline nucleoprotein molecule can be considered to 
be alive, however, raises questions which cannot profita- 
bly' be considered here. 

Other plant viruses, such as the cucumber mosaic 
virus (fig. 45), have been shown to be essentially simi- 
lar to that of tobacco mosaic disease. The virus of 
tomato bushy stunt (fig. 46) , 74 on the other' hand, 
has been shown to consist of spherical particles about 
26 millimicrons in diameter and that of tobacco 
necrosis 75 of essentially' spherical particles about 20 
millimicrons in diameter. 

Note.— T he second instalment of this paper, by Dr. Mudd, 
will appear in next week’s issue of The Journal. 


NEW AND NONOFFICIAL REMEDIES 

The jolloiviitg additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nnu and 
Nonofficial Remedies. A copy of thc rulcs on which the Council 
Oases its action will be sent on application. 

Austin E. Smith, M.D., Secretary. 


ISO-PAR.— A mixture of water insoluble isoparaffinic acids 
partially neutralized with hydroxybenzyl-dialiphatic amines. The 
water insoluble isoparaffinic acids are obtained by oxidation of 
petroleum hydrocarbons by the passage of a current of oxygen 
under pressure at an elevated temperature in the presence of a 
metallic catalyst. The water insoluble monocarboxyljc and 
dicarboxylic acids with -front 6 to 16 carbon atoms are separated 
and purified by fractional , distillation. The hydroxybenzyl- 
dialiphatic amines are combined directly with the isoparaflinic 
acids or in a suitable solvent. The latter is then removed by 
distillation. ' ' ‘ 

- Actions. and Uses. — Unguentum Iso-Par is for external use 
only. It should not be covered with thick tight bandaging, since 
irritation may result from this type 'of dressing. It is said to 
be of value in the treatment of pruritus ani and vaginae, mycotic 
infections of the hand and feet and eczemas of the ear and cer- 
tain skin allergic manifestations.- This ointment is stimulating, 
lowers the levels of irritability of the skin and is in varying 
degrees bactericidal and fungicidal. 

Dosage — It should be applied with a rubber finger stall, a 
small wad of absorbent cotton or gauze, or other convenient 
applicator, since it possesses an odor which may be objectionable 
if it persists on the fingers. The first applications may cause- 
a temporary burning sensation, but this disappears later. The 
ointment should be applied to the affected area in the evening 
before retiring and again in the morning; if necessary,- it may 
be applied more frequently. It is claimed that the majority of 
cases will show evidence of response within three to five days, 
possibly up to two weeks. If by that time relief is not obtained, 
some other form of treatment should be substituted. 

Tests and Standards — 

Im> Par is a viscid, dark brown, oily liquid .having a characteristic 
odor of burnt petroleum. .It is immiscible with water; freely miscible 
with alcohol, volatile oil and fixed oil. The specific gravity is from 
0,910 to 0.9S0 at 25 C. 

Place about 2 cc. of iso par in a glass stoppered cylinder, add 20 cc, 
of water, shake the contents for five minute', filter through moistened 
paper and divide mto t two portions; to one portion add two drops of 
mctlul red test solution: a distinct red color persists; to the other 
portion add two drops of thjmol blue test solution: a distinct yellow 
color persists. 

Medical Chemicals 

Unguentum Iso-Par: 14 Gm., 2S.5 Gm., 114 Grn. and 45 4 
Gm. jars. Contains JUo-Par 17 per cent and titanium dioxide 
4 per cent in an ointment base consisting of beeswax, cetyl 
alcohol, lanolin and petrolatum. 


71. Anderson, T. I.: The Effect of Some Vibration. Ultra' inlet Light 
RRu fn on the Racteriophagc Virus Report to 1st Annual Meeting of 
Microscope Socictj of America. New York. Jan. 14, 1944. 
t.. Lcrnal, J. D., and ranbueben, I.: X-Ua> and rapine 

l'Ml ** ^ anl ^ Preparations, J. Cen. PIijmoI. 111 165 (Sept.) 


/A. 2>tanje>, w. .n.: itiemicni btructurc and the Mutation of Virtue' 
in Virus Divcasec, Ithaca. X. V. Cornell Ym\er«ity I*r«s 1943, 

1 4. Stanley, W. M.. and Ander«on. T. I~ : Electron Micrographs o 
rrotem Molecules JL #>'! Chtffl. l*4G:25-30 (Nov.) 1943; footnote 75 
Star h j. W. M„ and Anderson. T IV A Study of I*nrif>d Yiru*» 
with the electron Micro«cope, J Iliol Chem. 139:J’5 3 .h (Ma>) 1941 
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SATURDAY, OCTOBER 28. 1944 


PUNISHMENT FOR VENEREAL DISEASE 
IN THE ARMED FORCES ENDED 
BY CONGRESS 

The signature of the President has now enacted into 
law S. 1250, an act to repeal section 2 of the act 
approved May 17, 1926, which provides for the for- 
feiture of pay of persons in the military and naval 
service of the United States who are absent from duty 
on account of the direct effects of venereal disease due 
to misconduct, and to amend Veteran’s Regulation No. 
10, as amended to define line of duty and misconduct 
for pension and compensation purposes. S. 1250 was 
passed unanimously by the Senate on July o, 1943 
and by the House of Representatives on Sept. 11, 1944. 

The new law abolishes all punishment for the acquisi- 
tion of venereal disease, which is now “in line of duty" 
and is not “due to wilful misconduct,” provided only 
that the infected person complies with Army or Navy 
regulations requiring him to report and receive appro- 
priate treatment, and provided further that at the time 
of infection he was neither avoiding duty by desertion 
or absence without leave, nor confined under sentence 
of court martial or civil court. Failure to report a 
venereal infection (i. e„ concealment) remains punish- 
ah,e by court martial or other denary actmn at 
the discretion of the commanding officer (A-R 40-10, 
mr Me) Moreover, the new law provides that, with 
the exceptions noted, veterans who have acquired vene- 
real disease in line of duty are eligible for pension and 
compensation benefits if disability results. 

The law is not retroactive, and a claim heretofore 
disallowed by reason of misconduct or hue of duty 
, _ v no t be revived; but benefits may be 
requirem of a [lew c , ainl filed hereafter in 

S form as may be prescribed by the Administrator 
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Research Council, and by other authorities in social 
hygiene and preventive medicine. Modern public health 
opinion is convinced that fear of punishment does not 
prevent exposure to venereal disease and that punitive 
measures promote concealment, self treatment and treat- 
ment by nonmilitary personnel. Concealment, in turn, 
results in continued spread of disease in the civilian 
population and in the armed forces themselves, and 
in special military hazards, as in aviators. Punishment 
is discriminatory, in that military personnel may be 
penalized not for the fact of infection but for failure 
to respond to treatment and for various other extraneous 
reasons. 

Under the new law just passed, the soldier or 
sailor infected with a venereal disease is now on the 
same status as one with any other acute infectious 
disease. The armed forces of the United States join 
those of Canada and France in the abolition of punish- 
ment for illness. A public health step of the first 
importance has been taken. 


CHRONIC GASTRITIS 


In his address as retiring president of the Connecticut 
Slate Medical Society, Smith 1 discusses research on 
experimental gastric cancer, its background and prog- 
ress. One of the stumbling blocks in the studies of 


human gastric cancer is chronic gastritis. 

Schindler 2 holds that gastroscopy has brought con- 
vincing proof of the frequency and significance ol 
chronic gastritis, which he divides into superficial, 
atrophic and hypertrophic varieties. He also reports 
that the histology of chronic gastritis has been estab- 
lished by a method of taking biopsies from the gastric 
wall without ligatures or clamps. “If a normal mucosa 
is found gastroscopically, a normal microscopic picture 


usually seen also.” 

Schindler’s remarkable work with the flexible gastro- 
;ope receives complete and enthusiastic endorsement 
y Crohn. 3 who characterizes "antral gasritis” as a 
inical and morphologic entity, a conclusion with which 
cliindler does not agree. “Gastric function in all types 
[ gastritis is so irregular and equivocal that it camo 
e the basis of classification. In gastric cancer t e 

frequently a long story of gastric distress ; Scluncier 
ffers to modern statistics as proving that patients wi < 
ironic gastritis are three times more prone to gastric 
ireinonia than healthy persons. 

This view, as well as current interpretations o 
ironic gastritis, is not supported by the morphologic 

I Smith G M.t Comment on Experimental Gastric Cancer, Connec 
rut' State M. J.. 8: 409 (July) 1944 Digestive System 
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studies of the mucous membrane of the stomach at 
various ages by Guiss and Stewart. 4 With regard to the 
literature on the endoscopic aspects of chronic gastritis 
they say .“As yet we have been unable to discover 
a fully correlated pathologic study made on gastro- 
scopically diagnosed cases, nor have we had the oppor- 
tunity to study enough such cases to enable us to draw 
any conclusions ourselves as to whether the gastro- 
scopic diagnosis can be substantiated pathologically 
with uniformity." 

According to Guiss and Stewart, chronic atrophic 
gastritis is characterized morphologically by atrophy of 
the mucous membrane, by increase in lymphoid tissue 
and in interstitial infiltration, by the transformation 
of the epithelial lining into the so-called intestinal or 
simplified type, by pyloric gland heterotopia and by- 
increase in connective tissue. Such changes were found 
commonly after the fortieth year in 66 per cent of 
cases of death from extragastric cancer, in 82 per cent 
of apparently normal stomachs and in 97 per cent of 
deaths from gastric cancer. The inference drawn from 
these extensive morphologic observations is that the 
frequency of chronic gastritis with advancing age really 
may not have any other relationship to gastric cancer 
than intensification of gastritis by the cancer. Does 
early carcinoma of the stomach occur without gastritic 
changes ? 

Needed advancement in the understanding of the 
causation and significance of the morphologic processes 
of chronic gastritis will depend largely on organized 
cooperation by investigators concerned with the various 
phases of the problem. On the clinician, the gastros- 
eopisl, the radiologist and the pathologist falls the 
difficult task of securing adequate human material for 
cooperative study. 


TOXICITY OF RANCID LARD 

Physiologists have long recognized that rancid fats 
are nutritionally deleterious. According to Burr and 
Barnes 1 of the University of Minnesota the apparent 
toxic effects of rancid products are due mainly to an 
induced vitamin deficiency. Mixed with other foods, 
rancid fats destroy such essential food elements as 
vitamin A, carotene, vitamin D, vitamin E, pantothenic 
acid, pyridoxine, biotin, ascorbic acid and linoleic acid. 
An extreme instance of the vitamin deficiency induced 
by rancid fat has been reported bv Fitzhugh and his 
associates 2 of the Food and Drug Administration. 
Washington. D. C. 

Certain unexplainable abnormalities developed in con- 
trol rats maintained for long periods on their routine 

V Guts*. I.. W„ an«t Stewart, V. W.*. Chronic Atrophic Canritis 
•in'! Cancer of the Stomach, Arch. Sure- -tO: S’.? (June) 1943. 

1. IUirr. G. O., and Barnes, R. H.: Ph.-iot. Rev. S3: ’56. 19-5. 

X Titrhusli. o, G.; Xclsotl. A. A., anil Catvcrv. H. O.: Trie. Sac. 
’•'!> *T. Biol. A Med. .->(!: 1 29 (tunc) 1955 


laboratory diets. Fitzhugh placed 20 pairs of albino 
rats, 21 days of age and equally’ divided between the 
sexes, on mixed diets consisting of IS parts of casein, 
60 parts of corn starch, 5 parts of brewers’ yeast. 5 parts 
of whole dried liver, 4 parts of salt mixture. 2 parts of 
cod liver oil and either 6 parts of corn oil or 6 parts of 
lard which had been previously stored for several 
months at 35 F. The two dietary mixtures were pre- 
pared in sufficient quantities to last approximately 
six weeks and the mixtures stored in covered tin buckets 
at 35 F. The rancidity of the lard was established by 
organoleptic tests and the peroxide number determined. 
This was usually 41 miiliniols per kilogram as con- 
trasted with 2 millimols per kilogram in fresh lard 
from the same batch. 

During the rapid growth period of the first three 
months only a slight difference was apparent in the 
growth rates of the rats on the corn oil and rancid 
fat diets. Symptoms were noted in the rancid lard 
group after the animals had been on this diet for about 
a year. Control animals on the corn oil mixture were 
not affected. By the end of a year the rats fed the 
rancid lard were emaciated; with a ty r pical humped back 
and roughened coat and a rapidly progressive weakness 
and paralysis, usually beginning in the bind legs. The 
emaciation, deformity and paralysis became extreme 
before death. 

The characteristic necropsy findings were widespread 
focal degenerations of the skeletal muscles. Individual 
muscle fibers showed varying degrees of vacuolation 
with gray or tan pigmentation. An occasional pig- 
mented microphage was noted within the muscle fibers. 
There was also a general visceral atrophy', particularly’ 
in the uterus. This was usually small and deeply pig- 
mented. In the male testicular atrophy’ occurred. Since 
these results are similar to the “nutritional myodegener- 
ation” described by previous investigators ;; as character- 
istic of lethal vitamin I£ deficiency, Fitzhugh concluded 
that under his test conditions the main toxic effect of 
rancid lard was due to a complete destruction of vita- 
min E in bis stored food mixtures. Confirming this 
conclusion, he found that nonrancid samples of the 
same batch of lard were nontoxic and nutritionally 
equivalent to the corn oil used in his control feedings. 
This is in agreement with data previously reported from 
the U. S. Department of Agriculture. 1 

As a practical application of these results the Wash- 
ington investigators emphasize that dietary mixtures 
should be prepared as frequently as possible and if 
storage is necessary it should be at a subfreezing tem- 
perature. They found that the development of rancidity 
is more rapid in food mixtures than in unmixed lard 
and that little or no rancidity develops at 20 F. 

3. Ma'oir. K. i\: Vale J. Hul. ,V Mcrf. l-tzmi, 19 55. fa,,,,-,,, 

litinifr, A. M.: PhjMe.I. Kcv. 23:.**, 394.'. 

4. Holland. K., awl ^nirirr. G. G.: Ttcli. Hull S21. V. S. f)twt 
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CHICAGO VENEREAL DISEASE CONTROL 
PROGRAM 

A program of venereal disease control in Chicago 
was begun in January 1937 by the Chicago Board of 
Health in cooperation with the United States Public 
Health Service, the Federal Works Agency and the 
Illinois Department of Public Health. The annual 
report 1 for 1942-1943, has now been published. The 
organization of the project centers in an office of 
venereal control, under which, are six_ principal sub- 
divisions dealing respectively with clinics, the Chicago 
Intensive Treatment Center, education, investigation, 
registry and statistics, including reporting and records. 
The program is staffed by a venereal disease con- 
trol officer, who is a surgeon in the U. S. Public 
Health Service, two reserve public health officers 
and' six other division heads. The objectives of 
the program, as stated at its inception Jan. 2, 1937, 
are (a) to uncover all possible cases of venereal dis- 
ease, (b) to place each newly discovered case under 
competent medical care, (c) to keep infectious cases 
under treatment until they are no longer a menace to 
society or to themselves and ( d ) to prevent new infec- 
tions by all possible means, including medical, educa- 
tional and legal measures. The clinic section, oldest 
unit of the program, is designated as the diagnostic 
keystone of the entire project. More than 15,000 new 
cases of venereal disease were diagnosed through the 
year. Extensive case finding and case holding methods 
placed and kept large numbers of spreaders of venereal 
disease in the Chicago Intensive Treatment Center. The 
educational campaign enlisted tavern owners, and those 
signifying their willingness to cooperate were given 
certificates. A Central Register was maintained of all 
cases of venereal disease reported to the Chicago Health 
Department. A register is also kept of all physicians 
reporting such cases. The Central Register Section 
received an average of 10,000 items of information per 
month, of which approximately 38 per cent were labora- 
tory reports of positive serologic reactions, 27 per cent 
morbidity reports and 29 per cent activity reports and 
case dispositions, the remainder being miscellaneous 
items. In the Clinic Section a central clinic and eight 
branch clinics were operated. Over 8,600 new cases 
of syphilis and 8,100 cases of gonorrhea, plus 514 new 
cases of other venereal diseases were treated in the 
Clinic Section. Tin's represented a reduction of 16 
per cent in syphilis cases under treatment as compared 
with the end of the previous year. A social service 
unit operated in connection with the chmc section and 
was reorganized during the year to form a follow-up 
service The Chicago Intensive Treatment Center, for- 
merly the Wesley Memorial Hospital, admitted its first 
patients on Oct. 29, 1942. Patients stayed an average 
L io 9 days in this center; 2,189 patients were admitted 
during the year. The report also includes extensive 
tabulations of venereal disease reports in the city of 
Chicago and an analysis of control activities. 


1. I'rogress Report Chicago 


Venereal Disease Control Program 1942- 


4 Board of Health, Chicago 10. 
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THE RELATIONSHIP OF FLUORESCENT 
PORPHYRINS TO CANCER 

Figge and his co-workers 1 found that in a large num- 
ber of vertebrates the harderian or accessory lacrimal 
glands excrete porphyrins, giving a red fluorescence 
only in the animals most susceptible to experimen- 
tal cancer, namely mice, rats and hamsters. They 
also found that in strains of mice highly susceptible 
to breast cancer the harderian glands were more fluores- 
cent than in strains of low susceptibility. These obser- 
vations suggested the hypothesis that “there is a direct 
or indirect relationship between porphyrin metabolism 
and the factors that determine cancer susceptibility.” 
Naturally, the question arose whether porphyrins accu- - 
mulate in places where human cancer frequently occurs, 
as, for instance, in the female genital tract. Jones and 
his associates 2 identified porphyrins spectroscopically 
in red fluorescent materia! in various parts of the tract 
in about one third of the cases examined, but the occur- 
rence of such material was not related to any definite 
diseases. Probably these porphyrins originate mostly 
from decomposition of blood. The articles cited do 
not claim that porphyrins are directly carcinogenic, but 
a good basis has been developed for further and prom- 
ising studies on their relationship to carcinogenesis and 
other processes. 

MOTIVATIONS FOR TREASON 

In a lecture given before the British Psychological 
Society on July 1, Major A. M. Meerloo 1 of the 
Netherlands, a psychiatrist, whose views are pre- 
sumably based on personal experience during the Ger- 
man occupation of his country, asks why we are so 
deeply affected by the idea of treachery. The traitor, 
he says, will not admit his treachery, but, in his own 
mind, his conduct is justifiable. The traitors whom 
he saw in his own practice were not “wicked” but were 
weak characters; they had been disappointed in life, 
they were frustrated and had transferred their feelings 
to political phantoms. Some were affected by serious 
psychiatric abnormalities; some had homosexual ten- 
dencies and had been unable to find any real basis for 
living. Two who took a violent part in the betrayal of 
Holland had a strong mother fixation, which was pro- 
jected on their country. Meerloo believes these people 
had a grievance and desired revenge on society for real 
or fancied ill treatment. The desire for revenge, Jie 
points out, is the outward impulse of an inner incapacity 
or weakness. It is the religion of the dissatisfied and 
the frustrated. For the psychologist, Meerloo states, 
the traitor is one who needs to break away from Ins 
environment or to do violence to it and his reasons lor 
doing so are connected with his development, partic- 
ularly during adolescence. 

1 Figge, F. II. }.; Strong. L. C ; Strong, L. C., Jr. , and Sh.inl.rom. 

A.-. Fluorescent Porphyrins in Harder.au Glands and Su'ceptiF'my t 
Spontaneous Mammary Cancer in Mice Cancer Research 2 23a (Mai) 

1942. FtgRe, F. H. J.: Fluorescence Studies on Cancer, ii»ul. * ■ 4 
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TWENTIETH GENERAL HOSPITAL UNIT 
WINS HIGH PRAISE 

Admiral Lord Louis Mountbatten, supreme allied commander 
in southeast Asia, recently presented a plaque to the 20tli Gen- 
eral Hospital, U. S. Army, in appreciation of treatment he 
received while suffering from an injury to his eye. Admiral 
Mountbattcn became a patient at the army hospital after lus 
left eyeball was cut by a branch which struck him while he 
was driving through the jungle on the Ledo front in Burma. 
During his week at the hospital in Assam Province, India, he 
was treated by Major Harold G. Scheie, who is credited with 
saving the sight of the injured eye. The plaque presented to 
the hospital unit has on its face a decorative design encircled 
by a border on which are the words "Supreme Allied Com- 
mander South East Asia.” On the reverse of the plaque are 
the words “Presented to the 20th General Hospital, U. S. A. 
(Staffed by Volunteers from the- University of Pennsylvania 
Under the Command of Colonel I. S. Ravdin), by Admiral the 
Lord Louis Mountbattcn, G.C.V.O., C.B., D.S.O., A.D.C., 
Supreme Applied Commander of the Allied Forces in the 
South-East Asia Theatre, in Grateful Appreciation of the 



l.o rd MomitliaUcn’s Rift: drawing ol a plaque presented liy the grateful 
British commander to the members of the 20th General Hospital, U. S. 
Army, who helped save his eve after a jungle accident. 


Excellent Treatment He Received During the Week He Spent 
in the Hospital from an Injury to His Left Eye on the Ledo 
Front in Burma.” 

Appreciation of the treatment Ite received was also expressed 
by Lord Mountbattcn in a letter to Colonel Ravdin. command- 
ing officer of the hospital unit, who is on leave of absence from 
the Harrison professorship of surgery and the directorship of 
the Harrison Department of Surgical Research while serving 
with the army. Lord Mountbattcn wrote “I am writing to thank 
you personally, and through you all members of the 20th U. S. 
General Hospital staff concerned, lor the way I was looked 
after during my week in the hospital 7th to 14th March 19-14 
after receiving an injured cvc. Throughout my stay I was 
treated with unbounded kindness and untiring attention. You 
can certainly be proud of the wonderful team that the Univer- 
sity of Pennsylvania has committed to your care. If anything 
could increase my affection and regard for our American allies, 
my week with von would undoubtedly do so.” 

In addition, the unit lias also received a captured Japanese 
battle flag autographed by Brig. Gen. F. D. Merrill and bears 
the notation “i-or 20th Gen. Hospital from 5307 with our thanks. 
Captured from Jap IS Division near Kamaing, Burma, April 
1?44. ' In a letter to the commanding officer of the hospital 


unit, General Merrill paid the following tribute to the unit: 
"On leaving this area for another assignment I wish to express 
to you and all members of your staff iny very sincere apprecia- 
tion of the efficient medical and surgical service which you have 
given. I understand fully that we have added a great amount 
of work to an already overworked staff, but it has always been 
comforting to know that when my sick and wounded reached 
your hospital they were assured of the very best medical and 
surgical treatment available in this theater.” 

The hospital unit also received letters of commendation from 
Major Gen. \V. E. R. Covell and Brig. Gen. Lewis A. Pick in 
the China-Burma-India theater. 

The 20th General Hospital Unit, organized by the University 
of Pennsylvania, was called into active service in May 1942. It 
includes physicians, surgeons, dentists, nurses, technicians, Red 
Cross workers and enlisted personnel. The unit has been in 
India since early last year and is the largest American army 
hospital in the China-Burma-India theater. 


MALARIA CONTROL IN PACIFIC 
PROVES SUCCESSFUL 

Brig. Gen. R. W. Bliss, Assistant Surgeon General of the 
Army, and Brig. Gen. F. W. Rankin, director of the Surgical 
Consultant Division, Office of the Surgeon General, who recently 
returned from an inspection tour of the Pacific area, state that 
the malaria control activities of the Army’s Medical Corps 
have resulted in cleaning up the South Pacific of mosquito 
infestation. They visited Honolulu, Maui, Canton, Mandi (Fiji 
Islands), Tantonto, Noumea, Espiritu Santo, Guadalcanal, 
Russell Island, Tarawa, Makin, Kwajalein, Saipan, Tinian and 
Guam. Both officers were favorably impressed with the success 
of the malaria control work on all these islands. 

General Bliss reported on the use of a new deodorant, PDB, 
which has supplanted the use of crude oil to kill flies and 
maggots in latrines. Where 5 gallons of oil daily had been 
used with only limited success, half a pound of PDB powder 
is now sprinkled twice a week for effective deodorization. 
Besides the added effectiveness of the deodorant, it saves much 
valuable transportation, space and manpower. 


AMBULANCE PRESENTED TO ARMY 
MEDICAL DEPARTMENT 
An army ambulance was recently donated to the Medical 
Department of the Army by the Thomasvillc, N. C., Society 
of the National Society, Children of the American Revolution. 
Lieut. Col. Mason Ladd, director of the legal division of the 
Office of the Surgeon General, accepted the gift on behalf of 
the War Department. 


CAPTAIN WOODROW L. PICKHARDT 
A PRISONER OF WAR 

Capt. Woodrow L. Pickhardt, formerly of Lawton, Okla., who 
was reported missing in action June 7, has recently been 
reported to be a prisoner of war of the German government. 
Dr. Pickhardt is a graduate of the University of Oklahoma 
School of Medicine, Oklahoma City, in 1937. He entered the 
service Aug. 11, 1942. 


TREATMENT OF GONORRHEA 
In the Technical Bulletin of Medicine, No. 96, recently issued 
by the War Department, penicillin is stated to be the drug of 
choice in the treatment of gonorrhea. The use of sulfonamides 
will be limited to cases not responding to adequate penicillin 
therapy and instances in which penicillin is not available through 
normal supply channels. 
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NAME GENERAL HOSPITAL FOR 
DENTAL CORPS OFFICER 

flic War Department recently announced the naming of the 
Rodriguez General Hospital at San Juan, Puerto Rico, in honor 
of the memory of Major Fernando E. Rodriguez, U. S. Army 
Dental Corps. Major Rodriguez, who died in 1932, was one of 
dentistry s foremost research scientists, pioneering in the study 
of the bacteriologic aspects of dental diseases. The results of 
his work were so fundamental that it has been used as the basis 
for all further scientific research along this line. He developed 
new technics and methods of analysis and made mail}' other 
contributions to the science of bacteriology. Major Rodriguez 
received a B.S. degree from Georgetown University, Washing- 
ton, D. C., in 1924, after having served in the Army since 1917. 
He was a member of the District of Columbia Dental Society, 
a member of the International Association of Dental Research 
and a fellow of the American College of Dentists. 


ARMY AWARDS AND COMMENDATIONS 
Captain H. Myles Johnson 

Capt. II. Myles Johnson, formerly of Fort Supply, Okla., and 
now attached to the famous Scagrave Hospital Unit headed by 
Lieut. Col. Gordon S. Scagrave, recently received a special 
citation from Brig. W. L. Boatner. The Scagrave Hospital 
Unit is with General Stilwcll's forces, who are clearing northern 
Burma so that American engineers can extend the Ledo road 
to the Burma road. Dr. Johnson is credited with helping to 
save the lives of 2,00(1 Chinese soldiers on the battlefields. He 
has been in China, Burma, India theater of war for more than 


Oct. 28, IS 

Colonel Otis O. Benson Jr. 

, T J-' e , L £P°n °f Merit was awarded by the War Department 
to Col. Otis O. Benson Jr., formerly of Tower, Minn. The 
citation accompanying the award read “In his capacity as chief 
of Aero Medical Research at Wright Field from Sept. 6, 1940 
to July 15, 1943 he was responsible for successfully developing - , 
testing and standardizing all items of medical equipment used 
in connection with military aviation. His professional skill and 
organizing ability made it possible for his unit, during a period 
of rapidly changing requirements, to succeed in applying previ- 
ously known principles of aviation medicine to the practical 
situations of modern warfare and solving new problems arising 
from unexpected developments in aerial combat.” Dr. Benson 
graduated from Rush Medical College, Chicago, in 1930 and 
entered the service July 31, 1931. 

Captain Amos V. Persing Jr. 

The Bronze Star was recently awarded to Capt. Amos V. 
Persing Jr., formerly of Watsontown, Pa., for heroic achieve- 
ment in action during the period Nov. 21, 1943 to Jan. 9, 1944 
in Italy. He led his battalion medical section often under enemy 
artillery fire in treatment of wounded personnel. During a ten 
day period 500 rounds of artillery shells burst within the bat- 
talion area. This action took place at Cassino. Dr. Persing 
on this and other occasions in which casualties were heavy 
calmly and with great efficiency carried on his treatment of the 
wounded. Dr. Persing's action under fire reflects great credit 
on himself and the military service. Dr. Persing graduated 
from the University of Cincinnati College of Medicine in 1929 
and entered the service Aug. 13 1942. 

Captain Louis J. Feves 


two years. Soon after the Myitkyina Airfield was captured by 
American and Chinese troops, the Scagrave Unit moved in. 
The citation reads “During this period he was under constant 
enemy fire, making his way over the most difficult of jungle 
terrain and, with utter disregard for personal safety, adminis- 
tered to the medical needs of both Chinese and American 
patients. The splendid performance of duty and disregard for 
personal safety reflects credit on his organization and the 
esprit de corps of the United States Army.” Dr. Johnson 
graduated from the University of Oklahoma School of Medi- 
cine. Oklahoma City, in 1934 and entered the service Sept. 15, 
1941. 

Major George L. Thorpe 

Major George L. Thorpe, formerly of Valley Center, Kan., 
and now a flight surgeon of a Liberator bomber group operat- 
ing from an advanced air base in Italy, has been awarded the 
Soldier's Medal. He was decorated for the courage lie dis- 
played last February in rescuing an injured navigator from a 
burning plane that crashed near its home base. Unmindful of 
the intense heat and exploding ammunition, Dr. Thorpe rushed 
into the wreckage, hacking his way through burning debris to 
rescue a fellow officer, whom be succeeded in carrying out 
from what would have been a funeral pyre. Seconds later the 
burning ship exploded with a terrific impact, but the doctor 
and his charge were already safe. Dr. Thorpe graduated from 
T.ihuc University of Louisiana School of Medicine, New 
0,-leans, in 1938 and entered the service Aug. 13, 1942. 


Major Carl D. Makart 

Miior Carl D Makart was recently awarded the Silver Star 
f * gallantry in action. As soon as enemy bombs had set fire 
o an ammunition dump at Humboldt Bay. Dutch New Guinea 
n, Makart a regimental surgeon m the medical corps of the 
J?. r ', !• ‘ p-nrtv First Infantry Division, established an aid 
'A S J' Z £L , throughout the .tight until 

rSS.'SS. takiug euro of tho cat,,,., it. While 
the tolloul g Makart was m constant danger ot 

! >e Ti hi, self t shrapnel from flying bombs. Formerly of 
Chicago Dr. Makart graduated from Creighton University 
«Xl Medicine. Omaha, in 1938. -He was commissioned 
huo the service Sept. 9. 1941 and was promoted to captam on 
Feb. 28, 1942 and to rank of major on Jan. -4, FHo. 


The Soldier's Medal was recently awarded to Capt. Louis J. 
Feves, formerly of Pendleton, Ore. The citation accompanying 
the award reads “for heroism displayed in the Gilbert Islands 
on Jan. 21. 1944. With complete disregard for his own safety 
he aided in the rescue of injured and recovery of deceased crew 
members of an airplane that had crashed on a heavily mined 
reef. This act of heroism reflected great credit on himself and 
the military service.” Dr. Feves graduated from the University 
of Oregon Medical School, Portland, in 1 935 and entered the 
service July 9, 1942. 

Colonel Frederick J. Frese 

Col. Frederick J. Frese, formerly of Yonkers, N. Y., was 
recently awarded the Legion of Merit for “exceptionally meri- 
torious conduct in the performance of outstanding services in 
the South Pacific Area from Sept. 27, 1942 to June 1, 1944.” 
Dr. Frese graduated from St. Louis University School of Medi- 
cine in 1938 and entered the service on completion of his intern- 
ship in 1 939. 

Captain George H. Lage 

A Presidential Citation lias been issued to the parachute 
infantry unit to which Capt. George H. Lage, formerly oi Port- 
land, Ore., was attached as surgeon, for their work in spear- 
heading the invasion of France and the taking of Carentan. 
Dr. Lage graduated from the University of Oregon Medical 
School, Portland, in 1939 and entered the service Sept. 22, 1942. 

Captain Edward J. Doherty 
Capt. Edward J. Doherty, formerly of Woodliaven, N. V. 
was recently awarded the Silver Star and the Purple eart 
for a leg w ound which he sustained at Cherbourg. Dr. Doherty 
graduated from New York Medical College, Flower an 1 _ 
Avenue Hospitals, New York, in 1934. He entered the service 
Aug. 7, 1942 and was sent to England in February 1944. 


Colonel Walter S. Jensen 

Col. Walter S. Jensen was recently awarded the Legion oi 
erit for “exceptionally meritorious conduct in the performance 
outstanding services from July 31, 1941 until Oct. 5, -• 

r. Jensen graduated from the College of Medical Evangelist . 
mia Linda. Calif., in 1924, and entered the service Oct. — , 
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ORGANIZATION SECTION 


Washington Letter 

(From a Special Correspondent) 

Oct. 23 1944. 


Federal-State Program of Vocational Rehabilitation 

Details of the expanded vocational rehabilitation program 
under the Federal Security Agency, recently initiated by Con- 
gress in amendments to the Vocational Rehabilitation Act 
(Public Law 113, 78th Congress) were outlined for The Jour- 
nal today. They provide for federal aid to enable state 
boards of vocational education and state agencies for the blind 
to furnish disabled persons with all services necessary to render 
them employable or more advantageously employable. These 
services include medical and surgical care, hospitalization, physi- 
cal and occupational therapy, prosthetic appliances, vocational 
counseling and training, maintenance during training, occupa- 
tional tools and equipment, placement in employment and other 
necessary services. 

Mentally as well as physically disabled persons are now eligi- 
ble for rehabilitation. Except for certain groups of war disabled 
civilians and federal employees injured in line of duty, persons 
receiving physical restoration services or maintenance grants 
must be in financial need. (It was emphasized that rehabilita- 
tion of veterans with service connected disabilities is conducted 
through the separate program under the U. S. Veterans Admin- 
istration.) 

The Federal Office of Vocational Rehabilitation is responsible 
for establishing standards in the various areas of services, for 
technical assistance to the states and for certification of funds 
on.the approval of state plans for vocational rehabilitation meet- 
ing the requirements of the authorizing act of Congress. On 
request, the Surgeon General of the U. S. Public Health Ser- 
vice lias assigned Senior Surgeon (R) Dean A. Clark as chief 
medical officer and three other medical officers to assist in the 
organization of the physical restoration activities. A national 
professional advisory committee composed of representatives of 
fields of medicine actively concerned with rehabilitation, hospital 
administration, public health nursing, medical social work, physi- 
cal therapy and occupational therapy has been appointed by the 
federal security administrator to assist the Office of Vocational 
Rehabilitation in the technical phases of physical restoration 
service. 


State agencies have been advised of policies to be followed in 
organizing the physical restoration phases, and similar profes- 
sional advisory committees are- being appointed by all state 
rehabilitation agencies to guide them in establishing and main- 
taining professional standards for physical restoration. 

Medical diagnosis and treatment of disabled' persons under 
care of state rehabilitation agencies is limited to physicians 
licensed to practice medicine and surgery and otherwise qualified 
by training and experience to perform the specific services 
required. Criteria for the designation of medical specialists' 
may include certification by the appropriate American medical 
specialty boards, fulfilment of the training and experience 
requirements for admission to examination by such boards, state 
agency standards for the qualification of physicians in particular 
specialties or approval of individual specialists by the state pro- 
fessional advisory committee. Rates of remuneration for physi- 
cians, nurses, dentists, physical therapists and other medical 
personnel for services in physical restoration arc being estab- 
lished by state agencies in consultation with their professional 
advisory committees and will be similar to rates paid for simi- 
lar work under state supervision, such as crippled children or 
workmen's compensation, or under federal supervision, such as 


that ot the \ etcrans Administration or the U. S. Employees 
Compensation Commission. State rehabilitation agencies must 
purchase hospital care at inclusive rates. In approving state 
standards for hospital facilities the Office of Vocational Reha- 
bilitation will for the present be guided by the list of hospitals 
approved by the American College of Surgeons. Preference will 
l>e given to hospitals having more than 100 beds with well 
developed specialty services, medical social service, physical 


therapy and occupational therapy, in view of special require- 
ments. Eligible to receive the service are any person in the 
United States, District of Columbia, Puerto Rico and Hawaii 
who has a disability that is (1) a substantial employment handi- 
cap, (2) static or (3) remediable to a substantial extent in a 
reasonable time. Said a spokeman “Vocational rehabilitation 
is designed to conserve the working usefulness of the civilian 
disabled. In restoring a disabled person to productive work he 
is being transferred from the public assistance rolls to the 
payrolls of industry, by which he resumes his status as a self- 
supporting member of the community.” 


Medical Economic Abstracts 


Progress of Medical Service Plans 

To form a basis for mutual comparison, the various medical 
society prepayment plans were asked by the Bureau of Medical 
Economics for as recent a financial report as it was possible to 
give. Some of the principal items of the reports received are 
given here. Copies of these reports in full are available for 
administrators of all existing and proposed plans. 

Surgical Care, Inc . — This was organized late in 1942 to serve 
Jackson County, Mo., and Wyandotte County, Kan. Its con- 
tracts covered surgery, obstetrics, anesthesia and x-ray. On 
Jan. 31, 1944 it had a membership of 3,525 males and 5,144 
females, including subscribers and dependents. Its income from 
subscribers up to Jan. 31, 1944 was $23,448, of which it expended 
$18,323.96 and now has a surplus of $5,124,04. 

Medical Expense Fund of Netv York, Inc . — According to 
recent advices (Tiie Journal, May 27, p. 296) the Medical 
Society of the State of New York has unanimously endorsed 
the merger of the Community Medical Care, Inc., a medical 
insurance affiliate of the Associated Hospital Service, which has 
43,000 subscribers, and the Medical Expense Fund of New York, 
Inc., with 1,200 subscribers.- The new group will be known as 
United Medical Services. 

Medical Service Association of Pennsylvania . — This was 
organized in June 1940 and serves the state of Pennsylvania. 
It offers only surgical contracts, and as of Dec. 31, 1943 it had 
3,0S6 subscribers and 5,631 dependents, making a total of 8,717 
entitled to service. Its income to the date given was $45,722.02 
and expenditures S45, 796.57, showing a loss of $74.55 on opera- 
tion. It had on hand a reserve of $25,631.72. 


Society Proceedings 


COMING MEETINGS 

American Academy of Pediatrics, St. Louis. Nov. 9-11. Dr. Clifford G. 
Grulee, 636 Church St., Evanston, 111., Secretary. 

American Society for the Hard of Hearing, New York. Nov. 1012 Mr 
Raymond II. Greenmail. 1537 Thirty-Fifth St., N.W., Washington 7* 
I). C-. Managing Director. 

Annual Conference of State Secretaries and Editors. Chicago, Nov. 17-18. 
Dr. Olin Weft, “535 N. Dearborn St., Chicago, Secretary. 

Association of Military Surgeons of the United States. N c w York 
Nov. 2-4, Col. James M. Phalcn. Army- Medical Museum, Washington 
25, D. C.. Secretary. 

Central Neuropsychiatric Association. Chicago. October 31. I)r. Ernest 
M. Ilammes 1124 Lowry Medical Arts JHdg., St. Paul 2. Minn 
President. ’’ 

Central Society for Clinical Research. Chicago. Nnv. 3-4. Dr Carl V 
Moore, 602 S. Euclid A\e.. St. I.otiis in, Secretary. 

Midwestern Section of American Federation for Clinical Re 
Chicago. Nov. 2. Dr. Richard II. Lyons, University Hospital 
Arl»or, Mich.. Secretary. ' 1 

New York State Association of Public Health Laboratories Albany 
Nov. 17. Miss Mary IT Ktrkbridc. New Sc< tland Avr.. Albany 1* 
Sccrctarj . * 

Puerto Rico. Medical Association of. Santurcc, Dec. J5-17. Dr. E. Mar* 
tinez-Rivera, P. O. Rox 3866, Santurcc, Secretary. 

Southern Meditpl Association, St. Louis Mo., Nov. 13-16. Mr. C. P 
Loranz. Empire Pudding, Birmingham 3, Ala., Secretory. 

Western Surgical Association. Chicago. Dec. 1-2. Dr. Arthur R Mrtr 
2?0 East Superior St., n.imro, Sccrrtnrj. ' 


. .--search. 
Hospital, Ann 
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Pittsburgh 

„ , --- J° ,in D. Sturgeon Jr., tlie annual meeting of the committee in the arnnmn 

Dr Toceni, % P R? d f -° f t,e P‘ ttsbur sb Pediatric Society, year. The purpose of the award is to recognize significant 
iJr. Joseph S. Baird vice president and Dr. Christian J — * ... CL significant 

btoecklein secretary-treasurer, Dr. Kenneth E. Appei, Phila- 


Special Society E!ections.-Dr. John D. Sturgeon Jr. -T ] be n «V. a « ard will be conferred at 

Union town, time trlnnt aJ it. — t» if. . v-. ' .. rr*t. 


deiphia, was chosen president-elect of the Pennsylvania Psyrhi- 
atnc Society at its sixth annual dinner meeting at the 
University Club, September 21, and Dr. George W. Smeltz 
was installed as president. Dr. LeRoy M. A. Macder, Phila- 
delphia, is secretary and Dr. Ralph L. Hill, Wernersville the 
immediate past president. Speakers at the meeting included 
Comdr. James M. Henninger (MC) on “Navy Psychiatry, 
with Particular Reference to tile South Pacific” and Lieut. 
Col. Baldwin L. Keyes, M. C., “Psychiatry in the Middle 
East.” 

.TENNESSEE 

Dr. Diggs Goes to Cleveland- Clinic. — Dr. Lemuel W. 
Diggs, since 1938 associate professor of medicine at the Uni- 
versity of Tennessee College of Medicine, Memphis, lias 
■accepted an appointment as clinical pathologist in charge of 
tlie clinical laboratories of the Cleveland Clinic, Cleveland, 
effective January I. Dr. Diggs graduated at Johns Hopkins 
University School of Medicine, Baltimore, in 1926 and was 
for three years a member of tlie department of medicine at 
the University of Rochester School of Medicine and Den- 
tistry, Rochester, N. Y. He has been directing his attention 
to sickle cell anemia. 

GENERAL 

Anesthesia Session Planned. — Investigators wishing to 
present material for clinical research before the Eastern section 
of tlie American Federation for Clinical Research at a meet- 
ing in Boston, December 9, arc urged to communicate with 
Dr. Orville T. Bailey, Harvard Medical School, 25 Shattuck 
Street, Boston, before November 15. An abstract of not over 
two hundred words should be submitted. 

Louis Dublin Serves as Temporary Head of Red Cross. 
— Louis I. Dublin, Pli.D., New York, second vice president 
and statistician of the Metropolitan Life Insurance Company, 
on October 2 became temporary executive officer of tlie Ameri- 
can Red Cross and will serve ill this capacity until the return 
of Basil O’Connor, who is now on an inspection tour of Red 
Cross operations in France and Great Britain. Dr. Dublin is 
on loan to the Red Cross for a limited period. His normal 
assignment is as assistant to Mr. O’Connor, acting as coordi- 
nator of the various operating divisions of the Red Cross. In 
his new appointment Dr. Dublin will devote full time to Red 
Cross activities. 

Annual Forum on Allergy.— The seventh annual Forum 
on Allergy will be held in the Hotel William Penn, Pittsburgh, 
Tanuarv 20-21 A feature of the meeting will be the first 


i ,°i ns t( ? promoting mental hygiene and to making the 
moacl field and program of mental hygiene more familiar to 
tlie general public. Each year the award will be made for a 

hvM™ U “°'i!- i” SOme Sp T aI ? spect of tlle flekl of mental 
nj Sjene which seems _ to be of most immediate and current 

significance. Tlie recipient of the award will be selected by 
an anonymous jury chosen annually for its competence to 
judge accomplishment in a particular field. The award this 
year will be for mental hygiene work related to tile war. The 
recipient will be chosen from among leaders who have done 
work m the general enhancement of the mental health of the 
men and women of the services, both while in service and 
durmg tlie period of rehabilitation, so far as developed at the 
time. Tlie work must either have been completed or have 
been tested and won general acceptance within the year pre- 
ceding the granting of tlie award. Recipients will not neces- 
sarily be limited to persons in the United States. If some 
outstanding contribution has been made abroad in a particular 
field, tlie award will be made jointly with the leading mental 
hygiene organization of that foreign’ country. 

Industrial Hygiene Foundation.— Tlie ninth annual meet- 
ing of the Industrial Hygiene Foundation of America will be 
held at tlie Mellon Institute. Pittsburgh, November 15-16. 
The theme of the meeting will be “Postwar Industrial Health.” 
Among tlie speakers will be : 

Dr. HalJoweN Dnvis, Boston, Protection of .Workers Against Noise. 

Dr. Leonard E. Hinder, Ann Arbor, Mich., Practical Psychiatry ill 
Industry. 

George R. Hill, Pli.D., Salt Lake City, Effectiveness of Tad Stacks in 
Minimizing Air Pollution from Industrial Plants. 

Lieut. Col. Theodore I”. Hatch, S. C.. Upper Limits of Tolerance to 
Ilcat and Humidity. 

Francis R. Holden, Ph.D., and \V. C. L. Henieon, M S., Pitfsbuigh, 
Findings from Foundation Surveys of War Plants. 

Dr % George W. Wright, Saranac Lake. A\ V.. Medical Aspects of 
^ Compensation for Partial Disability from Silicosis. 

Theodore C. Waters, Baltimore, Legal Aspects of Compensation for 
Partial Disability from .Silicosis. 

Marshall Dawson. Washington, D. C., Second Injury Funds as Employ- 
ment Aids to the Handicapped. 

Vandiver Brown. New York, Legal Developments in 1944 Respecting 
Industrial Health. 

Andrew Court, Detroit. The Economic Basis of Health. 

William M. Gafafer, D.Sc., Washington, D. C., Sickness Jndemnifi- 
^ cation. 

Nathan Sinai, D.2ML, Arm Arbor, Mich., Medical Expense Indemni- 
fication. 

Dr. Carl M. Peterson, Secretary, Council on Industrial Health. Ameri- 
can Medical Association. Chicago, Recent Developments in Prc- 
placcnicnt Physical Examinations. 

V. P. Abeam, executive secretary. National Industrial Sand Asso- 
ciation, Increasing Importance of Industrial Health in Industrial 
Relations. 

One session on “Putting the Disabled Veteran Back to 
Work” will be presided over by Dr. Clarence D. Selby, medi- 
cal consultant, General Motors Corporation, Detroit. 


award of the ^larcellc Prize, established bj tlie Marcellc Cos Academy of Pediatrics.— The American Academy of Pedi- 

mctics, Inc., Chicago, in 19 4 to Ampi-ir-ni mpdini attics has designated its meeting at the Hotel Jefferson, St- 

the best paper on allergy appearing' in the American medical - - -- ~ ** v ’ '* M 


literature during the year. The first prize will be for $350 and 
the second for $150. Physicians attending tlie session will have 
access to twelve study groups in addition to special lectutcs, 
motion pictures, demonstrations^ symposiums and panel discus- 
sions On Friday evening preceding tlie forum the American 
Association of Allergists for Mycological Investigation will hold 
its annual meeting, at which time the results of its cooperative 
research on allergy to fungi will be reviewed. 

Meeting of Anesthetists.-The American Society of Anes- 
thetists will meet in the Rice Hotel, Houston, November 2. 
* J ,t the University of Texas Medical Branch, Galveston 
November 3 as guests of the Texas Association of Medica 
Anesthetists In addition to clinical demonstrations and round 

table discussions the following will speak: 

e Memphis, Ten n.. Surgeon- Anesthetist ReJa- 


Dr. Robert L. Sanders, 
tionship. „ T , 

Dr. Hubert R. Hathaway 
tory Patient. 


San FrnncLco, The Postoperative Ambuln- 
Jarvis C. Young- 


Lie"m CSV ’William J. Winter. M. C.. .'....I Connlr 

Dr bl °Mpk IC M' 'watera,' jlSwn. W»., Imperfections of Inhalation 

£23 S»W' - Cl« D. L..KC Ph.D.. Galveston, 

C “T"”3"„'T«!“n, Created Tlie Albert aod 

Award in , . j nc has established the Lasker 

Aw£d of Sk M 0d0 to he given annually through the National 
Committee for Mental Hygiene for outstanding service m the 


Louis, November 9-1 1, as a “Wartime Conference on Child 
Health.” One session will be devoted to the control of rheu- 
matic fever with the following speakers: Dr s. Alexander T. 
Martin, New York; Rene Wegria, New York; Alexis K 
Hartmann, St. Louis; Anil G. Kuttner. Irvington. N. Y. ; L 
Duckett Jones and Benedict P. Massell, Boston; Col. Leonard 
G. Rowntree, M. C. ; John George Fred Hiss, Syracuse; George 
M. Wheatley, New York; Betty Husc. Washington, D. C.i 
Paul F. Dwan, Minneapolis; Louise F. Galvin, Richmond, 
Va., and Clark H. Hali, Oklahoma City. Other speakers on 
the program will include; 

Dr. Madge T. Macklin, London, Out.. Erythroblastosis Fetalis. 

Dr. Gerardo Varela, Jaciiba. Mexico, Bacterial Dysenteries, 

Drs. (trover F. Powers and Pan! L. Boisvert, New Haven, conn., Ag 
as a Factor in Streptococcoses. . 

Dr. Wallace E. Herreli, Kocliesler, Mum., Penicillin, Its I- se 
Pediatrics. r „ , ~ „ , , 

Dr. Leslie Xellcs Silverthoriie. Toionto. \\ hooping Cough. 

Dr. Hattie E. Alexander, Hew \ ork, Treatment of It. Inniieriiae Infec 
lions in Children. . 

Dr. John A. Tooniey, Cleveland, llie .Neuropathies. 

Ernest Carroll Faust. Ph.D., New Orleans, Arthropod Bonn Di-tn.es. 

A special feature of tlie meeting will be a symposium CP 
parenteral therapy conducted bj' Dr. Hartmann and lire. Allci 
M. Butler, Boston; Luther Emmett Holt Jr., Baltimore, and 
Sam Z. Levine, New York. 

College of Surgeons Expands Graduate Training Pro- 
gram. — The American College of Surgeons announces the 
appointment of Major Gen. Charles R. Reynolds, . 
retired, former surgeon general of the U. S- A nil i , a 
sultant ill graduate training in surgery and oi L>r. otor ge 
H. Miller, dean and professor and head of the department ot 
medicine, American University of Beirut. Bctrut, Le )an * 
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director of educational activities. The appointments are part 
of an expanded program of graduate training in surgery ot 
the college. Both physicians will have offices at the Chicago 
headquarters of the college. The department of graduate train- 
ing in surgery is under the direction of Dr. Malcolm T. 
MacEachern, Chicago, chairman of the administrative board 
of the college. It will be responsible to the committee on 
graduate training in surgery and to the board of regents. In 
addition to General Reynolds and Dr. Miller, the staff of the 
department will consist of Dr. Paul S. Ferguson, director of 
surveys, three assistants who conduct the surveys, and the field 
representatives conducting the regular hospital standardization 
surveys under the direction of Dr. Earl \Y. Williamson, assis- 
tant director of the college, who aid as required in the grad- 
uate training program. The latter is a development of the 
basic work of the college in stimulating the improvement of 
hospital service. General Reynolds is leaving his position as 
director of the Pennsylvania state bureau of tuberculosis con- 
trol, Harrisburg. Pa., where he has been serving for the past 
four years, to accept the new appointment. He was comman- 
dant of the Army Field Service Medical School, Carlisle 
Barracks, Pa., from September 1923 to 1931 and surgeon gen- 
eral of the Army for a four year term beginning 1935. 

Western Surgical Association.- — The fifty-second annual 
meeting of the Western Surgical Association will be held at 
the Drake Hotel, Chicago, December 1-2. At the annual 
dinner Fridav evening the president of the association, Dr. 
Willis D. Gatch, Indianapolis, will speak on the “Prospects 
of Our Association.” Other speakers will be Dr. Herman I. 
Kretschmer, President, American Medical Association, Chicago, 
and Capt. E. Eric Larson (MC) on “The Medical Aspects of 
Our War in the Pacific.” Among other speakers on the pro- 
gram will be: 


Dr. l'rancis E. Cloucti. San Bernardino. Calif., Madura root. 

Dr. Neil J. MncLean, Winnipeg. Man., The Technic for Closure of the 
Ring of Postoperative Abdominal Hernia. . . 

Dr. Jacob K. Berman, Indianapolis, Intcrscapulothoracic Disarticulation 
of tlie Arm. „ , „ . , 

Drs. Erwin R. Schmidt, Ralph M. Waters and Noel A. Gillespie, 
M- ’’ ” ' Deaths.. 

Dr, ’ Use of Thiouracil in the Treatment 

Dr. muuni ... w.ituuii, „),m uane City, Th\ roidectomj by the Off the 
Trachea Method. * , . . 

Dr. Herbert II. Davis, Omaha, Amino Acids Used Intravenously in 
Surgical Patients. 

Drs. Earl C. Padgett, Kansas Cit>, Mo., and John H. Gaskins, use of 
Skin Haps in the Repair of Scarred or Ulcerative Defects over 
Bone and Tendons. 

Dr. Louis I*. Good, Texarkana, Texas, Oiigiu and Growth of an 
Adenoma of the Islands of Langerhaus. 

Drs. Stanley U. Maxeiticr and Col. Harr* K. Bitm1>, M. C„ Resection 
of Pancreas for Hyperinsulinism. 

Drs. Warren II . Cole and John T. Reynolds, Chicago. Resection of the 
Duodenum and ’Head of the Pancreas for Carcinoma. 

Dr. Thomas G. Orr, Kansas City, Pancreaticoduodenectomy for Car- 
cinoma of the Ampulla. 

Dr. J. Dewey Bisgard, Omaha, Gastric Resection for Certain Acute 
Perforated Lesions of the Stomach and Duodenum with Diffuse 
Soiling of the Peritoneal Cavity. 

Dr. Stuart W. Harrington, Rochester, Minn., Surgical Treatment of 
Pharyngo (Esophageal) Diverticulum (Review of 1-tO Cases). 

Dr. Robert L. Sanders, Memphis, Tcnti., Review of One Hundred 
Subtotal Gastrectomies for Benign Ulcer. 

Dr. Henry K. Ransom, Ann Arbor, Mich., Gastroiejmiocolic Fistula. 

Drs. Claude F, Dixon and Raymond E. Benson, Rochester. Surgical 
Management of Sigmoidal Carcinoma Involving the Urinary Bladder. 

Dr. Owen H. Wangensteen. Minneapolis, Preservation of the Sphinc- 
ters and Intestinal Continuity in Operation for Carcinoma of the 
Rectal Ampulla. 

Drs. Charles G. Johnston and Elisha S. Gurdjian, Detroit, Peripheral 
Nerve Injury in Association with Fractures of Long Bones. 

Drs. Loyal Davis. George E. Perret and Walter W. Carroll. Chicago. 
Repair of Peripheral Nerves in the Presence of Extensive Soft 
Tissue and Bone Injuries of the Extremities. 

Dr. Henry W._ Me>erding, Rochester. Chronic Sclerosing Ostciii«: 
Differential Diagnosis. 

l)r. Kellogg Speed, Chicago, Treatment of Infected Pin Operations f«, r 
fractures of the Neck of the Femur. 

l)r. Melvin S. Henderson, R«>ches,tcr. Statu* of the Bone Graft In 
Umutited Fractures of the Neck of the Femur. 

Di. (den Evan Lhclcy, Denver. Personal Evaluation of Vitnlluttn Cup 
Arthroplasty of the Hip Joint. 


Southern Medical Association.— Tin* thirty-eighth annual 
meeting of the Southern Medical Association will be held at 
the Municipal Auditorium and the jcffcrsxm Hotel. St. Louis, 
November LI- 16. under the presidency of Dr. James A. Ryan, 
Covington, Ky„ who assumed the position on the death, May 2. 

^ WootUm. Hot Springs National Park, 

Ark.^ The first general public session ha* been designated 
1 resident's Might, at which Dr. Ryan will discus.- “The Pub- 
hes Obligation to the Medical Profession." Other speaker.* 
nil! include Dr. Herman L. Kretschmer, President. American 
medical Association. Chicago, on “The Progress of Medicine 
During tlie .Past Fifty Years.” and Major "Albert J. Stowe. 
!'• - ■ L-, "Be Vigilant and Mum!" A feature of this meet- 
ing will be the presentation of the Leslie Dana Gold Medal 
• me - Louis Society lor tlie Blind to Mi— Linda Neville. 


Lexington, Ky. (The Journal, July S, p. 730). A second 
public session Wednesday evening will be devoted to “Medicine 
in the War,” at which the speakers will be Capt. Alphonse 
McMahon (MC). on “Civilian Tropical Disease Problems 
Following Demobilization”; Col. Howard A. Rusk, M . C-, 
“New Horizons in Medicine," and Rear Admiral Luther Shel- 
don Jr. (MC), “Navy Medicine in the War.” Among the 
many speakers on the program, which is further divided into 
general clinical and sectional sessions, are: 

Dr. William C. MacDonald, St. Louis, Thiouracil in the Management 
of Hyperthyroidism. . , . 

Drs. Vincent de P. J. Derbes, Hugo T. Engelliardt and Theodore A. 
Watters, New Orleans, Management of Migraines. 

Dr. George T. Harrell Jr., Dr. William L. Venning Jr. and William A. 
Wolff, Ph.D., Winston-Salem, N. C., Treatment of Rocky Mountain 
Spotted Fever. . _ . 

Dr. John T. Howard, Baltimore, Experiences with the Gastroscope 
over a Period of Six Years. 

Dr. Charles F. Mohr, Baltimore, Results of * Penicillin Treatment in 
Neurosyphilis. ' _ ^ , 

Capt. Arthur C. Allen. M. C., and Dr. Sophie Spitz, M. C., Pathology 
of Scrub Typhus (Tsutsugamushi Fever). 

Drs. Walter S. Lawrence and Walter \Y. Robinson, Memphis, Radio- 
sensitive Parasellar Tumors: Case Reports. 

Dr. Harry S. Bernton, Washington, D. C., Castor Bean Sensitiveness: 
Case Repoit. 

Capt. Frederick A. Jostes (MC), Physical Medicine: Its Importance 
in Any Rehabilitation Program. 

Col. John C. Burch, M, C., and Lieut. Col. Herbert C. Fisher, M« C., 
Appendicitis Mortality. 

Dr. Robert A. Knight, Memphis, Treatment of Fractures of the Tibial 
Condyles. 

Capt. Lamati A. Gray, M. C., Treatment of Gonorrhea in the Female 
with Penicillin. 

Dr. Janies A. Seaman. Springfield, Mass., Emloccrvicitts as a Factor 
in Urologic Infections. 

Dr. Victor K. Allen, Tulsa. Oh] a., Perirectal Fistula as a Port of 
Entrance for Torula Encephalitis. 

Dr. Murdock S. Et/ueti, Atlanta, Ga., Magnetic Removal of Foreign 
Bodies from the Food and Air Passages Under Fluoroscopic Guidance. 

Dr. Stuart C. Cullen, Iowa City, Use of Curare in Anesthesia. 


Other features of the session will be a symposium on the 
essentials of medical education participated in by: 

Dr. Edwin P. Lehman, Charlottesville, Cultural Values in Medical 
Education. 

Dr. Jacques P. Gray, Richmond. Va., Undergraduate Curriculum in 
Medicine. 

Dr. Hiram W. Kosttnayer, New Orleans, Medical Education Above the 
Undergraduate Level. 

Dr. Cornelius O. Bailey, Los Angeles. Postwar Medical Education. 

Dr. Victor Johnson, Secretary, Council on Medical Education and Hos- 
pitals, American Medical Association, Chicago, Postgraduate Training 
After the War. 

Miss Marion A. Murphy, librarian, Washington University School of 
Medicine Library, St. Louis, The Effects of the War on the Medical 
School Library. 


During the meeting of the Southern Medical Association 
other groups bolding sessions will be the southern branch of 
the American Public Health Association, the National Malaria 
Society, American Society of Tropical Medicine, American 
Academy of Tropical Medicine and the southern chapter of 
the American College of Chest Physicians. Tlie thirtieth animal 
meeting and dinner for women physicians of the Southern 
Medical Association will be held November 15. 


FOREIGN 

Personal.— Dr. Alan N. Drury, director of the Lister Insti- 
tute, London, has been named honorary secretary of the advisory 
board to tlie Beit Memorial Trustees, the group sponsoring the 
memorial fellowships for medical research. 

Academy of Medical Sciences in Russia. — An Academy 
of Medical Sciences of the Union of Soviet Socialist Republics 
has been organized, the British Medical Journal reports. It is 
to be set up under the People's Commissar lor Health and 
will have three departments: medical biology, hygiene, micro- 
biology and epidemiology, and clinical medicine" 

Deaths in Other Countries 

Israel J. Kligler, Ph.D., formerly an associate of the 
Rockefeller Institute for Medical Research, died in Jerusalem 
September 23. Dr. Kligler. who bad held the Jacob Epstein' 
chair of bacteriology and hygiene at Hebrew University since 
1926, came to Palestine in 1943 as bead of the malaria research 
unit sent by Hadassah the Zionist women's organization. Dr. 
Kligler, who was born in Austria in 1889, received his doctor 
of philosophy degree at Columbia University in 1915. 


CORRECTION 

Therapeutic Effect of Para-Aminobenzoic Acid in 
Louse Borne Typhus Fever.— In the paper bv Yeomans et :d. 
in Tin; Journal, October 7, tlie authors request that the fol- 
lounip correction be made in table 6 on page 354 : The avera-e 
age of the I) group should be changed from 18 jo 2~ 
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LONDON 

(From Our Regular Correspondent) 

Sept. 30, 1944. 

Chair of Child Health Established in London 

With Lord Nuffidd's approval the trustees of the Nuffield 
Foundation have allocated $50,000 a year for ten years to pro- 
vide a chair of child health in the University of London, an 
offer which has been gratefully accepted by the trustees of 
the university. This grant will enable a postgraduate institute 
of child health to be created for teaching and research on all 
aspects of child health. It is proposed that the institute shalf 
he associated with the principal children's hospital in this country 
—the Hospital for Sick Children, Great Ormond Street, London, 
and with Die obstetric department of the British Postgraduate 
Medical School at the Hammersmith Hospital. Lord Nuffield 
and the trustees of his foundation believe that the promotion of 
child health must have a prominent place in the organization 
of the future health services of the country. They appreciate 
that the development of research and training in this sphere 
requires new and enlarged facilities. They desire that the 
exceptional resources of the University of London for post- 
graduate education and research may be developed in a mariner 
which wifi make the new Institute of Child Health worthy of 
the capital city of the empire. 

The provision of academic cc/iters for the teaching of child 
health has already been undertaken in several provincial univer- 
sities, and the Nuffield Provincial Hospitals Trust has within 
the last three years made a substantial contribution to the 
University of Durham to assist in creating a chair of child 
health at King's College, Ncwcastlc-on-Tyne. Edinburgh has 
had such a chair since 1931, and another has just been estab- 
lished at Liverpool by collaboration of tbe university with the 
city council. The title of the new chair is noteworthy. This 
country lias never been backward in the study of pediatrics; on 
the contrary, it has made great advances in that subject. But 
"Hospital" or "Department for Diseases oi Children” has always' 
been the designation for the institution concerned. Now the 
idea has become popular that the medical profession has been 
too preoccupied with the treatment of disease, and that preven- 
tion, or the preservation of health, should have a more promi- 
nent place as an objective. Calling the government's projected 
scheme a “National Health Service” instead of a “National 
Medical Service" is a case in point. 


The Doctor’s View of the Proposed National 
Health Service 

Under the caption “The Doctor's View." Lord Dawson, pres- 
ent of the British Medical Association, reviews the govern- 
lent's proposals for a national health service in a letter to the 
■ imcs The medical profession, he says, has realized that the 
■rowth of medical knowledge was outstripping the organization 
f medical practice and for nearly twenty-five years has put 
arward plans to improve the zvailnbility of its services. There 
. !itt ie dispute over objectives, then, hut there arc differences 
bout methods The profession insists on a substantial share 
, the Planning and administration of the proposed service at 
verv level Lord Dawson states. The service should be guided 
,v those persons, both medical and lay, who have expert fcnovrl- 
L. Do local authorities know anything about medicine? he 
r/ How can they plan and administer, unaided, hospital 
er vices? In the war we use expert guidance. Why attempt 
, do otherwise with medicine, which becomes more complex 

ear by year? 


We accept the proposal that this nationwide sernce, which 
spends public money, must be under the egis of a minister 
responsible to parliament, Lord Dawson says, but we claim 
also that, for the service to he efficient, the medical profession 
must have a responsible share in its planning and administration. 
To effect this at the center would be relatively, easy if the two 
sides were like minded, hut local administration h as inherent 
difficulties, because its present shape and the proposed service 
would be misfits, it is claimed. Since the reconstruction oi local 
government will be impossible amid pressing postwar problems 
and it is undesirable to delay laying the foundations of the ser- 
vice, it is acknowledged that we must seek a provisional, “make 
do ’ administration, provided skilled guidance is secured and 
provided the voluntary hospitals are ensured equality of oppor- 
tunity and private practice is given full freedom. These require- 
ments would be met if medical and other skilled persons were 
made partners with the elected representatives of the people on 
the local bodies. The profession seeks to share in, not to 
dominate, the work of planning and execution. 

Experience has shown that advisory committees standing out- 
side the executive body arc futile, the letter continues. The 
inadequacy of local bodies, as now constituted, to administer 
highly technical services is well known. But extraneous forces 
obstruct satisfactory settlement. One political school desires to 
seize this opportunity for furthering its ideology, which would 
mean whole time employment for medical men as part of tbe 
civil service, paid by salary. Tbe impact of this influence, in 
the face of the government's repeated assurance that it has no 
such intentions, undermines confidence , Lord Dawson points out. 
Regarding the voluntary hospitals, suggestions are being made 
to transfer the administration of all hospitals to a central board. 
These suggestions arc unfortunate. It is most important to take 
advantage of the knowledge, interest and local patriotism oi 
each area and put responsibility on it. Central control would 
take the iieart out of local government and lead to inanimate 
uniformity. The smooth running of a coordinated hospital ser- 
vice for each area under university influence is the foundation 
of any comprehensive service, the president’s letter concludes. 

The Dalton Centenary 

John Dalton, who founded modern chemistry by putting the 
atomic theory on a quantitative basis, worked in Manchester, 
where he taught mathematics and physics. He contemplated 
entering the medical profession, but the expense was too great. 

He had a defect of color vision, now known as “daltonism,’ 
which he turned to account by producing his theory on the 
subject. The centenary of his death has fallen this year, h 
is therefore fitting that a Manchester physician, Dr. E. kf. 
Brockbank. who has made Dalton’s life a study, has published 
a book entitled “John DaJtou— Some Unpublished Letters of 
Personal and Scientific Interest with Additional Information 
about his Colour Vision and Atomic Theories.” When the 
1929 meeting of the British Medical Association was held at 
Manchester Dr. Brockbank, president of tbe Section of the 
History of Medicine, gave an address on “John Dalton— 
Experimental Physiologist and Would-Be Physician.” He had 
access to Dalton's letters and other relics and lias made a 
thorough study of the subject. 

Research at Oxford and Cambridge by Chinese 
Five Chinese professors have arrived in Britain and will be 
the guests of certain colleges oi Oxford and Cambridge- Chang 
Tsu-King, professor of the history of science at the Centra 
China University, nil! reside in Christ’s College, Cambridge, to 
study that subject. Yin Hung-Chang, professor of plant bio- 
chemistry at the Associated Southwestern Universities (Tsmg 
Hua). Humming, will do research at St. John's College, Cam- 
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bridge. Fan Tsen-Chung, head of the foreign languages depart- 
ment at the National Central University, Shapingpa, will do 
research in English literature, with special reference to English 
knowledge of China, and reside at Balliol College, Oxford. 
Chang-Hui-Wen, head of the department of public administra- 
tion and political science at the Central University of China, 
will study public administration at Corpus Christi College, 
Cambridge. R. C. Fang, head of the foreign languages depart- 
ment, Wuhan University, Kiating, will do research in English 
literature at Trinity College, Cambridge. . 

BUENOS AIRES 

(Prom Our Regular Correspondent ) 

Sept. IS, 1944. 

Quinine and Malaria 

Quinine is available in Argentina in scanty amounts. It is 
sold to the public only for malaria therapy and when public 
health authorities approve its use for other purposes. The 
government recently appointed a committee, as a branch of the 
National Department of Public Health, for studying the possi- 
bilities of obtaining quinine substitutes. A fund of $15,000 was 
awarded for the studies. Drs. Carlos A. Alvarado, head of the 
National Antimalarial Department, Prudencio Santillan, secre- 
tary of the department, Cecilio Romano, head of the Instituto 
dc Mcdicina Regional of the University of Tucuman, and 
Horacio Descole, head of the Lillo Institute of Tucuman, are 
the main members of the committee. The preliminary essays 
gave promising results. Further botanic and pharmacologic 
researches are progressing. 

The government recently awarded ?150,000 to the national 
department for expenses incurred in the antimalarial crusade in 
the central and northern regions of the country. Regulations 
for free distribution of antimalarial drugs and plans for the 
crusade were submitted to the government by Dr. Carlos A. 
Alvarado, head of the National Antimalarial Department, and 
were approved. A batch of 400 larvogenic fishes was recently 
sent to the National Antimalarial Department by the Rockefeller 
Institute. 

Beta Vulgaris and Pollinosis 

Drs. L. Herraiz-Ballestcro and J. V. Monticelli recently 
lectured before the Argentine Society of Biology. They said 
that the coastal variety of Beta vulgaris grows abundantly 
near Bahia Blanca in Buenos Aires, The plant produces large 
amounts of pollen between October and December up to the 
end of the second week of December. Its pollen is the most 
frequent causal agent of pollinosis in the region, as shown by 
the results of skin tests, which were done on ISO patients with 
pollinosis. The pollinosis section of Bahia Blanca is heavily 
loaded with the pollen of Beta vulgaris, which fulfils Thotn- 
men’s postulates. Pollinization of this chenopodiacca herb pre- 
cedes or accompanies pollinization of gramineous plants. The 
fact is of importance, they said, especially in connection with 
therapy of the disease. 

Brief Items 

Pamphlets for education of the public on poliomyelitis are 
being distributed to the public by the government of Buenos 
Aires, I lie measures for preventing the disease are explained. 

A celebration was held recently at the Faculty of Medicine 
of La Plata, which recently reached its twenty-fifth anniversary. 

Drs. Armando Marotta and Nicanor Palacios Costa were 
recently appointed president and numeric member of the Aca- 
demia Nacional de Mcdicina of Argentina. The library of 
the academy was officially opened on this occasion. It has 
more than 40,000 volumes. 

Dr. Carlota Pereira dc Queiroz of Rio de Janeiro recently 
delivered a lecture at the National Academy oi Medicine of 
Buenos Aires. She spoke on the applications of hematologic 
examination to social medicine. 


BELGIUM 

(From Our Previous Correspondent) 

Sept. 21, 1944. 

Gratitude of the Belgians 

The people of Belgium deeply appreciate the liberation of our 
country by the Allies. They have shown their patriotic enthusi- 
asm for the cause of liberation and their admiration for your 
army. We, the Belgian physicians, wish to express also our 
deep gratitude to your country and our admiration for your 
army. We are now able to see for ourselves on our reconquered 
soil the amazing organization of war surgery that. has been 
built up by the Allies at the front. Because of our experience 
with the hospitals during the war of 1914-1918 we can appre- 
ciate the progress achieved in the care of the wounded, and we 
propose to learn from contact with your medical officers the 
advances in war surgery that have given such good results in 
this war. 

I wish to write a few words regarding our experiences dur- 
ing the occupation : The practice of all Belgian physicians was 
regulated by a dictatorial order which had many arbitrary rules 
(for authorization to practice, location of physicians and similar 
matters). Fortunately these regulations were received generally 
with inertia, and 90 per cent of physicians continued practic- 
ing without openly protesting against the regulations, suffering 
vexation, to be sure, but practically ignoring their existence. 

As for the Belgian medical press, two journals continued to 
be published, one in Flemish and one in French. Some of the 
material of medical journals which were suppressed by the 
invaders was provisionally published by the International 
Office of Medico-Military publications in the Archives medi- 
cates Beiges from May 10, 1940. We never could obtain any 
medical literature except from Germany. All papers were sup- 
pressed by the invaders. The literature that we received con- 
sisted of medical items from Swiss journals sent to us in 
envelops as if they were letters. 

The nightmare is over now. The medical profession and the 
rest of the country arc ready to resume their normal place in 
the world. 


Marriages 


Robert Payne Beckwith Jr., Roanoke Rapids, N. C-, to 
Lieut. Nancy Margaret Kimbrough of Romney, W. Va., 
August 8. 

William Francis Kicly, Birmingham, Ala., to Miss Mar- 
garet Helene McMcnamin at San Francisco, September 25. 

Arnold W. . Brockmole, Evansville, Ind., to Miss Martha 
Frances Jakubiak of St. Louis in Cleveland, September 9. 

Eugene Leonard Watkins, Worcester, Mass., to Miss 
Victoria Pauline Peake of Brooklyn, September 23. 

Edward Morse Siiepard to Miss Elizabeth Wendell Yates, 
both of New York in Nantucket, Mass., September 5. 

Hubert J. Thomas, Dallas, Texas, to Miss Joella Hender- 
son of Burkett in Wichita Falls, July 12. 

George F. McAuliffe, North Vernon, Ind., to Miss Sally 
C. Edelcn of Bardstown, Ky., April 15. 

Laurence Bruggcrs, St. Anne, 111., to Miss Edith Lois 
Fuller of Amesbury, Mass., July 31. 

Irving E. Benveniste, Los Angeles, to Miss Angela Gower 
Cole of Minot, N. D., August 6. 

George Platt Pilling IV, Philadelphia, to Miss Barbara 
Bosworth of Denver, October 2. 


Frederick yates to Mrs. Lou E. Cunningham, both of 
Washington, D. C., September 9. 

Eugene B. Brody, Columbia, Mo., to Miss Marian Helen 
of Evanston, 111., recently. 


Rodney Charles Turner, Norfolk, Ya., to MBs Mary 
Anna Ayers, September 3. 

Lawrence Limrett, Norristoun, Pa., to Miss Lois Fuller 
oi Harrisburg, July 5. 
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Charles St. John Butler ® Medical Dncctor, Real Admiral 
U 3 Navy, retired, Bnstof, Tenn , Uimersity ot Virginia 
Department of Medicine, Charlottesville, 1897; enteicd the 
medical corps of the U S Navy as a lieutenant (jg) in 1900, 
adianced thiough the \arious grades to that of tear admiral 
in 1935, ictncd on April 1, 1939, instructor in bacteriology 
and tiopical medicine nitei mittently at the U S Natal Medical 
School fiom 1907 to 1921 and commanding officer from 1921 
to 1924 and fiom 1927 to 1932, fornieily professor of tropical 
mcdicmc | at George Washington Unit ersity School of Medicine, 
Washington, D C , and Hahnemann Medical College and Hos- 
pital, Philadelphia, commanding oflicei, U S Naval Hospital, 
Brook!} n, from 1932 to 1935, dnectoi geneial of public health 
of the republic of Haiti from 1924 to 1927, commanding 
ofhi_cr of the U S Nat al Medical Supply Depot m Brookly i” 
1935-1936 and the U S Natal Medical Centei m Washington 
from 1936 to 1938, detached March 31, 1939 as president of 
the natal retiring hoaid and board of medical examiners and 
natal retimig hoard foi officers of the medical corps, specialist 
ccitificd by the American Board of Internal Medicine , seiteff 
as a member of the medical board of the National Research 
Council', the Subcommittee on Mcd'icnf Rcscaicfi, tfic National 
Malaria Committee, the National Adeisoie Health Council, the 
scientific hoard of the Gorgas Memorial Institute of Tropical 
and Pretentitc Medicine, the American Association for the 
Adcancement of Science, the Washington \cademy of Sciences, 
the Amcucan Association of the Histoiy ot Medicine, the 
American Society of Clinical Pathologists and the Association 
of Mihtaiy Surgeons of the United States, member and past 
president of the Ameiican Academy of liopie.il Medicine, New 
Yotls Society of Tiopical Medicine, Ameiican Society of Tropi- 
cal Medicine, the Washington branch of the Society of Ameiican 
Bacteriologists and the Helminthological Society of Washing- 
ton, honorary member of the Society of Medicine, Haiti, 
fellow of the American College of Surgeons American College 
of Physicians and the New York Academy of Medicine, deco- 
rated with tiie medal of honor and merit of Haiti, received a 
letter of commendation from the V S Naty Department fos 
sen ice in World War I, awarded the LL D degree by the 
Emory and Henry College m 1932, author of “Syphilis Sue 
Morbus Humamis", died Octobei 7, aged 69, of ceiehial 
hemorrhage 

Edward Shearman McSweeny ® New Yoik, Bellevue 
Hospital Medical College, New’ Yoik, 1898, member of the 
American Association for Thoracic Surgeiy, American Asso- 
ciation of Industrial Physicians and Stngeons, American Tru- 
deau Society and the National Tuberculosis Association . fellow 
of the American College of Physicians, specialist certified by 
the American Boaul of Internal Medicine, formerly demon- 
strator of anatomy and lecturei on tuberculosis tieatment and 
convalescent caie at the New A 7 ork University Medical Col- 
lege formeily medical superintendent of the Sea View 
Hospital m Castleton Corners, N Y, and the Tuberculosis 
Sanatorium of the New York City Depaitment of flealth m 
Otiswlle, N Y , sened as medical director of the New A 7 orh 
Telephone Company . for many yeai s on the board of \ lsitors 
of the New York State Hospital, Ray Brook; chairman of 
the medical board, Tuberculosis Preventorium for Children, 
Farmmgdale N J , consulting physician to the Grasslands 
Hospital, Valhalla, N Y , Mary Immaculate Hospital Jamaica, 
and St. John’s Long Island City Hospital, Long Island Citv, 
sened on the medical board of the Stony Wold Sanatorium, 
Lake Kushaqua, N Y, Workmen’s Circle Sanatorium, Liberty, 

N Y and the Sanatoi lum Gabriels in Gabriels , received the 
degree of doctor of public health from New York U nners.ty 
m 19M died September 17, aged 66, of coronary thrombosis 

William Bradley Breed ® Boston, Harvaid Medical 
School Boston, 1920, associate in medicine at his alma niatei , 
member of the committee on publications, councilor and clia.r- 
memoei u narticipation committee of the Massachusetts 

"t, r P * embet of the New England Heart Asso- 
Medical S( J< an clinical and Climatological Society, 
£ :tft a, fd president of the board ol : go seniors of the 
leltovv, D ’ pj, vsicians associate editor from 1923 to 

Amencan C £. . j-, oarc i { r0 m 1937 to 1942 of the A c.< 

1937 and on Uedicme, specialist certified by the Aineri- 

Engtand 1°“"° . J n J Medicine , member of the honorary staff, 
can Board of Internal mQ ^ tfce s(aff and at 

House of th I executive committee of the Massa- 

his death member ot ttie ex House of (he 

SL^teS-Hosia, August 21, aged 51, of eai- 


T A M \ 
Oct 28 , 19 , 

Jeremiah T Simonson ® New York . New York Homco 
pathic -Medical College and Hospital, New Yoik 1891 emails 
professor of ped.atr.es at Ins alma mater, now known as tin 
New Aork Medical College, Flower and Fifth Avenue Hos 
pitals , past president of the American Institute of Homeopatln 
member of the American Academy of Pedmtr.es, specialist 
certified by the American Board of Pediatrics Inc in 1941 
recened the gold certificate from his alma mater awarded to 
alumni who are still in active practice fifty years after gradua- 
tion, consultant on the staffs of the F.tk.n .Memorial Hospital 
Neptune N J Metropolitan Hospital and the Yonkers General 
Hospital Aonkcrs , N A 7 , consulting pediatrician to the 1 lower 
and Fifth Avenue- Hospitals, where lie died September 30 aged 
/4 of hypernephroma of the right kidney and coronary scleiosis 
Joseph Marshall Flint, New Haven, Conn , Johns Hop 
kins University School of Medicine, Baltimoie, 1900, for many 
years professor of principles and piactice of surgery at the 
A ale University School of Medicine, at one time professor of 
anatomy at the University of California, San rrancisco, fellow 
Bic American College of Surgeons, served overseas during 
World War I commander of the Yale University Medical Unit 
and later commanding officer of Mobile Hospital number 39 
named liaison officer, Ameiican Expeditionary Forces, when he 
left the service had been cited for conspicuous and meritoiious 
service and was decorated by the Flench government formerly 
chief surgeon at the New Haven Hospital and the New Haven 
Dispensary , died in Seal Harbor Maine Septtmbei 16 aged 72 
of coionary embolism 

Robert Law Cunningham ® Los Angeles, Johns Hopkins 
University School of Medicine Baltimore, 1907, clinical pro 
fessor of medicine at the University of Southern California 
School of Afedicine, specialist certified by the American Board 
of Internal Medicine, past president of the Clinical and Patho 
logical Society, now the Los Angeles Academy of Medicine 
Los Angeles Tuberculosis Association and the California Tuber 
culosis Association, fellow of the Ameiican College of Physi 
cians, member of the American Trudeau Society and the 
National Tubei culosis Association, served on the staffs of the 
La \hna Sanatorium, La Vina, the Hospital of the Good Samari- 
tan, Barlow Sanatorium and Children’s and St Vincent’s hos- 
pitals, died September 10, aged 63 of coronary thrombosis 
Hugh Spencer McKeown ® New A'ork, Baylor Univer- 
sity College of Medicine, Dallas, 1922, member of the Amen 
can Academy of Ophthalmology and Otolaryngology, fellow 
ot the American College of Surgeons, specialist certified In 
the American Board of Ophthalmology , served as assistant 
clinical professor of ophthalmology’ at the Columbia Umvci- 
sity College of Physicians and Suigeons, police surgeon nl 
Bronxviile and Westchester County, attending suigeon at the 
Institute of Ophthalmology of the Presbyterian Flospital , clnct 
of the ophthalmologic service, Lawrence Hospital 'Bronxviile 
on the staff of the Vanderbilt Clime , died in the Harkncs- 
Pavihon, September 14, aged 49, of coionary thrombosis 
Charles Henry Tilghman Lowndes ® Medical Dnectoi 
Rear Admiral, U S Navy, retired, Durham, N C Umver 
sitv of Maiyland School of Medicine, Baltimore, 18S8, entered 
the medical corps of the U S Navy as an assistant surgeon 
on April 12, 1889, rose through the various grades to that ot 
icar adnuial lit 1919, retired March 3, 1929 on own application 
after thirty years’ service, formerly medical director of the 
Georgetown University Hospital, Washington, D C, authoi ot 
“Reports on Results of Indian Conditions on Various Reser 
vations”, died m the Naval Hospital Bethesda Mel, Septcm 
her 25, aged 78 

Edward Luther Whitney ® V alia Walla V ash , Ball' 
more Medical College, 1895, served as president of the Va n 
Walla Valley Medical Society, specialist certified by the 
American Board of Internal Medicine, fellow of the American 
College of Physicians, formerly professor of physiologic chem 
jstry at his alma mater and associate professor of physio logit 
chemistry, pharmacy and cluneal pathology at the Umversm 
ot Maryland School of Medicine, member of the staffs oi tin. 
Walla Walla General and St Marys hospitals, died Septem- 
ber 13, aged 73, of bilateral hemiplegia 

Thomas Warren Allred ® Nephi, Utah, Northwestern 
University Medical School, Chicago, 1923, served as coun y 
and city physician, president and for many vears a member ui 
the county board of education died m the Payson City no 
pital, Payson, August 6, aged 57 

Alexander Locke Anderson, Wolfville, N S. Canada 
Long Island College Hospital, Brooklyn, 1898, practiced 
Brooklyn for nearjy forty years, died June 29, aged /0 
Louis Baer ® Philadelphia. Medico-Chirurgica! College o 
Philadelphia, 1913, specialist certified by the American Boa 
of Otolarvngolocv , served an internship at the Garret.™ n 
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pital ; on the staff of the Mount Sinai Hospital ; died in the 
.Pennsylvania Hospital August 4, aged 56. 

Frederick Clifton Ballard ® Rushford, N. Y.; Univer- 
sity of Buffalo School of Medicine, 1S9S ; for many years county 
coroner ; for more than twenty years on the board of education 
of Rushford, serving at one time as president; health officer 
and school physician; on the staff of the Genesee Country 
Memorial Hospital, Fillmore; died August 16, aged Ob, of 
cerebral hemorrhage and cirrhosis of the liver. 

Robert Lenox Barnes ® Columbus, Ohio; Starling-Ohio 
Medical College, Columbus, 1910; associate of the American 
College of Physicians; member of the American Heart Asso- 
ciation, American Societv for the Study of Arthritis and the 
Columbus Academy of Medicine; on the attending staff, Mount 
Carmel Hospital ; died August 2, aged 58, of cerebral hemor- 
rhage. 

Philip John Bartle, Eugene, Ore.; Barnes Medical Col- 
lege, St. Louis, 1896; member and past president of the Oregon 
State Medical Society; past president of the Lane County 
Medical Society; member of the Pacific Northwest Medical 
Association; served as president of the Oregon Association 
of Hospitals; for many years on the staff of the Eugene Hos- 
pital and Clinic; died September 5, aged 70, of ruptured aortic 
dissecting aneurysm. 

John A. Biever, Mount Joy, Pa.; College of Physicians 
and Surgeons, Baltimore, 1885; died August 27, aged 86, of 
carcinoma of the liver. 

William Henry Blanchette ® Fall River, Mass. ; Balti- 
more Medical College, 1896 ; served during World War I ; 
major, medical reserve corps, U. S. Army, not on active duty; 
died August 1, aged 71. 

Braxton B. Blount, Punta Gorda, Fla.; Louisville Medical 
College, Louisville, Ivy., 1890: examiner for the local Selective 
Service Board; died August 14, aged 79. 

Walter William Brand ® Toledo, Ohio; Jefferson Medical 
College of Philadelphia, 1894; fellow of the American College 
of Surgeons; honorary president of the Ohio, Obstetrical Soci- 
ety; formerly health officer of Toledo; for many years on the 
staff of St. Vincent’s Hospital ; resigned as chief of staff in 
1954 and as director of obstetrics in 1942 at the Women’s and 
Children's Hospital, where he died October 2, aged 73, of cere- 
bral thrombosis. • 

Henry George Crease ® Bakersfield, Calif.; Jefferson 
Medical College, Philadelphia, 1891; formerly owner of the 
Trinity Hospital; died August 15, aged 78. 

Annie Sturges Daniel ® New York; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New Y'ork, 1879; for more than sixty years a member of 
the staff of the New York Infirmary for "Women and Chil- 
dren; on the editorial board of the Medical Woman’s Journal; 
author of “A Cautious Experiment”; died August 10, aged 85. 

Cyril Ostello Dozer, Roseville, Ohio: Eclectic Medical 
College, Cincinnati, 1919; member of the Ohio State Medical 
Association; vice president of the school board; served during 
World War I ; on the staff of the Bcthcsda Hospital, Zanes- 
ville; died in the Good Samaritan Hospital, Zanesville, August 
21, aged 50. 

Vernon King Stevenson Earthman, Shelby ville, Tenn. ; 
Vanderbilt University School of Medicine, Nashville, 1893; 
member of the Tennessee State Medical Association; veteran 
of the Spanish-American War and World War I ; on the 
staff of the Rutherford Hospital, Murfreesboro; died August 8, 
aged 72, of coronary occlusion. 

Charles Edward Eaton, Stanwood, Wash.; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., Canada, 1904; member 
of the Washington State Medical Association ; served during 
World War I ; died at Camano Island August 21, aged 69. 

Frank George Engelhardt, Syracuse, N. Y.; Syracuse 
University College of Medicine. 1892; veteran of the Spanish- 
American War; died August 18, aged 73, of carcinoma of the 
esophagus and stomach. 

Wallace J. French, Pike, N. Y.: University of Buffalo 
School of Medicine, 1884; member of the Medical Society of 
the State of New York; health officer of the town of Pike; 
on the staff of the Wyoming County Community Hospital, 
V\ arsaw ; died August 30, aged 85, of cerebral hemorrhage. 

Alphonse Paul Gagnon, Taunton. Mass.; Tufts College 
Medical School, Boston. 1921 ; member of the Massachusetts 
Medical Society and the American Socictv of Anesthetists, Inc.; 
'erred an internship at the Fall River City Hospital. Fali 
River; examining physician of Selective Service Board num- 


ber 14S; formerly tuberculosis diagnostician of the board of 
health and chief of the staff of the Bay View Hospital in Fall 
River; on the staff of the Morton Hospital, where he died 
August 2, aged 52. 

Clarence William Graser, Buffalo; University of Buffalo 
School of Medicine, 1918; member of the Medical Society of 
the State of New York; died in the Millard Fillmore Hospital 
August 20, aged 4S, of cirrhosis of the liver. 

Edward Melvin Green ® Harrisburg, Pa. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1890 ; 
member of the American Psychiatric Association; fellow of 
the American College of Physicians; member, medical advisory 
board, Pennsylvania Selective Service; formerly on the staff 
of the Georgia State Sanitarium, Milledgeville ; consultant in 
psychiatry' and administration and for many years superin- 
tendent of the Harrisburg State Hospital ; died September 30, 
aged 76. 

Ralph Hagan, Los Angeles; University of Southern Cali- 
fornia College of Medicine, Los Angeles, 1895; formerly police 
surgeon ; served during World War I ; on the staff of St. Vin- 
cent's Hospital, where lie died August 20, aged 72, of angina 
pectoris. 

John Albert Hagemann ® Pittsburgh; Columbus Medical 
College, 18S4 ; member of the American Academy of Ophthal- 
mology and Otolaryngology ; specialist certified by the American 
Board of Otolaryngology; formerly on the staff of the Pitts- 
burgh Hospital; died July 15, aged 81, of pneumonia. 

Thomas J. Heavey, Medway, Mass.; Middlesex College of 
Medicine and Surgery, Cambridge, 1922; member of the Massa- 
chusetts Medical Society; died August 7, aged 58. 

Harry Joseph Hill, Waltham, Mass.; College of Physi- 
cians and Surgeons, Boston, 1910 ; formerly a medical mis- 
sionary in China ; served during World War I ; at one time 
on the staff of the Northampton State Hospital, Northampton; 
a member of the staff of the Metropolitan State Hospital ; 
died August 6, aged 59, of cerebral thrombosis, general arterio- 
sclerosis and diabetes mellitus. 

Thomas Milton Hood, Clarksburg, W. Va. : Jefferson 
Medical College of Philadelphia, 1880; honorary member and 
in 1905 president of the West Virginia State Medical Asso- 
ciation ; twice president of the Harrison County Medical 
Society; at one time assistant superintendent of the Weston 
State Hospital, Weston ; on the staffs of the Union Protestant 
Hospital and St. Mary’s Hospital; died, September 27, aged 91, 
of senility. 

Lester Paul Hulick ® Mansfield, Ilk; St. Louis Univer- 
sity School of Medicine, 1925 ; served an internship at the 
Missouri Baptist Sanitarium, St. Louis; on the staff of the John 
and Mary E. Ivirby Hospital, Monticello; died, August 20, 
aged 45. 

Elmer C. Huselton, Pittsburgh; Jefferson Medical College 
of Philadelphia, 1884; formerly on the staff of the old Allegheny 
General Hospital ; died August 24, aged 84, of heart disease. 

Leon Downie Jay ® Waverly, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1910; fellow of the 
American College of Surgeons; on the staff of the St. Joseph 
Mercy Hospital ; died August 8, aged 58, of cerebral hemor- 
rhage. 

William Robert King, Minneapolis; Harvard Medical 
School, Boston. 1917; served an internship at the Peter Bent 
Brigham Hospital, Boston; on the staff oi the Abbott Hospital; 
died August 10, aged 54, of cerebral hemorrhage. 

Silvanus B. Kirkpatrick, Taylor, Texas; Missouri Medical 
College, St. Louis, 1883; honorary member of the State Medi- 
cal Association of Texas; died in the Stromberg Clinic and 
Hospital August 4, aged 92, of uremia. 

Dantan Wyeth Landess, Port Allen, La.; University of 
Tennessee College of Medicine, Memphis, 1930; member of the 
Louisiana State Medical Society; served as health officer and 
coroner of West Baton Rouge Parish; a lieutenant colonel in 
the Louisiana State Guard, in which he had been commander of 
the seventh battalion; an organizer and past president the 
Port Allen Lions Club; died in Our Lady of the Lake Sani- 
tarium, Baton Rouge, August 21, aged 48. 

Kevin David Lynch ® El Paso, Texas; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1911; 
member of the American Urological Association; president- 
elect and formerly vice president of the Southwestern Medical 
Association; served in France during World War I; on the 
staffs of the Hotel Dieu, Sisters' Hospital, Providence Hospital 
and the Southwestern General Hospital; died June 2, aged 58 
of hypertensive heart disease. 



DEATHS 


Horaee Cuilford MacKerrow, Worcester, Mass.; Leonard 
Medical School, Raleigh, N. C., 1904 ; University of Bishop 
College Faculty of Medicine, Montreal, Que., Canada 1905 • 
dted in the Palmer Memorial Hospital, Boston, August 14 
aged 64, of metastatic adenocarcinoma from the biliary tract. 

Rufus Henry Main, Barry, 111.; Missouri Medical Col- 
lege, St. Louis, 1894; member of the Illinois State Medical 
Society and its "Fifty Year Club”; for eighteen years secre- 
tary of the Pike County Medical Society; for many years 
member of the school board; died August 20, aged 76. 

Daniel Joseph Maloney, Waterbury, Conn.; New York 
University Medical College, New York, 1896; past president 
of the Waterbury Medical Association; on the staffs of the 
Waterbury and St. Mary’s hospitals; died August 4, aged 77, 
of carcinoma of the stomach and general arteriosclerosis. 

Herman Gustave Maul ® Denver; Denver and Gross Col- 
lege of Medicine, 1910; Army Medical School, 1915; member 
of the American Roentgen Ray Society and the Radiological 
Society of North America, Inc.; formerly an officer in the 
medical corps of the U. S. Army; major, medical reserve 
corps, U. S. Army, not on active duty ; died August 13, aged 
57, of injuries received when caught by a power saw. 

Caesar Peele McClendon, New Rochelle, N. Y. ; Univer- 
sity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1903 ; died in 

Wells, Maine, August - n , n i 

31, aged 6S, of heart ^ 

Joseph N. Moore, 

Marshall, N. C. ; Uni- {ft .'r&r, 

versity of North Caro- f 

lina School of Medi- ( 

cine, 1905 ; for many l _ G 

years county physi- t . , rijfig! 

c i a n ; served as a 

member of the board ! '' 

of directors of the 1 - ■> • ~ ' ■"/ 

Aston Park Hospital, \ . '*"-**" •-*/ 

Asheville; died August ,'/,V } 

21, aged CO, of chronic - -v •'.) 

)c g e o f ' M e d i c i n c* 
where he had been 

professor from 1916; Capt. Leo E. Apanasewicz 

specialist certified by M. C., A. U. S., 1915-1944 

the American Board 


Capt. Leo E. Apanasewicz 
M. C., A. U. S., 1915-1944 


Gynecology! Inc.; on the staffs of i the Starling-Loving Uni- 
versity Hospital, Mount Carmel Hospital Franklin County 
Tuberculosis Hospital and the Grant Hospital; died August 6, 
3gcd 71* 

Rnhert E Rvle Walton, Ky.; Starling Medical College, 
Columbus 1896; member of the Kentucky State Medical Asso- 
ciation; died August 30, aged 72, of myocarditis and arter.o- 

Sd John' Gibson Sargent, Central* Wash.; State University 
of Iowa College of Homeopathic Medicine, Iona City, 1908, 
died July 26, aged 68. 


}. A. M. A. 
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Henry Damon Smith © Sanford, Fla.; University of Ala- 
bama School of Medicine, 1912; twice president of the Seminole 
County Medical Society; died August 12, aged 54 

William S Steele, Bluefield, W. Va. ; Baltimore Univcr- 
hepatftS 100 ° f iIedlCme ’ 1893 ; dJed Au gust 20, aged 76, of 

Charles Nicholas Stroube ® Roachdale, Ind.; University 
oi Louisville Medical Department, Louisville, Ky., 1897- died 
suddenly, September 17, aged 75, of coronary occlusion.’ 

George Edwards Tooley, Seattle; Marion-Sims College 
of Medicine, St. Louis, 1901 ; member of the House of Dele- 
gates of the American Medical Association in 1908; formerly 
chief medical officer of the Veterans Administration Facility 
in V ichita, Kan., and on the staff of the Veterans Adminis- 
tration facility in Lincoln, Neb.; served during World War I; 
died in August, aged 68, of myocardial infarct. 

Herman Luther Tutwiler, Patterson, Va.; Medical Col- 
lege of Virginia, Richmond, 1900; member of the Medical 
Society of Virginia; formerly vice president of the McDowell 
(W. Va.) County Medical Society and member of the West 
Virginia state legislature; died July 29, aged 71 

William Franklin Waggoner, Carrollton, Ilk; Barnes 
Medical College, St. Louis, 1 903; member of the Illinois State 

Medical Society; on 

™»| 1,1 nr.— =— — — | the board of the Boyd 

Memorial Hospital; 
^ died in Macon, Mo., 

h .-1 Thomas Francis 

/ . . .i Welch, Hartford, 

I -ri • ^ University School of 

\^Qk Dr MedicineAVashington, 

of the Connecticut 
jA * " W A State Medical Society; 

\ i Z'E} president of the Hart- 

\ ford Medical Society 

t j - -"4 in 1932; served as a 

\ '■;! member of the draft 

\ board of Hartford 

\ ’ during World War I; 

| member and past 

J\ / ' I ‘'-Tp president of the staff 

s'. ; I °f St. Francis Hos- 

• f &. , / 1 pital; died July 19, 

s' & f.M J J aged 71, of cerebral 

f . A * 'm / jft Cephas John 

f •> ^ - i Wells @ Bartlesville, 
L uhcMMaa , ; ;.- ; ; r Xr«r ~ r , ; tor- - 2 1 0kJai . Louisville Med- 

_ ical College, 1894; 

Capt. Jacob T. Farms Hied September 9, 

M. R. C., U. S. Army, 1916-1944 aged 79, of congestive 

heart disease. 

James Alexander White, Alexandria, La.; College of 
Physicians and Surgeons, Baltimore, 1892; member of the 
Louisiana State Medical Society; member of the board of 
directors and treasurer of the Louisiana College, Pineville; 
on the staff of the Baptist Hospital; died May 23, aged /o. 
of coronary thrombosis. 

James Johnston Withers, Davidson, N. C.; Jefferson 
Medical College, Philadelphia, 1909; served during World 
War I ; formerly a druggist ; on the visiting staff of the 
Lowrance Hospital, Mooresville; died July 30, aged 64, o 
coronary occlusion. 


Capt. Jacob T. Farris 
M. R. C., U. S. Army, 1916-1944 


KILLED IN ACTION 


Leo Edwin Apanasewicz, Cleveland ; St. Louis Umver- 
sitv School of Medicine, 1941 ; served an internship at St. 
Tnlm’s Hosoital ■ began active duty as a first lieutenant m 
J , l7™™ Arw of the United States, on July 25, 
194 ?Mater promoted to captain; served in the North African 
1 eamnaimis; died in an army hospital m England, 

June fs aged wounds received in Normandy on D day, 

-’"' C ' . Thomas Farris, Richmond, Ky.; Vanderbilt Uni- 
vel J rity ScLol of Afedicin’c, Nashville, Tenn., 1940; served 


an internship in pediatrics at the Strong Memorial Hospital 
and the Rochester Municipal Hospital, Rochester, M. x., 
commissioned a first lieutenant in the medical reserve corps 
of the U. S. Army in June 1940; began active duty on Aug. 
25, 1941; promoted to captain in January 1943; stationed at 
hospital in Fort Knox. Kentucky, for one year and trained 
in various other posts in the U. S. Army before going over- 
seas early in January 1944; landed with the invasion P 
in Normandy on D day; twice cited for bravery a»<l awarded 
the Silver Star; killed in France by shrapnel severing ins 
spinal cord August 3, aged 27. 
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DANGEROUS TO HEALTH 
Because of Inadequate Warnings on Labels 
[Editorial Note— These abstracts concern preparations which 
were specifically declared by the Food and Drug Administra- 
tion of the Federal Security Agency to be misbranded because 
their labels failed to carry adequate warnings against giung 
them to children, or using them in the pathologic conditions 
in which they might be dangerous to health, or to caution 
against unsafe dosages or methods or duration of administra- 
tion or application, for the protection of the user The abstracts 
that follow are given in the briefest possible form (1) the 
name oi the product, (2) the name of the manufacturer, 
shipper or consigner, (3) the date of shipment, (4) the com- 
position , (5) the tv pe of nostrum , (6) the reason for the 
charge of misbranding, and (7) the date of issuance of the 
Notice of Judgment ] 

Aurofcctol Purpoil No 22 and Purpoil No 600 — Purport Laboratories 
Inc , Baltimore Shipped March 9 and 25 1942 Composition Auro 
fectol essentially a mixture of oils and phenols Purpoil kos 22 and 600 
both essentially mineral oil with small quantities of iodine chlor r butanol 
and menthol Aurofcctol adulterated because strength differed from that 
which label represented it to possess, since it was not an antiseptic Mis 
branded because label falsely represented that product would be efficacious 
in treating dermatitis eczema, acute catarrhal nflnmmation of tympanic 
membrane, acute and chronic infections of external auditor' canal acute 
myringitis and catarrhal otitis media, that it was an effective parasiticide 
and antiseptic in shin diseases and would produce desired results in treat 
mg infections of the shin of the external auditory canal Purpoil products 
misbranded because labels failed to warn adequatelv against use by children 
or in those conditions wherein products might be dangerous to health since 
frequent or excessive use might cau^e injury to the lungs Purpoil No 
22 further misbranded because label falselv suggested that product was 
an effective treatment of acute and mild chronic infections of the nose, 
would cause a depletion of the swollen mucous membrane, promote dram 
age greatly improve \cntilation and gradually diminish excess discharge, 
regardless of its cau«e Both Purpoil products also misbranded because 
falsely represented to have bacteria destroy ing properties equivalent to 
phenol in the same strength and in the same tv pc of oil Purpoil No 600 
specially misbranded because of false statement ' Used in the treatment of 
chronic suppurative infections of the nose ” — [D D N J,F D C 759, 
September 194 S ] 

Luebcrt’s Iron Tome Compound Tablets — A G Lucbert, Wilmington 
Del Shipped May 17 and June 27, 1941 Composition essentially salts 
of iron and manganese strvchmne sulfate arsenic trioxide, a phosphide, 
and fish oil Misbranded because label failed to warn against giving 
product to children and elderlv persons in \icw of strychnine content, or 
to caution against taking more than the recommended dose and against 
frequent or continued use because of strychnine and arsenic content, 
further misbranded because of label misrepresentation that product would 
produce rich blood, good health, strong nencs and astoundmg vitalitv, 
give strength and vigor to the entire s' stem, cleanse the blood after 
accumulations of winter months, benefit the weak rundown or depressed 
pro luce proper activity of all organs and functions of the body, st mulate 
the nutritive functions, tone the digestive tract and benefit those condi 
tions which call for an effective tonic such as loss of appetite and a tired, 
run-down fcelmg Further misbranded because of fal*c representation 
that these tablets were solely an iron tonic since thev contained some 
adliticmal drugs that were pin sjologically active al<o misbranded because 
hid failed to declare quantity or proportion of str'clminc sulfate and 
ar<< uc tnoM 1c — [D D N J F D C 7*4 September 1943 ] 

Pond’s Digestans and Ponds Laxative Pills — Pond Fharmacal Com 
panv, Inc New y ork Shipped Oct 8 and Nov 13, 1941 Composition 
Digestans cs«cntiall' sodium bicarbonate peppermint oil strvchmne sulfate 
and extracts of laxative plant drugs including aloin I axativc Pills 
essential!' laxatnc plant drugs (including aloin and podophylhn) and 
small amounts of belladonna Both articles mi 1 randed because directions 
for u«c were inappropriate and inadequate for a laxatixc since they 
pro'tdcd for continued administration which might establish the laxati'e 
ha! it further misbranded l ccause, though label cautioned u«er against 
taking laxatives in the prc'cncc of nau*ca vomiting and abdominal pam 
it failed to warn that such symptoms ma' he those of apj endtcitis, also 
misbranded lecausc tablets co ltamcd «tr'chnme but labeling failed to 
warn lint not more than the recommended dosage should It taken and 
that use 1\ chillrcn and elderly persons might be cspccialh dangerous, 
im si randed ftrther bccau«* warnings required bv law were not con 
spicuous on t!ic label Misbranded again because of certain label mi« 
statements regarding the action of ingredients of Digestans and because 
the Laxative Pills were not properlv labeled as to acti'e ingredients and 
quantit' of contents — [D D \ J r D C 764 September 194' J 

W K Sterline’s Conpound — Wcl'ter K Stcrline trading as \\ K 
Sterling Si Inc' Ohio Shipped Dee V0, 1°40 Composition alcohol 
1' 'o umc " per cent ar 1 m each fluid once 13 2*> grams cf peta 
'tom lodi lc **nd 1-146 grains ot «odium bromi le Mi«l randed 1 ecau'-c 
lat-el failed to l*e r ” lequate warnings against pint g to chiMrcn or 
taku g it 1 1 tl o c i athcVgic conditions w* c’xm i* rugM !>■* dang-rou< to 


health or against unsate dosage, since, because of presence of potassium 
iodide, it should not be taken m cases of lung disease chronic cough or 
goiter, and should be discontinued if a skin rash should appear, frequent 
or continued use might lead to mental derangement, skin eruptions or other 
serious effects Also dangerous to health because, considering presence 
of sodium bromide, product should not be used by those suffering from 
kidney disease Misbranded, aNo, because labels failed to state that 
product should not be administered to children under 6 years of age, 
and because they falsely declared the amounts of alcohol, potassium iodide 
and sodium bromide present — [ D D N J , F D C 806, December 
1943 ] 


STIPULATIONS 

Agreements Between Federal Trade Commission and 
Promoters of Various Products 
Following are abstracts of stipulations in which promoters of 
“patent medicines,” medical devices and cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their ad\ertismg These 
stipulations differ from the ‘ Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations The abstracts that follow are 
presented primarily to illustrate the effects of the provisions 
of the Wheeler-Lea Amendment to the Federal Trade Com- 
mission Act on the promotion of such products 

Casafru — In February 1944 Leo J Dunn trustee trading as Mason 
Drug Company Boston, entered into a stipulation with the federal Trade 
Commission regarding this product In this be agreed to discontinue 
any ad' ertisement which did not reveal that Casafru should not be taken 
when abdominal pam, nausea or other symptoms of appendicitis arc 
present It was provided however, that future advertisements need con 
tain only the statement ‘ Caution Use Only as Directed" if the mstruc 
tions for use on the label should contain a warning to the same effect 

Dr Edgar Health Shoes and Dr Edgar Health Cushion Shoes — In 
March 1944 A J Schoenecker and Margaret Wehse co partners tradum 
as A J Schoenecker Shoe Company, Milwaukee, stipulated with the 
Federal Trade Commission that they would no longer use the descriptions 
"Dr Edgar Health Shoes” and "Dr Tdgar Health Cushion Shoe's” in 
advertising branding or labeling the shoes that they selL or the word 
"Doctor” or its abbreviation, either alone or with the word "Health * 
so as to impiv that their shoes have been made in accordance with the 
design or under the supervision, of a physician, or contain special 
scientific orthopedic or health features winch are the result of medical 
determination or services They further agreed to discontinue repre 
senting through use of the word "Manufacturers ” that they make the 
shoes that they sell or own and operate or directly and absolutely 
control the factory in which their shoes are made 

Hennafoam Shampoo — This is put out by Alfred Horowitz trading as 
Hcnnafoam Shampoo Company, New York City In February 1944 he 
stipulated with the Federal Trade Commission that he would cease repre 
senting that the product has been tested, or tested and approved by 
Good Housekeeping Magazine or any other organization which it owns 
or controls unless the tests have been made in such manner as to give 
reasonable assurance of its quality, nature and properties in relation to 
its intended u c c and to the fulfilment of the claims made for it 

Kondremul with Non-Bilter Extract of Cascara and Kondremul with 
Phenofphthalein — These arc products of the E L Patch Compan' , 
Boston In February 1944 this concern entered into a stipulation with 
the Federal Trade Commission to discontinue any adv crti c em< nt winch 
did not reveal that the preparations should not be used when ab lominal 
pam nausea or other symjtons of appendicitis arc present It was 
agreed however that it vvoull be sufficient for future advertisements to 
contain the statement * Caution U«c Qnlv as Directed” if and when the 
directions for u«e on tin. labels should carry a warning to the *atnc 
effect 

Lashgro — This is promoted by Beatrice Kornstein tra hng as Avalon 
Lane Companv New N ork In 1 chruary 1944 she stipulated with the 
Federal Trade Commission tint she* vvoull cease representing bv u e of 
the trade name * Lashgro' or otherwise that her product causes the c\t 
la<hes to grow longer or thicker will promote or in any way affect their 
growth or correct or remedv red, seal' eyelids 

Stevens* Mineral Water. Stevens’ Concentrated Mineral Water, and 
Stevens’ 50 50 Water — The'c were the subjects of a stipulation entered 
into with the Federal Trade Commission m March 1944 by F A Sfcteus 
of Dawson Springs kv m which lie agreed to discontmtc the following 
misrepresentations in the alvcrti^ing That the c e waters arc m effect vi 
treatment or relief for stomach trouble acute or chrome ncj hriti*> 
uremia engorged liver or lidncv* rheumatism gout gall trie? dropsv 
apj endicitis and some otl er ailments that the waters art a cure f< i 
chronic constipation or a treatment fo- that condition in excels of tem 
poranlv relieving it or that the plumnlnpic effects of the prej arati i 
art greater than those of a saline laxative ard a weak antaci 1 U 
further agreed to discontinue anv advertisement which represent** I tb r 
the u«e o: thc«c waters v as «afc, or which faded to reveal the jotciti 1 
dancer m using thera when abdominal jam* t au«ca or r*her svu t 

of appendicitis arc present The <ti ulition p-cvilc! hovcve- 1 t 

when the potential dan t cr in their i <c was rrte! rn tie lal l r 

a ertivritnt teed n r ilv tie warning ‘l-M^cn l «c O *» 

D; rcc* cd 
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POWDER FOR SURGICAL GLOVES 

7 o the Editor — An editonal m The Journal, September 23 
entitled “Exit Talcum from the Smgical Scene” has provoked 
considerable comment among industrial hjgicmsts Thcie you 
make the statement that ‘‘These lesioi*. [the talc granulomas] 
ate pcimanent because the body does not have adequate repara- 
tnc power against talcum, which is essentially a silicate and 
winch theiefore induces a silicosis” 

I would question the -validity of the assumption that a silicate 
tan cause silicosis, and several people have already written me 
to piotest against youi generalization All experimental evi- 
dence dt lived from study of pure silicates indicates that as a 
tlass these minerals do not dissolve within the body to liberate 
their component silica with resultant fibrosis In fact most of 
the silicates are inert materials and onlv a few of them, like 
asbestos and possibly mica, may be mutating because of peculiar 
physical pioperties These experimental results, based on the 
study of pure minerals, arc not always applicable to the nuxtmes 
encountered m mdustiy Many dusts are named for their major 
component but analysis reveals that they contain significant 
quantities of quart? that may be responsible for pulmonaiy reac- 
tions noted m chest roentgenograms 

In the case of talc I know that contamination with quait? 
,s responsible for some of the alleged reactions m the lungs 
In other instances nomenclatui c is at fault and the inhaled 
minerals actually consist of mixtures of tremohte, anthophylhtc 
(both fibrous silicates), serpentine and either granulat or fibrous 
tdc The fibrous minerals produce the peculiar bodies found 
m asbestosis and, in my opinion pulmonary reaction to the-e 
m, called “talcs is due to then fibrous structure latlici than to 
(Ucu silica content They produce granulomas only when the 
,, „ tides are fairly large, 20 micions or more in length Grind- 
ing them to 3 microns or less m maximum diameter lenelc.s 
them comparatively inert so that tissue reaction is limited to 
simple phagocytosis With ciystallme silica, whose action is 
known to be chemical, the reverse is true and the finer the quart? 
the mote irritating it becomes 

'I lie talcum powder granulomas of the peritoneal cavitv arc 
obviously foreign body tubercles, for all obsene.s have men- 
tioned the detection of refract.le mme.al particles The si?c ot 
Ihesc particles is not usually mentioned, but they must obvmuslv 
be quite large to be detected under the biologists polarizing 
Joscopc Petrogiaphic examination of one commeic.al til 
m for hospital use revealed particles and fibers ranging m 
"e ft om 150 microns downward Tins mateual consisted o, 
•fibious tremohte and particulate talc, dolomite and serpen me 
Othei samples contained varying amounts of quart* Exper 
m cm demonstiates that mtrapentoncal injection of the untreated 
In will produce foreign body tubercles, after regrind.ng 
powdci vv 1 at winch quartz exerts 

“VT, r.bL. al ““ ° f 

° 1 r mid this IS a nonspecific leaction against the mass 

of C foreign ’body Regardless of particle size reactions to tale 

aic not progressive subscribe to your explanation 

To, the i casons cited I ^ ^ ^ ^ m 

of the talL gran “ °’™ sues h L walled off an insoluble foreign 
the sense that reason {or considering such reaction an 

bodv I can discov The hypothesis that bodv 

attempt to iepan a c mm ^ the ba<;es to i ea ve ^hca m 

^ irr^pport « controlled experimental obser 

vation 7 erov U Gardner, M D Saranac Lake N k 

Duetto, Saranac Laboratory fo. Study of Tuberculous 


To the Editor — I have been much interested in the discus- 
sion going on for some time about a substitute for talcum 
powder in operating room gloves 

Why do we need any substitute ? If gloves are dry and 
bands arc dry, as they should be, and the gloves aie the right 
size, any foreign material unnecessarily introduced into the field 
is an added danger I have been wearing rubber gloves in the 
operating room for over forty years and have never used any 
kind of glove powder In these days of constantly changing 
opeiating room nurses I have to be on the alert to escape the 
avalanche of talcum with which I am constantly threatened, 
but so fai I have valiantly he|d my ground and have gone into 
the operating loom with fingers that are cleaner and have a 
better tactile sense 

Hus tendency to get rid of an evil thing by substituting 
another evil thing is a common fault in everyday thinking 
There is no need to have a substitute for a nuisance 

Daniel Thomas Quiglfv, MD, Omaha 


‘GETTING PATIENTS OUT OF BED 
EARLY IN THE PUERPERIUM” 

7 o the Editor —On page 839 of The Jolrxal of July 22 
Dr Morris L Rotstem of Baltimore makes the statement that 
during the blitz of 1940-1941 London maternity patients delivered 
in hospitals were allowed up a dav after labor and sent home 
on the second or third day' post partum He adds that no ill 
effects resulted from this mode of treatment ” 

It would seem that Di Rotstem is under some misunder- 
standing, foi although one half of the institutional confinements 
m London take place m hospitals directly under my control and 
I am in close touch with the voluntary hospitals responsible for 
the remaining institutional births in London, I have never heard 
of such a routine The true facts may interest vonr readers 
During the whole war period, all expectant mothers who could 
be persuaded to leave London were evacuated at the eighth 
month to country maternity homes organized bv the Mimstrv 
of Health and theie they were retained until the usual fourteen 
days aftei confinement At the end of this period thev were 
discharged to country billets with their infants, but many 
returned soon after to their homes in London, especially if the 
blitz was not active 

Of the mothers who could not be peisuaded to leave London 
those who ue.re normal medically and whose homes were suited 
for confinements vveie expected to have their babies at home 
This is the usual prewar custom in England, and we did not 
depait from it during the blitz, but of course enemy action 
lcnderee! many houses unsuitable and added to the pressure o 
our beds Further, all hospitals retained the fourteen day peno 
during the early part of the war, but many (including 
London County Council’s hospitals) were obliged to reduce t 
mothers’ stay to ten or twelve days as accommodation w 
i educed by bombing or by necessary air raid p.ecaut.ons 
woman who had to be sent home ea.her (which very « 
happened and never before the seventh day) was tom 
ambulance and a visiting nurse was sent to care lor ^ 
also true that ,n two areas of London where hosp.ta f - 
dation became very short the women were (and are m 

feried by ambulance to a suburban hospital with 
accommodation on the fourth dav, but thev are not exp c tee 
go home till the twelfth day No bad effects have been reported 
but the arrangement is much disliked j tie '' oni * car |,lcd 
be abandoned directly events permit It is probably 
version of tins plan which has reached Dr Rotsten 

May I add that we have had many attempts m th a » ^ 
vca.s'to introduce a shortened puerpenum mto Tug 
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\uttr\ practice but tlier hate neyer taken hold The present 
tendency is to insist more firmly than eyer on six to seyen day' 
m bed and a totat fourteen dais of rest and exemption from 
household duties mtli a longer coni alescence still after com- 
plicated confinements The lalue of graduated plnsical exer- 
cises during the antepartum period and from the third 01 fourth 
d-n of the puerperium is of course mdeli appreciated 

Allex D \le\ , if D , 

Medical Officer of Health, London County Council 
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medicolegal abstracts 


Chiropractic Practice Acts: Revocation Proceedings 
Not Barred by Failure of the Licentiate to Renew 
License — The state of Iona in February 1943 instituted pro- 
ceedings to recoke Otterholt s license to practice chiropractic in 
Iowa charging that the chiropractor was guilty of culftil and 
lepcated ciolations of the Iona Ians relating to the practice of 
the healing arts It was alleged that the chiropractor had 
icpeatcdlc not confined his piacticc to chuopiactic and had 
treated Ins patients “with electric and other machines which is 
not the proper practice of chiropractic but is the piacticc of 
medicine and surgerc for which he has no license It was also 
alleged that the chiropractor was guiltj of fiaud and misrepre- 
sentations as to lus skill and ability "in using a machine termed 
a ‘Pathoclast' of no theiapeutic yalue and falsch lepicscnting 
its therapeutic yalue” The chiropractor moied to dismiss the 
action, questioning the authority of the state to institute the 
action and the constitutionality of the state laws relating to 
the healing arts Undei the applicable Iowa law etcry license 
to practice a profession expires annually on the 30th da\ of 
lime but can be renewed without examination on application 
accompanied by the legal fee at least thirty da\s prior to the 
expiration of the license The chiropractor permitted lus license 
to expire and did not apply for a renewal thereof Subsequently 
he amended Ins motion to dismiss and contended that since he 
no longer was licensed to practice the action should be dismissed 
because the question of cancellation ot lus license was now moot 
1 he trial court sustained the motion “on ground that cause of 
tction has ceased to exist The state accordingly appealed to 
the Supreme Court of Iowa 

The chiropractor said the Supreme Court, had the right to 
piacticc chiropractic In \irtue of the license granted by the statt 
itting under its police powei Such practice imohes the health 
ami safety of the citizens of the state and practice under such 
license i- subject to all reasonable conditions and i egulations 
\iuoiig such conditions is the requirement of annual renewal 
1 hi- court on mam occasions has sustained the right of the 
state to tegulate the practice of the healing art and the con 
slitutmnahty of the laws on the subject noyy in force Through 
Ibe hiense to practice gran'ccl the chiropractor by the state 
subject to the regulations referred to the chiropractor is the 
possessor of a yaluable prmlcge or right ‘which cannot be 
denied or abridged in am manner except after due notice and 
•a fur and impartial hearing before an unbiased tribunal ’ 
tiilchiiKl y Burrintt 14 X \\ (2d) 724 The state cannot 

by issuing euily annual licenses ingeniously thwart those precious 
lights and once an annual license is issued to a [licentiate] 
unless fie has uolated 'onie of the precisions of the statute 
ippheable to Ins profession he is entitled to the renewal ot his 
license a- a matter of ryght 

The Supreme Court did not agree with the holding oi the 
trial court tint the cause oi action against the chiropractor had 
ceased to exist when the chiropractor tailed to lencw lus license 
There is a marked difference 'aid the court bctyyeen a license 
to praetiec a profession and a mere renewal ot that license \s 
w is sa„] j n riue court m Gihl rtst y /> nrrnw supra 


This is because a dentist doctor lamer or the member of am other 
profession does not de\otc tlie >ears of stud} and preparation necessar\ 
to qmlif} as a practitioner inereh that he ma> be accorded the right 
to pr*ictxce for one jear When he qualifies for the practice, he does 

so for life That right cannot be taken from him except b} due process 

of hw 

The certificate entitling the clmopractor to practice is a find- 
ing by the duly constituted authority that lie has the necessary 
character and qualifications to practice chiropractic The mere 
failure to renerr annually does not lessen the yalue of that 

license except for the lapsed period before the reneyyal The 

chiropractor is still the orrner of the license and may be lem- 
stated and continue the piacticc of chiropractic without exami- 
nation, subject as always to the sttperyisory poyyei under which 
lie prey mush exercised it such right to practice being er idenced 
by. its renewal All benefits of lus license did not expire on 
July 1 1943 His rights under the original license are of yalue 
To deprne him absolutely and finally of the right cyer to prac 
ticc is much more serious than the mere suspension of that right, 
either yoluntaiy or compulsory Contraiy to the pioceduie in 
reneyyal, m yylucli one yylio is not an offender against the rules 
icgiilatmg the piacticc is entitled to a leneyyal as a matter of 
light one who lias bad Ins license reyoked must commence 
aneyy by making an ouginal application for another license 
Hanson \ Stale Baaid of Hcdical Examiners 220 lory a 357, 
260 N \\ 68 

\\ e do noteonsidu the question mtolyed moot, merely because 
the clmopractor is not at present making full use of Ins license 
to piactice As stated in 3 Amciican Jurisprudence 3GC 

It nm be noted tint the question whether r proyisiou in n decree 
confers a puticul'u right upon a puty is not rendered moot on appeal 
merttr because such parts testified at the trial that he did not expect 
to excrci e such right 

To bold otherwise places m the hands of the accused practi- 
tioner Inmself the potter to escape the penalty piouded by law 
foi a uolation of the mles goyerning the conduct of lus prac- 
tice, no mattei how gross lus misconduct may lme been The 
cause of action lias not ceased to exist so long as there remain 
rights undetermined and all matters mtolyed m the action hate 
not been adjudicated We aie satisfied that the cause of action 
has not ceased to exist 

The Supreme Court accoidingly ordered the cause to be 
i etui ned to the tual court for trial on the merits — State t 
Ott, limit Jr A I! (2d) ^ (loan 1944) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
I \anumtions of hoards of nu.dicTl examiners and boards of examiners 
m the basic sciences were j tiblished in Tiie Jolrnal Oct 21, j igc 515 


DOAKU OF MEDICAL EXAMINERS 
National Board of Mfdic\l Lnamisfrs Parts I iinl II \ nrious 
centers New .13 15 Part 111 Various centers, October Lxcc Sec, 
Mr 1 Hwood 22a S lath St Philadelphia 


EXAMINING BOARDS IN SPECIALTIES 

\MFR1C\N Bo\RD OF DrRMAToiOGN AND SaFHILOLOr\ NcU 

Tunc 8 9 FmM date for filing aj plication is March 12 Sec , Dr 
M I cui« (( F 66th St \e« \ ork 21 
Aufkicw Bourn of Intfrnm Wfdicine 11 ntten Teh 19 
date for filing at plication is Dec. As«t Sec, Dr \\ 

lohl Limcrsit\ A\e Madu-on \\ i S 
\MFRIC\N Bo\RD OF NurOIoCICU 
date for filing anlicaticn is Fcl 1 See 
Clncam 12 

\ !FRIC\\ Bo\K 11 OF OLsIETRlCS AND GlNFCOIOrt 
\ arious center Tel j Sec , Dr 
Pittsburgh 0 • 


Amfric\n IIdxrii of O > “ 

Ocuber, P4-* I nnl date 
S Tudd Beach ~0 Pie Hi a 
American Bosrd of Pediatrics 
Final date for filing application is Dec 
date for filing apjlicatton m Jan 19 
1 ir«t \ae ^ \\ , Roch* ter, Minn 
\vFRIC\X Bo\RD OF RxDIOLOO 
date for thug apibcati n i< Ma\ 1 
il \\c ^ W Re-el e’er Mum 


Yorl 
George 

I uni 
A Worrell 

St i rtR\ ring J 945 Tim! 
Dr Panic Buo 912 S Wool 

II ntten Part / 
Paul Titus, 1 01 o Highland Bid* 


ork June Cl ic*u r 
Dec 1 ^ec , Dr 


Oral 

New 
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la 

Chicago 
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Final 

Sec » 
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A Aldrich, 

115', 

Oral 

New \ 

ork Tunc ' 

Final 

S-c 

I)r B 

K KirMin 102 1 1 U 



590 


CURRENT MEDICAL LITERATURE 


J. A. M. A. 
Oct. 28, 1944 


Current Medical Literature 


AMERICAN 

Tlic Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time 
Periodicals are available from 1934 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
arc not available for lending but can be supplied on purchase order. 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Heart Journal, St. Louis 
28:133-268 (Aug.) 1944 

Measurements of Circulation in Patients with Multiple Arteriovenous 
Connections. J. A. Kennedy and C. S. Bunvell. — p. 133. 

Fusion Beats and Their Relation to Syndrome. of Short PR Interval 
Associated with Prolonged QRS Complex. J. , S. Butterworth and 
C. A. Poindexter. — p. 149. 

On Apical Sounds and Murmurs in Aortic Regurgitation. A. A. 
Luisada. — p. 156. 

Unusual Effect of Interpolated Ventricular Premature Systoles. L. N. 

Katz, R. Langendorf and S. L. Cole. — p. 167. 

Relation of Ncurocirculatory Asthenia to Graves' Disease. E. Mosch- 
cowitz and S. S. Bernstein.— p. 177. 

Further Observations on Deep Q3 of Electrocardiogram. Annie Mary 
Lyle. — p. 199. 

Peripheral Blood Flow and Other Observations in Coarctation of Aorta. 
H. J. Stewart, Helen S. Haskell and \V. F. Evans. — p. 217. 
•Differentiation of Electrocardiographic Changes Produced in Dog by 
Prolonged Temporary Occlusion of Coronary Artery from Those 
Produced by Postoperative Pericarditis. R. H. Bayley and J. S. 


American Journal of Medical Sciences, Philadelphia 
208:141-280 (Aug.) 1944 

Use of Gelatin Solutions in Treatment of Human Shock. D. D. Kozoll 
H. Popper, F. Steigmann and B. W. Volk. — p. 141. 

Increases in Plasma Volume Following Administration of Sodium Salts. 

R. H. Lyons, S. D. Jacobson and N. L. Avery. — p. 148 
Orientation of Army Psychiatrist. P. Haun.— p. 154. 

Convulsive Shock Therapy in Involutional States After Complete Failure 
with Previous Estrogenic Treatment. A. E. Bennett and C. B. Wilbur. 
— p. 170. 

Endocrine Factor in Homosexuality: Report of Treatment of 4 Cases with 
Androgen Hormone. L. A. Lurie. — p. 176. 

'Sulfamerazine (2-Sulfanilamido-4.Methy1pyrimidine) : II. Sulfonamide 
Concentrations in Blood of Man Produced by Small, Daily, Oral 
Doses of Sulfamerazine, Sulfamethazine, Sulfadiazine and Sulfa- 
thiazolc. A. D. Welch, P. A. Mattis, E. S. Koelle and A. R. Latven. 
— p. 187. 

Studies on Bone Marrow in Vitro: II. Effect of Hemoglobin and Red 
Cell Stromata on Explanted Bone Marrow. M. Rachmilewitz and 

A. Rosin. — p. 193. 

Cardiac Arrhythmias in 1,000 Cases of Pulmonary Tuberculosis. T. T. 
Fox and A. L. Bobb. — p. 201. 

Significance of Marked Left Axis Deviation of Electrocardiogram, J. M. 

Faulkner and C. K. Duncan. — p. 205. 

Development of Hypertension Associated with Lesions of Kidney. H. O. 
Mosenthal. — p. 210. 

Studies on Morphology of Adrenal Cortex and on Excretion of 17-I\eto- 
steroids in Hypertensive Patients. M. Bruger, J. A, Rosenkrantz and 

B. E. Lowenstein. — p. 212. 

Factors Influencing False Positive Serologic Reactions for Syphilis Due 
to Smallpox Vaccination (Vaccinia). G. O. Favorite. — p. 216. 
Phosphorus Poisoning: Report of 16 Cases with Repeated Liver Biopsies 
in Recovered Case. J. S. LaDue, J. R. Schenken and L. H. Kukcr. 
— p. 223. 

Acute Meningococcal Encephalomyelitis. W. B. Wartman and I. C. 
Hanger. — p. 234. 

Mumps Epidemic in Small Task Force. H. Dermon and E. W. LeHew. 
— p. 240. 

Sulfonamide Concentrations in Blood. — The experiments 
by Welch and his collaborators were designed to compare con- 


La Due. — p. 233. 

Effect of Dehydration Produced by Mercupurin on Plasma Volume of 
Normal Persons. R. II. Lyons, N. L. Avery and S. D. Jacobson. 
— p. 247. 

Electrocardiographic Changes in Coronary Occlusion 
and Postoperative Pericarditis. — Bayley and La Due 
describe experiments on dogs which were devised to test the 
interpretation offered by Blumgart and his co-workers concern- 
ing the “prolonged” electrocardiographic changes associated with 
experimental temporary occlusion of a coronary artery. The 
authors present a method by which the electrocardiographic 
changes due to experimental coronary occlusion may be differen- 
tiated from those caused by the associated postoperative peri- 
carditis. They show that the changes in the final ventricular 
deflections which are due to experimental temporary coronary 
occlusions of fifty minutes or less vanish completely within 
thirty minutes after cessation of occlusion and that the changes 
which appear on and after the first postoperative day are caused 
by local postoperative pericarditis. The duration of the electro- 
cardiographic changes which immediately follow cessation of 
occlusions of fifty minutes or less is directly proportional to the 
duration of the occlusion. There are no differences in the 
magnitude or in the kind of electrocardiographic changes which 
are produced by acute local ventricular ischemia and injury, on 
the one hand, and by local postoperative pericarditis, on the other. 
The former occur during and for a brief time after temporary 
occlusion For the most part the latter occur on and after the 
first postoperative day. The site of generation of the electrical 
effect which account for the two etiologically different groups- 
of chances is different, i. e. the electrical effects associated with 
occlusion arc generated in the muscle ordinarily irrigated by 
the occluded artery, whereas those associated with postoperative 
pericarditis are generated by the muscle adjacent to t ic local 
Licarditis which results primarily from the trauma of d.ssec- 
tfon of the coronary artery and from the trauma caused by the 
sutures which are used to close the pericardial sac. These 
, . Jiff nr decidedly from those of Blumgart and his 

fte .“. into .1.= » the u„ by 

co-\\orkt ■ of extremity leads only. It is important 

not to rely entirely on extremity leads for an evaluation of the 

electrocardiographic Changes winch occur in association with 

animal experimentation. 


centrations of sulfonamide produced in the blood of normal 
human subjects by daily administration of a single small dose 
of sulfamerazine, sulfadiazine, sulfamethazine or sulfathiazole. 
Observations were made on the average sulfonamide concen- 
trations produced in the blood of 8 normal men by daily 1 Gm. 
doses of these drugs. The concentration in the blood following 
maintenance doses of sulfamerazine fell from a daily maximal 
value of about 6.5 to a minimal value of about 3.5 mg. per 
hundred cubic centimeters, with sulfadiazine from about 3.5 to 
about 1.5, with sulfamethazine from about 4 to less than 1, and 
with sulfathiazole from about 2 to less than 1 mg. per hundred 
cubic centimeters. Sulfamerazine administered in single 0.5 Gm. 
daily doses maintained a concentration in the blood which fell 
gradually from a level of approximately 4 to a level of about 
2 mg. per hundred cubic centimeters. Emphasis is placed on 
the rapid absorption and gradual elimination of sulfamerazine, 
which make possible the maintenance of a concentration in the 
blood, with single daily doses of only 0.5 to 1 Gm., that is 
probably sufficient for certain chemoprophylactic purposes. The 
data presented, as well as clinical experience with, sulfamerazine, 
indicate that adequate therapeutic concentrations in the blood 
should be maintained by the administration of smaller total daily 
doses than with other sulfonamides; these doses can be given 
on the basis of only two or three divided doses daily. 

Significance of Great Left Axis Deviation. — While it is 
generally recognized that moderate deviation of the electrical 
axis of the heart to the left is a common finding in normal per- 
sons, its frequency approximating 20 per cent, there appears to 
be little agreement as to the significance of the Jess frequent 
but by no means rare pattern of great left axis deviation m 
which Sz is of greater amplitude than R-. Faulkner and Duncan 
studied clinical records of 200 consecutive cases exhibiting this 
pattern. The .records revealed that 51.5 per cent had no left 
ventricular enlargement. Measurements of the heart from tele- 
roentgenograms in 97 cases were within norma! limits in 3a. 
The heart was normal anatomically in 8 of 27 cases subjected 
to necropsy. There was a definite increase in the incidence of 
the pattern in the older age groups. The authors conclude t a 
great left axis deviation in an otherwise normal electrocardio- 
gram is a normal variation which, though encountere 
increasing frequency with advancing age, cannot be corrc ate 
with ventricular enlargement, coronary disease or mjocar 1 a 
disease. 
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American J. Obstetrics and Gynecology, St. Louis 

48:149-298 (Aug) 1944 Partial Index 

Pchic Model Manikins to Show Pelvic Shape and to Demonstrate Labor 
Mecham«m« H C Moloj p 149 
Herpes Gestations mth Report ot 2 Cases and Sun el o£ Literature 
C \\ Mueller and V\ A Lapp — p 170 
Oral Substitution Thcrapi with Etluml Estradiol and tlpha Estradiol 
r E Harding — p 1S1 

H\ sterosilpingographv » Routine Aid m Gynecologic Diagnosis P Bern 
stein — p 189 

Validity of Two Hour Rit le*t for Human Pregnancj E J Farris; 

— p 200 

Status of Infant at Birth as Related to Basal Metabolism of Mother 
m Pregnancj L \\ Sontag, E L Reynolds and Virginia Torbet 
— P 20S 

Experimental Basis for Chemotheripi of Trichomonas Vaginalis Infesti 
tions II RE Trussell and G Johnson — p 215 
Salmonella Cholerae Suis Bacteremia During Pregnancv E R Ncter, 
L A Siegel and Phyllis Clark — p 222 
Control of Menorrhagia l>) Prolactin H S Kuppermail. P Fried and 
L Q Hair— p 228 

Cesarean Section Under Continuous Caudal Analgesia Supplemental) 
Report C B Lull and J C Lller) — p 235 
•Acute Pelt ic Thrombophlebitis Treated with Continuous Caudal Anes 
thesia G J Ellis and J B SlteFer) — p 241 
VtRuwl Antisepsis Comparative Stud) of Bimerphcn Solution in 910 
Consecutive Deliveries R R Gates — p 246 
\ itamin and Endocrine Therap' in Nausea and Vomiting of Pregnancj 
B P Hart, \V T McConnell and Alice K Pickett — p 251 
Further Studies on Intrauterine Sulfanilamide Packs \\ E Broun 
— p 254 

Eclampsia Without Convulsions Ilvpertension or Coma R A Reis 
and L A Bcrnick — p 257 

Report of 67 Consecutive Postpartum Sterilizations B Diamond 
— p 260 

Brenner Tumor of Ovar> Associated with Sarcomatous Change in 
Fibroin) omata Uteri B R Austin and G \V Ramsey — p 263 
Spontaneous Postpartum Disappearance of Massive Condi lomata Acumi 
llata of Vulva W Footer — p 266 

Continuous Caudal Anesthesia in Acute Pelvic Throm- 
bophlebitis — During the past six months Fibs and Sheffery 
have used continuous caudal anesthesia m 10 cases of acute 
pelvic thrombophlebitis with excellent results Two typical 
cases are reported The authors feel that the caudal method 
has several advantages over the regional sympathetic block of 
the first, second, third and fourth lumlnr sympathetic ganglions 
Regional injection requires four punctures, caudal but one The 
continuous bathing of the sympathetic chain for several hours 
is preferable to the one inycction technic necessitated by the 
regional block method In caudal nerve block it is possible to 
tell when the needle is correctly placed by the classic signs 
such as sciatic pain, progressive regional anesthesia, sphincter 
relaxation and vasodilatation of the extremities In sympathetic 
nerve block one cannot be sure that all the ganglions have been 
correctly injected In acute thrombophlebitis the authors give 
30 cc (low caudal) every hour until four doses have been given 
Tins intermittent method of injection has the advantage that, if 
there is a tcmlcncv for the vasoconstriction to reestablish itself 
after the effect of the drug wears off, the impulse can he imme- 
diately released again by the next injection 

American Journal of Psychiatry, New York 

101:1-140 (July) 1944 Partial Index 

Current Trends m Military Vllropsj chi-ltr) M J Fnrdl and J \\ 
\])pcl 32 

P«vchntr> in the British \rm\ J R R c cs — p 20 
R^chntmt Looks at Child Psv chntnst K M Bowman — p 23 
Role of X Ra\s in Stiulv of Local Atrophic Lesions of Brain \ C 
Childc and W Pcnfield — p 30 
OWnntions on Pattern:, of Anxietv D E Cimerori — p 36 
Clinical and Electrocnctphalographic Studies Correlations of Mental 
Llectrocnccphalographic and Anatomic Changes in Case*, with Organic 
Bnm Disease II Strauss — p 42 

Insulin Shock Therapy After Seven \cir« E D Bond and T D 
River* — p 62 

Group Fs\chothcrap\ Suj crior Method of Treating Larger X umbers 
ot Neurotic Patients S 13 Iladlen — p 68 
Development ot Research Program in Mental De6cienc\ Over a Fifteen 
\car Period R II Haskell — p 
Nature ot Psvchogcntc Cure C P Oberndorf — p 91 
Quantitative l«c of Rorschach Method ‘ Instability nn<l Disabihtv 
Rahngs Which Show Clinical and psvclomctnc Correlation* W V 

Loss — p 100 

Manic Neurosis F C Thorne — p 10a 

F'Tect of Elevtric Shock Thcrapv on Cerebrospinal Tluid Prc e >urc» 
Protein and Cells J S L. Jacobs —p 110 
Kcmcw of psvcluatnc Progress in Ibero \rrenca A C Pacheco c 
s >Ka — j 113 


American Journal of Tropical Medicine, Baltimore 
24:221-280 (Jul>) 1944 

Renewed Clinical Activity in Naturally Induced Yu ax Malaria M F 
Boyd and S F Kitchen — p 221 

Observations on Possible Lsefulness of Complement Fixation Test in 
Earh Diagnosis of Nellow Tever Alma Perlow agora and E H 
Lennette — p 23a 

Yellow Fever Control During War C L Williams— p 245 

Consideration of Certain Problems Presented bv Ca c e of Strongyloidiasis 
E D Palmer — p °49 

Behav lor of Trichomonas ^ agmalis m ScmtsoUd Medium M J Ilogue 
— -p 2a5 

♦Vitamin C and Abilitv to Work m Hot Environments A Henschel, 
H I Tavlor J Brozek O Mtckelsen and A Kcvs — p 259 

Medical Care in Belgian Congo C A. Flood and W Sherman — p 267 

Apparatus to Facilitate Feeding of Insects on Laboratory Animals 
A Packchanian — j> 273 


Vitamin C and Ability to Work in Hot Environments. 
— According to Henschel and lus associates claims have been 
made that large ascorbic acid intakes are of immediate benefit 
in exposures to high tempeiature of relatively short duration. 
The authors report 3 series of studies on 44 normal young men 
under rigidly controlled conditions of diet, physical work and 
environment The ascorbic acid intake was set at two levels 
20 to 40 mg and 520 to 540 mg Particular attention was paid 
to (a) cardiovascular functions,(i>) performance of standard 
physical tasks, (c) psychomotor functions and (<f) ascorbic acid 
m sweat, blood plasma and urine The performance of muscular 
work was studied in dry heat up to 122 F The stay' in the 
heat varied from three hours to four days Comparisons were 
made between peiformances on a diet restricted m ascorbic 
acid intake and a diet supplemented by 500 mg of ascorbic acid 
daily The dietary differences were maintained for periods of 
four to seven davs Pulse rates in rest and in work, rectal 
temperatures, vasomotor stability tests, rates of sw eating, general 
observations and subjective reports all failed to demonstrate 
significant advantage for the men receiving supplements of 
ascorbic acid Psychomotor tests and strength tests likewise 
failed to show any advantage in the ascorbic acid supplementa- 
tion There apparently was a slight gam in flicker fusion fre- 
quency related to the extra intake of vitamin C Daily sweat 
losses were 5 to 8 liters, but the total loss of wtavvmv C m the 
sweat is negligible Heat exhaustion occurred with equal fre- 
quency in the vitamin C restricted and supplemented groups. 


American Review of Soviet Medicine, New York 

1:485-588 (Aug) 1944 

Luzxtncs xud Coenzvnies Review of Biologic Cat'll' sis J O Partus 
— P 485 

Possible Relationship in Animals Between Tumor Susceptibility and 
Stabihtv of Tissue Proteins V X Orekhov ich — p 517 

Cancer of Stomach A A Bocharov — p 532 
‘New Method of Treating Tetanus Lina S Stern — p 540 

High Frequency Llcctric Current in Treatment of Alcoholic Hallucinosis 
k \ Gruenf erg — p 544 

War Neurones m Arm' and m Civilian Life T I Yudin — p 553 
New Method of Treating Tetanus — Stern poults out that 
the hematoencephalic harrier may prevent certain therapeutic 
substances from reaching the nerve centers She proposed to 
treat tetanus by injecting the antitetanus serum into the cerebro- 
spinal canal through a cisternal puncture Precautions must be 
taken to force the solution under predetermined pressure into the 
ventricles by inserting the needle at a projier angle to pievcnt 
the fluid from flowing into tilt subarachnoid space Injection 
of the scrum into the subdural or subarachnoid spaces docs not 
produce the desired effect, as the scrum then returns to the 
blood stream without affecting the nerve centers Animal 
experiments and veterinary practice demonstrate tint when the 
sv inptoms of tetanus arc manifest serum should be injected not 
onlv intramuscularly or mtravcnouslv but also into the ven- 
tricles by cisternal puncture She usually injects 15,000 Ameri- 
can units bv cisternal puncture and from 30,000 to 50,000 
American units intravenously or intramuscularly This course 
may be repeated if necessary, hut it is usually adequate Por 
the cisternal injection the. patient is placed in a modified 
Trendelenburg position with the head somewhat lower than the 
bodv \t the moment of puncture the head is brought forward 
so that the cbm rests on the sternum The occipital protuber- 
ance and the spine of the atlas are palpated as landmarks The 
needle is inserted nt ww wcute angle between the two jiomts and 
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directed inward in the midline. This point places the needle in 
the first cervical interspace. Resistance is felt at the dura. A 
relationship has been found to exist between the circumference 
of the patient s neck and the average depth of puncture. A neck 
circumference of -40 cm. corresponds to a puncture depth of 
49 mm., a neck circumference of 39 cm. to a puncture depth of 
47 mm., and so on. After from 10 to 20 cc. of cerebrospinal 
fluid has been withdrawn, an equal quantity of antitetanus serum 
warmed to body temperature is introduced. Six cases are 
described in which this method was used. As a rule, signs of 
lockjaw began to disappear twenty-four hours after cisternal 
injection of antitetauus serum. In cases of incipient tetanus a 
single cisternal injection of the serum was enough to control 
further development of the process, to effect a general improve- 
ment and to mitigate the symptoms of tetanus. 

American Review of Tuberculosis, New York 

50:85-184 (Aug.) 1944 

•Syphilis ami Pulmonary Tuberculosis in Negro. R. Hoffman and G. (7. 
Adams. — p. 85. 

•Nutrition in Tuberculosis as Evaluated by Blood Analysts. II. R. Getz, 
Irene S. Westfall and II. J. Henderson.— p. 96. 

Epidemiology of Rcinoculation Tuberculosis: Epidemiologic Importance 
of Course of Bacilli and Route of Invasion in Reitioculation Types of 
Pulmonary Tuberculosis. F. M. Pottenger. — 1 >. 112. 

Tuberculous Pneumonia. D. O. Shields. — p. 122. 

Recent Advances in Campaign Against Tuberculosis. R. G. Ferguson. 
— p. 131. 

Compulsory Hospitalization of Open Cases of Tuberculosis. A. L. Bniiy.ij 
and A. V. Caddcn. — p. 136. 

Tuberculosis Rejectee. E. Bunta. — p. 147. 

Mediastinal Herniation in Artificial Pneumothorax: Case Report of 
Bilateral Mediastinal Herniation in Bilateral Pneumothorax and Her- 
niation of Extreme Size and Unusual Type. I. D. Bobrowitz. — p. ISO. 
Effect of Protnin on Experimental Tuberculosis. A. R. Armstrong, M. V. 
Rae, C. C. Lucas and P. IT. Greey. — p. 160. 

•Sulfanilamide, and Sulfapyridine in Experimental Tubci culosis. C. R. 
Smith. — p. 163. 

Bactericidal Action of Stilbcstrol on Tubercle Bacilli. (I. H. Faulkner. 
— p, 167. 

Syphilis and Pulmonary Tuberculosis.— Hoffman and 
Adams report the results of serologic tests for syphilis on 1,705 
tuberculous Negroes admitted consecutively to a sanatorium. 
There were 507 with positive serologic reactions, an incidence 
of 29.7 per cent of coexisting syphilis and tuberculosis. The 
bases for comparison were the amount of pulmonary involve- 
ment and the predominant type of tuberculous lesion on admis- 
sion and the percentage of deaths occurring in both groups in 
relation to the admission classification. There was no signifi- 
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jects. Subjects with far advanced tuberculosis were especially 
deficient in ascorbic acid, serum albumin, hemoglobin, vitamin A 
carotene and scrum calcium in the order listed. Nontuberailous 
men from the same population group were deficient in ascorbic 
acid, hemoglobin, vitamin A and serum albumin, but to a lesser 
degree. Persons with arrested tuberculosis bad nutritive levels 
essentially the same as nontuberculous men. There was more 
active tuberculosis in the oldest age group (40 to 49) and less 
of it was in the minimal stage than was found in the younger 
age groups. Age and hemoglobin showed a negative corre- 
lation; the hemoglobin level remained constant as the age 
advanced. Tuberculous and nontuberculous subjects alike had 
normal plasma levels of carotene in the presence of abnormally 
low vitamin A levels, a fact indicating that carotene conversion 
was inadequate. The plasma ascorbic acid level showed a posi- 
tive correlation with the erythrocyte sedimentation test when 
the maximum five minute drop was used, but no correlation was 
observed when the total sedimentation in one hour was used. 
Tile erythrocyte sedimentation rate showed a positive corre- 
lation with the serum albumin concentrations. This fact is 
believed to give the sedimentation test new significance. 

Sulfanilamide and Sulfapyridine in Experimental 
Tuberculosis. — Smith reports observations on four groups of 
guinea pigs. He found that sulfanilamide causes complete inhi- 
bition of tubercle bacillus cultural growth at a dilution of 
1 : 1,000; sulfapyridine causes' some inhibition at 1:5,000, com- 
plete at 1 : 1,000. Guinea pigs treated with 340 mg. of drug 
divided into five daily doses showed blood levels of 10 to 30 mg. 
per hundred cubic centimeters failing off to lows of 1 to 5 nig. 
per hundred cubic centimeters during the night. Sulfanilamide 
levels rose more rapidly than those of sulfapyridine but were 
less well sustained at night. Following infection with tubercle 
bacilli, the sulfanilamide and sulfapyridine treated animals were 
slower in the development of allergy than the controls. There 
was distinctly less tuberculosis in the sulfanilamide and sulfa- 
pyridine treated animals than in the controls and less in the 
sulfapyridine treated than in the sulfanilamide treated animals. 
These differences were shown by fewer and smaller tubercles in 
the visceral organs, by less caseation in viscera and internal 
lymph nodes and by smaller spleens and smaller internal lymph 
nodes. The average arbitrary units of disease per animal were 
9.6 for the controls, 6.5 for the sulfanilamide treated and 4.2 for 
the sulfapyridine treated group. The local lesions, on the other 
band, including sites of inoculation and inguinal lymph nodes, 
were as large in the treated as in the control groups or larger. 


cant difference in the amount of pulmonary disease, the pre- 
dominant type of tuberculous lesion or the percentage of deaths 
in the negative and positive serologic groups. The difference 
in the percentage of syphilis between the minimal and the far 
advanced tuberculosis groups was less than 7 per cent and could 
not be used to infer that syphilis lowered the resistance to tuber- 
culosis. The presence of syphilis does not alter the course of 


pulmonary tuberculosis. Before a tuberculous patient is sub- 
jected to antisyphilitic treatment his tuberculosis prognosis must 
be good. The presence of pregnancy and syphilitic contagious- 
ness are the only exceptions. Proof that the use of an arsenical 
causes tuberculosis to flare up in any 1 case is extremely diffi- 
cult if not impossible. The use of fractional doses of arsenicals, 
because of fear that full doses may activate tuberculosis, is 
empirical and defeats the purpose of the antisyphilitic treatment. 
The authors gained the impression that tuberculosis is hardly 
ever the cause of a false positive reaction. 

Nutrition in Tuberculosis as Evaluated by Blood Anal- 
ysis —Getz and his associates report the results'of a nutritional 
study of 457 tuberculous and nontuberculous patients attending 
™ outpatient chest clinic. Each assay included a determination 
nf blood hemoglobin, serum proteins, plasma carotene, scrum 
.••il rin ni serum phosphorus and serum phosphatase, as well as 
nhsma ascorbic acid, vitamin A and erythrocyte sedimentation 
rate The authors correlate the analyses with the presence or 
absence and character of tuberculosis and of the individual defi- 
ciencies with one another. The subjects uere men between 20 
and 45 Men with active pulmonary tuberculosis were deficient 
In ascorbic acid, vitamin A, hemoglobin and serum albumin m 
tl,e order listed. All nutritional deficiencies were more exten- 
sive and profound in tuberculous than w nontuberculous sub- 
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•Ghcosuna in Meningitis. F. Ferguson and D. Carr. — p. 175 
Waterhouse-Friderichsen Syndrome: Observations on Associated Adrenal 
Insufficiency and Report of 4 Cases. S. W. Cosgriff. — p. 187. 
•Menitigococcic Meningitis: Sulfadiazine Therapy (Review <>t 20 ( a^es). 
E. IT. Grieco and A. M. Cove. — p. 194. 

Metungococcemia Without Meningitis: Study Made at Station Hospital, 
Fort George G. Meade, Maryland. II. W. Potter, R. I). and 
L. H. Bronstein. — p. 200. 

Medical Problems in Middle East. C. F. Sams. — p. 215. __ . 

’’Heterophile Antibody Reaction in Infectious Mononucleosis R. E. R ai,t * 
man. — p. 230. 

“Atypical” Coronary Disease in Young People. J. Wein*-tein. — P- - 3 -' 
Syphilis and Diabetes MeHitus: Long Term Clinical Study. K 


Perkin. — p. 2 72. 

Cirrhosis of Liver: Analysis of 71 Cases. 


I. D. Fagin and I’. 31. 


Thompson. — p. 2S5. . . 

Some Notes on Transmission of Heart Murmurs. S. A. Levine aim 


W. B. Likoff. — p. 298. 

Glycosuria in Meningitis.— Ferguson and Barr _ reviewed 
records of 72 patients with meningitis admitted to New ' °”j 
Hospital, 30 of whom showed glycosuria. Fourteen ot the ; 
bad received infusions of dextrose solution at some time belore 
the appearance of glycosuria. In the remaining 16 patients 
cause for the glycosuria other than the meningitis itself "as 
not evident. Glycosuria was encountered in meningitis catiscil 
by the meningococcus, the pneumococcus, the staphylococcus, 
the tubercle bacillus and in 1 case in which the causative organ- 
ism was not isolated. Glycosuria was accompanied m man) 
instances by ketosis, hyperglycemia and diminished tolerance 
sugar. Glycosuria was transient, disappeared in all cases aim 
persisted beyond the third day in only 3 of the 16 ca.-e-. Loiiw 
with glycosuria and ketosis at the onset of meningitis may ma- 
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the signs of meningeal tin oh ement, lead to a diagnosis of dia- 
betic acidosis and cause serious or fatal del it % m instituting 
appropriate treatment for the meningitis 

Sulfadiazine in Memngococcic Meningitis — Grieco and 
Core renew the clinical features of 20 consecutne cases of 
memngococcic meningitis observed m the course of a year at 
the Station Hospital, Fort Totten, Hew York The cases were 
sporadic Sulfadiazine and its soluble sodium salt was the only 
sulfonamide utilized Polyvalent antimeningococcus serum was 
administered intravenously m 1 of the earliest cases in con- 
junction with chemotherapy Such a se' ere reaction ensued 
that thereafter the use pf serum was abandoned As soon as 
the diagnosis was verified, an initial Jose of 5 Gm of sodium 
sulfadiazine jn 100 cc of distilled water was administered intra- 
venously. Subsequent doses of 2 Gm were then given regularly 
every four hours for the next twenty -four liotus either orallr 
or mtra\ enouslj , as determined In the patient’s ability to ingest 
or retain the medication Then 1 Gm doses were gnen every 
four hours until the temperature returned to normal, and from 
this point on four times daily for the next seven days With 
this medication, adequate blood concentrations were attained 
and satisfactory clinical responses resulted The Waterhousc- 
rriderichsen syndrome was diagnosed clinically in 1 case The 
use of adrenal cortex extract was a life saying measure in this 
instance This survival on substitutional therapy augurs well 
for this much dreaded complication Two deaths resulted in 
this series of 20 cases One occurred within less than twelve 
hours after the onset of the disease, the other four davs after 
admission Necropsy m the latter revealed a severe bilateral 
hemorrhagic necrosis of the adrenals 

Heterophile Antibody Reaction in Infectious Mono- 
nucleosis — The present concept is that there are three types 
of sheep cell agglutinins those in normal serum absorbed by 
guinea pig kidney but not by beef erythrocytes, those in the 
serum of patients with infectious mononucleosis absorbed by 
beef ervthrocytes but not by guinea pig kidney and those in 
the scrum of persons treated with horse scrum absorbed by both 
guinea pig kidney and beef erythrocytes In this country the 
Paul Bunnell anti Davidsohn methods are standard procedures 
Kaufman describes changes made m the Davidsohn technic, the 
net result of which is that the test is simplified, is just as 
accurate and gives considerably quicker results Telephoned 
reports can be given within one hour of the time of arrival of 
the scrum in the laboratory, if speed of diagnosis is important, 
which it occasionally is in a questionable case of infectious 
mononucleosis thought to be acute appendicitis, meningitis, 
typhoid mumps or diphtheria So much time is saved by these 
modifications m technic that manv more specimens can be 
examined in a day During a three vear period 83 proved cases 
of infectious mononucleosis have been investigated In the diag- 
nosis of this disease there are three aspects to consider the 
clinical, the hematologic and the serologic It is felt that if 
any two oi them are definite the diagnosis may be considered 
established Tests were performed in 78 of 83 cases of infectious 
mononucleosis It is believed that agglutination m a dilution of 
1 28 w lth the correct ' differential absorption tests is a posi- 
tivc reaction A positive test supports the diagnosis of infec- 
tious mononucleosis, but a negative test docs not rule it out 
The reaction may become positive as early as the third day but 
sonutmivs not until the second month or not at all The reac- 
tion usually remains positive for two to four months 

Archives of Physical Therapy, Chicago 

25:455-306 (Aug 1 1944 

future IJev i lopmcnt nf Phvsical Medicine (. M rier-ol — p 4i- 
"Treatment of Bronchial V-tlmm 1,\ Intensive Breathing Therapy II J 
W ei-cr ■ — p 461 

Rehat limit n of Convalescent Industrial Ca laities with Physical Medi 
cult II D Storms — ], 46 Q 

1 lucre tcnce Test for Kcal atul \j parent Death in Warfare J De 
Mcnt — p 472 

Vrnn Rehal ilitatu n Program for Blind and Dcafenel C C Hillman 
—p 47S 

Trench lost R C Rerson and R T Vngtlncci — p 4sr 

Breathing Therapy tn Bronchial Asthma — \\ user 
treated asthmatic patients who had failed to respond to other 
treatments In breathing therapy His intensified breathing 
tlitrapv consists of massage, rhythmic compressions of the 


thorax and breathing exercises Intensive gymnastics aie ot 
special importance These include sports (boxing jujutsu, calis- 
thenics) associated with regulated breathing The exercises 
must be performed daily over a period of months or even years 
Dvspnea is produced by physical strain during each treatment 
hut with the aid of the acquired technic of respiration it is soon 
breathed away ” The patient learns how to master dvspnea 
bv concentration and regulation of respiration Courage train- 
ing, boxing, apparatus gymnastics and increased efforts during 
the course of treatments increase self confidence m the asthmatic 
patient Intensified breathing therapy should be supervised by 
the phv sician The v ital capacity, expiration time and breathing 
span were always considerably increased during the course of 
treatments The absolute value for vital capacity cannot be 
taken as a criterion for a prognosis Prognostic conclusions 
can be diavvn from curves derived from the vital capacity and 
expiration time measured during each treatment In the study 
reported the minimum time of observation after treatment was 
twelve months It was possible to keep 13 among 39 juvenile 
asthmatic patients free from attacks, they were undei observa- 
tion tor three and one-half years The disease in 10 of these 
13 bad lasted for more than two years before the treatment was 
instituted Ten of the 29 children continued to show improve- 
ment Stx remained uninfluenced Of 10 asthmatic adults, 1 
was freed of attacks, 5 improved and 4 were not affected 

Archives of Surgery, Chicago 

49:1-74 (July) 1944 

*Kar Jj \mbulstion Following Section of Anterior Abdonmn] \\ il) 
Analysis of 426 Personall> Conducted Ca^es H Nelson — p 1 
Cvstic Tumor of Iliopectmeal Bursa Report of 2 Cases \ R Stephen- 
— p 9 

Clinical Observations on Tissue Temperatures Pathologic and Then 
peutic Effects T I\ Safford Jr and M B Natlnnson — p 12 
Effect of Experimental 1 racture on Bone, Dentin and Enamel Sttid> ot 
Mandible and Incisor in Rat B G Sarnat and I Schour — p 21 
•Peritoneal Tap L R Kaufman, \\ r P Eckes and J Mule — p 19 
Alkaline and Acul Phosphatase Levels in Serum of Dogs After Ligation 
of Common Bile Duct J L Carr and F S Tootc — p 44 
Local Implantation of Gelatin in Wounds J A Sinclair and B Doughs 
— p 47 

•Cavernous Hemangioma of Lung (Arteriovenous ITstuh) Rej ort of 
Case with Successful Treatment b> Pneumoncctomj \V E Adams 
T 1 Thornton Jr and Lillian Tichelberger — p al 
Review of Urologic Surgery A J Scholl T Hinman \ von I ichtui 
berg, A B Ifepler, R Gutierrez G J Thompson E N Cook 
E \\ ildbolz and V J O’Conor — p 59 

Early Ambulation Following Abdominal Section — Nel- 
son reports observations on 426 personally conducted cases As 
soon as the patient has fully recovered from the effects of anes- 
thesia, the bed is sharply tilted, so that the head is elevated 
Vftcr this position has been maintained for a time the bed is 
leveled and the patient assumes a sitting position on the side of 
tile bed, with the feet resting on a chair In this position he 
breathes deeply and coughs frequently lie then lies down, and 
the head of the bed is again sharply elevated Aftei a second 
period of rest he is assisted to stand and is conducted to the 
bathroom, where the bladdei is practically always emptied with- 
out difficulty If Ins condition is good lie sits up in a chair foi 
a time before returning to lied Those who are oversensitive 
to the pain of the first rising or who are undulv apprehensive 
arc made to practice sitting at the edge of the bed with liitci- 
val- of icst after each attempt, until they are strong enough 
and willing to walk to the bathroom The majoriti of patients 
walked on the (lav of operation or within the first twenty four 
hours The incidence of immediate and delayed complications 
m tins series was minimal Of the three partial disruptions of 
a wound two occurred in patients whose wounds had been closed 
with catgut and for whom early ambulation bad not been .authin 
ized Only two incisional hernias were observed The single 
ntalitv III the series was due to cerebral thrombo-is Good 
re-ults depend on the strict observance of contraindications as 
well as of indications Contraindications to early .ambulation 
are 1 Failure to observe the prerequisites of optimum healing 
of wound including failure to carry out the tenets ot Ilalsted 
as to the closure of a wound the use of suture in iterials other 
■than wire or cotton and the existence of deficiencies ( ,i vitamin- 
and In poprotcmemia 2 Conditions such as shoci peritonitis 
aetnc hemorrhage, cardiac failure, pneumonitis and impending 
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or actual thyroid crisis 3 Potential or actual complications 
including gross contamination, infection, hemorrhage and dehis- 
cence 4 Pregnancy in which abortion is feared S Extreme 
debility, for which ambulation is deferred until there is some 
lestoration of strength and muscle tone, as a result of sitting 
up 6 Second stage of a thoracolumbar sympathectomy, after 
which the patient, because of sudden alterations m the vas- 
cular si stem, cannot immediately tolerate the upright position 
/ Lack of adequate and intelligent nuismg supervision The 
ad\ antages of early ambulation include the lowered incidence of 
postoperative complications, particularly pulmonary and vas- 
cular complications, the lower incidence of nausea, -vomiting and 
abdominal distention, the earlier letuin of normal function of 
the bladder and the bow el , the maintenance of noi mal muscle 
tone, the psychologic effect on the patients morale and mental 
status, the acceleration of convalescence and the earlier return 
of working ability, and the economic savings to the patient and 
the hospital 

Peritoneal Tap — Kaufman and his associates say that their 
interest in peritoneal tap was stimulated when they began an 
exhaustive study of perforation of peptic ulcers m an effort to 
reach an early diagnosis by administering methylene blue by 
mouth and recording the dye by peritoneal punctuie Peri- 
toneal tap is performed with a number IS or 19 gage needle 
2 l A inches long through a small piocaine liydrochlonde wheal 
m the midlnie below the navel oi to either side or in the epi- 
gastrium Peritoneal tap is a practical and safe piocedure 
winch requires extieme care in removal of the peritoneal con- 
tents and study of the smears and which affords evidence of 
the peritoneal reaction present by a simple and rapid laboratory 
study In children the procedure serves to differentiate strepto- 
coccic and pneumococcic peritonitis from appendicitis White 
a positive result of a tap is of diagnostic value, a negative result 
should be disregarded, especially in the face of other diagnostic 
signs, a negative lcstilt indicates usually only failure to obtain 
fluid which is present Peritoneal tap should be reserved for 
selected cases presenting confusion m diagnosis, and the intei - 


normal amount, the increase being entirely m the red cell mass 
After the removal of the left lung, all of the blood was diverted 
to the right side and was aerated as it passed through the right 
lung The red cell count fell more than 2,000,000 within two 
days and has remained at a high normal level The hemoglobin 
content was reduced from a preoperative level of 23 0 Gm to 
the present level of 15 7 Gm per hundred cubic centimeters 
The hematocrit reading was likewise reduced from 82 to 54 
per cent The estimated total blood v olume fell from 12,750 cc 
(preoperative) to 6,900 cc by the second postoperative day, this 
reduction being entirely in the erythrocytes Ten days later 
the blood volume was 6,350 cc, a value which is approximately 
normal Although only 4 similar cases have been previously 
reported, the condition in others has probably gonc^ undiagnosed 
and been treated as polycythemia vera When clubbing of the 
fingers and the toes is present, some pulmonary lesion should 
be suspected and a roentgen examination of the lungs made A 
correct diagnosis may be readily established on the basis of 
altered values of blood oxygen and the finding of an opacity in 
the lung on roentgen examination 

Bulletin of Johns Hopkins Hospital, Baltimore 

74:321 426 (June) 1944 

Effect of Testosterone Propionate on Arterial Blood Pressure Kidnejs 
Urinary BHdder and Ii\ers of Growing Dogs S S Blackman Jr, 
Caroline Bedell Thomas and J E Howard— p 321 
Experimental Hypertension from Section of Moderator Serves Rela 
tionslnp of Acute Pressor Response to Development and Course of 
Chronic Hypertension Caroline Bedell Thomas — p 335 
*On Isolation and Properties of Fluorescent Factor F rt from Human 
Urine V A Najjar Virginia \\ Jute and f D B McScott — p 378 
T aboratory Diagnosis of Nicotinic Acid Deficiency An Impro\ed Pro- 
cedure for Determination of F- (> r Methyl Nicotinamide Dematne) 
in Urine V A Najjar — p 392 

*Case of Pellagra Developing on Hospital Ward in Patient Receiving 
Vitamin B Complex D W Roberts and V A Na/jar — p 400 
Anti Bhcktonguc Activity of N Methyl Nicotinamide Chloride V A 
Najjar, Margaret M Hammond, Alary Allen English, Maria B 
Wooden and Carol' n C Deal — p 406 

Fluorescent Factor F- in Human Urine — Najjar and 


pretation of the smear must he painstaking In cases in which 
perforated peptic ulcer is suspected, when diagnostic data are 
confusing and likely to lead to exploratory lapaiotomy, the 
ictovery by peritoneal tap of methylene blue previously intro- 
duced into the stomach will establish the exact diagnosis While 
the results of the procedure were of definite clinical value in 
only 14 of their 22 cases, the diagnosis in all of these presented 
great difficulties and could be established accurately only by 
exploratory laparotomy The tap in these cases established data 
that determined diagnosis and aided definitely in treatment as 
well as in evaluation of prognosis 


Cavernous Hemangiona of Lung— Adams and lus asso- 
ciates stress the rarity of hemangioma of the lung, pointing out 
that the case reported by them was the first in more than 240,000 
admissions at the University of Chicago Clinics in the last 
fifteen years, and more than 4,380 necropsies at the same insti- 
tution did not reveal another such lesion A man aged 24 
entered the University Clinics complaining of frequent nose- 
bleeds and colds over the last two or three years He also had 
suffered from generalized cyanosis and clubbing of the fingers 
mid toes for at least sixteen years A i oentgenogram of the 
chest revealed a luge, irregularly shaped circumscribed opacity 
m the left lung and a small one m the viglvt lung There were 
associated compensatory polycmia polycythemia and hyperhemo- 
clobinenua After removal of the left lung the status of the 
blood app. cached the normal and the patient returned to work 
Most investigators who have reported cases similar to the 1 
. resented here have described the lesion as a cavernous heman- 
emma A careful study of the microscopic sections made from 
ti e pccimen removed from their patient revealed only normal 
t , P surrounding the three separate mesothelium 

CTZZL ZJ rE *»■ °« 

“ mature the lesions a.e really arteriovenous aneurysms or 

fistulas The pulmonary lesion produced a great compensatory 
fistulas l ne 1 aj]d the quantitv of the blood Po T y- 

chaitge m t c q > present before operation with 

,n«'* » red Ctl mats (hematocrit reading 
8, per cLT) and hemoglobin (23 Gm per hundred cubic centi- 
meters) The blood volume was approximately two times the 


Wood described in 1940 the presence in urine of a substance 
with a characteristic bluish fluorescence the excretion of ubich 
was related to the availability of nicotinic acid, being increased 
in proportion to the nicotinic acid intake This substance, desig- 
nated as F , vv as regularly absent from the urine of patients 
with pellagra In tins paper Najjar and his associates show 
that the highlv fluorescent compound F~ obtained on treating 
urinary dilates with alkali and butanol is apparently derived 
from a precursor which shows only a slight bluish fluorescence 
The procedure used — alkalization and butanol extraction— serves 
to conveit this precursor into the highly fluorescent compound 
T The identity of the urinary precursor is not yet completely 
established The highly fluorescent substance F-, formed from 
the urinary precursor, appears to be a butyl ether of N-mctiiyl 
nicotinamide alphacarbmol 

Pellagra Developing in Hospital Patients Receiving 
Vitamin B Complex — Roberts and Najjar report the history 
of a girl aged 12 Between August 1942 and April 1943 the 
patient’s weight decreased from 78 pounds (35 Kg) to 60 pounds 
(27 Kg ) The most conspicuous symptom during this period 
was anorexia Although offered a liberal diet containing cereal, 
eggs, bacon, green vegetables, meat, potatoes and a quart ol 
milk daily, only small amounts of the quantity offered were 
taken The patient was frequently nauseated and at times 
vomited after meals Following admission to the hospital m 
April 1943 the patient continued a downward course Therapy 
consisted in a high caloric diet supplemented with orange juice 
and a liquid extract of yeast, given in doses of 4 cc per day, 
to furnish the B complex The hemoglobin fell to 8 Gm but 
responded well to a transfusion In spite of the supportive 
measures the patient continued to lose weight gradually Eight 
weeks after admission it was noticed that a symmetrical brown 
pigmentation bad developed on the backs of the hands extend- 
ing up to the knuckles, where it was sharplv demarcated from 
the pale skin beyond Brown pigmented areas were likewise 
noted over the calluses of the elbows The suspicion of pellagra 
was borne out by the tongue, which was red, notably at the 
margins, and showed atrophy of the papillae The diagnosis 
was confirmed by studies of the excretion of the fluor&.C'-nt 
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factor F; (N-methvl nicotinamide derivative) in the urine. 
Some light on the pathogenesis of the pellagra was obtained 
from a consideration of the vitamin content of the yeast extract 
which had been used in treating the patient. It was found that 
the daily dose which the patient had been getting contained 
0.3 mg. of thiamine and 10 mg. of riboflavin but only insignifi- 
cant amounts of nicotinic acid. The authors suggest that an 
obscure intestinal disorder, perhaps of the nature of a regional 
ileitis, interfered with intestinal absorption to an extent sufficient 
to cause pellagra. It is pointed out that certain commercial 
yeast extracts do not supply sufficient quantities of nicotinic 
acid. 

Bulletin New York Academy of Medicine, New York 

20:427-470 (Aug.) 1944 

"Jaundice Following Administration of Human Serum: Harvey Lecture, 
March Id, 1944. J. W. Oliphant.— p. 429. 

Major Therapeutic Trends in American Psychiatry. J. C. Wliitehorn. 
— p. 446. 

Shoulder Pain and Disability. D. M. Boswortli.- — p. 460. 

Jaundice Following Administration of Human Serum. 
—Oliphant shows that jaundice following administration of 
materials containing serum of the homologous species has been 
observed repeatedly both in man and in the lower animals. It 
is still unknown whether this type of jaundice is identical with 
naturally occurring so-called infectious hepatitis. The author 
presents the results of a sample survey of an epidemic of jaun- 
dice occurring subsequent to vaccination against yellow fever 
in the Virgin Islands in 1942. Jaundice was produced experi- 
mentally (1) by the inoculation of two lots of yellow fever 
vaccine containing human scrum, (2) by the inoculation of small 
amounts of filtered serum from each of 3 persons and of a 
serum pool from 9 persons all of whom had previously received 
yellow fever vaccine containing human serum and (3) by inocu- 
lation of serum from 1 person who had early spontaneously 
occurring jaundice. Two serums which were icterogenic when 
inoculated subcutaneously failed to produce jaundice by the 
intranasal route. Persons of all four Moss blood groups and 
both Rh positive and Rh negative persons were found to be 
susceptible. Susceptible persons did not give uniform local 
skin reactions to icterogenic serums. The jaundice producing 
agent ■ is filtrable and survives drying in vacuum, storage for 
long periods in serum at 4 C. and heating to 56 C. for one- 
half hour in the dried state. The agent was found to be present 
in the blood during the prejaundice period but not two and 
one-half months after the disappearance of jaundice. The ictero- 
genic agent is apparently inactivated by short exposure to ultra- 
violet irradiation. Transmission of jaundice by ordinary contact 
apparently did not occur during this experiment. Attempts to 
produce jaundice in experimental animals were unsuccessful. 
Antigens prepared from human livers and from chick embryos 
failed to fix complement in the presence of serums obtained after 
recovery from jaundice. 

Bull, of the TJ. S. Army Med. Dept., Washington, D. C. 

79:1-122 (Aug.) 1944 

Anesthesia in Combat Zone. G. Shortz. — p. GO. 

Cutaneous Leishmaniasis. D. Ball and R. C. Ryan. — p. 65. 

Oral Rehabilitation: Case Report. R. C. Reichert. — p. 74. 

Herniated Nucleus Pulposus: Improvement in the Operative Technic. 

R. C. L. Robertson and \V. G. Teacher. — p. 76. 

Surgical Problems in Buna Campaign. A. Thorndike. — p. 77. 

Vaccinia Occurring at Short Intervals. C. A. M inning. — p. S2. 
Inspection of Pish of Pacific Northwest. E. \V. Bloomquist. — p. 84. 
Diagnosis of Dengue. G. V. LcRoy and H. A. Lindbcrg.— p. 92. 
•Experimental Use of Penicillin in Treatment of Sulfonamide Resistant 
Gonorrhea. R. J. Murpliy, — p, 101. 

Modified Orthopedic Table Constructed in Field. V. Mayer. — p. 105. 
Psychoses in Army: Follow-Up Study. N. Q. Brill and E. F. Walker. 
— p. 10S. 

Penicillin in Sulfonamide Resistant Gonorrhea 

Murphy treated 306 cases of sulfonamide resistant gonorrhea 
with penicillin. Of this number 262 cases were cured following 
tbe first trial on penicillin. Thirty-four failures following the 
first treatment were treated again according to another schedule, 
with recovery in all but 3. These 3 were treated again and now 
responded. ’The treatment consisted of a total of 100,000 units 
given over a twelve hour period in five doses of 20.0C0 units. 


The foremost clinical observation was the persistence of ure- 
thritis following treatment. The character of the discharge 
changed from a purulent to a thin watery one. The mucous 
membrane of the urethra remained inflamed, glistening and 
moist beyond the time of disappearance of the watery discharge. 
In the majority of cases it was about one week after treatment 
before all evidence of the infection disappeared. In spite of the 
persistence of discharge and inflammation, all subjective symp- 
toms such as dysuria, polyuria, hematuria and nocturia usually 
had subsided by the time the last treatment had been adminis- 
tered. The urine, after becoming clear, retained shreds in the 
majority of cases throughout the entire follow-up period. Only 
1 patient had a generalized urticaria five days following treat- 
ment, which persisted for three days. Gonorrheal conjunctivitis 
is cured by the intramuscular administration of penicillin. Acute 
suppurative prostatitis responds slowly but favorably. Four 
cases of gonorrheal arthritis with concomitant gonorrheal ure- 
thritis showed no benefit from penicillin and in every case fol- 
lowing the cure of the urethritis other treatments for the 
arthritis were required. 

Canadian Medical Association Journal, Montreal 

• 51:99-194 (Aug.) 1944 

Social Implications of Scientific Research. J. R. Williams. — p. 99. 
•Further Studies on Relationship of Corneal Vascularization to Riboflavin 
Deficiency. J. F. McCreary, J. V. V. Nicliolls and F. F. Tisdall. 

— p. 106. 

•Closed Plaster Method in Prevention of Shock After Burns. E. A. 
Sellers and E. S. Goranson. — -p. 111. 

Wartime Pressures. D. E. Cameron. — p. 114. 

Epidemic Jaundice. A. Somerville and J. S. Clark.— p. 120. 

Problem of Nasal Medication, with Particular Reference to Privine HC1 
0.1 per Cent. J. Gollom. — p. 123. 

Vertigo. J. P. Boley. — p. 126. 

Condyloma Acuminata or Genital Warts in Female (Report of Case). 
H. Dover. — p. 132. 

Medical Education: Interns and Residents. J. C. Mackenzie. — p. 134. 

Typhoid Epidemic in Southern Alberta. F. W. Gershaw. — p. 138. 

Tuberculosis Concepts Then and Now. D. F. McRae. — p. 139. 

First Aid and Transportation in Cases of Fracture or Suspected Fracture 
of Spine. G. P. Howlett. — p. 142. 

Procedures Recommended for Organization and Operation of Blood 
Bank: Part II. Procedures. L. J. Rhea, O. F. Denstcdt, A. Bertrand, 
G. J. E. van Dorsser and P. H. Greey. — p, 144. 

Corneal Vascularization and Riboflavin. — McCreary and 
his associates report studies to determine whether or not a slit 
lamp examination and the photographic procedure give com- 
parable data and to throw further light on the effect of ribo- 
flavin on corneal vascularization and symptoms of eye fatigue. 
The results obtained from photographing the corneoscleral junc- 
tion with the ophthalmic camera and by an examination with a 
slit lamp are not significantly different. A study to demon- 
strate the effect of riboflavin on corneal vascularization has been 
carried out, using both photography and the slit lamp examina- 
tion. The subjects studied were 41 students in the photographic 
division of the Canadian Air Force who had been provided 
with a ration containing when served 2.9 mg. of riboflavin per 
day for a period of one year. Approximately one half of the 
subjects were given a supplement of 3.3 mg. of riboflavin three 
times a day for two months and the others received placebos. 
There was no consistent change in corneal vascularization in 
either the treated subjects or the controls. The instillation of 
a simple irritant in the conjunctival sac caused collapsed, afunc- 
tional blood vessels in the cornea, transitional zone and con- 
junctiva to become engorged. As far as this study shows, it 
seems that a uniform peripheral corneal vascularization is not 
a safe basis for a diagnosis of riboflavin deficiency existing at 
the time of examination. Such a lesion may be due to ribo- 
flavin deficiency, but the deficiency could have occurred at any' 
time previous to the examination. Also these blood vessels 
could have been reactivated by some cause other than la£k of 
riboflavin. 

Closed Plaster Method in Prevention of Shock. 

According to Sellers and Goranson mortality from shock was 
greatly reduced when plastering was carried out immediately 
after the bum. They report a series of experiments designed 
to show whether any benefit in this respect can he derived from 
later application of plaster or from “pressure" dressings. It 
was found that immediate application of plaster bandages 
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decreases the mortality rate and hcwoconccntration to a great 
degree. Some benefit in this respect accrues from application 
within one hour. Immediate application of plaster is more 
effective in decreasing the mortality rate from shock than is 
the immediate 'application of pressure dressings. As these 
experiments were performed with animals and under laboratory 
conditions, conclusions drawn from them should be accepted 
with reservations as to direct clinical application. 

Georgia Medical Association Journal, Atlanta 
33:201-236 (July) 1944 

Hypertension: Examination of Patients. H. M. Davison. II. Bon cock 
and E. Vogt. — p. 2 01. 

Medical Conservation of Manpower in Shipyard. R. L. Brown. — p. 208. 

Georgia’s Postwar Public Health Program. T, F. Abercrombie.— />. 2)3. 

33:237-264 (Anjr.) 1944 

Ulcers of Stomach and Duodenum. A. \V. Allen. — j>. 237. 

Penicillin in Acute and Chronic Infections. A. L. Evans. — p. 

Psychoanalysis: Christ .versus Freud. E. S. Osborne. — p. 251. 


249. 


Journal of Clin. Endocrinology, Springfield, 111.. 

4:229-286 (June) 1944 

•Tluouracll Treatment in Hyperthyroidism. E. B.'Astwood. — p. 229. 
•Treatment of 26 Thyrotoxic Patients with Tbjoiirac/1 and Review of 
Toxic Reactions in All (135) Reported Cases. T. II. McGavack, A. J. 
Gerl f Mildred Vogel and D. Schwinuner. — p, 249. 

Human Pregnancy Test Based oil Color Reaction of Pregnandiol in 
• Urine. II. S. Guterman. — ;>. 262. 

Protein Bound Plasma Iodine in Patients with Thyroid Disease: I. Cor- 
relation with Basal Heat Production. B. £. Lowen stein, M. Bruger 
and J. \V* Hinton, with technical assistance of S. Member. — p. 268. 
Case of Probable P/w-JIyitopituitiirism Following- Postpartum Pituitary 
Necrosis. S. J. Glass. — p. 273. 

Thiouracil Treatment in Hyperthyroidism.— Astwood 
reviews observations on 62 persons who have been given 
repeated doses of thiouracil. Eleven had normal thyroids, while 
SI had hyperthyroidism. Large nodular goiters were not com- 
mon. Forty-one of the 51 cases were considered to be diffuse 
hyperplastic goiter with hyperthyroidism. In 8 of these iodine 
had been given shortly before thiouracil. The administration 
of 0.2 to 0.6 Gm. of thiouracil daily in two doses quickly con- 
trolled all the manifestations of hyperthyroidism in previously 
untreated cases. The metabolic response was slower in most 
cases of toxic nodular goiter, in iodine treated diffuse hyper- 
plastic goiter with hyperthyroidism and in normal persons. A 
temporary enlargement and increased vascularity of the thyroid 
gland was noted in some cases. Exophthalmos usually improved 
slowly. Iodine still exhibited its characteristic effect on patients 
both during and after thiouracil therapy. Serious side-effects 
consisting of granulocytopenia and drug fever occurred in about 
10 per cent of the cases during the early weeks of therapy. 
Adequate treatment, continued for longer than six months, was 
attended by a high incidence of lasting remissions. 

Thiouracil in Thyrotoxic Patients— McGavack and his 
associates observed 4 male and 22 female patients while under 
treatment with thiouracil. Fourteen of the patients were lios- 
nitalized while the other 12 made no change m their usual routine 
of living’ Tite patients were followed for periods ranging from 
six days to nine months. Characteristic effects m the adequately 
treated patient included a lowering of the basal metabolic rate, 
a decrease in pulse rate, a narrowing of the pulse pressure with 
diminution in the systolic figure an increase : m weight and an 
elevation of the value for total blood cholesterol 
the thyroid was moderately decreased under 
thiouracil, and crcatinuria was diminished. 

JKd chlorides, sodium or potassium were observed. Tests of 
£ function failed to show abnormality before or during treat- 
1 ‘ A .-Ale lists the incidence of toxic reactions in 109 cases 

ment. A . which had been previously 

in -Inch thtomac.1 had ; bee^,^ ^ ^ ^ ^ 

JwTcases studied to date there were 16 (11.5 per cent) that 
ot IJS cas hvnersensitivity reaction. Two ot the 26 

exhibited a fox toiic reactions. One developed agrant.Io- 
paticnts < - { alK i widespread urticarial rash. The 

cy ‘" S,S ’ VhinW that results of therapy with thiouracil have been 
tS“o warrant its extended and prolonged 
use hi cases of toxic hyperplasia with a view to avoiding opera- 
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No variations in 
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five procedure. However, in this connection the toxic action 
must ever be kept in mind, and the clinician most be prepared to 
change his course when faced with early signs of unfavorable 
reaction. 

Journal of Clinical Investigation, Boston 
23:417-606 (July) 1944. Partial Index 

Chemical, Clinical and Immunologic Studies on Products of Human 
Plasma Fractionation; I. Characterization of Protein Fractions of 
Human Plasma. E. J. Cohn, J. L. Oncley, L. E. Strong, \V, L. 
Hughes Jr, and S. II. Armstrong Jr.— p. 417. 

Id: II. Electrophoretic and Ultracentrifugal Studies of Solutions of 
Human Serum Albumin and Immune Serum Globulins. J. \Y. Williams, 
Mary L. Petermann, G. C. Colovos, Martha B. Goodloe, J. L. Oncley 
and S. H, Armstrong Jr.— p, 433. 

Id.: III. Amino Acid Composition of Plasma Proteins. E. Brand, 
Beatrice Kassell and L. J. Saidel. — p. 437, 

Id.; IV. Study of Thermal Stability of Human Serum Albumin. G. 
Scatchard, S. T. Gibson, L. M. Woodruff, A. C. Batchtlder and 
A. Brown. — p. 445. 

Id.: V. Influence of Nonpolar Anions on Thermal Stability of Serum 
Albumin. G. A. Ballou, P. D. Boyer, J- M. Luck and F, G. Lum. 
— p. 454. 

Id.: VII. Concentrated Human Scrum Albumin. C. A. Jane way, S, T. 
Gibson, I,. M. Woodruff, J, T. HeyJ, O. T. Bailey and L. R, New- 
houscr. — p. 465. 

Id.: VIII, Clinical Use of Concentrated Human Serum Albumin in 
Shock and Comparison with Whole Blood and with Rapid Saline 
Infusion. A. Cournand, R. P. Noble, E. S. Breed, H. D. Lauson, 
E. deF. Baldwin, G. B. Pinchot and D. W. Richards Jr. — p. 491. 

Id.: IX. Treatment of Shock with Concentrated Human Scrum Albumin; 
Preliminary Report. J. V. Warren, E. A. Stead Jr., A. J. Merrill 
and E. S. Brannon. — p. 506. 

Id.: X. Concentrations of Certain Antibodies in Globulin Fractions 
Derived from Human Blood Plasma. J. F. Enders. — p. 510. 

Td.: XI. Use of Concentrated Normal Human Serum Gamma Globulin 
(Human Immune Serum Globulin) in Prophylaxis and Treatment of 
Measles. J. Stokes Jr M E. P. Maris and S. S. Gellis. — p, 531. 

Id.: XIV, Appraisal of Isohemagglutinin Activity. E. L. DeGowm. 

— p. 554. 

Id.: XVI. Fibrin Clots. Fibrin Films and Fibrinogen Plastics. J. 3). 
Ferry and P. R. Morrison. — p. 366. 

*Id.: XVIII. Fibrinogen Coagulum as Aid in Operative Removal of Renal 
Calculi. J. E, Dees. — p. 576. 

*Id.: XIX. Note on Use of Fibrinogen and Thrombin in Surface Treat- 
ment of Burns. C. v. Z. Hawn, E. A. Bering Jr., O. T. Bailey and 
S. II. Armstrong Jr. — p. 580. 

Id.: XX. Development of Fibrin Foam as Hemostatic Agent and for 
Use in Conjunction with Human Thrombin. E. A. Bering Jr. — p. 586. 
Id.: XXII. Fibrin Films in Neurosurgery, with Special Reference to 
Their Use in Repair of Dural Defects and in Prevention of Meningo* 
cerebral Adhesions. O. T. Bailey and F. D. Ingraham. — p. 597. 

Id.: XXIII. Effects of Feeding Possible Blood Substitutes on Scrum 
Protein Regeneration and Weight Recovery in Hypoproteinemic Rat. 

P. R. Cannon, Eleanor M, Humphreys, R. W. Wissfer and J>- E. 
Frazier. — p, 601. 

Fibrinogen Coagulum in Removal of Renal Calculi. — 

Decs describes a new aid in the removal of small free stones 
from the renal pelvis at open operation. By the simultaneous 
injection of solutions of fibrinogen and thrombin, a strong 
coagulum which completely fills the pelvis and enmeshes all free 
stones is produced. On withdrawing this coagulum through 
the usual pyelotomy incision, all free stones should he removed. 
Fragmentation of calculi and trauma to the kidney are thus 
avoided. This operative procedure has been carried out on 21 
patients without demonstrable ill effect. 

Fibrinogen and Thrombin in Surface Treatment of 
Burns.— Hawn and his associates point out that, when large 
quantities of purified human fibrinogen and thrombin became 
available through the fractionation of human plasma to prepare 
albumin for the armed forces, studies were undertaken to develop 
from these proteins, which constitute important components in 
the natural mechanism for the protection of wounds, a dressing 
which would meet the specifications for an agent for the sur- 
face therapy of burns. They present observations oil surgically 
denuded areas of animals and burns on human beings which 
suggest that human fibrinogen and thrombin mixtures have no 
deleterious effect on normal processes of repair. The use- ° 
preformed fibrin films prepared from the proteins involved in 
the natural coagulation mechanism is described m a small scyie. 
of second and third degree burns. Such films are ” 

of adaptation to many programs of surface therapy. It i- sug- 
gested that such films, particularly in the form of roll hatulagc-. 
might prove a highly expedient fibrinogen-thrombin dress S 
for burns in the field, owing to simplicity and speed trom me 
standpoint of application and to lack of bulk from the > a,K !’ ' 
of transportation. 
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Journal of Lab. and Clinical Medicine, St. Louis 
29:785-8SS (Aug.) 1944 

•Clinical Use of Phthalylsulfathiazole. E. J. Poth and C. A. Ross.— p. /Sa. 
Acute Toxicity of Commercial Penicillin. H. Welch, C. W. Price, J. - 
Nielsen and A. C. Hunter.— p. 809. ' _ 

Actinomycosis: Report of Case with Miliary Chest Lesions. A. 

Harris and J. B. Priestley.- — p. 815. 

Local Eosinophilia in Malignant Neoplasms. A. J. Gill. — p. 820. 

Subacute Bacterial Endocarditis Confined to Pulmonic Valve tvtth Mal- 
formed Leaflets. R. J. Rogers. — p. 825. 

Note on Possible Allergic Factor in Altitude Sickness. Julia Baker. 
— p. 831. 

Effect of Heparin on Phagocytosis: Observations on P. Lopliurae m 
Chick. R. H. Rigdon.- — p. 840. 

Effect of Gonads and Adrenals on Absorption of Subcutaneous Sesame 
Oil. C. E. Tobil' — p. 850. 

Effect of Bile Acids on Biliary Excretion of Neonrsphenatnine and 
Mapharxcn. J. H. Annegers, F. E. Snnpp, A. C. Ivy and A. J- 
Atkinson. — p. 853. 

Clinical Use o£ Phthalylsulfathiazole.— Poth and Ross 
say that an extensive study covering twenty acylated sulfon- 
amides in an attempt to find substances possessing antibacterial 
properties and being poorly absorbed from the alimentary tract 
lias resulted in the synthesis and discovery of several compounds 
fulfilling these specifications. They report experiences with 
phthalylsulfathiazole, a condensation product of sulfatliiazolc and 
p'hthalic anhydride. It is an antibacterial agent of considerable 
interest and of therapeutic possibilities when activity restricted 
to the alimentary tract is desired. Approximately 5 per cent of 
the orally administered therapeutic dose is excreted in the urine. 
Ordinarily the concentration of the drug in the blood does not 
exceed 1.5 mg. per hundred cubic centimeters. As compared to 
their respective bacteriostatic activities, when measured by their 
ability to suppress the coliform organisms, phthalylsulfathiazole 
possesses roughly twice the activity of succinylsulfathiazotc. In 
the absence of diarrhea and ulcerated lesions in the bowel a 
single daily dose of phthalylsulfathiazole will effectively lower 
the coliform organisms in the feces. The vegetative forms of 
Clostridia arc greatly reduced following the oral administration 
of phthalylsulfathiazole, and stools are rendered odorless with- 
out ordinarily producing a diarrhea. The drug is likewise an 
effective bacteriostatic agent locally in the bowel, as is indicated 
by the alteration of the coliform bacteria in the presence of a 
watery diarrhea. An extensive study of absorption and excre- 
tion has shown that an average of 5 per cent of the oral thera- 
peutic dose of phthalylsulfathiazole is excreted in the urine. 
Analyses of stools reveal that the content of phthalylsulfatbia- 
zole and a “free” diazotizablc degradation product chemically 
similar to sulfatliiazolc varies between wide limits and that this 
“free” compound may maintain a concentration of 1,250 mg. 
per hundred grams. The authors describe preliminary trials of 
phthalylsulfathiazole in nonspecific diarrheas, bacillary dysen- 
tery, chronic ulcerative colitis and for the preoperative prepara- 
tion of the large bowel. The drug appears particularly well 
tolerated by patients having ulcerative colitis and is quite effec- 
tive in inducing and maintaining prolonged remissions. Severe 
toxic manifestations have not been encountered in patients with 
ulcerative colitis even though the therapy lias continued f or 
several months. Phthalylsulfathiazole can he maintained in high 
concentration in the diseased alimentary tract with low concen- 
trations in the blood. It is suggested that tlie action of succinyl- 
sulfatliiazole and phthalylsulfathiazole may not he due cither 
wholly or in part to the formation of sulfatliiazolc bv simple 
hydrolysis. As indicated by the alteration of the coliform flora 
in the bowel of man. phthalylsulfathiazole in half the dosage is 
as effective as succinvlsulfathiazolc. 

Journal of the Mount Sinai Hospital, Hew York 

11:63-130 (July- Aug.) 1944 

Y) ill tarn Henry Welch Lectures; II. Restoration and Pathologic Rcac* 
^ tions of Liver. l-\ C. Mann. — p. 65. 

Xewcr Advances in Knowledge of Gastrins. IL B. Crohn.— p. 75. 
l'c<av« on Biology of Di cease. E. Mosclicow it*. — p. S3. 

Mactivc Pulmonary Embolism: II. Based in Part on Study of 8S Kata! 

Cases. H. Xcuhnf and S. II. Klein. — p. 87. 

Eife*s Later Wars; Studies m Medical Hilton of Old Age. V. D. 

Zetnan. — p. 97 . 

Intracranial Meningioma*. A. T. Kazan. D. Weller n«d I. (Tome* 

Jm-sayoVo — p. \V>5, 


Journal of Oral Surgery, Chicago 

2: 193-28S (July) 1944 

Development of Treatment of Jaw Fractures. L. L. Sdnvartx.— p. 193. 
Soft Tissue Surgery. B. E. Luck.— p. 222. 

Cleft Palate. J. W. Kemper. — p. 227. , 

Osteotomy for Correction of Mandibular Malrelation of De\clopmcntal 
Origin. R. O. Dingman. — p. 239. 

Plastic Operation for Lengthening Congenitally Short Upper Lip: Pre- 
liminary Report. J. F. Ford. — p. 260. 

•Monocytic Leukemia with Oral Manifestations: Report oi Case. L. F. 
. Aseltine. — p. 266. 

Maxillary Cyst: Report of Case. F. \V. Coggan.— p. 26S. 

Ludwig's Angina and Anesthetic Complications. \'. H. Frank, p. 271. 
Ameloblastoma: Report of Case. N. If. McDonald. — p. 275. 

Multiple Cementoma. J. L. Bradley. — p. 278. 

Monocytic Leukemia with Oral Manifestations.— A man 
aged 66, who was hospitalized with the complaint of “sore 
mouth,” had been treated by bis dentist and physician for 
Vincent’s infection since the onset of the oral symptoms, eight 
weeks previously, but there had been no improvement. Over 
the gingival tissues and in the mucobuccal fold were several 
large ulcers that were extremely tender to palpation. Their 
■periphery was irregular, with -marginal inflannntAvon. Exami- 
nation of the neck revealed a lymphadenopathy of the sub- 
maxillary and superficial cervical glands. There was also 
bilateral inguinal lymph adenopathy. The liver and spleen were 
enlarged a full hand’s breadth below the costal margin. Over 
the trunk and extending onto the legs were painless areas of 
elevation and induration surrounded by hemorrhage. The blood 
picture showed a red blood cell count of 2,100,000 and hemo- 
globin of 51 per cent. The white blood cell count was 102,000 
with the cells predominantly immature monocytes. The diag- 
nosis was (1) acute monocytic leukemia, (2) leukemia cutis, 
(3) secondary anemia, (4) ulcerative leukemic stomatitis. The 
patient died a few days later. Aseltine stresses that progressive 
weight loss, persistent oral ulceration, malaise, pallor and skin 
lesions, any one or a combination of these, should arouse sus- 
picion of a blood dyscrasia. Patients with blood dyscrasias 
exhibit decreased or little resistance against infection following 
the removal of teeth, and local necrosis results. The leukocytes 
are immature and unable to combat infective organisms, and so 
surgical intervention is definitely contraindicated. 

Journal of Pediatrics, St. Louis 

25:1-104 (July) 1944 

Tihial Bone Marrow Infusions in Infancy. II. I. Arheitcr ami J. 

Grectignrd. — p. 1. . 

Bone Marrow Infusions as Routine Procedure in Children. F. Mcola. 
— p. 13. 

Treatment of Poliomyelitis. \V. B. Snow. — p. 17. 

Dust Bronchitis. J. A* Tooniej* and C. L. Petcrsifgc. — p. 25. 

% Pneumonia, Pneumothorax and Emphysema Following Ingestion of 
Kerosene. E. P. Scott. — p. 31. 

Treatment of Mcningococctc Meningitis and Septicemia: Sulfadiazine, 
Sulfanilamide and Scrum Therapy. C. W. Cory, C. E. Abbott Jr. 
and E. G. Truszkowski. — p. 35. 

•Treatment of Pertussis with Lyophile Hyperimmune Human Pcrtti$<i<s 
Serum. I. E. Schcinblum and J. G. M. Bullotva.— p. 49. 
Significance of Single and Multiple Shigella Infections in Institutionalized 
Children. O. Felsciifeld and Viola Mae Voting. — p. 56. 

Spontaneous Subarachnoid Hemorrhage in Infants and Its Relation to 
Hydrocephalus. S. G. B.ibson. — p. 68. 

Analysis of Children’s Eating Habits. A. L« Baidu in.— p. 74. 
Psychologic Care of Children with Pulmonary Tuberculosis. E. L. 
Kcndig Jr. — p. 79. 

Pneumonia, Pneumothorax and Emphysema Following 
Ingestion of Kerosene.— Scott reports the clinical history of 
a hoy aged 2 who was admitted to the hospital two hours after 
he had ingested from 1 to 2 ounces of kerosene. Before bring- 
ing him to the hospital his parents gave him some cream, which 
caused him to vomit. Because of his apparent pulmonary edema 
he was given an immediate continuous infusion of 500 cc. of 
20 per cent glucose followed hv 10 per cent glucose in distilled 
water. In addition he was given oxygen continuously and 
caffeine with sodium benzoate. A saline enema followed by a 
recta! tube was used to relieve the abdominal distention. No 
gastric lavage was performed. Within two hours the child was 
conscious. The next morning his temperature had risen lo 
1032 F.. but he was alert and a bland diet was taken well. In 
view of the rise in temperature with an elevated white blood 
cell count, it was thought advisable to administer snlfathiazole. 
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I-Iis temperature became normal three days after admission and 
remained so until discharge. Tiie roentgenograms revealed 
aspiration pneumonia, bilateral pneumothorax with possible 
bronchopleural fistula on tiie right, and soft tissue emphysema. 
Treatment was symptomatic except for the sulfathiazole medica- 
tion. On flic seventh day a roentgenogram revealed that the 
left pneumothorax was clearing. Both lungs had become more 
homogeneous. Tiie heart was almost in the midline and the 
soft tissue emphysema was less severe. The patient made an 
excellent convalescence. Pulmonary manifestations following 
the accidental ingestion of kerosene are common in young chil- 
dren, hut this is probably the first case reported with com- 
plications such as pneumonia, pneumothorax and emphysema. 

Lyophile Human Serum in Pertussis.— Scheinhlum and 
Bullowa report observations on 23 patients who were selected 
for treatment because they were considered critically ill with 
pertussis as judged by their age, the severity of the attacks of 
paroxysms, apnea, cyanosis and emesis and the presence of pneu- 
monic complications. The dried serum, the equivalent of 20 cc. 
of whole hyperimmune pertussis scrum, was dissolved in 10 cc. 
of sterile distilled water and thus was concentrated by SO per 
cent. Serum was administered intramuscularly to 22 patients; 
17 of these patients received three 20 cc. doses, 4 received four 
20 cc. doses and 1 received a single 20 cc. dose. Another patient 
received one 40 cc. dose intravenously, as suggested by AIcGuin- 
ness and his associates. The response of the young infants was 
apparently better than that of the older children. This may 
have been due to the fact that the age and weight of the patient 
were not considered in the dosage given. Sixteen of the 23 
patients treated were under 1 year of age. None of these 
infants died. The 2 children who died were in the 1 to 2 year 
age group and were moribund when treatment was begun. 
Treatment early in the course of pertussis was effective. Two 
patients treated in the eighth and ninth weeks of illness had a 
good response. There were demonstrable circulating agglutinins 
following the administration of the scrum. Lymphocytosis was 
suppressed after the administration of the scrum. Eleven 
patients who had pneumonic involvement were treated with the 
scrum in addition to sulfadiazine. There was no extension or 
recurrence of the pulmonary involvement and no development of 
pneumonia after a full course of scrum therapy. 


Journal of Thoracic Surgery, St. Louis 
13:271-35G (Aug.) 1944 

Current Observations on War Wounds of Chest. B. N. Carter and 
M .E DcBnkey. — p. 271. 

War' Wounds of Chest: Observed at Thoracic Surgery Center, Walter 
Peed General Hospital. B. Blades and D. J. Dugan.— p. 294. 

Trends and practices in Thoracic Surgery in Mediterranean Theater. 
E D Churchill. — p. 307. 

•Thymectomy in Treatment of Myasthenia Gravis: Report of 20 Cases. 

InwapWaf IMcction with Clostridium Welch!. J. K. roppe.-p. 340. 
•Agenesis of Lung. A. R. Valle and E, A. Graham— p. 345. 

Thymectomy in Myasthenia Gravis— Blalock reports the 
results obtained in 20 patients with myasthenia gravis on whom 
total thymectomy was performed. The duration of illness varied 
from seven months to twelve years. Four of the patients had 
had partial remissions. The preoperative neostigmine require- 
ments ranged from 75 to 910 mg. daily. Only 2 of the patients 
Ind a thymic tumor. Most of the others presented a persistent 
two lohed thymus which oil microscopic examination showed 
lymphoid hyperplasia with germinal center formation. Four of 
, e patients have died since operation, three of he deaths oeeur- 
W in the early postoperative period. Of the 16 remaining 
• . , ...Mi 5 arc considerably improved, 5 are moder- 

XT 3 '»™ ,*y 

The early and sustained improvement which has been shown 
rue vary t ma kes it difficult to escape the con- 

f •‘’’"Bn thymectomy «« at least partly instrumental in 
elusion t c > at . on Unfortunately there is no known method 
causing the dict tht . degree of improvement which may 

by which one - 1 operat ion. The results in these cases 

be expected to fol °" the m ^ ^ ^ ^ be cxpcctcd 

suggest that t ie ^ jjot had the disease for an extended 
ncriod The% patients who no longer require neostigmine had 
bad myasthenia gravis for a year or less. 


Agenesis of the Lung. — Valle and Graham present the his- 
tories of 2 living patients with agenesis of the lung. One case 
that of a white woman aged 41, was proved by an exploratory 
thoracotomy after a clinical diagnosis was made of massive 
atelectasis of the left lung due to complete block of the left main 
bronchus. The other case, that of a white boy aged 5 years, 
is presumed to be agenesis of the lung since the physical exami- 
nation showed asymmetry of the chest, absence of breath sounds 
and flatness to percussion on the left side. Also the x-ray film 
showed complete opacity on the left with displacement of the 
trachea toward that side, and the bronchogram showed a com- 
plete block of the left main bronchus. A bronchoscopy’ was 
performed which confirmed these findings. Review of cases 
from the literature indicates that absence of a lung is not incom- 
patible with life nor does it preclude a long life. ■ This fact is 
not surprising in view of what is well known now about the 
postoperative course of a patient after pneumonectomy. Of the 
39 cases collected from the literature 25 were of children under 
12 years of age. Eleven patients lived to be more than 19 years 
of age and 3 were 58, 65 and 72 years, respectively. Both of 
the authors’ patients are living and arc in fairly good health 
at the time of this communication. 


Kansas Medical Society Journal, Topeka 

45:233-268 (July) 1944 

Pulmonary Suppurative Diseased Surgical Management. O. T. Clagett. 
— P. 233. 

Continuous Spinal Anesthesia. G. Owens.- — p. 240. 

Medicolegal Aspects of Traumatic Neuroses. F. A. Carmichael. — p. 242. 

45:269-304 (Aug.) 1944 

Thinking Ahead in Public Health. C. C. Applewhite. — p. 269. 
Mcningococcic Meningitis and Waterhouse-Friderichsen Syndrome. 
II. \V. Day.— p. 273. 

Ureteral Calculus — Visccrourologic Complexes. O. W. Davidson.— p. 275. 


Kentucky Medical Journal, Bowling Green 

42:191-214 (July) 1944 

Miliary Lesions in Lung. O. O. Miller. — p. 193. 

Neurovascular Lesions of Extremities. A. W. Allen.— p. 393. 
Pregnancy with Acute Poliomyelitis: Case Report. Alice L. Wakefield- 
— p. 199. 

Eighteen Months Experience on Induction Board. J. J. Moran. — p. 200. 
Preliminary Report of Committee for Study of Infant Mortality in 
Louisville. Margaret A. Limper. — p. 205. 

Undulant Fever. H. S. Frazier.-— p. 209. 


Maine Medical Association Journal, Portland 

35:135-152 (July) 1944 

Presidential Address. O. F. Larson. — -p. 135. 

Infectious Venereal Diseases. P. R. Briggs. — -p. 137 . _ 

Some Remarks About Aschheim-Zondek Pregnancy Tests: From Koscoe 
B. Jackson Memorial Laboratory, Bar Harbor, Maine. Lhzabeti 
Fcketc. — n. 139. 

35:153-172 (Aug.) 1944 

Medical Metamorphosis. A. P. Leighton, p. 153. ^ . , . 

'Browntail Moth: Its Life Cycle. Types of Skin Lesions Produced or 
Poison Hairs. Report of Case of Recurrent Generalized U rtican 
Resulting from Contact with Poison Hairs and Its Subsequent Ucsc a 
situation. C. \V. Steele and W. H. Sawyer Jr— p. 157. 

Recurrent Urticaria Resulting from Contact with 
Jrowntail Moth.— According to Steele and Sawyer the brown- 
ail moth (Nygmia pliacorrhea) reappeared in great numbers 
n central Maine during the summers of 1940, 1941 and 19- 
vitb a corresponding increase in the number of cases ot dcr 
itis traceable to contact with it. The catcrpil ars of tins n s 
ced chiefly on foliage of tiie apple and related species n 
iso be found on oak, willow and other common hard 
rccs and shrubs. Tiie caterpillars cause both serious P°j s “ 
o many human beings and severe economic losses t fa 
efoliation of orchards, shade trees and woodfots. n i 
eported an unusually high degree of skin sensitivity was J\ 

> the poisonous products of the browntai! moth Ian ac. 5 
us material from tiie browntail moth caterpi^ ars, t o 
dult moth or from the nests, when it came in conta 
ie man’s skin produced an immediate severe genera it , 
arial response. A test dose of an extract of poisonous i ‘ 
roduced a skin reaction. Injections were given at 
itervals through the various dilutions until the maxii 
[ tiie most concentrated solution had been gnen. 0 
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injections were begun the patient reported that the urticaria was 
decreasing He continued to break out locally when exposed, 
but a generalized eruption did not appear. Two months after 
completion of the desensitization treatment he reported that he 
had obtained good symptomatic relief and that the urticaria had 
practically disappeared The authors belter e that even better 
results might be obtained if it was possible to make up the 
dcsensitization extract from the full grown larvae or from 
barbed hairs obtained from such caterpillars 

Tennessee State Medical Assn. Journal, Nashville 

37:213-254 (July) 1944 

Demonstration of Gonococcus Cultures H Spitz — p 2Jo 
Management of Gonorrhea m General Practice J L Morgan -~p 216 
Present Status of Rapid Treatment of Sy philis R H kampmeier 
— p 219 

Management of Some Common Pha*cs of Late Sy phihs in Practice 
R H Kampmcier — p 222 

Practical Aspects of Management of Ly mphogranuloma Venereum 
C H Mann — p 224 

37:255-290 (Aug) 1944 
Wartime Health Education V Johnson — p 255 

Physiology of Thyroid Gland and Treatment of Exophthalmic Goiter 
W C Chine) — p 261 

DDT Powder for Destruction of Bods Lice A L Ahmcldt — p 263 
Standing Orders for Nurses m Industry Council on Industrial Health, 
American Medical Association — p 266 

United States Naval Med. Bulletin, Washington, D. C. 

43:209 408 (Aug) 1944 Partial Index 

Pretention of Hash Burns by Protective Glove Film G B Fauley and 
A C Iv> — p 209 

Traumatic Rupture of Spleen G M Perisho and M Sterner — p 216 
Polycystic Disease of Kidney s S S Letter and T L Waterman — p 223 
Ambulator} Program Following Operation for Unrupturcd Appendicitis 
C A Laucr and R K Kerr — p 232 
Low Bach Pam SubluMtions of Apoph}sn! Joints and Fractures of 
Articular Facets W G Scott — p 234 
Tendon Repair T C Cole — p 241 

Reception and Treatment of Casualties Aboard in Assault Transport 
B Gillespie and J C Owens — p 245 
Working Rules m 1 icld Supplementary Suggestions on Care of 
Wounded L Holman — p 253 

Genital Manifestations of Early Filariasis R H Togel and R W 
Huntington Jr — p 263 

Acute Infectious Hepatitis V \V Logan — p 271 

Posterior Gonococcal Urethritis D H Pattison and R A Burlnns 
— p 278 

•Treatment of Cerebrospinal Tevcr with Penicillin Preliminary Report 
D H Rosenberg and P A Arlmg — p 281 
Toothache m low Pressure Chamber I W Bricknnn — p 292 
Endotracheal Anesthesia for Dental and Oral Surgery W B Johnson Jr 
and E R RuzicKa — p 304 

“Trench Mouth’ Aboard a United States Naval Auxiliary Vessel D S 
Jinctos — p 30S 

Analysis of Psychiatric Patients Transferred to Lmtcd States from an 
Ovciscas Base J N Williams — p 311 
Psvchometric Procedure for Screening Mental Defectives II M 
Hildreth, ^ A Wheeler Jr and S B W ilhim* — p 316 
Study of Albuminuria m Applicants for Naval Enlistment \V A 
Murphy — p 321 

Occupational Therapy in Naval Hospital If V Iltighens and L O 
Parker — p 325 

Treatment of Cerebrospinal Fever with Penicillin — 
Of the 31 cases of cerebrospinal fever constituting the basis of 
this report by Rosenberg and Arlmg 22 were proved to be 
mcnmgococcic in origin In the remaining 9 patients the clini- 
cal picture and findings m the spinal fluid were characteristic 
of mcningococcic meningitis, but the stained smears as well as 
culmies of the spinal fluid and blood did not reveal organisms 
Whereas the majority of patients m this series recovered follow- 
ing onlv one or two intrathecal injections of penicillin (10,000 
to 20 000 Oxford units) m the more severe forms of meningitis 
larger amounts were neccssarv \s little as 20,000 Oxford units 
given mtrav cnotislv m <_r a four hour period, together with .one 
intrathecal injection of 10 000 Oxford units resulted m recoverv 
m 2 instances Ihe amount of penicillin required by different 
patients will van with the number tvpc and virulence of the 
organisms as well as with the immunologic reaction of the host 
and will be indicated In the clinical and bactcriologic response' 
\s the clinical picture presented bv the patients with Iiactcrtnua 
"as indistinguishable lrom that observed m mam patients with 
negative blood cultures it is contended that penicillin should 
lie administered both pircntcrallv ( mtrav cnomlv or intramuscu- 


larly) and intrathecal!} to all patients with cerebrospinal fever 
It is of paramount importance to continue penicillin mtrathecally 
until recovery is assured Penicillin need be administered paren- 
terallj only during the first twenty-four to forty -eight hours ot 
treatment or for shorter periods m the milder forms of infection 

Virginia Medical Monthly, Richmond 

71:393-444 (Aug) 1944 

Rickettsial Diseases m Virginia H H Henderson and Katharine 
Atw ood Walke — p 397 

Agranulocv tic Angina — A Drug Hazard E L Copley — p 416 
*One Day Treatment of Sulfonamide Resistant *\cute Gonorrhea with 
Penicillin Preliminary Report S G Page Jr and L L HeimotT 
— p 423 

Treatment of Sulfonamide Resistant Gonorrhea with Report of 11 Ca^es 
Cured G C Tyler — p 425 

Ectopic Pregnancy H H Ware Jr , W C \\ inn, and E C Sclictm 
— p 428 

Diagnosis and Treatment of Primary Atypical Pneumonia V. D 
Offutt — p 431 

Health and Government F L Apperly — p 433 
One Day Treatment of Sulfonamide Resistant Acute 
Gonorrhea with Penicillin. — Page and Heimoff report that 
30 cases of sulfonamide fast acute gonorrhea became bacterio- 
logical!}' negatne within twelve hours after treatment with 
penicillin was instituted Two of the patients had had three 
courses of sulfathiazole, 11 two courses of sulfathiazolc, while 
17 had had one course One hundred thousand units of penicil- 
lin was given in five divided intramuscular doses of 20,000 units 
each, at three hourly intervals, as a complete course of therapv 
Ixo toxic effects were noted, blood counts and urinalysis done 
at three, twelve, twenty -four and forty -eight hour intervals were 
normal , urethral smears and cultures taken at three hour inter- 
vals during the course of treatment became negative within a 
period of twelve hours 

West Virginia Medical Journal, Charleston 

40:245-276 (Aug) 1944 

Traumatic Injuries of Kidneys G C Prather — p 245 
Sporadic Meningococcus Meningitis Report of 2 Ca«es W P Bogcr 
— p 248 

Emergency Maternity Tnd Infant Care Program A J Lesser— p 2a4 
Distribution of Pain in Lesions of Upper Urinary Tract Report of 
Cases T B Washington — p 2a7 

40:277-308 (Sept) 1944 

•Some of the Uses of Cutis (Derma) Graft Transplant m General Surgery, 
Orthopedic Surgery and Gynecologv J L Cannaday — p 277 
Accidents of Pregnancy S A Cosgrove — p 283 

Some Dangers of Venoclysis m Cardiovascular Disease R A Houston 
— p 292 

Uses of Cutis (Derma) Graft Transplant — The term 
“cutis graft” means skin from which a thin layer of epidermis 
has been remoyed with a skin graft razor Cannaday suggests 
that the reason this material is not utilized more widely in this 
country is the misconception that it is likely to cause epidermoid 
evsts There is no record of the deyelopment of epidermoid 
evst following the use of cutis graft The cutis graft is gradu- 
ally infiltrated with and is replaced by connective tissue, so that 
finally the graft takes on the characteristics of the structure that 
it replaces In a hernial repair it is converted mto fibrous 
tissue that resembles aponeurotic tissue, and when used to 
replace tendon it is rapidlv converted into tissue resembling 
tendon When used m the reconstruction of joints like the hip 
and knee joints it takes on the characteristics of normal joint 
lining Cutis graft ti'sue can be used anywhere that fascia lata 
or other aponeurotic tissue Ins been u«cd m the past The 
author and his associates m the Charleston General Hospital 
have made use of cutis grafts m a total of 72 cases The list 
includes several types of hernia, operations to suspend the uterine 
cervix for the relief of prolapse, wobbling knees, fractures of 
the patella replacement of torn dura, support of the bowel in 
sigmoid colostomv and the like Cutis may be u'ed m all cases 
in which the use of fascia or tendon might lit indicated with 
the expectation of better results It heals rapidlv and well, has 
great vitalitv, is able to survive under adverse condition', 
possesses great tensile strength, has a good blood supplv, gradu- 
nllv assumes the function 01 the part it replaces and is readily 
available Its greatest value perhaps is m the repair of large 
mciMonal hernias 



600 


CURRENT MEDICAL LITERATURE 


foreign 

,, (#) l,cf0rc a ti ! le indicates that the article is abstracted 
twtmi. Single case reports ami trials of new drugs arc usually omitted. 

Archives of Disease in Childhood, London 

19 : 43-9S (June) 1944 

Incidence of Rickets in Wartime. British Paediatric Association.—,,. 43. 
Muvey of Rickets m Lincolnshire (Parts of Kcstcvcn). R. \V. ]i, RlUs 
ana Audrey E. Ellis.— p, 45. 

Statistical Analysis, P. Stock*.— p, 4$. 

Incidence of Rickets in Children Attending Hospitals in Bristol from 
September 1938 to May 1941. R. jj. Corner.— p. 68. 

* Observations on Tuberculous Meningitis. J. McMurray.-— p. 87. 

Analysis of Fate of Premature Babies in Warwickshire for 1942 and 
1943. C. F. Brockiugton. — p. 93, 

Incidence of Rickets in Children Attending Hospitals 
in Bristol.— Corner describes investigations on the prevalence 
of rickets among infants under the age of 2 years who were 
attending hospitals in Bristol during the period from September 
1938 to May 1941. Particular emphasis has been laid on the 
diagnosis of mild rickets during the first six months of the 
infant's fife, as at that stage prophylactic measures would be 
most useful. Since the clinical diagnosis of rickets is apt to 
he uncertain in mild cases, the plasma phosphatase was esti- 
mated and correlated with the clinical evidence. X-rays were 
used in only a few cases, and serum phosphorus and calcium 
estimations were available in some cases. 'Microscopic examina- 
tion of the ribs post mortem was carried out in a few cases. 
Evidence of rickets was searched for in 820 children in the age 
range of 2 weeks to 2 years. Rickets in which there were 
clinical signs and either .x-ray evidence or an increase in the 
plasma phosphatase above 15 units was found in 31.4 per cent 
of the children. A further 3.9 per cent of patients may be con- 
sidered to he carfy cases, since they showed no clinical evidence 
of rickets but the phosphatase was raised above 15 units. Some 
clinical signs suggestive of rickets were shown by 14.5 per cent 
of children, but other investigations were negative. There is 
a correlation between an increase in the plasma phosphatase 
and definite enlargement of the costochondral junctions, but 
when the enlargement is only slight the phosphatase is below 
15 units in 81 per cent of cases, so that slight enlargement of 
costochondral junctions alone is not diagnostic of rickets. The 
incidence of rickets was greatest during the period six to nine 
months, when it was 52 per cent, and from twelve to eighteen 
months, when it was 48 per cent. Below the age of 6 months 
there were 26.2 per cent of definite cases. The incidence of 
rickets is 5 per cent lower in breast fed infants than in arti- 
ficially fed infants. There is little difference in the incidence of 
rickets in infants who were fed on dried milks, milk mixture 
or sweetened condensed milk. The incidence of rickets in 
children who had received vitamin D supplement, which, how- 
ever, often contained less than 400 units in the daily dose, was 
10 per cent higher than in the other cases. The incidence of 
rickets did not show a definite relationship to rate of gain in 
weight except in the youngest group of infants. The incidence 
of rickets in twin and premature infants is not greater than the 
average for the whole age range, but in the youngest group of 
patients the incidence is doubled in the twin and premature 
infants There appeared to be a definite relationship between 
the incidence of rickets and the type of antepartum diet of the 
The incidence of rickets was greatest when 


X A. M. .1 
Oct. 28, 1944 

24 ‘ 0f the 24 strains isolated, 7 were of the bovine type and 
the other 1/ of the human type. All the bovine strains occurred 
in the 20 children under 15 years of age. The source of infec- 
tion with the bovine strains could not be established. 

British Journal of Dermatology and Syphilis, London 

56:107-150 (May-June) 1944 

W. N. Goldsmith, — p . 10/. 

Its Etiology and Its Skin Lesions. E. C. Warner. 


Reticuloses. 
Lyinphadeiioma : 
—p. 1 29. 


British Medical Journal, London 

2:67-102 (July 15) 1944 

Current Progress in Sterilization of Air. S. Miidd— p. 67. 
Intravenous Barbiturates in Treatment of Hysteria. C. Lambert and 
\\ . L- Rees, — p. ;0. 

Two Cases of Gunshot Wound Resulting from Unusually Large Missiles: 
Recovery. It. Charles. — p. 73. 

Modification of Invagination Method of Intestinal Anastomosis. J. B. 
Hogarth. — p. 75. 

Method of Locating Mobile Renal Calculus at Operation. B. \V. Cold- 
stone. — 1 >. 77. 

2:103-136 (July 22) 39-14 

Some Problems in Riboflavin and Allied Deficiencies. H. S. Stannus, 
— p. 103. 

Tuo Years of Military Psychiatry in Middle East, H. B. Craigie. 
— p. 105. 

Diagnosis mid Treatment of Lesions Due to Vesicants. \\\ E. Chiesman, 
—p. 109. 

Rupture m a Supposed Lower Segment Cesarean Section Scar. D. W. 
James.— p; 112. 

Meigs’s Syndrome: Hydrotliorax and Ascites in Association with 
Fibroma of Ovary. A. C. Clay, R. A\ Johnston and L. Samson. 
— p. 11 J. 


mother, 
mother's diet was poor. 


the 

Accessibility of direct sunlight and 
economic status of ‘the family play a considerable part in the 
incidence of rickets. 

Tuberculous Meningitis. — McMurray investigated two 
- nccts of tuberculous meningitis: (1) the question why it does 
no wise in every case of tuberculous baciUemia and (2) with 
4,-, t frequency the bovine type of tubercle bacillus occurs m 
££ meningitis. Eleven patients with tuberculous memn- 
1 r were examined to determine the pathogenesis of he con- 
? , appeared that tuberculous meningitis commonly arises 

dition. It PP eKte „sion into the subarachnoid space of a 

f die resun J* juxtameningeal tissues. This 

focus ill the g or not be one of the foci of 

focus is blood borne A ^ ^ ^ ^ ^ 

miliary tuberculosis. b ^ examined . Tubercle bacilli 

were rC fom“d microscopically in 20 and strains have been isolated 


Lancet, London 

2:97-130 (July 22) 1944 

A aval Experience in Relation to National Health Service, S. Dudley. 
— p. 97. 

Dissection Lobectomy for Bronchiectasis: Review of 100 Cases. T. H. 
Sellers, V. C. Thompson and G. Qvist.— p. 101. 

‘Influenza A Outbreak of October-December 1943 . C. H. Andrew es and 
U. E. (Mover. — p. 104. 

Vocational Aspects of Neurosis in Soldiers. A. Lewis and K. Goodyear. 
— p. 105. 

Finger Exerciser for Burned Hands. M, C. Oldfield and C. J. King. 
— p. 109. 

Hydronephrosis as Cause of Backache. P. C. Mai la m. — p. 110. 

Successful Suture of Finger Flexor Tendon. U. M, Jones. — p. 111. 

Dissection Lobectomy for Bronchiectasis.— Scllors and 
his collaborators point out that the dissection method of lobec- 
tomy has the advantages over the tourniquet method that the 
possibility of secondary hemorrhage is much diminished by 
individual ligation of artery and veins, the chances of fistula 
formation arc diminished by careful closure of the bronchus, 
sepsis in the hilar stump is eliminated and the removal of the 
lobe can be said to be total rather than subtotal, which is the 
case in the tourniquet operation. A further problem in the evo- 
lution of the operation is the closure of the bronchus. When 
a reliable method of bronchial exclusion and the avoidance of 
fistula is discovered, lobectomy will have reached all the stand- 
ards required of clean aseptic surgical technic. The 100 cases 
reviewed here were a consecutive series in which dissection 
lobectomy was done for suppurative bronchiectasis. Tile opera- 
tive mortality was 6 per cent, and good results were obtained 
in 83 per cent. The most striking feature of the postoperative 
course has been the low incidence of pulmonary sepsis, and tins 
is probably' due to elimination of the hilar slough inevitable with 
tourniquet lobectomy. The incidence of postoperative atelectasis 
was high (29 per trent) but secondary pyogenic infection was 
exceptional. Pleural adhesions tend to lower the incidence ot 
massive collapse, but their most important function is to expedi c 
resolution of this condition. The commonest postoperative infec- 
tion was tuberculosis, which developed in 7 cases, being tat. 
in 3. Pulmonary lobectomy by dissection is unquestionably 
great advance on the tourniquet operation. 

Influenza A Outbreak o£ October-December 1943.-- 
According to Andrewes and Glover there occurred during y 
last quarter of 1943 in Britain the most widespread outbrea^ 
of influenza since the early months of 1937. Clinicallj t 1C 
demic was mild. The small amount of influenza preracn 
the early months of 1943 was largely due to influenza ‘uru ^ 
but in April and in most of the summer months localize! ' 

breaks occurred chiefly in service units, and serologic t - s ^ 
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(Hirst's technic) indicated that virus A was concerned Hirst 
tests on serums obtained from patients who had respiratory 
infections between October and December yielded a high per- 
centage of A positiies No rises in titer against influenza B 
urus was found. The strains isolated readily infected ferrets 
but were not easily adapted to mice. The serologic evidence 
indicates that at least 72 per cent— and perhaps 90 per cent— 
of the cases of influenza studied from October to December 
1943 were due to influenza A tirus If the material available 
was a fair sample of that to be found in the country generally, 
this was a fairly pure A outbreak. Influenza virus B played 
no apparent part. Influenza of a similar type prevailed in the 
United States in the autumn of 1943 and also was predominantly 
of tvpc A 

Medical Journal of Australia, Sydney 

1:477-500 (May 27) 1944 

Rh 1 actor- Laboratorj Aspect* Rachel Jahobovucz and Lucy M Bryce. 
— p 477 * 

♦Importance of Rh I actor in Ob«tctnc* Vera Kneger— p 4S0 
Rh Factor* Ethnological Aspect* R T Stmmous other* — p 4S1 

Time bating Mastoulectomj Dressing J R. Hutcheon — p 48 s 

1:549-572 (June 17) 1944 

Experimental Empiricism m Chemotherapeutic Research E Singer 
— P 549 

Rh Factor in Blood of Australian Abongmes R T Sn»mo«% J J 
Cra>don and Patricia Hamilton — p 553 
Some Reflections on Amnesia, Ps\clnatnc and Forensic G L Ewan 
— p 454 

Medical Application^ of Marc Tc*t S D Porteus — p 558 

1:573-596 (June 24) 1944 Partial Index 

Scope of Mental Testing D. W. McElnaui — p 573. 

Contribution of Mental Tests to Medicine. J. V. Ashbunier. — p 575 
Aspluxn m Newborn. W, K Mclntire — p 5S0 
Solar Radiation and Pernicious Anemia m South Australia J. B 
1 hicrsch — p 583. 

Rh Factor in Obstetrics. — Kricger reviews work on the 
Rh factor carried out at the Women's Hospital in Melbourne 
Rh negative blood tests were made on the blood of all pregnant 
patients whose previous history had shown evidence of mis- 
carriage or stillbirth. Four hundred and cighty-sk such patients 
were tested between May and October 1943, and 101 (21 per 
cent) were found to have Rh negative blood. The author 
reviews the results of tests for Rh antibodies during and after 
delivery on mothers with Rh negative blood With regard to 
the frequency of cry throblastotic children from mating of per- 
sons with Rh positive and Rli negative blood, the author finds 
that not all the babies of a mother with Rh negative blood and 
a father with Rli positive Wood have Rh positive blood. Since 
the Rh factor is transmitted as a mendehan dominant, the fate 
of the children depends on the father's being homozygous or 
heterozygous for the factor. Furthermore, not every mother 
with Rh negative blood will produce isoantibodics to the Rli 
factoi, and the amount of antibodies formed in any one preg- 
nancy varies considerably. The mildest form of erythroblas- 
tosis, the hemolytic anemia of the newborn, may not be 
diagnosed as such unless attention has been directed to the 
possibility of its presence. Mild forms of ery throblastotic icterus 
may be classified as a rather severe ordinary icterus neonatorum 
if no special investigations arc made. Although nothing can be 
done to prevent the action of Rli substance from the baby from 
producing Rli antibodies m the mother, or the passage of these 
antibodies through the placenta into the fetal circulation, the 
testing for the Rli factor and for Rli antibodies is necessary for 
several reasons, for instance, for piopcr blood selection, should 
either mother or child require a transfusion The Rh factor 
should he investigated not only in women whose past history 
suggests tlie oecmrence of erythroblastosis but m all women 
attending antepartum climes at maternity hospitals The ques- 
tion of the production of sufficient suitable typing serum is all 
important Many difficulties are experienced in obtaining blood 
from the patients, even when a high titered serum has been 
detected I here i- the tact that the titer of antibodies usually 
decreases rapidly This necessitates the taking ot blood from 
the patient within a week or two atter her confinement The 
patient or her doctor may object to this There is aKo the 
question of variability of titci and "polyvalence" vn serum irom 
these patients 


Monatsschrift fur Psychiatrie und Neurologic, Basel 


108:177-232 (Oct.) 1943 

Amtoimcoclimcal Stud* of Complex H\perKinetic Suidrome*, Late Post 
Traumatic Dementia with Progressue Rigidity and Tremor. G. de 
Morsier and L V. Bo^aert — p 177 

* Xoncom u!si\ c Electric Ticitment m Depression P Plattner and 
H Lohms — p 209 s 4 T , 

Juxtamedulhn Dermoid Ost L Baka>, L Benedek and A Juba 

— p 222. 


Nonconvulsive Electric Treatment in Depression.— 
According to Plattner and Lohnis it has been genet ally accepted 
that convulsions iu tiie form of epileptic attacks are indispens- 
able for the success of electric and other shock treatments and 
therefore the aim lias always been to avoid incomplete attacks 
The unpleasant complications such as w renchmg of muscles and 
fractures were accepted' as inevitable or attempts were made 
to minimize them by posture. Others, particularly American 
investigators, studied" the possibility of reducing the convulsions 
by the use of curare or magnesium sulfate. The authois also 
unsuccessfully tried the use of magnesium sulfate but then 
decided to try weaker cm rents to avoid convulsions completely 
They produced “absences” (temporary suppression of mental 
function) by passing a current of 60 volts for 0.1 second The 
patient loses consciousness foi only a few seconds and often js 
unaware that treatment has been given More than 50 patients 
who on the aveiagc passed through 20 absences never experi- 
enced unpleasant sensations A number of illustrative cases are 
vepovted. The authois conclude that for combating the depres- 
sive syndyome by electric irritation of the brain the elicitation 
of motor manifestations is superfluous and that the essential 
factor is that other, probably sympathetic, centers are stimu- 
lated The convulsive manifestations may be undesirable secon- 
dary effects It was found that arteriosclerotic and senile 
depressions can be effectively treated by the use of weaker 
currents that are tolerated even by old and fragile patients 
Stronger currents arc necessary’ m climacteric, involutional and 
endogenous depressions and such currents may produce con- 
vulsions and epileptic attacks, but to avoid the risk of fiactures 
phcnobarbital can be given, which docs not interfere with the 
therapeutic effect of the electric current. 


Rev. Argent.-Norteam. de Cienc. Med., Buenos Aires 

1:831-926 (Feb) 1944 Partial Index 

“Three Tests for Differentia! Diagnosis of Jaundice Lola Moyauo Lopez 
— P 855 

Traumatic Rupture of Spleen If V D ij — p S85 
Three Tests for Differential Diagnosis of Jaundice. — 
Moyano Lopez performed tests of total blood biliruhiiienua, 
pliosphatemia and the Hanger test on 321 patients with jaundice. 
She concludes that the blood bilnubm test is of greatest value 
in recognizing parcncliy mal involvement of the liver. The Wood 
phosphatase test is sensitive and reliable m the diagnosis of 
bile tract obstruction Hanger’s test is of moderate value m 
the diagnosis of alterations of the liver parenchyma. The 
average normal value of blood phosphatase in adults vaiits 
from 1 5 to 4 Bodausky units Lower figures indicate a bad 
prognosis Blood phosphatase is slightly increased m the course 
of hepatitis It may reach an average value of 10 Bodausky 
units A lowering of blood phosphatases approaching normal 
values in the course of hepatitis together with a lowering of 
the figures of blood bilirubin and a decrease of the Hanger 
test indicates a favorable course of the disease A sudden acute 
increase of Wood bihuthm to very high value's alter a drop to 
50 or 90 nig of hihrubm per thousand cubic centimeters of 
blood together with unchanged results of the Wood phosphatases 
and Hanger's tests indicate a fatal prognosis If blood bili- 
rubin reaches high figures and then drops to 80 or 90 mg ami 
remains at these levels while the Wood phosphatase increases 
beyond 10 Bodansky units and the Hanger test menaces, the 
case is one of hepatitis complicated by bile tract obstruction 
lu a case- of jaundice, i! Wood phosphatase is slightly above 
10 Bodausky units. Wood hihrubm about 200 to 300 mg pc-r 
thousand cubic centimeters ami Hanger's test is lamtlv |ositne. 
jaundice is due to an old obstruction which has afiected the 
Inct in such a way as to lead to hep ititi- 
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The Pathogenesis of Tuberculosis. By Arnold It. Rich, M.D., Associate 
Professor of radiology. The Johns napkins University School of Medicine 
Baltimore. Cloth. Price, $10.50. Pp. 1,008, with 90 Illustrations’ 
Sprlnpflpld, Illinois & Baltimore: Charles C Thomas, 1944. 

This timely book by Rich, well qualified by training and 
experience to present the subject of pathogenesis of tuberculosis, 
is written clearly and in orderly style. It incorporates the 
basic factors and principles which influence the occurrence of 
tuberculous infection or determine its progression or arrest. An 
analysis within the present limits of our knowledge up to 1940, 
about the time the bibliography ends, considers the influence 
of each of those factors on the pathogenesis of the disease. This 
compilation of the literature brings into a unified whole the 
basic and interdependent but scattered and isolated facts con- 
tributed by bacteriology, immunology, pathology, clinical obser- 
vation, experimental investigation, epidemiology and genetics. 
The hook is broader than previous treatises on tuberculosis 
alone and includes an analysis of the basic principles that govern 
infection and resistance in general. Whenever a stand is taken, 
if is based on ffic first band examination of original' papers, to 
which there are 1,417 references, or from the author’s persona! 
experiences. In the author’s words in the preface, “Those who 
deal with the manifold problems of tuberculosis in their work 
or teaching are faced continually with the need of a survey,” 
such as this book presents. The author has endeavored to 
present the principles of native and acquired resistance and 
hypersensitivity, as far as they are' understood at present, j n 
a manner that will enable those who are not specialists in 
immunology to understand them readily. 

Without becoming too critical, it is hoped that the author will 
not he content to let this issue stagnate before revamping it at 
regular intervals for new editions and will seek the advice of 
others qualified in this field. The shortcomings of single 
authors for extensive volumes should be recognized. However, 
full credit should be given Rich for the stupendous task be has 
performed in preparing a volume on the pathogenesis of tuber- 
culosis the equal of which has never before appeared in English. 
His subject is driven methodically toward a goal 'beginning 
with the relations of the chemical constituents of the bacillus 
to pathogenesis, in which he displays chemical capability. The 
types of bacilli, variations in form and potentialities arc well 
defined. Under virulence he points out that the study of the 
bacilli from human sources is not adequately fulfilled nor can 
we regard different forms of spontaneous disease as being spe- 
cifically determined by the degree of virulence of the infecting 
bacilli. Native resistance is elaborately considered in four com- 
plete chapters to the conclusion of its mechanism. Following 
local tissue resistance, hypersensitivity and its mechanism ar c 
dwelt on, leading into the problem of specific and nonspecific 
desensitization ; this chapter will require radical modification in 
new editions because of the uncertain status of this phase of 
tuberculosis prior to 1940. The mechanism of acquired resis- 
tance is fully detailed and climaxed by a good chapter on th e 
factors that influence resistance. The influence of the number 
of bacilli impresses one with how a simple phase of tuberculosis 
still requires elucidation. Finally tlfe problems responsible fop 
tbe characteristics of tuberculous lesions and symptoms, exoge- 
nous or endogenous reinfection and the application of the 
nrinciples of pathogenesis as illustrated by tuberculosis of the 
ungs, meninges and serous cavities complete the picture of 
tuberculosis sufficiently to conclude with the decline m the 
mortality and the future outlook, which becomes the expression 
"f “he author as to the importance of each of the major factors. 
Rich does not appear to contribute to the view that tuberculosis 
w ll be self extinguished with the mortality curve trend. He 
eels that “the disease that still kills more than twice as many 
! ,c anv other single cause of death during this 

fS'to 44 years of age) particularly productive and enjoyable 

S i It life man can hardly be jubilantly regarded as being 
period of -P latter view most tuberculologists 

'"early conriuered. contribut e at present. Such a 

3nd ’ n Js e o s he need for' this volume, and it is doubtful 


J. A. M. A. 

Oct. 28, 1944 

so complex a problem as the pathogenesis of tuberculosis and 
all its implications than Rich did. 

The volume is well composed and is worth possessing. It 
will help students and medical men to a better understanding 
of tuberculosis. 

Simplified Diabetic Management. By Joseph T. Beardwood Jr., A.B., 
Associate Professor of Medicine, Graduate School or 
Medicine, University of Pennsylvania, Philadelphia, and Herbert T. 
Roily, M.B., F.A.C.P., Associate in Medicine, Graduate School of Medi- 
cine, University of Pennsylvania. Fourth edition. Cloth. Price 51.50. 
Pp. 172, with 9 Illustrations. Philadelphia, London & Montreal : J. B. 
Llpplncott Company, 1944. 

As a manual for tlie diabetic patient, this volume covers the 
ground thoroughly and in a manner both concise and clear. 
The present edition is somewhat revised, notably by the addition 
of a section on the newer insulin preparations with prolonged 
action. The inclusion of crystalline insulin among the latter is 
a rather surprising lapse in an otherwise accurate presentation. 
The authors present two systems of ‘diet calculation, the unit 
method and the percentage method. Both are clearly and simply 
explained and accompanied by the appropriate tables of food 
values. However, it is apparent that the authors have aban- 
doned their earlier use of the diet prescription chart based on 
the "line-ration schemes” of Lawrence and of Christian and 
O'Hara. In view of this it is rather strange that, although all 
reference to it has been removed from the text, the chart is still 
included in the volume and is still featured in the blurb on the 
dust cover. 

Conterencias do curso do aperfeigoamento de psiquiatria do guerra 
(organlzacio pdo Prof. A. C. Pacheco e Silva sob os auspicios da 
Facutdadc de medteina da Universidade de S. Paulo e dos fundos uni- 
vcrsliarlos do pesquisas para da delesa naclonai). Paper. Price, 
Cr. $30.00. Pp. 301, with 11 Illustrations. Sao Paulo, 1943. 

The volume presents the twenty-two lectures given during 
1943 in a postgraduate course on war psychiatry' organized by 
Dr. Pacheco e Silva, professor of psychiatry in the University 
of Sao Paulo. Dr. Pacheco e Silva and fifteen of his colleagues 
have embodied a thorough study of the various applications of 
psychiatry to the problems of war; considering first the general 
scheme of examinations, they proceed to the various clinical pic- 
tures as met in a military setting, then to such problems as 
malingering, laws and regulations, and menial hygiene, indi- 
vidual and collective. The volume is substantial evidence of the 
foresight and progressive scholarship of our psychiatric col- 
leagues in Brazil. 

The Woods Hole Marine Biological Laboratory. By Frank It- Lillie. 
Cloth. Trice, $4. Pp. 2S4, with 28 illustrations. Chicago: University 
of Chicago Press; London: Cambridge University Tress, 1944. 

The Woods Hole Marine Biological Laboratory is a unique 
institution located on the south shore of Cape Cod on a spit of 
land between Buzzards Bay on the one side and Vineyard Sound 
on the other. It is a research and collecting institute joined by 
strong ties to departments of zoology' in many of the country s 
leading universities. Its importance to medicine lies in its funda- 
mental contribution to an allied science and in the not incon- 
siderable number of physicians who have received early biologic 
training in this laboratory. Professor Lillie has been closely 
connected with the laboratory since its earliest days, and it is 
both fortunate and appropriate that he should be the author ot 
this welcome history of its scientific and economic development. 

Leukopenia and Agranulocytosis. By William Bameshck, M.D.. Cllnic.'U 
Professor of Medicine, Tufts College Medical School, Boston. Edited > 
Henry A. Christian, A.M., M.D.. LL.D., Clinical Professor of ’ MB'. 

Tufts College Medical School. [Beprinted From 
Medicine with the Same Page Numbers ns in That H ork ] 0 loti • 

$1.75. rp. 841-852. New York, London & Toronto: Oxford Lniicrsin 
Press, 1944. 

This monograph summarizes the present knowledge of con- 
ditions in which the leukocyte count is decreased. The matcri; 
is timely, for, as Dr. Christian says in the preface, interest “ 
leukopenia and agranulocytosis lias been increased mar e ) 1 
the present period because not infrequently both appear as tox _ 
manifestations of the therapeutic use of sulfonamide “ ru 8*- 
The subject matter is well arranged and presented an 
bibliography of 152 references is selected from the rather extc ' 
sive literature on the subject. Of especial value are the see 
on etiologic factors and on treatment. 
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The answers here published have been prepared bv competent 

AUTHORITIES. TlIEV VO NOT, HOWEVER, REPRESENT THE OPINIONS 0 * 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN TKE REPLY. 

Anonymous communications and queries os postal cards will not 
be noticed. Every letter must contain the writer's name and 
ADDRESS, BUT THESE WILL RE OMITTED ON REQUEST. 


MORTALITY OF BREAST AND BOTTLE FED INFANTS 

To the editor :— Can you give me information on the proportion of women 
who can nurse their babies’ Most physicians' now seem to advise bottle 
feeding os ot leost equally desirable. What is the comparative mortality 
of breast and botffe fed babies ? , 

Mabel D. Murphy, M.D., Glendale, Calif. 

Answer. — Sanford (-Various Complementary Feedings Used 
During the Neonatal Period, The Journal, Aug. 5, 1939, p. 470) 
in a study of 4,022 infants, during the newborn period found that 
14 per cent of the mothers were unable to nurse their babies, 
30 per cent required some complementary feeding and 56 per 
cent were able to give their babies sufficient breast milk by the 
end. of the tenth day of life. Statistics on the mortality of 
breast and bottle fed babies are open to criticism unless they 
represent the same group and environment and are large enough 
and cover a long enough period of time ,to make a fair com- 
parison. In the Infant Welfare Society of Chicago from 1924 
to 1929 in 20,000 babies under 1 year of age in which 91.5 per 
cent were completely or partially breast fed and S.5 per cent 
artificially fed, the mortality was 11 per thousand. Of this 
mortality 60 per cent were artificially fed, 27.2 per cent partially 
breast fed and 6.7 per cent completely breast fed. In the same 
organization in 1943, 6,702 babies under 1 year of age were 
cared for with approximately the same proportion of feeding- 
The mortality has itqyv dropped to 4 per thousand, but still ol 
this mortality 65 per cent were artificially fed, 2S per cent par- 
tially breast fed and 7 per cent breast fed- 


DIFFERENTIAL DIAGNOSIS OF APICAL OPACITIES 

To the editor : — A soldier aged 23 was hospitalized four months ago and 
carefully studied because of ffia presence of infiltrative lesions of both 
tung apexes. Diagnosis of otypieol pneumonia was finally made. The 
patient has now been asymptomatic for about three months. He states 
that he feels well, and his general appearance is that of a person in 
good health. However there is no x-ray evidence that the lesions ore either 
regressing or progressing. Other data arc negative. Would this mon 
be Qualified for full duty or light duty or should ho be hospitalized until 
the lung lesions have disappeared? Lieutenant, M. C, A. 0. S. 

Answer. — What led to the discovery and careful study of the 
abnormal shadows in the lungs? Were they discovered during 
and after an acute sickness resembling virus pneumonia? It 
the soldier actually bad a form of virus pneumonia the residual 
changes in the lungs are probably of no importance and he 
would be qualified for full duty. Residual shadows arc common 
after virus pneumonia because of the interstitial location of the 
lesions. Nevertheless, it is unusual for changes to persist so 
long and in both apexes. Under the circumstances mentioned, 
unless the .acute attack was observed, it is not sale to make a 
diagnosis of virus pneumonia in retrospect simply because of 
flte changes recorded, as apparently was done. The abnormality 
may have been present for a long time before. The roentgeno- 
gram made at the time of induction should be reviewed for 
comparison. 

Pulmonary tuberculosis is a strong possibility as the cause of 
the apicai densities, and the case should probably be regarded 
as such until proved otherwise. Further appropriate investiga- 
tion along this line is advised. Virus pneumonia and pulmonary 
tuberculosis are sometimes difficult to differentiate, as recently 
discussed by Yaskalka (Am. Rev. Tttberc. 49:408 [.May] 1944). 
Jhc management of a suspected case of tuberculosis' is fully 
covered m Army Medical Regulations. 


GAUZE SPONGE IN ABDOMINAL SURGERY 

To the editor: Please give an opinion on the use of the smalt dry geuze 
sponge m the abdominal cavity. If intestines ore held and they slip, 
will such a sponge couse adhesions’ 

J. Louis Watdncr, M.D., Loveland, Colo. 

Answer, — I t is not possible to predict whether or not in any 
given case adhesions will form following an operation. Trauma- 
tizing the peritoneum favors formation of adhesions. If the 
mtotme is to be held for any length of time, it would be 
prcteraulc to use a wet sponge rather than a drv gauze spouse 
as suggested or the query. 


HOMOSEXUALITY AND -ENDOCRINE IMBALANCE 

To the editor :— At one of our ctinico! conferences we discussed the subject 
of homosexuality. It was (he opinion or one of the medical officers thot 
recent work hos shown an excess of estrogen in the blood, spinal fluid 
end urine in a farge number of homosexuofs of both overt ond latent 
types. This was disputed by another medical officer, who claims thot 
recent work ot Hartford, Baltimore and Philadelphia hos foiled to show 
ony such findings. In view of the foot thot our medical references ore 
inadequate, i toke this opportunity to ask the following questions: 
i. What is the lotest concept concerning the csrregen content in (a) 
homosexuals, overt type, and (b) homosexuals, latent type? 1. What is 
the latest work done on this subiect, where was it done, and what are the 
findings? 3. Is the treatment of homosexuals purely a psychiatric problem, 
on endocrine problem or both? 4. What percentage of homosexuals do 
show endocrine imbalance, and what type imbalance is it? 

M.D., Washington. 

Answer. — Surprisingly little quantitative laboratory work has 
been reported in the study of homosexuality from an endocrine 
point of view. The most recent publication is by Abraham 
Myerson and Rudolph Neustadt (Bisexuality and Male Homo- 
sexuality. Their Biologic and Medical Aspects, Clinics 1:932 
(Dec.) 1942). This article provides, in addition to discussion, 
an adequate bibliography of the other recent _ work. These 
authors agree fundamentally with the conclusions of C. A. 
Wright (. M. Record 154:60 (July 16] 1941) that the commonest 
pattern in the urinary excretion of male homosexuals is a 
relative increase in estrogenic substance and decrease in andro- 
genic substance. This is not always an absolute increase or 
decrease from the norma! pattern. Myerson and Neustadt state 
that “it becomes necessary, in all candor, to point out certain 
serious shortcomings in the chemical studies of urine hor- 
monoiogy: (2) Urine is an excretion and, therefore, cannot 
adequately measure endocrine activity; (2) the methods' are 
imperfect and, for example, do not measure testosterone but 
oitly its breakdown products ; (3) inert chemical substances, so 
far as sexual activity is concerned, participate in the color 
reactions, and so some falsification of the values occurs; (4) 
the patients do not live under standard experimental conditions. 
Nevertheless, and despite all these shortcomings, certain clinical 
facts are correlated to the urinary’ findings in definite ways, so 
that diagnostic facts of importance emerge.” 

It should he noted that the conclusions of Wright and his 
group have been vigorously challenged by A. C. Kinsey 
(Homosexuality: Criteria for a Hormonal Explanation of the 
Homosexual, I. Clin. Endocrinol. 1:424 [May] 1943). The 
objections raised are on the basis of inadequate grounds for 
statistical conclusions by tbe authors. Kinsey produces evidence 
of a frequent homosexual tendency among males who also have 
heterosexual interests and capacities but contributes no further 
information about the hormone picture. 

It is manifestly too soon in tbe process of endocrine study of 
this field to answer the question about the percentage of homo- 
sexuals who show endocrine disturbance, let alone to decide 
how frequently homosexuality is an endocrine, how frequently 
a psychiatric, problem. Myerson and Neustadt feel that they 
see evidences of endocrine disturbance in 83 per cent of ail 
cases of overt male homosexuality examined as compared to a 
similar endocrine, disturbance, in not more than 2.5 per cent of 
other cases studied. They are unable to come to any con- 
clusion as to which is primary, the psychologic or the endocrine 
disturbance. 


PSORIASIS 

To the editor : — For sovcrol years I have had moderate psoriasis; at times 
it is dear, and again it becomes severe, it is worse at present on the 
scalp and the arms and legs. Exposure to sunlight, less effectively to 
ultraviolet radiation, daily, for thirty days practically eliminates the 
psoriasis. However, it is impassible for mo to do that, being so busy. 
Hare forgo doses of vitomin D, by mouth, given equivalent results to those 
obtained by doily exposure to sunshine? Would it bo advisable to toko the 
oily vitamin since most patients with psoriasis have a high cbolestcrcmia? 
Would the oil increase (he cholestcremia? The studies an (ipocoic which 
wctc demonstrated ot the session ot the American Medical Association 
in Cleveland were encouraging, but 1 have seen no reports on that since, 
is lipocaic available to the general practitioner os yet? Whol suggestions 
con be offered for the treatment of this stubborn disease? 

M.O., Iowa. 

Answer. — Cedar and Zon (Treatment of Psoriasis with -Mas- 
sive Doses of Crystalline Vitamin D and Irradiated Ergoslcrol, 
Rnh. Health Rep. 52:1580 (Nov, 5] 1 937) treated 15 patients 
" ith psoriasis, all between 30 am! 50 years of age and all with 
old psoriasis resistant to treatment. They were given pure- 
crystalline vitamin D in sesame oil, 50,000 units to the capsule 
containing 5 minims (0.3 cc.J of sesame oil, six capsules per 
day. These were taken between meals to avoid am- augmenta- 
tion of their action by milk products in the diet, as suggested 
by Lewis (J. Redial. 8:308 (March} 1936). Oi these patients 
11 were cleared of lesions in from six to twelve weeks of treat- 
mem. The Mood calcium was estimated at intervals and was 
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seen to increase slowly in all but 1 case. It reached 12 mg. 
per hundred' cubic centimeters in some and up to 16 mg. per 
hundred cubic centimeters in others. Three untoward reactions 
were seen in the tenth to the twelfth week of treatment: ano- 
rexia, nausea and urinary frequency. These reactions occurred 
after the lesions of the skin had cleared, and they disappeared 
on cessation of treatment. Patients with calcified pulmonary 
tuberculosis, as evidenced by roentgen examination, were 
excluded from this group to avoid possibility of absorption of 
the protective calcium. _ Six patients had mild recurrences in 
from eight weeks to five months after treatment had been 
stopped. One of these responded to a second and again to a 
third course of treatment for eight to ten weeks. Four other 
cases had remained clear of lesions three to eight months after 
the end of the treatment. 

Neither vitamin D nor lipocaic can produce results to equal 
those of actinotherapy in the treatment of psoriasis. Most 
dermatologists get better results from the Goeckerman treat- 
ment than from any other one method. O'Leary (Goeckerman 
Method of Treating Psoriasis, Canad. M. A. J. 48:34 [Jan.] 
1943) describes it in detail as practiced in the place of its origin. 
The ointment, consisting of 


Gm. or Cc. 

Crude coal tar 2.0 to 4.0 

Zinc oxide . 2.0 

Con\ starch SO.O 

Petrolatum to make 100.0 


is applied thickly and a suit of cheap underwear is worn over 
it. Once a day the ointment is removed except for a thin film 
and the ultraviolet light given through this film, enough to 
cause a slight erythema. The dose is increased daily to main- 
tain the erythema without causing blisters. Then the patient 
spends one-half to two hours in a bath at 95 F. After this 
the ointment is again applied. Every other day autohemother- 
apy is given, the series ending with the fifth treatment. On the 
scalp, in place of the coal tar ointment, one containing 5 per 
cent ammoniated mercury and salicylic acid is used. This course 
of treatment necessitates a stay in the hospital for two weeks. 
Most dermatologists find the hospital treatment hard to sell to 
tlieir patients, who prefer a longer course of milder treatment 
compatible with continued work. Kcini’s modification calls for 
application of a 2 to 10 per cent crude coal tar in cetyl alcohol 
emulsion base before retiring, and in the morning a tar bath. 
At the doctor’s office undiluted solution of coal tar is painted 
im each lesion before the ultraviolet treatment is given. 


HARRIS DRIP PROCTOCLYSIS— "GAS PAINS" 

To the Editor : — What is the present status at the Harris drip used post- 
opcrativcly 7 Does it reduce distention? How much water is absorbed 
by this method in twenty-four hours? Does it produce peristalsis in the 
small intestine 7 If it does, is not this harmful in the presence of 

peritonitis? What are "gas pains?" Can you tell me when the original 
paper on this method was published? Frances B. Doyle, M.D., Brooklyn. 


Answer— The Harris drip, unlike the continuous drip proc- 
toclysis first introduced by the late Dr. John B. Murphy, has 
never been adopted extensively by the profession, and many 
experienced surgeons and clinicians are unfamiliar with it. The 
available literature on this method is conspicuous by its extreme 
paucity In the light of current methods of preoperative prepa- 
ration and postoperative treatment its present status must be 
considered as obsolete in large measure. There arc no available 
recorded observations on the influence of the Hams drip on 
distention, on the amount of water absorbed in a twenty-four 
our period or on its influence on peristalsis m the small bowel. 
T e late Joseph Blake of New York, in a discussion of the 
, ‘ rafive treatment of. infective peritonitis (Nelson Loose 
Leaf Surgery 5. PP. 22-23), regarded the Harris method as 

"There appear to’havc been few authoritative experimental or 
clinical observations with respect to the factors underlying 
nroduction of “gas pains.” Such gas pains have been attributed 
to a variety of causes, including. preoperative ^ or postoperative 
to a variety . use of 01)ia tes, the nature of the anes- 

purgmg, the e. _ s q{ tissues during operation, too early or 
thetic, roue 11 , „ ij be . A conventional discussion of the 

too late feedings and Oeuw PrincipIes of P re o P erative and 
subject is .found ^ pau , B . Hoeber> Inc „ 
Postoperative Tre j ( Mendes- Ferreira’s roentgenologic 

1932, PP.. 311 -3 42 >• n ™bicct s (Proc. Staff Meet., Maya Clin. 
observations on 1 u „. J tly discount the importance of gas 
13:222 [April 6] ^ abdomin aI pains, so that the 

in the genesis °f postoperat ^ probab;Hty a misnomer . No 

reference tas g been found to any published original paper on the 
Harris method. 


J. A. M. A. 
Oct. 28, 19^4 


INDUSTRIAL EXPOSURE TO MERCUROUS CHLORIDE 

To the Editor: A problem has arisen in a drug manufacturing business 
The mam product is a venereal disease prophylactic. The women who 
till the tubes and clip, wipe and pack them naturally get colomcl ointment 
WYi per cent) on their hands, but they are instructed to wash their 
hands well with soap and warm water, using a brush, at noontime and 
again before leaving for home in the evening. Until recently no employee 
hos complained of mercurial poisoning. One employee, after six weeks 
of this work, was confined to bed for ten days, complaining of pains in 
various joints, especially the knees, ankles ond spine; she also hod diarrhea 
but no soreness of the gums. At the time of her illness she had just 
completed a course of eight injections, twice weekly, of synodal. Another 
employee about 45 years of age after three weeks' work complained of 
stiffness and pains in the joints, especially in the legs, but no soreness 
of the gums or diarrhea. I insisted that these 2 women were not 
suffering from mercurial poisoning because of the lack of typical symptoms 
of mercurial poisoning, their coreful personal hygiene, the lack of 
abrasions on the hands, the shortness of time of employment, and the 
fact that there have been no other cases among many employees since 

R. M. Nicholson, M.D., Los Angeles. 

Answer.— -The manifestations reported do not suggest mer- 
cury poisoning. Joint pains and diarrhea are sometimes present 
in mercury poisoning, but not as the most characteristic fea- 
tures. On the other hand, the absence of stomatitis and gingi- 
vitis by no means rules out mercury poisoning, since their 
absence is frequent. Mercurous chloride is so insoluble that 
neither mercury dermatitis nor systemic involvement often 
occurs. Trivial absorption through the skin may take place, 
but absorption from the lungs after inhalation of mercurous 
chloride dust has been denied. In pharmaceutical houses many 
thousands of man-days have been devoted to the manipulation 
of this substance without the causation of mercury poisoning. 
One large manufacturer reports that over a period of years not 
a single instance of either mercury dermatitis or systemic 
poisoning from mercurous chloride has appeared among the 
workers handling this substance. 

Even after intramuscular injection of calomel, as in the treat- 
ment of syphilis, absorption is not certain. Andrews states that 
“the insoluble salts such as calomel are so slowly and irregularly 
absorbed that their use is attended by hazards of prolonged 
ineffectiveness due to failure of absorption or prolonged over- 
dosage due to tardy absorption.” Directly in contact with the 
skin, mercurous chloride infrequently causes skin pigmentation, 
which may be persistent. 

It appears to be true that, when mercury poisoning arises 
front mercurous chloride, in most instances some fortuitous 
event has led to the transformation to the mercuric state. A 
wide variety of chemicals effect this change, but such chemicals 
are not likely to be on band under the circumstances of the 
operations mentioned in this query. On.a theoretical basis, long 
exposure of calomel to sunlight may change the state of calomel 
to mercury bichloride, as may also long continued elutriatiqn. 

In this instance mercury poisoning is regarded as improbable 
from the information furnished, but various steps might be 
utilized to eliminate uncertainty. Quantitative determination ot 
mercury should be made on both urine and blood. However, 
such determinations do not represent simple laboratory tests. 
The quantity of mercury in the atmosphere, should atmospheric 
mercury be suspected, may be measured through the use o tie 
General Electric mercury detector. Most important of a , 
thorough clinical examinations should be carried out, following 
the procedures indicated in United States Public Health bervic 
Bulletin 263, published in 1941 and entitled “Mercuriahsm an" 

Its Control in the Felt-Hat Industry.” 


ESTROGENIC HORMONE THERAPY AND CANCER 

0 the Editor:— Has it been proved Ihot overuse of estrogenic substances 
might induce cancer? I hove been using 1.5 cc. five tim« men y 
the 10,000 international units. Is this correct or overuse • 

Louis L. Sherman, M.D., Oakland, u i . 

Answer.— Estrogenic substances may induce a ,"'j 

lals. There are records of cases in man which sugg r 
imor formation has followed estrogenic therapy, 
le true dangers have not been definitely outlined they ba% 
lerely been suggested, so that all who use eslr °S , dos age. 
lould do so with caution. Regarding the P resc "^,, ^ th B ut 
is difficult to say whether this represents overuse ^ 
nowing how long it has been continued and under u t 
tions New and Nonofficia! Remedies suggests a dos g 
■trogenic substances of from 2,000 to 20,000 —^1 I un. L 
jected one or more times weekly, dependu ng on tf T 
'the patient. After relief has been produced father 

1 lowered to a maintenance level. Dosage '^ w . 

mditions, such as kraurosis vulvac and gonorrhea g 

, children. 
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A decade and a half ago, intravenous or excretory 
urography was introduced by Swick 1 and von Lichten- 
berg," who simultaneously published the results of their 
investigations with iopax (uroselectan) and its action 
with reference to the urinary tract in the Klinischc 
IVochciischrift in November 1929. This work received 
confirmation from Heritage and Ward 3 early in 1930 
in England and was soon further confirmed in this 
country by a host of investigators. The value of the 
procedure was quickly recognized, and it was promptly 
adopted as a routine examination. The usual difficulty 
of obtaining an adequate source of supply of the neces- 
sary drug was rapidly overcome. From an initial dose, 
intravenously given, of 300 cc. administered by using 
six 50 cc. syringes or by buret, our chemical confreres 
shortly were able to develop a satisfactory solution so 
concentrated that it could be put up in 20 cc. sterile 
ampules, making the method available to the profes- 
sion at large. The success of the method depended 
on the excretion of an iodine fast radical, with the 
urine, from the kidneys. This made it possible to 
outline the urinary tract, since the iodine radical gave 
a density to the excreted urine almost comparable to 
retrograde pyelographic mediums. At first the iodine 
content was not sufficient to cast entirely satisfactory 
shadows, but today, with intravenous solutions avail- 
able with an iodine content of from 40 to 70 per cent, 
very satisfactory results are produced. 

The method of making this examination is now too 
well known to warrant a detailed explanation. Let it 
suffice to say that it is simple and safe if a few pre- 
cautions are observed. Our standard routine is to start 
with a scout film or a KUB film. The patient is 
thoroughly purged the evening before and the intra- 
venous injection is made the following morning, without 
breakfast. \\ e feel that purging is exceedingly impor- 
tant, for an intestinal tract full of food or feces can 
well interfere with proper visualization of even large 
calcific stones in the kidney, ureter or bladder. This 
was again impressed on us recently when a scout or 


Ke.Til before the Section on Raiholost at the \incl> -Fourth Anru 
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survey film, taken just prior to an intended examination, 
showed a large stone in tlie left ureter, but because 
of intestinal contents small stones in the lower calix 
of each kidney were not visualized. (This patient was 
not prepared.) Fortunately, since we make it a routine 
practice never to proceed beyond the scout film exami- 
nation unless we feel that the entire urinary tract is 
satisfactorily visualized, these stones were revealed 
without difficulty in another KUB film after adequate 
preparation. After a satisfactory scout film has been 
obtained, our routine consists of roentgenograms made 
at five, fifteen and thirty minutes. We feel, however, 
that each case is a law unto itself, and therefore each 
film is checked, after development, and the routine 
changed accordingly, if necessary, with exposures made 
at varying intervals even up to twenty-four hours. 
Routine is maintained only in cases which are obviously 
normal. 

The method is not without its difficulties and hazards. 
Severe reactions have been encountered after injection 
of the medium, with a few fatalities, patients who died 
apparently as a direct result of the intravenous injection. 
Pendergrass reported a series of twenty-six deaths out 
of approximately 661, S00 cases, in addition to 11 pre- 
viously reported. However, an analysis of his survey 
would indicate that only ten of these twenty-six deaths 
occurred directly as a result of the procedure. It is 
true that the other 16 patients had had an excretory 
urography done, but the statistics would indicate that 
thei' undoubtedly died from some other concurrent con- 
dition rather than that their deaths were due per se to 
the method. Pendergrass’s figures show that in his 
series of cases, including the entire 26, only 0.0039 
per cent showed a lethal reaction. If one can eliminate 
sixteen of the deaths classified as delayed, in which 
there is a question as to the cause of death being the 
intravenous medium, then the actual figures are exceed- 
ingly low, somewhere in the neighborhood of 0.0014 
per cent, instead of 0.0039 per cent, as claimed. Other 
reactions are fairly common, such as -flushing, nausea, 
urticaria, itching, venospasm, pain in the shoulder, sense 
of constriction in the pharynx, phlebitis and cerebral 
irritation. Hypersensitivity simulating anaphylactic 
shock may also he present. It appears, "from the litera- 
ture and from personal contact with radiologists, that 
the present methods of preexamination sensitivity tests, 
such as making an intradermal. mouth or conjunctival 
test, regardless of whether they are negative or positive, 
are not satisfactory criteria as to whether the patient 
will or will not react to the application of the drug. 
It is ray understanding that the reactions which have 
occurred have been due more to extraneous material 
contained in the glass ampules than to the solutions 
per se. and this has now been rectified. 1 agree entirely 
with the suggestion of Pendergrass that in each room 
where the orographic study is to be made a trav should 
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be available containing epinephrine 1:1,000, atropine 
sulfate, caffeine with sodium benzoate and sterile hypo- 
dermic syringes for immediate use if necessary. It 
seems, however, that in the past several years, while 
reactions more or less severe have occurred, no lethal 
sequelae have been reported. 

I he method appears to be a safe one, barring unfore- 


J. A. M. A 
Nor, 4, 1944 

hypernephroma, anomalies, carcinoma of the bladder or 
tuberculosis of the bladder. Excretory urography, 
however, is not entirely a substitute for retrograde 
catheterization with pyelography, „ but there are many 
occasions on which it eficits'certain information obtain- 
able in no other way. Many cases in which- cystoscopy 
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to any medication or preparation given intravenously. 

Due consideration must be given to contraindications, 
and extreme care must be employed in using contrast 
mediums for patients with “severe liver disorders, 
nephritis, exudative diathesis and severe uremia.” 4 
Also the method should be used with caution for 
patients with pulmonary tuberculosis, hyperthyroidism 
or hypertension and for patients with a history of 
allergy. 

The usefulness of excretory urography is immediately 
apparent when one considers the cases in which a studv 
of the urinary tract is indicated but the passage of the 
cystoscope or of shadowgraph catheters is impossible, 
contraindicated or undesirable. The value of excretion 
urography was immediately realized. Here we had a 
method particularly adaptable in those cases in which 
we were dealing with pin point ureteral orifices, many 
times impossible to locate in the bladder, or, having 
passed a catheter, to meet suddenly an apparent ureteral 
obstruction, finding it impossible to pass the catheter 
up into the renal pelvis. Another group of cases which 
give the urologist difficulty in retrograde pyelography 
are those of ureteral stricture, a small urethral meatus, 
prostatic hypertrophy, severe bladder hemorrhage or 
fistula, in which ureteral catheterization is impossible 
or contraindicated. Without excretory urography it 
is almost impossible to determine the presence of certain 
genitourinary diseases or anomalies in young children 
and infants. While I feel today that bilateral simulta- 
neous retrograde pyelography is a safe procedure, espe- 
cially when using the same contrast medium that is 
injected intravenously, many urologists still hesitate to 
make this type of examination. Many radiologists still 
hesitate to make this type of examination and conse- 
quently fail to examine the opposite, apparently nor- 
mal kidney. It is good,- sound practice to visualize 
the unsuspected kidney whenever possible, but to obtain 
information relative thereto necessitates a second 
catheterization, which is not always desirable. Excre- 
tory urography may supply this • information. In 
woman, pressure on the bladder by an enlarged uterus 
due to fibroids, pregnancy or the like, or pressuie from 
altered pelvic adnexa, makes it difficult or impossible 
to pass a shadowgraph catheter, and here again excre- 
tory urography may prove to be a very satisfactory 
method of determining the status of the urinary tract. 

Those conditions which have been Well shown in a 
characteristic manner by excretory urography include 
the nositive findings of pyonephrosis, hydronephrosis, 
ureteropelvic kinks with obstruction, due to aberrant 
vessels or adhesions at the ureteropelvic junction with 
obstruction anywhere in the ureter, renal tuberculosis, 
polycystic kidney, traumatic kidney, congenital absence 
of a kidney, ectopic kidney, neoplasm, horseshoe kidney, 

, , . _ JL j n elves double ureters, radiolucent calculi 

gjg, or bladder, ure.er.l polyp, 
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by the new method, 
and information can be gleaned that would otherwise 
be impossible to secure. On the other hand, intravenous 
pyelography alone is often sufficient and, in addition, 
gives a good idea of renal function. 

_ A' 1 important diagnostic factor, not commonly con- 
sidered, is the differential diagnosis of shadows in 
the right upper quadrant, especially between gallstones 
and renal calculi. These stones 'often simulate one 
another in their structure and . density. When this 
occurs, proper rotation films following excretory urog- 
raphy may differentiate one from the other. If there 
is a gallstone present, it is invariably possible to rotate 
this shadow entirely out of and away from the kidney 
contour, thereby definitely ruling it out as a renal 
calculus. 

It is of the utmost Importance that the radiologist 
and the urologist collaborate to the fullest possible 
degree to obtain the best results from excretory urog- 
raphy. It is only by close team work between the two 
that the best interests of the patient are conserved, and 
the closer the liaison the more the value of the pro- 
cedure. The radiologist should have at his command 
the history and the laboratory findings and, in the light 
of these latter, many times lie may suggest additional 
films, under different conditions, the nature of which 
he has learned through his appreciation of the reaction 
of normal renal anatomic and gross pathologic condi- 
tions of the urinary system, when subjected to the 
influences of opaque mediums. 

SUMMARY 

It may be of value to call attention to a few funda- 
mental maxims of urinary tract examination which it 
might be well to bear in mind : 

1. Proper and adequate preparation of the gastro- 
intestinal tract is an essential prerequisite to satisfactory 
roentgenograms of the urinary tiact. 

2. An ideal roentgenogram of the urinary tract is 
one which shows the detail, including the kidney out- 
lines. 

3. The kidney's are too often obscured by material 
in the gastrointestinal tract, which may be so dense 
as completely to vitiate stone shadows. 

4. Failure to visualize a urinary calculus (KUB 
films) does not signify that a stone may not be present. 
There are radiolucent calculi that cast no shadow. 

5. Even a large calcific ureteral stone may not register 
a shadow on the film when it lies o\er the ala of the 
sacrum. Even large calculi in this location have been 
missed. 

6. A scout film of the urinary tract is usually on } 
the first step in a proper x-ray examination 

7. There is no controversy between excretory urog- 
raphy and retrograde pyelography. Either one or t 
other, with a scout film, or all three combine , ma. . 
necessary before a satisfactory result can be obtained. 

8. It is as important to visualize the normal rena 
pelvis as the pelvis of the suspected kidney. 
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9. The use of modern intravenous pyelographic medi- 
ums for bilateral simultaneous retrograde pyelography 
has made the procedure a safe one. 

10. A suspect stone shadow, apparently in contact 
with a shadowgraph catheter, may prove to be outside 
the ureter or kidney, when rotation films are made. 

11. Do not judge stone shadows in the right upper 
quadrant and within the kidney outline too hastily. 
They may prove to be gallstones. 

12. Lack of excretion (excretory urography) from 
one kidney does not necessarily mean a “dead kidney.” 
A small stone in the ureter may produce a. calculous 
anuria, even though the stone may not be visualized. 
It has been noted that renal function has been restored 
within five minutes after a ureteral calculus has been 
passed into the bladder. 

With reasonable precaution excretory urography, in 
experienced and competent hands, is a safe and valuable 
procedure, and one which frequently gives information 
obtainable in no other way. 

2839 Ellis Avenue. 


THE MEDICAL DIRECTION OF HUMAN 
DRIVES IN WAR AND PEACE 


MAJOR GENERAL DAVID N. \V. GRANT 

The Air Surgeon 
WASHINGTON, V. C. 


The greatest challenge which faces the medical pro- 
fession today, in my opinion, is the physical and psy- 
chologic rehabilitation of the returning war veteran as 
a member of his community. 

Three years ago the medical profession was called 
on to mobilize its ranks for service in the armed forces. 
We did so. How well we met that challenge is being 
demonstrated in the high quality of medical service we 
are delivering every day on every front. This was a 
second challenge — the performance of our mission as 
doctors at war — and we shall continue to accept it and 
concentrate our energies on war medicine until the last 
wound is healed. 

In the Army Air Forces, however, we have accepted 
rehabilitation, psychologic as well as physical, as a 
function of war medicine. Our Convalescent Training 
Program lias proved that this task should begin as soon 
as the soldier is hospitalized and should continue with- 
out interruption until he is able, and knows he is able, 
to resume a useful life as a soldier or a civilian. Our 
success in this direction, which places the primary 
responsibility for rehabilitation within the military 
organization, has demonstrated that the over-all prob- 
lem oi human reconversion — the task of converting 
soldiers back to citizens — is not waiting an end of war. 
1 hey arc returning in thousands from the beachheads 
of Salerno. Anzio, Tarawa, Normandy and Saipan and 
from the airdromes of England, Italy, Burma and the 
Pacific. For many of these sick and wounded the war 
is already over. This current situation may be regarded 
as a pilot run on the immense rehabilitation project to 
come when millions of war veterans are restored to 
civilian environment. 

By this I do not mean that millions will be disabled. 
Hie physically handicapped will be numerous, too 
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numerous, unfortunatelv. The job of physical restora- 
tion and mental readjustment of the physically disabled 
is clearcut. It is being tackled in an organized and 
effective manner by the Army, the Navy, the Veterans 
Administration, the American Medical Association and 
the many civilian and government agencies associated 
in the Baruch Committee on Physical Medicine. 

THE PROBLEM OF RAH ABILITATION 

My point is that, in comparison to those with out- 
right disabilities, a far greater proportion of our return- 
ing war veterans will be able bodied hut psychologically 
different from the civilians who left their communities 
to enter military service two, three or four years before. 
They have different attitudes, different feelings, differ- 
ent emotions, different drives, and they present a prob- 
lem of rehabilitation which is complicated and obscure. 
The nature of their problem is difficult to understand 
and complex in its solution. While these differences 
in behavior fall within the field of psychiatry, they do 
not apply merely to the neuropsychiatric casualty — the 
case of frank war neurosis, or operational fatigue, as 
it is known in the AAF. More specifically, I am speak- 
ing of the war veteran who would be classed as normal 
by any ordinary physical or mental standard but whose 
attitudes and drives have been altered by the impact 
of war. 

From the time he was inducted, this man’s foremost 
desire has been to get home again. He carries it 
through the rigors of training and the terrors of battle. 
He is nonetheless loyal and he fights nonetheless well 
because of his. human yearning to go home. But when 
he goes, when he is again among his relatives and his 
friends in his home town, he may he engulfed with the 
feeling that everything is changed, that lie somehow 
has been cheated. He feels disappointed, disillusioned, 
depressed and dissatisfied. He may be tense and rest- 
less and even wish he was back in combat. His lost 
feeling may express itself in an attitude of resentment 
and hostility toward the people and the community he 
loves. He may come to feel more like a victim of these 
people than their hero. 

What has happened to this man is not hard to under- 
stand. It has received some public attention, but the 
story needs to be made a part of a national educational 
campaign. Such a program must start with the elimina- 
tion of the widespread misunderstanding which exists 
in the mind of some physicians as well as the general 
public as to the significance of terms like “psycho- 
neurosis” and “neuropsychiatric casualty” and as to the 
nature of military psychiatry. In the first place, for 
most of us physicians the methods of psychiatry seem 
mysterious, esoteric and incomprehensible. Where other 
medical specialists may see and palpate the hernia by 
physical examination, find a kidney stone or an ulcer 
bv reading an x-ray film or identify typhoid by a bac- 
teriologic test, the psychiatrist can diagnose a func- 
tional disturbance of the central nervous system only 
by a qualitative analysis of changes in the patient's 
behavior and personality. While to most of us this 
interpretation of illness from actions and reactions seems 
an intangible way of making a medical diagnosis, vou 
will see, if you think about it, that it is a social practice 
in which we indulge every day. Constantly we are 
judging one another by the deviations of the subject’s 
conduct from the conventional. We reach glib con- 
clusions that Joe is “a crazy guy” or Jack “acts funny.” 



603 


1; A. V. A. 
Nov. 4, 1944 


HUMAN DRIVES—GRANT 


But we accept them and maybe even admire them. We 
excuse the man who has a spell of being crabby, jittery, 
seclusiye, bellicose or eccentric as being somehow differ- 
ent than usual and let it go at that. But if Joe or Jack- 
goes to a psychiatrist we may change our minds, because 
psychiatrists are commonly identified with the treat- 
ment of the mentally disordered and unbalanced, and 
we think that any one who needs a psychiatrist must 
be pretty badly off. All of us, of course, have an instinc- 
tive distrust and aversion for the insane. Actually, the 
psychiatrist probably agrees with us that Joe or Jack 
“acts funny.” but he calls it a psychoneurosis or func- 
tional nervous disorder, which to him doesn't even imply 
a psychosis or insanity. But the damage is done because 
the person is in the hands of a psychiatrist, and Joe or 
Jack is tagged with a name which the American public 
lias come to think of in terms of weakness. 

This impression makes it difficult for the public to 
believe that soldiers who have been labeled as “NP” 
— or neuropsychiatric — are no different from other 
people who get the jitters or become upset in difficult 
and harassing situations. By any working standard 
these men were accepted as norma! in their conimu- 
nitjgs. which is the environment to which they usually 
are best adapted. Even those who were rejected for 
military service at the outset on iieuropsychiatric 
grounds tend to fall within normal standards as far 
as their civilian environment was concerned. In it 
they were capable of making good social and occupa- 
tional adjustments, but in a military environment of 
discipline, regimentation, insecurity and hardship they 
did not look like good fits. Outside of the compara- 
tively small group of soldiers who were psychoneurotie 
or less frequently psychotic but were able to get by the 
induction examination, the war psychiatrist is dealing 
with a normal person in an abnormal environment. 

This is the message that the physician, the relatives, 
the friends, the employer and the community of the war 
veteran should hear. Whether he is labeled a neuro- 
psychiatric casualty or is discharged for some other 
reason or is merely home on leave, any differences in 
his behavior probably comprise a hangover from his 
normal reactions to an abnormal way of living—and 
dying. 

“ \Vh a t war has done is to call on this individual to • 
accept the abnormal idea that self preservation is less 
important than self sacrifice— that there is a distinction 
between killing a man in peacetime and killing him in 
war Conditioned throughout his formative years to 
seek security and comfort, to love peace and freedom, 
the raw recruit is quickly and brutally exposed to a 
system which, first in training and then in combat, 
subordinates his personal security to that of the group, 
continually replaces comfort with hardship and strain, 
offers him peace only as the distant reward for making 
war and denies that freedom is preferable to authori- 
tarian discipline and regulation. 

It is difficult for the individual to adapt himself to 
this military deflation of his ego. to this superimposition 
nf the erroup ego on. and frequently against, his will. 
til men are alike in that they have feelings and in that 
I," fee li n gs may run into emotional conflict with other 
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is the very real conflict between one’s sense of duty, or 
patriotism, and one’s worries over one’s wife and child. 
There is the conflict in the desire to stick by your 
friends in the squadron when your ego tells you to 
“save yourself.” And there are conflicts arising from 
a feeling that your friend in the ball turret or in the 
wing position was killed because of some personal fail- 
ing on your part. One of the most interesting conflicts 
observed in our fliers has nothing to do with the man’s 
peacetime conditioning but with his complete acceptance 
of flight as a normal environment. He loves to fly. 
He is the “natural,” and you will hear him say “Doc, 
I d rather fly than eat.” He means it. The airplane 
gives him a lift spiritually as well as aerodynamical^. 
To get up there in the sky and look down on the earth 
inspires in him a sense of majestic freedom, a kinship 
with the gods. But a conflict arises from his discovery 
that, as the result of combat flying, the thing he loves 
seems bent on destroying him. 

Can these soldiers who have faced tensions and 
stresses far beyond any peacetime demand on their 
organism be regarded as mentally suspect because they 
carry the anxieties they have developed in combat hack 
home with them? You know the answer is no. They 
have reacted normally to an essentially inhuman 
environment and in most cases have made remarkably 
good adjustments to their military' environment up to 
a point where no man could be expected to endure much 
more. They' are not failures because they may have 
developed certain symptoms of anxiety. Each man has 
his individual tolerance point for military stress. The 
basic soldier, uprooted from the local environment and 
transplanted in the training camp, may not be able to 
make the adjustment. The flier, who has made every 
adjustment from the original load imposed on him in 
the aviation cadet center throughout the two y'ears it 
takes him to complete his flight training, in a few 
instances may not be able to make the final adjustment 
to combat flying. 

But the great majority of them do, and they fly their 
missions, twenty-five, .-fifty or more, carrying their 
anxieties into battle and out again. They are the strong 
and the successful. But when they have completed 
their tour of duty' and returned to the United States, 
they' bring their differences in behavior with them. 

These men have been poured into a mold, the mold 
of war, and to remove them from it requires adjust- 
ments as profound as those they were forced to make 
when they changed from civilian to military' environ- 
ment. Thev present all degrees of difficulty in adjust- 
ing lo the peaceful, prosaic and trivial circumstances of 
home life after learning to live in a fighting gioi'P 
which so orders their life that it can give; all or tube all 
with one word from one commander. One man, flexible, 
resilient, may come home, take his wife on a fishing trip 
and settle down to being “good old Bill” again without 
so much as a harsh word. Things are different, but 
he can “sweat” anything out. Another highstrung race 
horse of a man perhaps finds that the releases be oiui 
in combat are boiling over in hostility toward ms 
mother’s solicitation or in a desire to punch the nose o 
every’ civilian he sees on the street. . 

There will be every gradation in the changes wmci 
■war has wrought in the behavior of these men, beeaus 
of the differences in their drives, their conditioning, 
iheir physiology and their attitudes. _ Any man mice 
to conform to an environment in which he does no 
well develops nervous tension and therefore psycio 
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neurotic symptoms. The greater the incompatibility 
between his personality and the environmental stresses, 
the greater the tension and the more severe his symp- 
toms. .The longer the stresses are continued, the more 
worn out he becomes from the tension. 

The individual’s personality can .be described 5s 
having the characteristics of the curved leaf in a spring, 
such as found in an automobile. If the spring is forced 
to conform to a curve either greater or less than that 
to which it was molded, the spring is under tension. 
The greater the discrepancy from the natural curve, 
the greater the tension, and the more the steel is 
fatigued. 

Like the various leaves in the spring, each individual 
has his own curve and will have to be bent in varying 
amounts to fit in the curve of tension imposed by com- 
bat. If the tension has been sufficient to fatigue his 
personality, he may be slow to spring back to the shape 
in which his original environment molded him. . 

This is the challenge we face each time a war veteran 
returns home— to see that he has full opportunity to 
spring back to his original personality curve. Given a 
little time and a little help, most of them will. The 
original curve of that spring is strong, and removal 
of abnormal stress and tension is curative in most cases. 
But the changes from an environment of tension to one 
of relaxation is a radical one and. in instances in which 
the fatigue of the personality has been great, special 
help must be given in making the adjustment. 

What we are dealing with is the problem of fitting 
individuals into groups — individuals who express them- 
selves in some sort of work — groups designed to pro- 
duce in some fairly specific manner. Perhaps at first 
glance this does not seem like a medical problem. In 
the experience of the Army Air Forces it is. The AAF 
Medical Service has found a direct relationship between 
a man's health and the group to which he is assigned. 
If he is not doing the right job or the group is not 
doing its job. he tends to become unhappy and ineffi- 
cient, and these characteristics may be manifested in 
various breakdowns in his health. If after breaking 
down he is not reoriented as a member of a productive 
group his recovery is slow and perhaps incomplete. 

COMEAT FLYING 

In dealing with the highly specialized occupation of 
combat flying, we have developed a program in aviation 
medicine which I feel introduces a new concept in medi- 
cal practice or at least brings previously unrelated 
branches of science into a medical focus. 

Our first interest in the flier is the matter of selec- 
tion. Each candidate must have the physical capacity. 
The medical examination for flying performed by the 
flight surgeon emphasizes not only general mental and 
physical fitness but also normal function in vision, hear- 
ing. equilibrium and personality. Each man must also 
have the psychologic aptitude for learning to fly. Our 
aviation psychologists have developed the most com- 
prehensive mass psychologic testing program in history 
all tor the purpose of fitting the individual into the 
occupational group where he has the greatest chance of 
succeeding. 1 his wartime demonstration indicates that 
an entire industry or even an entire nation could make 
progress by determining an individual’s physical capac- 
ity and psychologic aptitudes and then training him 
tor the task for which he is best fitted. 


Our second interest in the flier is the preservation of 
his physical and psychologic fitness to fly. A flight sur- 
geon is assigned to each squadron. The flight surgeon, 
through his participation in the working environment of 
his patients, occupies a position which is rather unique 
in medicine, although it has some precedent both in the 
country doctor, who was a power in his community, and 
in the industrial surgeon, who is interested in occupa- 
tional diseases and hazards. One of the flight sur- 
geon’s main interests is the prevention of operational 
fatigue, the occupational disease of the flier. The syn- 
drome of operational fatigue, made up of a composite 
of emotional and fatigue symptoms, is a product of 
chronic tension and physical tiredness manifesting itself 
in a state of anxiety. It is a destroyer of individual 
efficiency and laterally group morale. Any contribu- 
tion to morale aids in the prevention of operational 
fatigue, and nothing contributes more to morale than 
good leadership. The fitness of the individual for his 
job depends on physical capacity and psychologic apti- 
tude, but the fitness of a group of fit individuals depends 
more than anything else on the intelligence manifested 
by the leadership in directing the group toward the 
logical utilization of its abilities. It has been one of 
the most profound observations of the war, I think, 
that not only the efficiency but also the health of a 
group is affected by the quality of leadership. Medical 
officers have observed both in the Air Corps and in the 
Infantry that weak leadership is reflected in a high 
neuropsvchiatric casualty rate and strong leadership 
in a low rate. Thus you see that treating the sick- 
individual is secondary to the function of treating the 
healthy group so that its members will not become sick. 

Our final interest in the flier is the restoration of his 
physical capacity and psychologic aptitude for produc- 
tive work after he has become sick. This is the function 
of the AAF Convalescent Training Program. We 
operate five convalescent hospitals where the flier return- 
ing from combat with a physical disability or with 
operational fatigue may be given the special attention 
needed for his rehabilitation. The first objective is to 
salvage him for further military sendee for he, after 
all, is the man who was a success and not a failure in 
his military occupation. If it is not possible to rehabili- 
tate him for resumption of flying duty, an attempt is 
made to retrain him for ground duty. Only as a last 
resort is he discharged back to civilian life.’ If this is 
necessary, every effort is made to prepare him for this 
change of environment. 

Convalescent training is fourfold in its approach. It 
aims at physical reconditioning, psychiatric restoration, 
vocational reorientation and resocialization. If it’s a 
job the man is worrying about, we help him find a job 
to his liking. If he has a family problem, we try to work 
it out with his wife. In fact, because of the husband- 
wife problems rising out of changes in the patient's 
behavior we have established orientation courses for 
wives of returning war veterans. 

As an example of what can be done if the group 
makes an effort to rehabilitate its own members. I 
will cite results obtained at one of our convalescent 
hospitals in a series of cases of severe operational 
fatigue. By severe I mean that these individuals 
returned from successful completion of their combat 
tours with such symptoms as restlessness, tension. 
Vmv.wr. overact vrivv of the sympathetic nervous s\s- 
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tem, psychosomatic disturbances, anxiety states, pho- 
bias, depression,' guilt reactions, inability .to •concen- 
trate, mental confusion, weight loss, insomnia, battle 
dreams, irritability, startle reactions, loss of appetite or 
aggressive impulses. All were in need of psychiatric 
treatment in addition to rest, physical reconditioning 
and general reorientation.' The results among officer 
flying personnel was restoration of 61 per cent to full 
flying duty, 8 per cent to limited flying duty and 27 
per cent to ground duty. This made a total of 96 per 
cent rehabilitated in military service. Owing to less 
incentive, the full flying duty restorations among the 
enlisted flying personnel were much lower : 28 per cent. 
An additional 6 per cent were restored to limited flying 
duty and 4S per cent sent back to ground duty, making 
a total of 82 per cent rehabilitated in military service. 

In considering these results it should be noted that 
in a psychiatric case the individual’s desires are an 
important factor in deciding whether he should fly 
again or not. The fact that two thirds of the flying 
officers and one third of the enlisted men who had 
suffered severely from the stresses of their combat 
environment are willing to go back is significant of 
the potentialities of a medical approach based on the 
relation of the individual’s capacities and aptitudes to 
the occupational group. After all, these men had made 
their sacrifice, and it might be expected that none of 
them would care to return to an environment which 
had caused them distress. I believe that a great many 
of our -fliers, once the end of the war has relieved them 
from the abnormal tensions of combat, will realize that 
they are completely conditioned to a flying environment. 
They will then he normal men in normal environments. 

REDIRECTION OF ENERGIES FROM WAR 
TO PEACE 

As for the rest, we have directed the drives of these 
war veterans into winning a war and now face the 
responsibility of redirecting their energies into peace. 
You may feel that this war veteran is the problem of 
somebody else— of the psychiatrist, the psychologist, 
the sociologist- He is. indeed, their problem, but lie 
is everybody’s problem— the problem of his govern- 
ment, his community, his" employer, his relatives, his 
friends and his doctor. No one should be better qual- 
ified by reason of scientific training and humanitarian 
interest than the physician to give direction to a national 
program which will redirect the drives of these men 
into socially constructive, individually satisfying chan- 

medical profession, I am convinced, has a pro- 
found opportunity stemming from the task- of reorient- 
ing these men in their group. This is the development 
of a new tvpe of preventive medicine seeking to improve 
the individual’s health and efficiency by his orientation 
ip an intelligently directed group in which he lias the 
aptitude and desire to work. In tins field, which we 
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mav for the moment call industrial community medi- 
cine lies the challenge of transplanting to the soil of 
civilian industry some of the constructive discoveries 
we have made in the prosecution ot a technological war. 

In reality, the family doctor now becomes the spe- 
cialist, and strangely enough his specialty has already 
been defined in medical terminology. He is a spe- 
cial st in orthergasia, which literally means the com 
S»ng of man to normal function and adjustment. 

Headquarters, Army Air Forces. 
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* After the accidental discovery by Fleming 1 in ] 929 
of the inhibitive effect of penicillium mold on staphylo- 
cocci in vitro, no effort was made to apply this knowl- 
edge m a clinical way .until the studies begun bv 
Howard IV. Florey and his co-workers in 1940. Since 
then the organic acid formed by Penicillium notatum 
and named penicillin has been extensively investigated. 

Observations on the use of penicillin in the treatment 
of ocular diseases in man have been published bv 
Abraham, 2 the Floreys, 3 Keefer, 4 Mary Florey, 3 Keyes/ 
Sorsby, T Lyons, 8 Griffey® and Casbell. 1 ’ 5 

Material for this communication was derived from 
the special penicillin research center at Bushnell Gen- 
eral Hospital, from private communications of medical 
officers of the Army and from medical literature on 
penicillin. No effort was made to compile statistics 
by treating a number of similar cases with penicillin. 
Research, which was essentially clinical, was directed 
toward establishing the sphere of usefulness of penicillin 
as an ophthalmic drug. The information presented in 
this report is tentative and subject to modification as 
our knowledge of penicillin increases. 

More than 20 bacteria clinically sensitive to penicillin 
have been described. The following penicillin sensitive 
pathogens are encountered in ocular diseases : Strepto- 
coccus alpha, beta and gamma, Staphylococcus aureus 
and albus, Neisseria gonorrlioeae, Neisseria intracellu- 
laris meningitidis. Neisseria catarrhalis, Pneumococ- 
cus, Corynebacterium diphtheriae (mitis), Clostridium 
welch i, Actinomyces bovis, Treponema pallidum and 
diphtheroids. Grouped according to penicillin sensi- 
tivity, the most highly sensitive organisms are the (beta) 
hemolytic streptococci, gonococci and some strains of 
staphylococci. Streptococcus viridans (alpha), Strep- 
tococcus anhemolyticus (gamma) and the remaining 
organisms named are less sensitive. Staphylococci vary 
from extreme sensitivity to extreme resistance. Resis- 
tant strains are frequently found in skin and superficial 
wounds. Coagulase positive staphylococci are presumed 
pathogenic. 

It has been observed by Walker 11 in mixed infec- 
tions, in which organisms resistant to penicillin are 

From the Surgical Service, Eye, Ear, Nose and Throat Section, Bed 1 
nell General Hospital. _ . nf 
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present with organisms sensitive to penicillin, that the 
destruction of the sensitive bacteria by penicillin aided 
in the healing process if the sensitive bacteria were 
virulent pathogens. If the resistant bacteria were 
responsible for the virulence of the infection, penicillin 
therapy was less beneficial. 

APPRAISAL OF PENICILLIN 

Great care has to be exercised in appraising the 
efficacy of penicillin in a given ocular infection. The 
unavoidable error of clinical observation is high. Many 
ocular diseases are self limiting. Any therapeutic agent 
employed in such a disease may be credited erroneously 
with expediting recovery or causing a cure. Two illus- 
trative cases are described : 

A case of acute bilateral conjunctivitis secondary to 
nonhemolytic Staphylococcus albus and Koch-Weeks 
bacillus was treated by instillations of penicillin 1,000 
units per cubic centimeter in one eye and 3 per cent 
solution of sodium sulfathiazole in the second eye. 
Negative cultures and a clinical cure were obtained in 
seven days. The staphylococcus was sensitive to both 
drugs; the Koch-Weeks bacillus was resistant to both 
drugs. A second case of bilateral acute conjunctivitis 
secondary to hemolytic Staphylococcus albus, coagulase 
negative, was treated in a similar manner. Conjunc- 
tival cultures were negative in four days, and clinical 
recovery was achieved in nine days. The result in 
these 2 cases of acute conjunctivitis offered little choice 
between the use of penicillin and of sodium sulfathia- 
zole. Both patients were hospitalized. Sodium sulfa- 
thiazole probably would have been the drug of choice 
in office practice. 

Penicillin is the drug of choice in the treatment of 
gonorrheal ophthalmia. The Floreys 3 had startling 
success with penicillin in a case of gonococcic ophthal- 
mia neonatorum. “The gonococcal case of ophthalmia 
neonatorum had shown no response to three and a half 
weeks' sulfapyridine and irrigation. The discharge was 
profuse even under quarter hourly irrigations. Peni- 
cillin (1,200 units per cubic centimeter) was dropped 
into the eye hourly. In twelve hours the pus had much 
diminished and in two days it had gone; the eyes were 
open and the conjunctivae white. No gonococci were 
seen in films made eight days later, after penicillin had 
been discontinued for forty-eight hours. No recurrence 
was reported.” Sorsby 7 and his co-workers reported 
that they had cleared the conjunctiva in thirty-six 
hours with penicillin therapy of gonococcic ophthalmia 
neonatorum. Griffey 9 successfully treated a man aged 
24 suffering from sulfonamide resistant gonorrheal 
ophthalmia and gonorrheal urethritis of forty-six days’ 
duration. “Therapy consisted of intramuscular injec- 
tions of 25.000 units of penicillin sodium every three 
hours for a total of ten injections.” Cultures of Neis- 
seria gonorrhoeae were grown from the eyes and the 
urine.^ Similar cultures taken after five and one-half 
hours' treatment were negative for gonococci. Local 
therapy was confined to atropine as a mydriatic. Final 
vision was normal bilaterally. 

ihese results contrast favorably with those reported 
hv Sorsby and Hoff a. 12 They treated 60 cases of gon- 
orrheal ophthalmia in children with sulfonamides and 
reported a clinical cure in three days in 51.7 per cent of 

W. Sorsbv. A., and lto<Ta. Elizabeth L The SuUonattmlee m Oi,h 
tfil.'ii Xccnatortim. Brit. M. J. 1:353 (March tn 1°44. 


the cases and in eight days in 90 per cent of the cases. 
Sulfapyridine, sulfathiazole, sulfamezathine and sulfa- 
diazine were given internally. These results were 
unusually good previous to the advent of penicillin 
therapy. 

Penicillin should be given preference also in the 
treatment of streptococcic and sensitive staphylococcic 
infections. Some strains of staphylococci are resistant 
to penicillin. Cross infection is a frequent occurrence. 
If the new organism is not sensitive to penicillin and 
assumes virulence, the progress of penicillin therapy 
will be altered unfavorably. Walker 11 is of the opinion 
that loss of virulence under treatment by a strain of 
staphylococci resistant to penicillin is problematic. 
Several chronic orthopedic cases were treated for three 
different periods with rest intervals. The bacteria did 
not become penicillin fast. He encountered one organ- 
ism that became resistant under treatment. 

A case of resistant Staphylococcus aureus infection 
is reported briefly: 

A soldier with chronic ulcerative blepharitis, subacute con- 
junctivitis and pyoderma oi his face was found to have hemo- 
lytic Staphylococcus aureus, coagulase positive, in cultures from 
lesions of the conjunctivas, eyelids and face. A solution of 
sodium penicillin, 1,000 Oxford units per cubic centimeter of 
isotonic solution of sodium chloride, was instilled into both 
eyes every two hours for thirty days. During this period of 
treatment the right eye on one occasion and the left eye on 
two occasions, coincidental with a temporary increase in the 
facial infection, became acutely red and superficial marginal 
ulcers of the cornea developed. It was discovered that this 
strain of staphylococci was resistant to penicillin in concentra- 
tions of 10,000 units per cubic centimeter on a seeded nutrient 
agar plate. The organism was mildly sensitive to sodium sulfa- 
thiazole in 3 and 5 per cent solutions in vitro. The strength 
of the penicillin drops was increased to 10,000 Oxford units 
The patient complained of considerable local irritation, and 
at the end of thirty-six hours withdrawal of the treatment 
was contemplated. The brand of penicillin was changed, and 
further treatment was well borne. Penicillin 10,000 units per 
cubic centimeter was continued every two hours for seven days. 
At this time conjunctival cultures from the right eye showed 
nine colonies of hemolytic Staphylococcus aureus, coagulase 
negative, and from the left eye diphtheroid organisms. Cultures 
from both eyes were sterile four days later. The blepharitis 
had disappeared. The lower palpebral conjunctiva was mildly 
congested. The facial pyoderma, which had not been treated, 
was quiescent. The patient was referred to a dermatologist 
for treatment of his skin. 

One month previous to treatment of bis blepharo- 
conjunctivitis. this patient was treated with penicillin 
parenterally for a left mastoid infection, from which 
were cultured a beta hemolytic streptococcus and a 
nonhemolytic Staphylococcus albus. 

Tlte possibility of desensitization of the strain of 
staphylococci found in the eyelids and conjunctiva by 
previous penicillin therapy has to be considered, even 
though staphylococci were not demonstrated in the 
mastoid. The prolonged exposure of the nonsensitive 
pathogen to penicillin may have reduced its virulence, 
but remissions occur in this disease. 

The treatment of meningococcic conjunctivitis with 
sulfonamide compounds, both locally and orally, has 
been favorably reported by Theodore and KostA 
Eight patients with this disease so treated were clin- 
ically and bacteriologically cured in not more than 

15 Theodore. 1 II , and Ko*t, P 1 Meninpococctc ConiunctiMti' 
Arch <>„bib 31:245 ( March l 1944 * * 
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five clays each. Local application of penicillin could 
not otter much improvement on this record. Penicillin 
administered parenterally is not secreted in the tears 
or cerebrospinal fluid; therefore this method of treat- 
ment would not be applicable. 

The toxin of diphtheria is not neutralized by peni- 
cillin. Diphtheria antitoxin should be administered 
also in the treatment of diphtheritic conjunctivitis. 
Penicillin is an auxiliary to other known methods of 
treatment of gas gangrene. Walker 11 reported gratify- 
ing success in several cases of actinomycosis with paren- 
teral administration of penicillin. Mahoney 11 and 
Bloomfield 15 have reported sensitivity of Treponema 
pallidium to penicillin. Riba 10 confirmed their lesults 
with penicillin parenterally and intrathecally in eases of 
early syphilis and neurosyphilis. Diphtheroid organ- 
isms are seldom virulent. They are susceptible to local 
penicillin therapy. 

ILLUSTRATIVE CASE REI'ERENCES 

Ulcerative Keratitis. — Local and systemic penicillin 
therapy is indicated in acute, seveie ulcerative keratitis 
in the presence of a sensitive organism. In chronic 
indolent corneal ulcerations, local penicillin therapy 
should be given a trial. Penicillin sometimes has a 
beneficial effect and hastens the termination of prolonged 
stubborn corneal ulcerations. Two illustrative cases 
are summarized briefly : 

A white soldier aged 21 acquired an ulceiatne keratitis of 
his left eye in March 1943 secondary to unidentified trauma 
There was a diffuse central corneal opacity which stained widely 



Tie 1 — Chronic ulceiatne blepharitis, subacute conjunctivitis and pjo 
derma' of the face, secondarj to coagutasc positive hemolytic Smpliylo ■ 
coccus aureus Tin organism was resistant to penicillin 10.000 units per 
cubic centimeter in vitro The photograph was taken at the beginning 
of treitment 


with fluorescent on April 29, 1943 The eye was ted and 
painful The corneal ulceration progressed. Photophobia, 
lact filiation, headache and ocular pain were constant The 
corneal epithelium would not regenerate. Conjunctival cultures 
showed the presence of a gram negative bacillus and a gram 
positive bacillus, unidentified. Vision was reduced to hand 
movements. Enucleation of the eve was seriously considered 
Instillation of penicillin. 250 units per cubic centimeter, 3 drops 
the i e { t e ye every fifteen minutes for two hours and thereafter 
every half hour, was begun on May 25. On June 4 dosage 
freauency was reduced to every three hours between 7 p. m 
and 9 ft m Penicillin therapy was discontinued on June 19 
Twenty-four hours after treatment was instituted there was 
definite clinical improvement. The ciliary flush had diminished 
“„d the crater of the corneal ulcer was smaller. Forty-eight 
hours after treatment pain had diminished to such m. extent 
to the patient stated he felt more comfortable than he had 
1ft for a long time. The corneal ulcer slowly healed, forming 
a vascularized interstitial scar. The conjunctival cultures grew 
: r „ at ,kms Staphylococcus albus, gram positive and gram 
"’“"five 8 bacilli diphtheroids and spore bearing bacilli were 
negative ba > V ht staWng 0 f the cornea on June 9. 

On June Ifi the left eye wa s white, the patient was symptom 


free and the cornea did not stain. Vision of the left eye was 
ability to count fingers at a distance of 1 foot. A relapse did 
not occur. It is reasonably certain that this eye was saved by 
penicillin therapy. 

An officer aged 28 suffered a chemical burn of both eyes 
and_ eyelids on December 8, 1943. The left eye healed with 
minimal corneal opacities and vision of 20/30 2. The right 



1 ig. 2 — Patient illustrated tn figure I one month after local treatment 
with penicillin 3,000 twits per cubic centimeter. H is Mepharoconjuctivitis 
has nnpro\ed con«iderab!>, Staphylococcus aureus is still present. The 
ficial infection was not treated. 



■g 3 — Xutrient agar cup plate seeded with Maphylococcus au eiW 
same case as figures 1 and 2 The cups contained a solution o PW 
I! 10,000 units per cubic centimeter The inhibition rings arc 
vvth would have been inhibited on most of the plate with a sen 
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cornea remained insensitive, with a low grade superficia w cer 
tion, great photophobia and profuse Denotation. A or e u 
appeared on the lower left eyelid on Feb, 29, 1944 Conjunc i 
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cultures revealed the presence of nonhemolytic Staphylococcus 
aureus, coagulase positive, and nonhemolytic Staphylococcus 
albus, coagulase negative. Local penicillin therapy was insti- 
tuted to prevent infection of the cornea. Three drops of 
sodium penicillin 3,0 00 units per cubic centimeter was instilled 
hourly in the right eye. Treatment was discontinued on 
March 5. The hordeolum was incised and healed rapidly. The 
cornea did not become infected. Sensation returned to the 
cornea during penicillin therapy. A small indolent superficial 
ulcer was still present when penicillin was discontinued, The 
corneal ulcer did not heal, and symptoms of irritation remained. 
On March 17 Staphylococcus aureus, coagulase negative, was 
cultured from the conjunctiva. There was evidence of an acute 
pharyngitis and cervical adenitis. Local penicillin therapy was 
resumed every two hours. Atropine mydriasis was maintained. 
Treatment was discontinued on April 4, at which time the right 
cornea did not stain. Photophobia and lacrimation had dimin- 
ished greatly. His right eye was more comfortable than it 
had been for weeks. Conjunctival cultures were negative. The 
right cornea stained slightly on two occasions after penicillin 
was discontinued. Vision was 20/30 — 2 in each eye on 
May 13. 

Titis case illustrates the advisability of obtaining and 
maintaining a sterile conjunctiva in the presence of 
chronic corneal disease. Penicillin therapy was appar- 
ently discontinued too soon in the first instance. No 
other medication afforded such prompt objective and 
subjective relief. 

Keratitis Dcndritica . — Two patients with monocular 
keratitis dendritica, recurrent in scarred corneas, 
were treated with penicillin locally' and scopolamine 
mydriasis, without closing- the eyes. Penicillin LOGO 
units per cubic centimeter every two hours was used 
in both cases. Cultures in the first case were sterile. 
At the end of twenty days of treatment there still 
remained a small staining area on the cornea. A cross 
infection by a gram negative bacillus resembling the 
Koch-Weeks or influenza bacillus occurred. The 
remaining ulceration of the cornea was treated twice 
by topical application of 95 per cent alcohol, after which 
final healing was obtained. The second patient was 
infected with hemolytic Staphylococcus aureus and an 
unidentified gram negative bacillus. Penicillin therapy 
was terminated after twenty-three days by a relapse 
of malarial fever. At this time there remained a small 
staining area on the cornea. The cornea healed imme- 
diately after subsidence of the malarial attack. Con- 
junctival cultures were sterile after seven days* therapy. 
This patient has since relapsed. The presence of a 
nonhemolytic Staphylococcus albus, coagulase negative, 
was demonstrated. The ulceration progressed under 
topical applications of alcohol. Penicillin therapy was 
resumed. A minimal staining area finally healed -when 
the eve was patched. Subjective symptoms were mini- 
ma! in both patients, although die pupil of the diseased 
eye was dilated and the eyes were unpatched. No 
increase occurred in previous corneal scarring. The 
value of the penicillin therapy was problematic. The 
element of the curative advantage of hospitalization 
cannot be overlooked. 

Chronic Blepharoconjunctivitis. — Several patient* 
were treated locally with penicillin solution alone and 
combined with penicillin ointment. A staphylococcus 
was the chief infective agent in most instances. The 
majority of these patients responded promptly to treat- 
ment. A few relaoses occurred. The patients were 


treated again with penicillin locally, with good results. 
One instance of complete resistance to penicillin was 
encountered. It is doubtful that penicillin will cure 
noninfected allergic conjunctivitis. 


Orbital Cellulitis. — Several cases of orbital cellulitis 
were seen in consultation with the ear. nose and throat 
section. Early and large doses of penicillin parenterally 
gave satisfactory results when the causative agent was 
sensitive to penicillin. Unless orbital cellulitis and 
cavernous sinus thrombosis are seen early and react 
favorably to heroic treatment with penicillin, surgical 
intervention is required also. A more detailed report 
of this type of disease belongs to the ear, nose and 
throat practitioner. 

Trachoma. — Unsatisfactory results were obtained in 
1 case of bilateral trachoma, secondary stage, treated 
with penicillin 1,000 units per cubic centimeter locally 
every two hours for nine days. The disease progressed 
during treatment. Expression of the follicles with 
Knapp’s roller forceps followed by local and systemic 
sulfonamide therapy brought immediate improvement. 

Penetrating Injuries . — The studies of von Sallmann 
and Meyer suggest the inadequacy of local treatment 
by instillation of penicillin drops on the cornea and in 
the lower conjunctival cul-de-sac in the treatment of 
experimental acute suppurative intraocular infections 
in rabbits. It is recommended until further clinical 
and experimental evidence is available that the technic 
of Cashed 50 and Grant 35 be followed in treating injured 
eyes. They instilled penicillin directly into the anterior 
chamber, with favorable results. 

Cashed 30 “irrigated” the anterior, chamber in 2 cases 
of perforating injury. The end results were good. A 
postoperative infected cataract, treated for thirty-three 
days, was included, in this group. In 3 other cases 
“definite infections of the anterior chamber cleared 
with penicillin, but chronic cyclitis supervened.” These 
eyes were excised. 

Grant 18 reported striking improvement in an eye 
suffering from exudative iridocyclitis secondary to a 
penetrating wound and treated with penicillin thirty- 
four days after injury. Aqueous, 0.25 cc.. was with- 
drawn from the anterior chamber through a hollow 
needle and replaced by an equal amount of penicillin 
solution 250 units per cubic centimeter. Forty-eight 
hours later recovery had begun and marked the turning 
point in saving the eye. Further penicillin treatment 
was not required. 

Adequate penicillin treatment of an infected perforat- 
ing eye injury or a metastatic eye infection entails 
combined parenteral, local and intraocular medication. 
Continuous intravenous drip of 200.000 Oxford units 
in twenty -four hours or in less acute cases intramuscular 
injection of 25,000 units at three hour intervals is 
recommended. Local therapy may consist of instilla- 
tion of penicillin 2.000 units per cubic centimeter half- 
hourly or hourly, supported by the withdrawal of 
aqueous and replacement by penicillin 1.000 units per 
cubic centimeter of isotonic solution of sodium chloride. 
The withdrawal of aqueous when a high level of peni- 
cillin in the blood ha* been obtained should give a 
maximum secretion of penicillin in the seeondarv 
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aqueous, if such secretion occurs. It is doubtful that 
more than 0.4 cc. of aqueous can be replaced by peni- 
cillin. The removal of penicillin from the anterior 
chamber b_v natural filtration and dilution by the remain- 
ing aqueous and the secondary aqueous would give 
a primary dilution of not more than 200 units per cubic 
centimeter of aqueous with further rapid dilution. The 
effective level of penicillin in the aqueous and the 
rapidity with which this level is reduced by normal 
drainage have not been ascertained. 

Prophylaxis in Eye Injuries. — The use of penicillin 
as a prophylactic measure in eye injuries is a justifiable 
empirical measure. Other therapeusis also should be 
employed. 

An aviator aged 21, who suffered a contusion of his left 
eyeball, presented an instance of such therapy. The cornea was 
abraded. There was a hyphema. Vision was reduced to 5/100. 
Conjunctival cultures revealed hemolytic Staphylococcus albtis, 
coagulase positive. Four days after injury, treatment was started 
with pcriicih'in IS, WO Oxford units intravenously every three 
hours and 3 drops of 1,000 units of penicillin per cubic centi- 
meter of isotonic solution of sodium chloride instilled in the 
left eye half-hourly for eight doses and then hourly. Treatment 
was continued for six and a half days. The pupil was dilated 
and a small posterior synechia broken by scopolamine. A 
diffuse deep interstitial haze developed on the temporal side 
of the left cornea concurrent with increased hemorrhage in 
the anterior chamber. The eye culture was negative in one 
daj’. On completion of penicillin therapy the corneal haze was 


sodium chloride or distilled water, />„ 7.7, administered 
hourly in acute conditions, every two hours in sub- 
acute conditions and not less frequently than every 
three hours. Cashed 10 reported good local results with 
less fiequent and weaker dosage. He did not report 
any penicillin fast organisms developing during treat- 
ment. Fresh solutions kept in a commercial refrigerator 
deteriorate very slowly. It has been the practice to 
replace eye solutions, kept at room temperature, after 
forty-eight hours. The solutions are still potent in 
vitro. 

Ophthalmic ointment: Dosage 250 to 500 units 
incorporated in a gram of ointment base. Commercial 
petrolatum or hydrous wool fat. 25 per cent combined 
with cold cream 75 per cent showed a satisfactory zone 
of diffusion of penicillin in vitro on seeded plates. 
Penicillin ointment still showed appreciable penicillin 
activity after six months in a commercial refrigerator. 
Diffusion activity lessens appreciably after twenty-five 
days at room temperature. One specimen was still 
potent after forty-five days at room temperature. 

Intraocular : Aqueous is withdrawn from the 

anterior chamber through a needle and replaced by 
penicillin. Local or general anesthesia is employed. 
Incomplete incision of the cornea at the site of punc- 
ture simplifies passage of the needle. Freshly prepared 
penicillin 500 to 1,000 units per cubic centimeter of 
isotonic solution of sodium chloride is used. Aqueous 


reduced to a small linear peripheral scar. The vision in the 
left eye was 20/20 slowly. The interior of the eye was normal. 

This officer presented a therapeutic problem. His training 
was within one month of completion. There was clinical evi- 
dence of severe trauma to his left eye. A pathogenic organism 
was present in the conjunctival cul-de-sac of his injured eye. 
This eye manifested a severe inflammatory reaction involving 
the conjunctiva, episclcra, sclera, cornea and iris. There was 
a choice of therapy between artificial hyperpyrexia and peni- 
cillin, Penicillin -was chosen because of the presence of a hemo- 
lytic Staphylococcus albus, coagulase positive. 

Recurrent Post-Traumatic Iritis . — The history of an 
injured soldier with iritis was enlightening: 

A. white soldier aged 20 was injured by a dynamite explosion 
in' November 1943. On Feb. 29, 1944 he reported with iritis 
of his left eye. Examination revealed bilateral corneal scars 
nnd traumatic cataracts. There was evidence of previous iritis 
of his right eve. Sand had perforated his left eye. Conjunct 
tival cultures were sterile. Penicillin was administered intra- 
muscularly, 25,000 units every three hours for four and a half 
days and ’reduced to 15,000 units for two days. Mydriasis by 
atropine was maintained. Recovery was prompt. No sequelae 
remained A slightly discharging left amputation stump was 
not affected by penicillin therapy. On March 20 iritis recurred 
• left ey e. Treatment of this attack of intis consisted 

n l-eening the pupil dilated with scopolamine for six days, 
An aqueous flare! which was present in both attacks had then 
disappeared. The blood vessels of the ins were still slightly 
“ged. Ocular pain disappeared after twenty-four hours of 
treatment in both attacks of intis. 

This patient exemplified the difficulty of clinical 
research. It is doubtful that penicillin was of any 
benefit in this case. 

medication and dosage 

The following routes of administration are applicable 

“TLSS ilato in .he eye = Dcs.ge 250 to 10,000 
Oxford units dissolved in J cc- of isotonic solution of 


to the extent of approximately 0.4 cc. may be withdrawn 
with impunity. The strength of the injected penicillin 
is immediately reduced by the remaining aqueous and 
is soon further reduced by removal by normal filtration 
and dilution by new aqueous. 

Parenteral . — Intramuscular: Dosage from 15,000 to 
25,000 units in isotonic solution of sodium chloride or 
fractionally distilled pyrogen free distilled water injected 
into the thigh, gluteal or upper back muscles every 
three hours.’ 

Intravenous: Intravenous solutions are made dail}’. 
Pyrogen free isotonic solution of sodium chloride and 
5 per cent dextrose are used as solvents. Intermittent 
dosage 15,000 to 25,000 units injected slowly every 
three hours. Continuous drip dosage 200,000 units 
of fresh penicillin dissolved in 2,000 cc. (2 liters) of 
saline or dextrose solution administered in twenty-four 
hours at a basic drip rate of approximately 30 drops 
per minute. Treatment may continue for several days. 
Larger doses have been given without ill effect. A 
dextrose solution is recommended in the presence oi 
kidney disease to avoid possible anasarca. 

Intrathecal : Riba 10 has found the administration 
of 25,000 units in 2.5 cc. of isotonic solution of sodium 
chloride by replacing an equal amount of spinal fluid 
very satisfactory. The medication is repeated at forty- 
eight hour intervals or oftener in acute disease. 1 em- 
cillin accumulates in the spinal fluid. 

Staphylococcic infections require three or four times 
as much penicillin as streptococcic infections. Q uee " ' 
has found the minimum effective blood level for tne 
staphylococcus 0.3 unit per cubic centimeter of circulat- 
ing blood. A concentration of 0.03 unit per cubic 
centimeter is sufficient for streptococcic infections, it 
has been the practice to continue reduced treatment io 
two or three days after a clinical cure has been obtame o. 

19. Queen, F. B.- Personal communication to the author. 
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Penicillin may be discontinued sooner in acute infec- 
tions than in chronic infections -without fear^of relapse. 
Penicillin is thermolabile. A pn of 7 to 7 .7 is recom- 
mended for solutions and ointments. Penicillin stock 
solutions should be refrigerated. 

COMPLICATIONS 

Most complications, such as phlebitis, pyrexia, pain 
at the site of injection, vascular and sympathetic dis- 
turbances and muscular cramps, have largely dis- 
appeared with the use of purer penicillin. 

Generalized allergy' with urticarial manifestations, 
with or without fever, has occurred. Thrombophlebitis 
may occur at the site of prolonged intravenous injec- 
tion. Local allergy of a mild degree affecting the eye- 
lids and skin below the eyes is easily controlled by- 
covering the eyelids and skin with a neutral water- 
proof emollient. 

An .unusually severe allergic reaction was obtained, 
in 1 instance following instillation of 4 drops of sodium 
penicillin 1,000 units per cubic centimeter into both eyes 
at hourly intervals. There was evidence of redness 
and puffiness of the eyelids before the last drop was 
administered. The eyelids then became very red, hot 
and nearly- closed by edema. The conjunctiva was 
acutely congested. The mucous membrane of the nose 
and throat was red, dry, painful and glossy. A tem- 
perature of slightly more than 100 F. was carried for 
four days. The patient complained of malaise similar 
to that noted after an inoculation with antityphoid vac- 
cine. He was hospitalized for a week. The penicillin 
used in this case was tested on another patient and 
on a rabbit with negative results. A skin patch test 
elicited a negative reaction. Cutaneous disturbances 
had been experienced by the patient on ingestion of 
certain sea foods, chocolate, strawberries and rice. 

The complication of cross mixed infection in ocular 
diseases is not so important as in general infections 
but may retard recovery. There is evidence suggest- 
ing that with the extermination of a virulent penicillin 
sensitive organism present in a given case the remain- 
ing nonsensitive organisms are not very- pathogenic. 

Local irritation 
caused by the early 
batches of penicillin 
has disappeared 
with purification of 
the drug. 

Inadequate early 
treatment with pen- 
icillin may cause 
reduction of sensi- 
tivity of the organ- 
ism treated or even 
penicillin fastness. 

In such cases in- 
tensive treatment 
with penicillin may- 
be tried with some 
prospect of obtain- 
ing clinical im- 
provement with 
lessened virulence of the organism. The combined or 
alternate use of sulfonamide drugs should be tried. 

1 he criteria of successful penicillin therapy are speedy 
relief of a patient's symptoms and rapid subsidence of 
infection. 


COMMENT 

Penicillin is the drug of choice in the treatment of 
ophthalmic diseases secondary to infection with gono- 
cocci, streptococci and sensitive staphy-lococci. Penicillin 
should be given a trial in the treatment of diseases 
caused by N. meningitidis. N. eatarrhalis and pneumo- 
cocci. The use of penicillin is optional in the treatment 
of infections caused by- C. diphtheriae. Cl. welclti, Acti- 
nomyces bovis and Treponema pallidum. 



I'ig. 5. — Acute allergy to local penicillin followed bilateral instillation 
of 4 drops of penicillin 1,000 units per cubic centimeter. Acute edema of 
the eyelids, congestion of the sclera, conjunctiva and the mucous mem- 
brane of the nose and throat with p>re\ia and malaise were manifested. 

The relief afforded by penicillin when it is effective 
is usually prompt, in some instances startling and 
usually better than that afforded by other modes of 
medication. Considerable penicillin can be saved by- 
identification of the bacteria present in a disease before 
treatment is instituted. A primary sensitivity test is 
recommended in chronic infections caused by staphylo- 
cocci. An unfavorable early response to penicillin 
therapy suggests a reappraisal of the case. A virulent 
resistant organism may be present. 

In diseases caused by a noninfectious process such 
as allergy the removal of a secondary infection by- 
penicillin is helpful but obviously leaves the primary- 
problem unsolved. 

The use of penicillin as a prophylactic in certain 
intraocular operations and ocular injuries is recom- 
mended. Experience suggests that it is a better prac- 
tice to give an overdose of penicillin rather than an 
underdose. It is anticipated that the dosage of penicillin 
will be stabilized in the near future, but. as with all 
drugs, the dosage will be subject to modification in 
acute and resistant diseases. 

Early and large doses of penicillin are indicated in 
orbital cellulitis secondary to infection in the paranasal 
sinuses and adjacent venous dural sinuses. 

Penicillin solutions, because of their instability, do 
not lend themselves to office and home medication as 
readily as more stable drugs. Penicillin solution 1.000 
units per cubic centimeter of isotonic solution of sodium 
chloride tested in vitro on a nutrient agar cup plate 
seeded with Oxford staphylococci produced an inhibi- 
tion ring 45 mm. in diameter. After twenty-one days 
at room temperature the diffusion ring was still 40 mm. 
in diameter. Penicillin ointment is reasonably stable 
for at least a month at room temperature and for six 
months in a commercial refrigerator. There is a con- 
stant danger of contamination of penicillin by resistant 
organisms. Heat destroys penicillin; therefore resteril- 
ization is not feasible. 

It is anticipated that in private practice penicillin will 
frequently have to be used in an empirical manner. 
In spite of this handicap it will be found that a valuable 
and dependable drug has been added to the armamen- 
tarium of the ophthalmologist. 



Fig. 4. — Right eye of patient with bilateral 
acute conjunctivitis super mipo'ed on a 
chronic < follicular conjunctivitis and associ- 
ated with a head cold. Alpha hcmolvttc 
streptococci and coagulate negativ e hemo- 
Ij tic Staphvlococcus albus were present in 
l»oth e>es Conjunctiva! cultures were «tcrile 
after five dajs’ local treatment with penicillin 
1,000 units per cubic centimeter. Treat- 
ment was continued for eight more da\s be- 
came of turgid palpebral conjunctiva 
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THE USE OF PENICILLIN IN DISEASES 
OF THE EAR 

CAPTAIN CLIFFORD A. SWANSON (MC), U.S.N. 

AND 

LIEUTENANT DANIEL C. BAKER Jr. (MC), U.S.X.R. 

Penicillin lias been proved to be a very powerful 
antibacterial agent. Much has been written about its 
value in the treatment of many severe and previously 
often fatal infections. Until recently its use was 
restricted to overwhelming infections which did not 
respond to other forms of therapy. Lately the increased 
production of the drug has made enough available to 
permit its employment in more common infections, such 
as those of the ear. 

Penicillin is a powerful antibacterial substance pro- 
duced by Penicillium notatum in ordinary nutrient 
broth. 1 It is highly soluble, relatively unstable and 
easily destroyed by dilute acids. It is hygroscopic and 
rapidly loses' its activity if exposed to air, but it retains 
its activity for twenty-four hours if absolutely dry. 2 
Penicillin 'is not affected by pus, blood, serum or the 
products of breakdown of tissue. The number of organ- 
isms has little effect on its bacteriostatic action. Peni- 
cillin inhibits the growth of bacteria while the body 
defenses, humoral and.cellular, destroy the oi-gamsms “ 
Purified penicillin in dilution of 1:2a, 000.000 nil 
completely inhibit the growth of Staphylococcus aureus 
and is free from toxic reactions. 

Hobbv. Meyer and Chaffee s made studies of the 
susceptibility of various strains of many organisms to 
penicillin The susceptible organisms are pneumococc., 
hemolytic Streptococcus, staphylococci, meningococci, 
gonococci. Streptococcus viridans. Bacillus subtihs, 
Clostridium welclii, Clostridium septicum, Clostridium 
histolyticum, Bacillus sporogenes Bacillus oedematiens, 
Bacillus sordelli, lactobacilli and Cryptococcus houn- 
ds Insusceptible strains are Hemophilus influenzae. 
Escherichia coli. Salmonella paratyphi A, Salmonella 
Sateritidis. Bacillus pyocyaneus, Bacillus fluorescens, 
S s prodigiosus, Friedlander s bacillus, Staphylo- 
® cc X 0 strain), Micrococcus albus (1 stram). 
Monilia albicans. Monilia kruac, and Mon, I, a Candida 
Gardner 0 has observed morphologic changes in all the 
rod shaped organisms that showed any inhibition by 
penicillin. These changes are attributed to a failure 
Ks ion - growth proceeds, but division and separation 
nf the cells do not follow in due course 

Salts of penicillin, such as ammonium sodium and 
, llb . 1 nrenared for clinical use. The 

calcium, rar e use( j j s expressed in terms of the 

quantity of & ]atter ; s defined as that amount 

?pen1ciS 'which, when dissolved in 5 0 cc. of m eat 
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extract broth, just inhibits completely the growth of 
the test strain of Staphylococcus aureus. 7 

According to Dawson and Hobby, 8 the establishment 
of correct dosage and frequency of administration are 
problems of great complexity. They recommend that 
the sensitivity of the infecting organism be tested when- 
ever possible in cases which do not respond satisfac- 
torily. Penicillin can be administered by continuous 
subcutaneous infusion, continuous intravenous injection, 
intramuscular injection, intrathecal injection and local 
instillation. The advantages and objections to these 
routes have been discussed by Bloomfield, Rantz and 
Kirby. 0 The more severe infections are treated by 
continuous intravenous injection, because a higher con- 
centration of penicillin in the blood can be obtained. 
When the drug is injected intramuscularly, the blood 
level is lower but is more evenly sustained. If a single 
intravenous injection of penicillin is given, about two 
thirds of it will be recovered promptly in the urine. 11 ' 
In his discussion in a symposium on “Antibiotic 
Agents,” Keefer u - reported that there was no universal 
agreement on dosage, best method of administration 
or duration of treatment.- stating that the final answer 



Fig. 1 (case 2).— A, mastoid cavity at completion of simple lliastoidec- 
tomy; B, insertion of the rubber tube. 


to these questions will come only from the study of 

more cases. , XT .. ■ vr a ,,.i 

The Penicillin Committee at the National Aai 
Medical Center believes that the intramuscular adnun- 
istration of the drug is the most practicable. In orcie 
to ensure the therapeutic effectiveness of the an P 
this committee stresses the importance of two cona 
tions: (1) the maintenance of adequate nutrition a 
a positive nitrogen balance in patients receiving the d™* 
and (2) accurate preliminary bacteriology studies 
determine that the pathogen is an organism susceptible 

t0 Infectious diseases of the ear can be effectively treated 
with penicillin because the anatomic structure t 
ear permits the local administration o th g^ q{ 
because the organisms causing most acute ^infect 

ear are usually in the group considered to 1 & 

u.o u 1 -no- Fowler 1 - made a stud) — 
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consecutive cases of acute otitis media. If his statis- 
tical analysis of the causative organisms in that series 
is considered representative of their relative incidence, 
then 90 per cent of the organisms are susceptible to 
penicillin. 



In this study the sodium salt was used. It was given 
cither by continuous intravenous injection, intramus- 
cular injection or local instillation. In 1 instance a 
combination of the inti atnuscular ■and local routes was 
used. 



METHOD AXO RESULTS 

1. Acute Otitis Media . — In acute otitis media, peni- 
cillin is administered by intramuscular injection. The 
amount of drug necessary to combat the infection will 


varv according to its causative organism and severity . 
Staphylococcic infections, as a rule, require a greater 
amount of penicillin than those due to streptococci. The 
drug should be continued after the patient has appeared 
to recover to avoid possible relapse. 

C \se 1.— G. E G., a white youth aged 18, was admitted to 
the hospital with the history of a sense of fulness in his left 
car of one week’s duration. His temperature was 100 F. Blood 
examination revealed red blood cells 4,700,000, white blood cells 
12,450, hemoglobin content 13.5 Gm. 

Examination showed severe congestion of the mucosa of 
both nasal chambers. The sinuses were clear. The left ear 
drum was red and thickened, and there was a pulsating discharge 
from a posterior inferior perforation. Cultures showed the 
organism to be a hemolytic streptococcus. He was given 
sulfadiazine 4 Gm. initially and then 1 Gm. every four hours. 
His left ear continued to discharge, and eleieu days later his 
temperature, which had been normal, began to fluctuate between 
99 and 101 F. The sulfadiazine level at this time was 11 mg. 
per hundred cubic centimeters of blood 

X-ray examination of the mastoids revealed the right mastoid 
to be well developed, well aerated and apparently dear. The 
left mastoid showed a less degree of development than the 



right, and there was rather poor aeration of the cells. In 
the squamous portion of the left mastoid there was what 
seemed to be destruction of trabeculae between the air cells, 
and main of these cells appeared to be filled with material 
of soft tissue density. The impression was destructive mas- 
toiditis, left. 

Sixteen dais after onset of infection, at the time when it 
appeared that a mastoidectomy would be necessary, penicillin 
was admim-tered. Sulfadiazine was discontinued, and the 
patient was given 20,000 units of penicillin intramuscularly 
every three hours day and night for a period of two weeks 
His temperature became normal twenty-four hours after the 
start of penicillin and the ear became dry on the seventh day 
of penicillin therapy, which extended over a two week period 
in all. At the end of this time his left ear drum returned 
to normal and the patient was discharged from the hospital. 
He received a total of 2,260,000 units of penicillin. 

It would appear that penicillin was effective in spar- 
ing this patient an operation. 

Fourteen additional cases of acute otitis media were 
successfully treated with penicillin. The pathogens 
obtained on culture from these patients are listed in 
the table The penicillin was given by intramuscular 
injection. The amount of the drug required varied from 
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360,000 to 1,140,000 units per patient over a period 
varying from five to fourteen days. 

2. Acute Mastoiditis. — When surgical intervention is 
done for acute mastoiditis it can be supplemented by 
penicillin administered either by intramuscular injection 
or by local instillation into the mastoid cavity. The 
Floreys 3 employed the latter method by means of 
controlled drainage in 22 cases of surgical mastoiditis. 
The}' inserted a rubber tube into the mastoid cavity 
•and closed the incision completely except to accommo- 
date the tube. Penicillin was then instilled into the 
cavity through' the tube, which was then sealed off. 
Afterward every six hours the exudate was aspirated 
from the cavity and fresh penicillin was instilled through 
the tube, which was again sealed. Free drainage was 
not allowed at any time. This routine was employed 
for a period of five days, and an average of 17,300 units 
per case was required. The ear usually became dry 
within a period of five days, and primary healing 
resulted in 19 of the 22 patients. The second and 
third patients received the drug both intramuscularly 
and locally after the method of Florey with slight 
modification, the other only locally : 

Case 2. — S. B. H., a white woman aged 25, was admitted 
to tire hospital with tire history of having had a discharging 
right ear for three weeks. She had received a total of 17 Gm. 
of sulfadiazine and 50 Gm. of sulfanilamide before entering the 
hospital. In the preceding week she had complained of noc- 

Orgauisnts in Fifteen Cases of Acute Otitis Media 


Organism No. of Cases 

Stapliyl° co «us aureus, 2 

Hemolytic Staphylococcus aureus 2 

Hemolytic streptococcus S 

Pneumococcus type 1 1 


Hemolytic Staphylococcus aureus ami hemolytic strepto- 
coccus 


turnal pain over the right mastoid and general malaise. Exami- 
nation was negative except for the ear. There was a thick 
purulent discharge in the right canal. The ear drum showed 
a posterior perforation, and the mucosa of the middle ear was 
red and thickened. Pain was elicited on pressure over the 
mastoid. 

X-ray examination of the mastoids disclosed that on the left 
side the mastoid cells were well aerated. On the right side 
the cells in the temporal portion of the mastoid were indistinct 
and the bony separations of the mastoid cells were poorly 
outlined and most of the cells appeared blurred. There seemed 
to have been definite bony destruction of the trabeculae sepa- 
rating some of the cells in this area. 

The patient’s temperature was normal on admission but 
fluctuated between normal and 99.2 F. for the first few days. 
The sedimentation rate showed a fall of 31 mm. at the end 
of an hour. Blood examination revealed red blood cells 
3,000,000, hemoglobin content 10 Gm. and white blood cells 
830o' The urinalysis was negative. 

’ She had lost 6 pounds (2.7 Kg.) in three weeks and felt 
generally below par. Soon after admission she was given 30 000 
unite of penicillin intramuscularly every three hours Three 
Huvs after admission she was given a transfusion of 250 cc. 
of whole blood. The following day a simple mastoidectomy 
of the right ear was performed Operation revealed free pus, 
considerable breaking down of the mastoid cells m the region 
of the tip and over the lateral sinus, pathologic exposure of 
the sinus and thickening of its wall. A hemolytic streptococcus 

W At C lhe U com5erion h of P “he operation a small rubber tube of 

.A.,,* j e ';Zr A «;rp«,S 


to lie outside the dressings. The incision was closed tightly 
except for the rubber tube passage. Fifteen cc. of a solution 
containing 1,000 units of penicillin per cubic centimeter was 
injected through the rubber tube into the mastoid cavity, and 
the external canal was packed tightly' with gauze impregnated 
with penicillin. 

Thereafter, every six hours during a period of forty-eight 
hours, the wound was aspirated and 3 cc. of the penicillin 
solution was injected into the mastoid cavity via the rubber 
tube (for illustration of technic see figures 1 through 4). During 
the same period the patient received 30,000 units of penicillin 
intramuscularly every three hours. On the third day the 
instillation of penicillin into the mastoid cavity' was discontinued 
but the rubber tube remained completely sealed off, so that 
there was no drainage at any time. Also on the third day 
the intramuscular injections of penicillin were reduced to 15,000 
units every three hours. On the seventh postoperative day 
the intramuscular injections were discontinued and the rubber 
tube was removed from the mastoid cavity. On the eighth 
postoperative day the incision was healed, the middle ear was 
dry. and the perforation of the ear drum had healed. . The 
patient had no further trouble with her ear. During the course 
of her disease she received a total of 1,905,000 units of penicillin 
intramuscularly' and locally. Penicillin caused no noticeable 
untoward reaction and appeared to have shortened her con- 
valescence greatly. 

Case 3. — C. J. S., a white man aged 25, was admitted to the 
hospital with acute appendicitis. An appendectomy was per- 
formed, and six day's after operation he complained of a sore 
throat. On the seventh day he had severe pain and a serous 
discharge from his right ear. He was transferred to the eye, 
ear, nose and throat service the same day, with the diagnosis 
of acute otitis media, right ear. He was given sulfadiazine 
4 Gm. initially and 1 Gm. every four hours afterward day 
and night. Cultures of the exudate from the right ear showed 
the presence of a hemolytic streptococcus. His right ear con- 
tinued to discharge, and on the tenth day of the ear infection 
he had considerable pain over the right mastoid process and 
right facial paralysis. There was x-ray evidence of a right 
mastoiditis. The sulfadiazine level at this time was 6 mg. 
He was given a blood transfusion of 250 cc., and a simple 
mastoidectomy was immediately performed. Operation revealed 
pus under pressure in the mastoid cells bordering on the digastric 
groove, with no breaking down of the cells. At the completion 
of the operation a rubber tube was inserted into the wound, 
so that one end came in contact with the antrum and the other 
end protruded through the incision. The wound was closed 
except for the rubber tube passage. For eight days after 
operation once a day 3 cc. of a solution containing 250 units 
of penicillin per cubic centimeter was instilled into the mastoid 
cavity through the rubber tube and sealed in. On the ninth 
postoperative day the rubber tube was removed. On the tenth 
day the facial paralysis began to disappear, and after two 
weeks the patient had almost complete restoration of motion 
in the right side of his face. After the operation there was no 
purulent drainage at any time from the mastoid wound. A 
total of 6,750 units of penicillin was used. 


In this case penicillin appeared to shorten, convales- 
:ence and hasten recovery from facial paralysis. 

3. Acute Labyrinthitis . — Penicillin can be adminis- 
ered by continuous intravenous injection for the treat- 
nent of acute labyrinthitis. In the following case 
reatment was successful by this means. 

Case 4. — L. C. P., a white man aged 33, a physician, was 
;dmitted to the hospital on Sept. 10, 1943 with the 1l5t< 4'- 
if having had vertigo, tinnitus and deafness of his left ear 
ne month and severe pain in his left ear for one week. .. 
leptember 1942 he bad had an osteomyelitis of his twci 
orsal vertebra caused by hemolytic Staphylococcus aureus 
nd successfully treated by operation and a su l 1 /° na ," 3ldc „ 1I A' 
n March 1943 he had had empyema of the gallbladder « 
y the same organism and successfully treated bj surgery , 
ulfonamide drug. In May 1943 he had had what appearc- 
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to be an attack o£ Meniere’s syndrome on the left side without 
any subsequent complaints until his present illness. 

On admission his temperature was 99.4 F. He had nystagmus 
to the right on right lateral gaze and slight nystagmus to 
the right on upward gaze. There was no evidence of active 


disease in the nose and throat. His right ear was normal ; his 
left ear drum was injected. The left ear was totally deaf. 
Blood examination revealed red blood cells 4,720,000, hemo- 
globin content 13 Gm., white blood cells 7,750. Blood culture 
and urinalysis were negative. During the first twenty-four 
hours his temperature fluctuated between normal and 99.4 F. 
by mouth. He complained of severe pain deep in the left 
side of his head, which could be controlled only by large doses 
of morphine. The neurologic examination was negative except 
for the labyrinthine disturbances. X-rays of the skull and 
mastoids showed no evidence of disease. 

It was the opinion of the neurologic service that the patient 
had an osteomyelitis of the left petrous pyramid, with involve- 
ment of the labyrinth, and that the infection was probably 
metastatic in origin. 

The pain in his left ear became progressively worse and on 
his sixth hospital day a left myringotomy was performed with 
nitrous oxide-oxygen anesthesia. Clear fluid was obtained from 
the left middle ear. Cultures showed the organism to be hemo- 
lytic Staphylococcus aureus. In view of the history of previous 
severe infections with the same organism and the possibility 
that the middle ear disease might be secondary to cranial 
osteomyelitis, it was decided to gi\e the patient penicillin. After 
the myringotomy, penicillin was begun by continuous intra- 
venous injection and continued for five days. He got a total 
of 455,0j)0 units. It is noteworthy that the patient was free 
from pain twenty-four hours after penicillin was begun and that 
his temperature returned to normal m forty-eight hours. His 
left ear was dry on the fifth day, and his car drum gradually 
returned to normal. Subsequent studies confirmed the total loss 
of hearing in his left ear and revealed a total loss of vestibular 
response to left caloric stimulation. 

Apparently this patient had an acute labyrinthitis on the 
left side, with the exudate working its way through into the 
middle ear. Its metastatic origin is supported by the identity 
of its causative organism with that tjf two previous infectious, 
one of which was certainly hematogenous. He has been left 
with complete loss of cochlear and vestibular function on the left 
side. There has been no recurrence of tinnitus or vertigo. 


4. Chronic Otitis Media.— In special instances chronic 
otitis media can be treated successfully ' by the local 
instillation of penicillin into the middle ear. The patient 
who has a chronic discharging- ear caused by an organ- 
ism susceptible to the drug and has a large perforation 
of the ear drum with no evidence of granu- 
lations or cholesteatoma is best suited for 
penicillin therapy. The pneumatic otoscope 
can be used to force the drug into the middle 
ear, 13 and the penicillin can be sealed into 
the ear by means of cotton impregnated with 
a bland ointment (see figures 5 and 6 for 
illustration of technic). 

Case 5. — H. F. J., a white man aged 32, was 
referred to the outpatient department for treatment 
of a right chronic otitis media. For several years 
he had had continuous discharge from his right ear 
varying in amount. Examination showed a moder- 
ately thick tenacious discharge in the right external 
canal and a large anterior inferior perforation of 
the right ear drum; there was no granulation 
tissue. X-ray study showed evidence of a chronic 
mastoiditis on the right side. There was no evi- 
dence of a cholesteatoma. Over a period of years 
the patient had received different kinds of treat- 
ment, including boric acid and alcohol drops, Sulz- 
berger powder and sulfonamide powder. Cultures 
showed the presence of a Staphylococcus aureus. 

He was treated in the outpatient department. 
A few drops of a solution containing 250 units of 
penicillin per cubic - centimeter were instilled into 
the right ear while the patient’s head was inclined 
to the left. The penicillin was forced into the 
middle ear through the perforation by means of a 
pneumatic otoscope. The canal was then filled 
with the penicillin solution, and the drug was trapped in 
the ear by means of cotton impregnated with a bland ointment. 
The patient was given a small bottle of the solution to take 
home and w - as told to remove the cotton and to dry the canal 
after six hours. He was instructed to lie on the left side before 



1 ig. 0 (ca< c 5), — Penicillin «e.i!cd m external earn! and middle car b> 
cotton impregnated with ointment 


going to bod and to instil a half medicine dropper of the |x?ni- 
cillin solution into his right external canal and to trap the 
solution with cotton impregnated with ointment, placed at the 
external meatus. This routine was carried out for a period of 

13. Canon, R. T : Personal communication to the anthers. 



of 


Fig, 5 (case 5)* — 'A, instillation of penicillin into the external canal; and C, nst 
pneumatic otoscope in chronic otitis media. 
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eight clays. His ear became dry and has remained dry for a 
period of six months. A total of 10,000 units of penicillin was 
used. The drug had no effect on the perforation. 

One other case of chronic otitis media due to 
Staphylococcus aureus was successfully treated by the 
same method, but several other cases did not respond 
satisfactorily. 

SUMMARY 

A study was made of the use of penicillin in diseases 
of the ear. The drug was found to be of value in the 
treatment of acute otitis media, acute mastoiditis, acute 
labyrinthitis and chronic otitis media. A technic was 
developed for the use of penicillin by local instillation 
into the external canal and middle ear as well as into 
the postoperative mastoid cavity. 

Penicillin has been employed with substantial benefit 
in many instances in which other forms of therapy had 
failed. It was possible either to avoid surgical inter- 
vention for acute mastoiditis or to use the drug as a 
supplement to surgery with significant help. 

When the drug is instilled into the mastoid cavity 
after operation, healing is prompt and the period of 
convalescence is shortened. Penicillin is the most 
powerful chemotherapeutic agent available to combat 
acute otitis media, acute mastoiditis and their com- 
plications. 


USES OF PENICILLIN ’ IN DISEASES 
OF THE NOSE AND THROAT 

CAPTAIN F. J. PUTNEY 

MEDICAL CORPS, ARMY OF T1IE UNITED STATES 

Penicillin must not be used indiscriminately, but its 
effectiveness in combating susceptible infections is 
benefiting practically every branch of medicine. We 
have employed it at Bushnell General Hospital since 
April 1943 chiefly in overwhelming infections and com- 
plications of ear, nose and throat diseases when life was 
endangered. In the entire series of 19 cases the organ- 
isms were those which are sensitive to penicillin, in 
general the group of cocci. This presentation will be 
limited to the 9 cases classified as instances of sinus 
complications. 

Originally penicillin was administered intravenously, 
either by repeated venous punctures every two hours 
or by continuous drip, but both of these methods have 
largely been supplanted by the intramuscular route. 
Continuous drip injection may be preferable for 
extremely ill persons with grave infections when a high 
prolonged blood concentration is desiied. After the 
hazardous phase has subsided, intramuscular use may 
lie substituted. In general, the dosage we have 
employed was 25,000 units intramuscularly every three 
hours which was reduced to 15,000 units as the patient 
improved the three hour period being maintained. 
Penicillin used locally is also bacteriostatic, but we 
have not depended on local use alone and have usually 
combined local with systemic administration. The 
organisms in all except 1 of this group of cases remained 
sensitive to the drug. In 1 case the organism became 
penicillin fast after several weeks of treatment. When 
there has been no improvement m the appearance of a 
wound an d continuation of purulent drainage after three 

jW^Tpar, Nose andThroat Unit of the Surgical Service, Bushnell 

General Hospital, Bf'Sj 1 ™ ' iT'xhe^Us’e of Penicillin in the Treatment of 

Read w f sy t?ve E?r Nose and Throat" before the joint meeting of 
Diseases of Hie o’lfli.-dninlogy and the Section on Laryngology, Otology 
the Section on ?P h ‘ h ,yX et y. Fourth Annual Session of the America., 
and Rlnnology at ' -r ig 1944 

M prliml Association. Chicago. June io, rs-tr. 


J. A. M. A. 
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or four days pf penicillin therapy, one should suspect 
that the organism is resistant to the drug and sensitivity 
tests are indicated. In our experience failure to respond 
to penicillin has been due to a resistant bacterial strain. 

In the early stages of using this drug while endeavor- 
ing to deterniine its range of usefulness, large doses 
were employed for many weeks without other forms of 
treatment. The results were disappointing in that heal- 
ing was not obtained even though immediate improve- 
ment was noted. The acute conditions have afforded 
the most gratifying results, while in chronic diseases the 
response has been hard to evaluate. In the chronic 
cases the infections could be controlled and most of the 
wounds sterilized while the patients were receiving 
penicillin, but after treatment was terminated the infec- 
tion again became active. In osteomyelitis penicillin 
has not supplanted surgical procedures but helps materi- 
ally in combating the disease. Adequate drainage by 
surgical intervention in addition to penicillin was neces- 
sary to effect a cure in the majority of our cases. 

Penicillin has proved equally effective against sulfon- 
amide resistant organisms. All of our patients were 
given only penicillin, and none were treated by a combi- 
nation of this drug and sulfonamides. Patients who had 
failed to respond to the sulfonamides improved under 
penicillin to the same degree as those that had not 
received sulfonamide therapy. 

In this series of cases no toxic reactions to the drug 
either systemically or locally occurred. A few reac- 
tions such as hyperpyrexia and urticaria have occurred 
at our hospital, but except in a rare instance these have 
not constituted an indication for discontinuing treat- 
ment. 

Penicillin was employed in the care of 7 cases o 
osteomyelitis, 5 involving the frontal bone, 1 the frontai 
and maxillary bones and 1 the superior maxilla. Three 
cases of orbital cellulitis secondary to sinusitis, 1 with 
osteomyelitis in addition, have also been treated. 

In osteomyelitic infections granulations have been 
made healthy and draining purulent wounds have 
become sterile while the patients were receiving peni- 
cillin. It is now my feeling that the optimum time for 
operative measures in acute spreading osteomyelitis is 
during the period in which the infection has been 
checked by penicillin. However, it may well be that 
in certain acute cases if treated early and adequately 
the disease process may be stopped and healing will 
take place without radical surgical procedures. In the 
cases which continue to show progressive bone destruc- 
tion after adequate therapy, surgical intervention may 
be accomplished with little risk after the wound has 
become dry and the cultures have become negative with 
healing of the surrounding cellulitis. It may require 
anywhere from one to two weeks of penicillin therapj 
to attain this state. . . 

In chronic osteomyelitis of the frontal bone it is 
possible to obtain healing under penicillin therapy with- 
out resorting to extensive surgery, and a thorough tria 
of penicillin lasting over several months may be neces- 
sary. When there is no regression tinder this torn 
of treatment it is my feeling that the involved sinus 
should be operated oil and that this procedure m addi- 
tion to penicillin therapy may prevent further e * tei ] sl \, 
operations. The occurrence of exacerbations and laUU 
of the disease to heal on discontinuing the drug m< 
require removal of the entire frontal bone. Adequa ■ 
repeated and lengthy courses of penicillin treatment 
believed to prevent this final step in some cases ti 
might otherwise need radical intervention. 
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One word of caution should be presented regarding 
the roentgen examinations, for these findings may indi- 
cate improvement and healing while treatment is being 
given yet at operation extensive necrosis has been 
found. 

Brain abscess, extradural abscess and orbital cellulitis 
occurred as complications in 3 cases of osteomyelitis 
without apparent bearing on the response to the drug. 
The abscess of the frontal lobe of the brain was treated 
by the method outlined by King modified to the extent 
that a catheter was inserted into the cavity and local 
irrigations with penicillin carried out. The extradural 
abscess presented no particular problem, for the patient 
had been receiving adequate doses of penicillin and at 
operation the pus contained no organisms. 

The longest period of treatment was that _ of the 
patient with osteomyelitis of the superior maxilla and 
frontal hones. He received 7,375.000 units of the drug 
over a period of sixty-six days. At the end of this 
time radical removal of the frontal hone was done 
because of the failure of penicillin to eradicate the 
infection permanently. 


Our experience with other nose and throat diseases 
has been limited to a few cases of suppurative sinusitis 
treated both locally and systemically and several cases 
of peritonsillar aiid lateral pharyngeal abscesses _ in 
which the drug was given intramuscularly. The infec- 
tions of the pharynx usually recovered without incision, 
but I do not recommend this method and I believe that 
healing would have followed more rapidly if drainage 
had been instituted. In a case of chronic purulent 
infection of the maxillary sinuses, cultures became 
sterile but the discharge continued and at operation the 
membrane was thickened with chronic inflammatory 
changes present. Acute infections of the maxillary 
sinuses have been cured after several irrigations with 
penicillin, even when the organism was a staphylococcus 
that had proved resistant to other forms of treatment. 
The strength of the solution employed locally was 
250 units per cubic centimeter. Preliminary investi- 
gation of Vincent's infection of the mouth and tonsils 
indicates rapid healing, with disappearance of organ- 
isms after a few days of systemic penicillin therapy. 


Complications of Paranasal Sinusitis Treated with Penicillin 


Cfl-e 

Complication 

Organism 

Treatment 

Result 

1 

Osteomyelitis of maxilla 

Strep, (nonhemolytic) 

Incision and drainage; 
penicillin (general) 

Recovery 

2 

Osteomyelitis of mnxilla and 
frontal bone 

Staph, aureus (hemolytic) 

Penicillin (local and general); 
surgery 

Recovery 

3 

Osteomyelitis of frontal bone; 
brain abscess 

Staph, aureus (hemolytic) 

Penicillin (local and general); 
«urgery 

Recovery 

4 

Osteomyelitis of frontal bone 

Staph, aureus (nonhemo- 
lytic); Strep, (nonhemo- 
lytic) 

PenlrilJiu (general) 

Unchanged 

3 

Osteomyelitis of frontal bone; 
orbital celluliti? 

Staph, aureus (hemolytic) 

Penicillin (general); surgery 

Recovery 

C 

Osteomyelitis of frontal bone; 
epidural abscess 

Strep, (nonhemolytic); 

Staph, albus (hemolytic) 

Penicillin (locnl and general); 
surgery 

Recovery* 

< 

Orbital cellulitis 

So culture 

Penicillin (general) 

Recovery 

$ 

Osteomyelitis of frontal bone 

Xo growth 

Penicillin (local and general); 
surgery 

Recovery 

0 

Orbital cellulitis 

Strep, (hemolytic); 

Strep, (nonhemolytic); 

Staph. aureus 

Penicillin (general); surgery 

Recovery 


Prompt and complete healing was obtained in 3 cases 
of orbital cellulitis with vanishing of pain within the. 
first twelve hours of treatment. After the first day 
orbital edema, fixation and proptosis began to decrease, 
but the underlying disease in the sinuses remained 
unaffected and in 2 of the cases sinus surgery was 
essential. In the other case, during the early acute stage 
of cellulitis, before pus formation, incision and drainage 
were not necessary, the infection resolving under treat- 
ment. All of these patients had previously received 
sulfonamide therapy with little improvement. 

One case of cavernous sinus thrombosis secondary to 
lateral sinus thrombosis and hemolytic streptococcus 
bacteremia was treated with the drug. Death occurred 
on the eleventh day of therapy, even though the initial 
response to penicillin was satisfactory and there was 
considerable improvement for a week. Daily blood 
cultures were positive only before penicillin was started 
and on the sixth day of tlierapv. In the first two davs 
400.000 units of penicillin was given by continuous 
intravenous drip, followed by 25,000 units intramuscu- 
larly every three hours thereafter. During the eleven 
days of treatment she received 2.335.000 units of the 
drug. At autopsy both lateral sinuses as well as both 
cavernous sinuses were thrombosed with an abscess of 
the cerebellopontine angle ; so it is questionable whether 
surgical drainage would have altered the outcome. 


I feel that at the present time penicillin in combi- 
nation with adequate surgical treatment offers the most 
effective means of combating some of the serious and 
life endangering complications encountered in oto- 
laryngology. 


ABSTRACT OF DISCUSSION 

OX PAPERS OF LIEUTENANT COLONEL KEYES, OF 
CAPTAIN SWAXSOX AND LIEUTENANT RAKER 
AND OF CAPTAIN PUTNEY 

Major Elmer A. Vorisek, M. C„ A. U. S. : In the hands 
of niv associates and myself penicillin has been used in a dilu- 
tion of 500 units per cubic centimeter. In cases of gonorrheal 
ophthalmia it was instilled locally, four drops every hour with 
negative conjunctival smears and cultures after twenty-four 
hours, with no recurrences. Intramuscular injections were not 
given until after the ophthalmic infection was considered cured, 
except in 1 case in which the genital gonorrhea was cured with 
intramuscular injections, followed two days later by gonorrheal 
conjunctivitis in a previously enucleated eye socket. The smears 
and cultures were negative after twenty-four hours of hourly 
instillations. In our first case, in spite of rapid recovery within 
twenty-four hours, we continued instillations at three hour 
intervals for several days, and the patient developed a typical 
severe local allergic reaction. This reaction subsided quickly 
"hen instillations were discontinued. Even though negative 
smears and cultures of conjunctival scrapings may he obtained 
within twenty-four hours, the penicillin solution should he con- 
tinued. hut at less frequent intervals, until three such comecu- 
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tive daily examinations are reported as negative. We have also 
used penicillin to irrigate the lacrimal passages in cases of 
chronic suppurative dacryocystitis, 2 cc. of the 500 unit solution 
being used daily. After the second irrigation the secretion 
became almost negligible, and after several days only clear, 
amber colored, watery fluid was expressed on pressure over the 
SS S led us to institute similar daily irrigations beginning 

within twenty-four hours after dacryocystorhinostomy, with 
excellent results. Several cases of orbital cellulitis with prop- 
tosis. have been seen in conjunction with the otolaryngologist, 
but in each instance penicillin was used intramuscularly, and in 
1 case the abscess also was irrigated with the penicillin. Not 
only did the cellulitis respond rapidly, bat the purulent nasal 
discharge from all the sinuses promptly cleared up within forty- 
eight to seventy-two hours. In 2 case the low grade chronic 
sinusitis recurred. My associate has also been particularly 
enthusiastic in cases of osteomyelitis of the frontal bone secon- 
dary to suppurative, frontal sinus disease. There is every indi- 
cation that, although intramuscular injections of penicillin were 
distinctly beneficial and were always used, the response, after 
periodic irrigations with penicillin, was immediate. However, 


about seven days or until the drum bas resolved and the land- 
marks return. Then we reduce it to 10,000 and keep that up 
three or four days, then S,000 for three or four days. We have 
treated 22 cases of meningitis complicating otitic infection. As 
soon as the diagnosis is established by lumbar puncture and by 
neurologic findings, we give 15,000 units intrathecally. We do 
not repeat that oftener than twenty-four hours. In most of the 
cases we give it intrathecally for two or three days until the 
patient becomes conscious or until the meningitis is under con- 
trol. Supplementing the intrathecal treatment we give intra- 
muscularly 15,000 units every three hours. We have given 
20,000 or 25,000, but in most cases 15,000 units is adequate. The 
treatment in several instances cleared up the otitis media, so 
that no surgery was done on the mastoid. In most of the cases 
of suppurative mastoiditis the laboratory reported a sterile 
culture when treatment with penicillin was administered for 
three or lour days. With penicillin, at first supplemented by 
the sulfonamides, recovery occurred in all otitic meningitis cases. 
Encephalitis cases respond well to intramuscular injections, We 
have treated 15 cases of lateral sinus thrombosis. In all there 


ft was found that even penicillin could not replace adequate 
surgical intervention and proper drainage. In 1 case, in which 
operation was performed before the advent of penicillin, the 
persistent drainage ceased immediately after local and intra- 
muscular injection. 


Major Walter J. Aagesen, M. C., A. U. S. : It is our 
practice to give 25,000 units of penicillin intramuscularly every 
three hours day and night for twelve to fourteen days. Espe- 
cially is this true when the offending organism is the staphylo- 
coccus. Captain Plough, in our department of bacteriology, has 
demonstrated that the sensitivity of different strains of staphylo- 
coccus to the action of penicillin varies considerably. He showed 
that the plasma level of patients receiving 25,000 units of peni- 
cillin every three hours intramuscularly does not reach a level 
of 1 unit per cubic centimeter, which is definitely below the con- 
centration required to kill certain strains of Staphylococcus 


sureus. After testing twenty strains of Staphylococcus aureus 
for susceptibility to the drug, he has shown that the most sensi- 
tive strain was killed in a plasma concentration of 0.02 unit 
per cubic centimeter, while the more resistant organisms were 
not killed in a concentration of 2 units per cubic centimeter. 
Although at the end of three hours penicillin was readily 
recoverable in the urine, plasma studies have shown that alter 
25,000 units intramuscularly the usual plasma concentration dur- 
ing the first hour goes no higher than 1 unit per cubic centi- 
meter. It drops rapidly during the second hour and is not 
recoverable in the third hour. There is still some doubt as to 
whether we are really able to shorten the convalescence of the 
average uncomplicated case of acute surgical mastoiditis appre- 
ciably. In chronic mastoiditis, and especially in the acute case 
with complications (such as meningitis, septicemia or Bezold’a 
abscess), I feel that the convalescence is definitely shortened by 
the use of penicillin. It will not eliminate pus when there is 
inadequate drainage, and surgery is still of primary importance. 
We have found the drug to be effective in acute otitis media. 
Penicillin has produced a most gratifying response in chronic 
otitis Three of our cases of long standing— from eighteen to 
twenty-five years— dried up completely, without healing of the 
perforation, in a period of from twelve to fourteen days, with 
' , ota j 0 { 2,000,000 units of intramuscular penicillin. It is still 
too early to state definitely that these cases will continue to 
remain dry. We have found that penicillin is of no value in 
rhronic otitis media complicated by cholesteatoma ° r aura5 
polyposis, except in 2 cases in which these conditions had been 
eradicated by surgery. Especially did we find tins true when 
there was infection of the bone. The intravenous route with 
l more even concentration, should be used until the infection 
has "been brought under control, following which the intramus- 
cular route can be substituted with maximum therapeutic effect. 
In bone infections, even though large doses were maintained m 
the acute cases, the results were disappointing as far as com- 
pete healing is concerned without the use of surgery. 

rJiZJrn E. E. Koebbe (MC), U.S.N.R.: My associates 
and I have treated several hundred cases of early acute otitis 
medil with penicillin, and the results have been universally good 
We use 15,000 units every three hours around the clock for 


was a positive blood culture or occlusion of the lateral sinus 
demonstrated by operation or both. We give penicillin only 
intramuscularly at least twenty-four hours before operation, and 
in many cases the culture from the thrombosed sinus is sterile 
at operation and we have had no positive blood cultures on any 
one treated with penicillin for twenty-four hours. Penicillin 
alone is inadequate in treating lateral sinus thrombosis. An 
operation is necessary, but in no case have we ligated the 
jugular vein. We have had septic emboli occur before operation 
but none after operation. 

Captain Robert Benner, Barksdale Eield, la.: 1 should 
like to call attention to the work of Schal) in the use of heparin 
in venous thrombosis and tell of an instance of its combined 
use with penicillin in the case of cavernous sinus thrombosis. 
This patient was treated with sulfadiazine for about seventy- 
two hours and under this therapy became moribund and coma- 
tose and bad a temperature of over 105 F. Institution of 
intravenous penicillin with the combined use of heparin in an 
intravenous solution caused the patient to develop rapidly 3 
negative blood culture for the Staphylococcus aureus that was 
previously present, and in a period of over six weeks of recovery 
he was returned to full duty. We felt that penicillin offered 
the cure of disease only because the heparin was used in com- 
bination to provide local availability for the control of the 
infection. 

Captain F. J. Putney, M. C., A. U. S. : I should like to 
confirm the observation that lateral sinus thrombosis must be 
operated on as well as treated with penicillin. My associates 
and I have treated 8 cases of sinus thrombosis, and in every 


one the sinus was opened, but in a goodly number ive were 
unable to remove the thrombus in the lower end of the sinus 
at the jugular bulb, and likewise in these cases we did not 
ligate the jugular vein. We gave adequate doses of penicillin, 
and, fortunately, did not secure any septic thrombi. Uneventful 
recoveries occurred. 

Captain C. A. Swanson (MC), U.S.N. : At the Nations' 
Naval Medical Center, Bethesda, Md., the Penicillin Committee 
lias now allowed us to use penicillin initially in acute otiht 
media in place of the sulfonamides. This should give us even 
better results. It was our experience hrprepcnicillin days that 
it takes mastoid wounds at least three weeks to heal. We have 
had only 3 cases in which penicillin was used locally 
mastoid wound and all 3 cases were healed in eight days. 
Floreys in England are the investigators that first advoca e 
the method I have described of controlled drainage. 1I1C ' 
surgeon reported )9 out of 22 cases of primary healHif, * 


mastoid wounds. 

Lieutenant Colonel John E.. L. Keyes, "M. C., A, * •* 
Those of us in the armed services have had opportunities 
study penicillin that were not available to our colleagues 
home ; therefore it seems only proper and right that we s 
pass on to them at this stage, when penicillin is bee, 
available to them, the result of our studies so that 2"^ • 
now join us in further study of the usefulness and hm t 


of this drug. 
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GONORRHEA— THOMAS ET AL. 


SULFONAMIDE THERAPY OF 
GONORRHEA 

RESULTS IK 553 WOMEN MAINTAINED AT A 
VENEREAL DISEASE TREATMENT CENTER 

RUTH BORING THOMAS, M.D. 

WILLIAM E. GRAHAM, M.D. 

AND 

GEORGE R. CANNEFAX 

Surgeon (R), Senior Surgeon and Assistant Bacteriologist, Respectively. 

United States Public Health Service 

HOT SPRINGS, ARK. 

Although the number of gonococcic infections in 
women which have been treated with sulfonamides may 
run into the millions, there are few reports of results 
in groups of patients under good enough behavior and 
treatment control to make them a reasonable substitute 
for the laboratory animal whose lack has impeded study 
of this infection. The present material is therefore an 
example of what can be achieved in a group of women, 
domiciled throughout in an institution where-therapeutic 
efforts are directed toward improving their clinical 
condition and enabling them to pass bacteriologic tests 
of cure as early as possible, and where no patient is 
released as presumably cured until she can pass such 
tests. It is derived front the case records of 555 women. 
200 Negro and 355 white, who were treated for culture 
positive gonorrhea at the U. S. Public Health Service 
Medical Center, Hot Springs, Ark., from December 
1942 to April 1944. The mean age of this group is 
about 20. but a large number are still in their teens. 
Many types are represented, ranging from young school 
girls to professional prostitutes. Some are drawn from 
a wide area, although the greater part come from 
Arkansas and the adjoining states. The notably high 
incidence of a precarious family background is reflected 
in the unstable lives of these women. This background 
contributes its share toward their many brief marriages, 
lightly undertaken and soon terminated, and their unin- 
hibited sexual behavior, whether married or single. The 
-social unrest attendant on the war has played its part 
in their lives as well. Many come from small towns 
and villages, this being a predominantly rural state, and 
many have been apprehended in the vicinity of large 
military establishments, where they have migrated, to 
work sometimes as food handlers or in other poorly 
paid positions and consort with the soldiers for extra 
earnings and for pleasure. About three fourths of the 
total number are committed under the state quarantine 
regulations, which prescribe that they shall be held for 
treatment until noninfectious. 

The admission history, which includes questions as 
to symptoms of gonorrhea, state of health of contacts 
and previous treatment, is often of very uncertain value 
from an epidemiologic standpoint or as an aid in estab- 
lishing the diagnosis. A large proportion of the women 
are unaware of their infection until medical examination 
reveals it. and few give a history of symptoms. The 
most common complaints are lower abdominal pain and 
a vaginal discharge, though the latter complaint occurs 
as frequently in the nongonorrheal as in the gonorrheal 
patients. The incidence of clinically detectable pelvic 
changes is higher in these patients than the symptomatic 
history would lead one to expect. It has been our 
experience that a clinical diagnosis is of uncertain value 
and that the presence or absence of clinically recog- 
nizable urethritis or cervicitis, particularly in the chronic 


infections, bears only a partial relation to the bacterio- 
logic findings. Cervicitis and vaginitis front other causes 
are frequently encountered. This finding, in conjunc- 
tion with the" vague histories, often makes it impossible 
to date the onset of gonococcic infection or to determine 
its present stage. However, few of the infections in 
this group were considered acute. 

On admission each patient received a physical exami- 
nation, and a spread and culture were taken from both 
urethra and cervix. Cultures were taken from Bartho- 
lin's glands or rectum only in the presence of clinical 
changes warranting suspicion of infection. Appropriate 
tests for other venereal diseases, complete blood counts 
and urinalyses were performed. Bacteriologic tests for 
gonococci were repeated every other day, if negative, 
until a total of six had been taken, without interrup- 
tion for the occurrence of a menstrual period. Indeed, 
through much of the study an effort was made to take 
at least one culture during a menstrual period, but 
experience has not shown this procedure to have great 
diagnostic value. After treatment and after six negative 
spreads and cultures performed over a two week period 
the gynecologic condition of each patient was determined 
by examination and, if a frank urethritis or vaginitis 
was still present, an attempt was made to clear this 
up by locat therapy. Treatment was not continued, 
however, until all clinical signs of cervicitis had disap- 
peared, partly because in our experience these have 
little relation to the bacteriologic findings but chiefly 
because in a rapid treatment program such a long 
observation period is not feasible. For the same reason, 
although no patients with acute or subacute pelvic 
inflammatory disease were released, some were dis- 
charged in whom the residual signs of such a process 
persisted. 

After careful cleaning of the site, removing the 
mucous plug and massaging the cervix, cultures were 
made by streaking the secretions on the surface of the 
medium. The medium used was proteose number 3 
agar and hemoglobin (Difco) fortified with glucose to 
make a final concentration of 0.2 per cent ; 1 : 800,000 
crystal violet and 5 mg. of para-aminobenzoic acid per 
hundred cubic centimeters. Glutamine 1 and liver 
extract growth accessory substances were added as 
suggested by Lankford." . Only a short time elapsed 
between the taking of the cultures and their incubation, 
which was in an atmosphere of about 10 per cent 
carbon dioxide at a temperature of 35 C. After forty- 
eight hours the cultures were inspected and were 
sprayed with para-aminodimethylaniline monohydro- 
chloride. and those colonies which showed a positive 
oxidase reaction were stained with Gram stain and 
examined under the microscope. Carbohydrate fer- 
mentations were done only in exceptional cases. 

In the group under consideration, treatment was 
never instituted except on demonstration of gonococci 
by culture at least once. In many instances gram nega- 
tive intracellular diplococci were also found in the 
spreads. Every patient was treated with sulfonamides, 
even when there was a history of recent similar treat- 
ment. If the latter was given in the same type of 
institution as this center, it was considered in deter- 
mining sulfonamide resistance in a few of the patients 
treated subsequently with penicillin. All results reported 
in the sulfonamide group, however, were obtained by 

1. Lankford. C. £., and Snell. E. E.: Glutamine as a Growth Factor 
lor ^Certain Strains of Neisseria Gonorrhoeae, J. Bact. *15:410 (March) 

2. Lankford, C. E.; Scott. V., and Cook. \V. R.: Some Aspects of 
Nutritional variation of the (*>nococais, J. Bact. *15:321 (April) 1943. 
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ourselves. Eacli dose of medication was ingested under 
the supervision of a responsible member of our per- 
sonnel. Most patients received sulfathiazole in either 
of two systems: 1 Gm. four times daily for five days 
or 2 Gm. four times daily for two days and then 4 Gm. 
daily for three days. In some instances sulfadiazine 
was substituted in the same dosage, but in our experi- 


Table 1. — Results of Sulfonamide Treatment by Racial Group 


Jlctliod of Treatment 

1st course, 5 clays 

2d course, 5 clnys 

Total cures 

Total failures 


Wlilte (355) Negro (200) 

Cure . Failure Cure Failure 


No. 

% 

No. 

% 

No. 

% 

No. 

c* 

,c 

214 

GO 

141 

40 

181 

90 

19 

10 

34 

27 

01 

73 

10 

53 

9 

47 

248 

70 

107 

30 

101 

95 

9 

5 


Table 2. Results of Sulfonamide Treatment in Entire Group 

After 1 Course After 1 or 2 Course- 

r- v i * > 

No. % No. Co 
303 71 439 SI 

Failure.:: • >a 19 

Total treated 555 j39 * 

. Second course not given to 10 failures after one course. 

ence it was no better than sulfathiazole. We adopted 
the larger dosage schedule to compare it with that so 
generally used. 20 Gm. in five days. At first it appeared 
to produce more cures, but later experience did not 
bear out this impression and it was dropped because 
of the higher incidence of reactions. A period of five 
davs elapsed between completion of a drug course and 
the taking of the first test of cure. If the culture was 
still positive and the white blood cell count not unduly 
depressed, a second course was given of either the same 
or the alternate drug. If this failed, the patient was 
considered sulfonamide resistant. In a few instances 
a third course was given alone, but usually there was 
recourse to other measures, such as combining a sulfon- 
amide with nonspecific protein therapy This consisted 
of a series of intravenous injections of enough typhoid 
badlli to produce a moderate, febrile reaction every other 
dav for five days. About one third of the patients thus 
treated became culture negative. If one focus of mfec- 
S was found which could be eradicated, this was 
attempted but often with indifferent results, particu- 
f h ln fh’e cervix, where deep cauterizations were no 
ar ? 4 1-en When other measures failed, artificial 
undertaken at 106 .6 F„ with 6 Gm. of 

fev ' cr ’l C ' 8 \ administered’ during the preceding eighteen 
sulfathiazole ac t ients with twenty-three known 

,vas .isrf for S available it was used 
S “ ™S«,e„c« o oK measttres. In this series 10,000 
111 .r f -niected intramuscularly every three hours 
units was mje Failures were retreated with 

f&JfSgSSX hottrs for a of ,20,000 

■"’iSVtway -ujjMb — 

many of the nianeu unnecessary in the Negroes, 

of their gono oc artificial fever were white, 

AU the pa ints rece. ^ ^ wh(jm penicil!]n was 

as were all nut ds wer e grouped on a racial 

used. When ca f shown in table 1 emerged, 
basis the statis cab results are shown to 

b e < tii^irdc!'any estimate of the effectiveness of a dosage 


schedule or amount of sulfonamide treatment must take 
into account the proportion and distribution of the 
racial components in the group under consideration. 
Thus the total cures for the whole group of 555 sulfon- 
amide treated women, shown in table 2, would have been 
higher if the proportion of Negro to white had been 
reversed. 

The initial advantage which the “intensive” sulfa- 
thiazole treatment scheme seemed to have over the 
“routine” may also be explained on a racial basis, since 
patients were treated just as they came and no racial 
differentiation was made in the tabulation of the early 
results. As shown in table 3, when this differentiation 
is made there is no statistically significant difference 
between the final results produced by these two methods. 

This study' includes, as well, 50 white women whose 
infection proved resistant to at least two courses, or a 
total of 40 Gm., of sulfonamide and who were treated 
with 60,000 units of penicillin. The results are shown 
in table 4. 

Since the majority of patients were asymptomatic on 
admission, their reaction in this respect was no measure 
of the effectiveness of therapy. Some noticed a decrease 
in the amount of vaginal discharge. In others this 
remained unchanged, particularly in the presence of 
chronic cervicitis or nonspecific vaginitis, even though 
the gonococcus could no longer be recovered from the 
secretions. It may be noted, incidentally, that when 
vaginitis is associated with the presence of Trichomonas 
vaginalis the removal of clinical signs of this infection 
through treatment does not affect favorably the course 
of a gonococcic infection or make it easier to cure. 
Local treatment of the cervix by injection of a con- 
centrated aqueous suspension of microcrystals of sulfa- 
thiazole with a fine needle directly into the cervical 
tissue, in a ring parallel to the cervical canal, failed in 
all of 5 cases. . 

In some complications of the adnexa and Bartholin s 
glands, sulfonamides failed to produce improvement. 


Table 3. — Comparison of “ Intensive ” and "Routine 
Treatment Methods 


“Intensive” 

-A 


Cure Failure 


Group 

Total 

No. 

% 1 

No. 

% 

White 

. . 192 

no 

GO 

7G 

40 

Negro 

.. 9S 

89 

91 

9 

9 

Total 

. 290 

205 

71 

85 

29 


Total ’ No. - % 
60 
90 


“Routine” _ 

Cure Failure 

— v r 

No. 


163 

102 


2G5 


92 

190 


71.5 


<0 

10 


•2$.j 


Table 4. — Results of Penicillin Treatment 
of 50 White Women 


Cure 


Failure 


Dosage ^ T °- ^ 

10,000 units every 3 hours for a total of 60,000 47 94 


larger number were improved clinically an )>P_ 
latically though still retaining gonoecjcci in tl 
rrethra. Many patients with such comp catio .^ 

ed both clinically and bactendogically- LI ^ 
ulent infection of the urethra and parauret! g* be 
-e apt to persist after gonococci co “ ld g se | veS 

nd by culture or spread. The patients 
■e practically never aware of such infect o • mj[c] 
factions to sulfonamides were few an - col)]( j 

a number of instances sulfonamide ther py 
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be completed bv changing from one compound to 
another. Four instances of conjunctivitis occurred, 
usually after completion of the course. The only serious 
reactions were 3 instances of ureteral blocking; all 
occurred in patients on the intensive dosage, relatively 
earlv in the course and during very hot weather. After 
precautions were adopted to maintain an adequate fluid 
output, no more were seen. Early hematuria necessi- 
tated stopping the drug in 3 other patients. 


comment 

In spite of the impression, so long and so generally 
held, that gonorrhea in women is more difficult to cure 
than in men. the figures here presented indicate that 
under controlled conditions this is not the case. Our 
results are strikingly parallel to those reported by 
Turner and Sternberg" for the Army, both in the 
series as a whole and in the separate racial groups. 
Their figures and the recent discussion by Pelouze 1 
emphasize and support an impression apparently held 
by some Southern clinicians for a long time, that gonor- 
rhea in the Negro was easier to cure than in the white 
person. No explanation of this difference, the reality 
of which now seems well established, is offered, 
Whether it is due to the infection of Negroes in general 
with strains of gonococci more susceptible to the action 
of sulfonamides than those found in white patients, 
or whether there is a higher racial immunity, cannot 
be decided without more evidence than we now have. 
If strain susceptibility is the reason, a reduction of 
the proportion of cures that can he obtained in Negroes 
with sulfonamides may be expected as the more sus- 
ceptible strains die off. acquire sulfonamide resistance 
through exposure to sublethal concentrations of the 
compounds or are replaced by strains already resistant. 
If racial immunity is the explanation, its importance 
in problems of treatment and control is evident. Two 
important questions deserve further study, namely, 
whether the superiority of results with sulfonamides 
in Negroes will he maintained and whether the Negro 
race will respond relatively as much better to other 
treatment measures. At any rate, since much can be 
accomplished with the sulfonamides in women, Negro 
or white, they remain a useful therapeutic weapon, 
though not the most effective that has been or will 
he developed. 

SUMMARY 

1. Results of sulfonamide therapy, chiefly sulfathia- 
zole. in 555 culture positive gonococcic infections in 
institutionalized women, are as follows : In 200 Negro 
women 90 per cent passed the tests of cure after one 
course^ of treatment and 95 per cent after two courses. 
In 355 white women 60 per cent passed tests of cure 
after one course of treatment and 70 per cent after two 
courses. 

2. These results correspond closely to those recently- 
reported with both Negro and white men in the Army.® 

o. The evidence presented here indicates that under 
controlled conditions the bacteriologic cure of gonor- 
rhea with sulfonamide compounds is as readily brought 
about in women as in men. This is true also for 
penicillin. 

4. An explanation of the difference in response to 
sulfonamide therapy between Negro and white patients 
must await the results of further investigation. 

Rapid Treatment Center. 


Turner. T. 11., ami Sternberg, T. H.; Management of the Venereal 
j *n | ,n "'rl'F’.'., A. M. A. 134 : 133 (Jan. 15) 1944. 
v ,’. r , g. i . s.; rrogrers in the Wartime Management n( Gonorrhea 
\cn. l)i*. Inform 25:42 (1'eb.) 1944, 


WARTIME EXPERIENCES IN HAWAII 
AFTER THE BLITZ ON 
PEARL HARBOR 

F. J. PINKERTON. M.D. 

HONOLULU. HAWAII 

In Hawaii, as in the rest of the world, the average 
person does not consider public health to be one’s 
business; only when a major epidemic or disaster 
threatens does one become interested in, helpful to 
and critical of the local health board. Let the threat- 
ened calamity be brought under control, and Mr. and 
Mrs. Average Citizen again relax and become involved 
in more personal interests. 

The definition of “public health" should be self 
explanatory rin that it is health for. by and of the 
people and this simple fact should and must be recog- 
nized by people generally in communities throughout 
America — yes, throughout the world. Public health 
cannot be left to the public health services or to the 
professional worker alone, for it is the business of each 
one of us. It must be part of an overall community 
plan, as is fire protection or police protection. Laws 
must be enacted and violations must be punished. 
Public opinion must be aroused, and not only the med- 
ical men but every citizen must take an active interest. 
The interest of boy-s and girls at school, of the churches, 
of the employer and the employee must be aroused, 
and the newspaper and radio must carry the banner 
under the leadership of the local health agencies, both 
public and private. Let it be fashionable or profitable 
to be healthy, and a good start will have been made. 

The local health official, frequently operating with 
an inadequate staff, finds himself limited in the extent 
to which he feels able to go without public interest 
behind him. To get this he needs the help of volun- 
teers. He needs community backing. Such a project 
as this might very well engage the attention and active 
participation of all the chambers of commerce in com- 
munities throughout America. It is important, it is 
interesting, it is profitable. Healthful communities are 
fine communities in which to live and work. It pays 
dividends not only through happier lives hut also by 
reducing loss of man hours. 

Notable among the worthwhile achievements concern- 
ing public health in the Territory for the past many 
years has been the work of the public health committee 
of the chamber of commerce. I have been chairman 
of this committee for the past eight years and as such 
have at all times tried to promote the best interests 
of the medical profession in its relation to the health 
and welfare of the community. Having served in kev 
positions with the medical societies over the past 
twenty-five years, as well as having managed the blood 
bank for the past three years. I have come to the con- 
clusion that medical men individually, and all too fre- 
quently, collectively have shown aii abysmal lack of 
interest and concern over the health affairs of their 
community. Our public health committee lias more 
than adequate finances and has promoted such major 
projects as health legislation, mental hygiene, reorgani- 
zation of the leprosy program, dengue fever control, 
poliomyelitis control, mosquito and parasite control, 
plague control, tuberculosis surveys, the original prewar 
blood bank and numerous other investigations and 
studies of major or minor importance to the extent 
that more than a million dollar- has been expended bv 
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the chamber of commerce health fund over the past 
several years in the interest of making' Hawaii a better 
place in which to live. 

The members of the medical profession have gradu- 
ally come to accept and to appreciate the success of 
many of these projects, though at intervals in the past 
there has been keen opposition by them to some of the 
things which the members of the public health com- 
mittee were endeavoring to do. 

Our public health committee of the chamber is a 
unique organization in that no other organization, to 
my knowledge, has such funds. During the great plague 
epidemic in 1900, at which time a large part of the 
city of Honolulu was destroyed by fire, the shippers 
inaugurated a system of collecting a voluntary tonnage 
contribution of varied amounts from all persons receiv- 
ing freight across the wharves in Honolulu. This 
procedure had the sanction of the courts find has been 
continued. This income, amounting to as much as 
$100,000 in one year, has been available to the chamber 
of commerce through its health committee to expend 
for health improvement in the Territory, chiefly in the 
city and county of Honolulu, so that our community 
is in a position to finance immediately any project which 
suddenly requires attention, such as an epidemic or 
disaster, ordinarily taken care of by taxpayers’ funds 
but which would ordinarily n6t be available without 
slow and unwieldy special legislation. The members 
of this committee have full power to act and are subject 
to no regulation other than public opinion. 


SHORTCOMINGS OF MILITARY RULE 

A powerful influence on both the public and the pri- 
vate health of Hawaii and its peoples has been martial 
law and the blackout. On the day of the blitz, Dec. 7, 
1941, one of the first official acts of the governor was 
to declare martial law for the Territory. This was 
done before noon on December 7. Since that time 
there has been much controversy and no small amount 
of ill will created between the military and the civilian 
population regarding certain phases of the regulations. 
I think it is generally agreed that the civilians of the 
Territory were entirely favorable to the institution of 
martial law in the early days following the blitz. I 
wonder how many realize just what such a drastic 
regulation means to the way of life of any civilian who 
has not been accustomed to such regimentation. It 
means, in short, that everything a civilian does and 
says is subject to regulation by the military authorities. 
We in Hawaii have learned from experience that the 
military authorities fall far short in their understanding 
of proper methods to administer the purely civilian 
affairs of a community. While it is admitted that 
such drastic measures were necessary, it is also gener- 
ally agreed that the methods of carrying out the neces- 
sary regulations were, many times, unnecessarily drastic 
and unreasonable. This naturally results when military 
officer executives are appointed who had had no experi- 
ence with martial law on such a large scale nor any 
background or knowledge of the problems peculiar to 
that community. It is something that one is sorry to 
have endured, even though the experience probably 
has been valuable. One certainly becomes appreciative 

° f An TrelmloTbt familiar with the litigation relative 
, fili nnerations of the provost court and the suspen- 
t fr.n of habeas corpus in Hawaii. Our experience with 
S^’S confinces the large majority of us that 


a commission form of government is not desirable for 
the people as a whole. On the contrary, our experience 
is the best recommendation for a continued form of 
democratic government. This must not be construed 
as a criticism of the military during the trying days 
after December 7. Those were critical times, and 
prompt and drastic action was required. There was 
not only the fear of attack from without but also the 
fear and uncertainty of attack from within, considering 
that we have in the Territory approximately 163,000 
Japanese, 35,000 of whom are aliens and 64,000 of 
whom have been catalogued as enjoying dual citizen- 
ship. " 

One can readily understand how grave the situation 
might have been. Yet there has been little evidence 
of sabotage or organized effort to thwart the authorities 
in Hawaii. Immediately after war was declared on 
Japan the Army and Navy Intelligence, in cooperation 
with our own local police force and the Federal Bureau 
of Investigation, rounded up not only the Japanese but 
others as well who were known to have subversive 
leanings. Large numbers of these people were incar- 
cerated as internees and subjected to a complete and 
thorough examination. Those found undesirable were 
sent either to the mainland for location in internment 
camps or to internment camps in the Territory. I 
think it is safe to say that every citizen in the Territory, 
regardless of racial descent, has some sort of an FBI 
record in the files. Some, of course, have been inves- 
tigated much more critically and completely than others 
— and the constant fear of investigation and subjugation 
caused a high percentage of apprehension and mass 
depression. 

Immediately after December 7, under orders of the 
military governor, every person in the Territory, from 
the oldest to the youngest, was compelled to have a 
certificate of identification issued after a comprehensive 
examination, including fingerprinting. Regulations 
made it mandatory that at all times, day or night, an 
identification card must be in the possession of tlje 
individual to whom it was issued. Every one — and I 
do mean every one — with a few exceptions was vacci- 
nated for smallpox and given a series of typhoid injec- 
tions early in 1942 by military order. Booster shots 
for typhoid before June 15, 1944 have now been ordered 
by the civil government. 


INCONVENIENCES OF THE BLACKOUT 

The blackout has probably been the greatest objec- 
tionable feature, because during the winter months the 
total blackout regulations for the Islands , started a 
sundown, which is in the vicinity of 6 o clock, an 
lasted until as late as 7: 15 in the morning. This meant 
that all houses had to be blacked out, and when I sa> 
blacked out I mean thoroughly and completely, because 
there was always a guard to see that one did not haie 
even a slight crack of light showing from the premises. 
If any light showed there was often no warning ; one 
was taken to the police station and the provost juog e 
imposed a fine from $25 up, depending on his disposi ion 
at the moment. The second or third offense mean 
stiff fine, and in many instances jail sentences wer 
mposed. The blackout in the Territory was total ano 
:omplete. This, of course, was a great hardship on 
people of the poorer class, because their houses ' 
iot built for such arrangements and during the i 
fights people would sit in one small blacked ou 
weltering from the heat and lack of ven i 
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Strangely, this did not. according to our public health 
records, increase our upper respiratory health condt- 
tions materially — a thing we could not understand, 
although we feel that it has been a contributing factor 
to the increase in cases of tuberculosis. It did. however, 
produce an increased amount of mental illness and 
morbidity in that direction. There were several reasons 
for the enforcement of such a drastic rule: the fear 
of attack by airplanes or ships at sea; such a regulation 
completely prohibited people from gathering in groups ; 
it saved electric power urgently needed in defense 
projects. No one could be on the street after blackout 
except those engaged in essential operations, and they 
had to be in possession of a pass which gave them 
this privilege. Under no conditions were aliens ever 
permitted on the streets after blackout. 

Gradually this regulation has been modified to the 
point where the curfew begins at 10 o’clock, and for 
the past month we have been permitted to leave our 
light on all night if we so desire. We are grateful 
for this privilege, and most of us subscribe to the 
argument that the blackout was probably a good thing- 
in spite of the personal inconvenience it caused. 

MENTAL HYGIENE 

The physical health of any community is influenced 
by the mental health of its members, and this has been 
amply demonstrated in Hawaii since the war. 

Some of our leading internists have this to say 
about internal upsets: “We are finding a great many 
more cases of general gastric and intestinal irritability, 
associated with much evidence of vascular instability, 
shown by swelling of the stomach and the intestinal 
or gastrointestinal membrane as shown by x-rays. This 
condition we have also found will be frequently asso- 
ciated with ulcer symptoms and frequently superficial 
ulceration which may go into deeper ulceration. The 
picture is variable. Quite sizable ulcers frequently 
disappear in the course of a few weeks, apparently 
recurring with increased mental worry or fretting over 
abnormal conditions. There are definitely ten times 
as many of these cases since the war. War and abnor- 
mal conditions have had a definite effect. Patients 
respond to treatment and rest.” 

It is suggested front our experience in Hawaii that 
there is more and more to the theory of an acute allergic 
phenomenon resulting from or associated with condi- 
tions of life which increase nerve tension. It is an 
interesting observation that when a patient is removed 
from the environment of extreme nervous tension many 
of his allergic symptoms disappear completely.. 

One large group of problems is that which includes 
the problems connected with the uncontrolled, promis- 
cuous employment of women who are the mothers of 
many small children. At the same time we have been 
receiving impressive documents from Washington 
entitled “The Children’s Charter,” setting forth all the 
precautions to be taken to insure proper mental health 
for children in wartime. We see our local federal 
agencies employing the mothers of as many as eight 
children, which children are then turned loose on the 
community without supervision, and no children's 
organization had or was provided with the facilities for 
their care. A great deal of the damage to children 
resultant on this kind of occurrence is not shown in 
the juvenile delinquency statistics. 

Another contributing factor has been the war work- 
ers brought here from the mainland. The recruiting 
program for these workers has been so handled as to 


provide practically no consideration of the individual s 
history or ability to adjust to conditions here. A large 
number of emotionally immature persons have been 
brought to Hawaii, and they have not got along 
well. A number of psychopathic personalities, alcoholic 
addicts, feebleminded persons and even psychotic indi- 
viduals have been brought here by the federal agencies. 
The adverse conditions under which these war workers 
live contributed to the mental hygiene problem of this 
group. 

Bad thinking on the part of the military and the 
local civilian government with regard to providing hous- 
ing conditions for 75,000 people is responsible for the 
thousands who are living in tents, shacks and holes 
in the wall. 

We are told that Honolulu is the most crowded city 
in the whole United States. It is quite as important 
to provide shelters for the civilian population as it is 
for the service personnel. Housing facilities for the 
civilians are wofully lacking in Honolulu, 

It has been estimated by qualified observers that in 
Hawaii, just as it is reported to exist throughout the 
mainland, there is a very high percentage of inefficiency 
of voluntary war work among the civilian population. 

preponderance of men 

There is a general attitude of taking advantage of’ 
the benefits made possible by the war. I speak espe- 
cially of the so-called volunteer workers. The great 
preponderance of the male population in our Territory 
is well known. Quoting from one of our best authori- 
ties, one does not have to look far to note the unhealth- 
ful effects of this on the women as well as on some of 
the men. This is not confined to young women: the 
woman over 35 has come into almost a second youth 
as far as masculine attention is concerned. The woman 
who has considered herself settled as a “wife and 
mother” has become socially more desirable and eco- 
nomically independent. When some women are 
suddenly given increased social status, desirability, 
importance and contacts always considered unavailable 
to her, it is not unusual to find her showing a new 
independence and lack of cooperativeness at home and 
at work. As far as the women are concerned, there 
seems to be a keen rivalry among the varied organiza- 
tions requiring the wearing of a natty uniform. Private 
surveys involving thousands of men in the armed ser- 
vices indicate that only about 6 per cent of them demand 
female companionship, while 42 per cent want more 
sports facilities, 40 per cent want more movies and 
other small groups want art, photography or music. 
The demand by this small percentage of the overwheim- 
ing male populace for the companionship of women 
very easily throws otherwise stable individuals into a 
state of self aggrandizement and makes their contribu- 
tion to the war effort secondary to their personal ambi- 
tions. which they subscribe to under the guise of 
patriotism and with the license that goes with it. It 
therefore appears that a tremendous amount of woman 
manpower effort is being expended for an insignificant 
number of men in uniform — far in excess of rational 
and reasonable requirements and to the detriment of 
many other less alluring activities. 

Mv remarks should be modified with respect to cer- 
tain volunteers, both men and women, who are doing 
their jobs well, and against whom no criticism should 
be leveled. However, if the social life that they arc 
engaged in extracurricularly is so demanding and exces- 
sive as to render them inefficient in their full time 
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occupations, then the influence of the war in Hawaii has 
been definitely disastrous. I have a great respect and 
admiration for those women who are economically 
independent, who serve so efficiently and well in the 
various hospitals as nurses’ aides. Many features of 
such work are distinctly undesirable and distasteful to 
women of this class, yet • we find them putting in their 
capacity hours each day of the week and rendering 
an invaluable aid to the various institutions. People 
engaged in such activities do not need a brass band 
or self declaration to tell of their contribution to the 
war effort because their efforts are measured and 
recorded by the agency to which they are assigned. 
We call this type of service in Hawaii measured and 
measurable patriotism. There are many other organi- 
zations. connected and not connected with hospitals. 
doing equally superior work. 

Owing to the preponderance of the male population 
and to the fact that many men are in Hawaii without 
their families and are lonely and eager for companion- 
ship, with plenty of money to spend, too often the 
wife has found release from a humdrum existence with 
a suddenly uncongenial husband and left her home and 
family for an adventure that is happier for the moment 
with a mainland war worker or a member of the armed 
forces. She is entertained and amused and she enjoys 
,it thoroughly. The fact that such a relationship is 
temporary as well as immoral doesn’t seem to matter. 
Naturally her actions aucl attitude have a profound 
effect not only on her children but on her friends and 
the community. She may think that she is “getting 
away with it” until the great awakening. 


DIFFICULTIES OF READJUSTMENT AFTER EXILE 

The thousands of local citizens who were practically 
forced to leave the Territory during the early days of 
the blitz are gradually returning to Hawaii at the plea- 
sure and will of the Army and Navy. This has been 
probably one of the greatest disrupting factors, but 
this disastrous state is gradually being corrected. Many 
men who sent their wives and children away soon 
after the blitz, with the best of motives, have found 
adjustments difficult to make with the long last return- 
ing of their wives and families. 


EPIDEMICS 

The tremendous number of defense workers and 
Army and Navy personnel which has flooded Honolulu 
has brought to" our acute attention the grave problem 
of venereal disease control. Fortunately our local board 
of health lias splendid cooperation with the health 
departments of both the armed services. Otherwise 
our excellent record could not have been achieved and 

For* manv years Hawaii has had lower than average 
venereal disease rates. Long before the onset of the 
war hoard of health regulations were issued which 
made it obligatory to report all new cases of venereal 
disease — civilian. Army or Navy-to the health depart- 
ment within twenty-four hours after diagnosis, along 
with information as to the suspected sources of the 
A lease Since the blitz a military order has been 
Sued along the same lines. The health department 
assumes the function of investigating such suspected 

S ° To e nrevent infection among the armed services edu- 
activities were sharply accelerated. Hundreds 
oftbousands of pamphlets were provided by the health 
department for distribution to service men. Adequate 


prophylactic facilities were provided by the Army and 
Navy and made available to civilians. 

Along with efforts to reduce the incidence of disease 
in the many thousands of soldiers and sailors stationed 
in and advancing through Hawaii, case finding and 
educational activities for the civilian community have 
also been augmented. 

Since the summer of 1942 there has been a decided 
increase in public interest concerning venereal diseases. 
Newspapers have devoted considerable news space and 
some editorials on the subject, and all radio stations 
in the Territory have provided free time for the release 
of venereal disease broadcasts. This change of public 
attitude was reflected in the passing of the Prenatal 
Blood Test Law by the 1943 session of the legislature. 

In cooperation with the Department of Public 
Instruction, classroom teaching about the venereal dis- 
eases has been instituted in the high schools. As far 
as possible this instruction is integrated with that 
concerning other communicable diseases. There has 
been a compulsory chest x-ray examination of all food 
handlers. A Wassermann test has been done at the 
same time in an effort to promote the control of venereal 
diseases. 

Incidence of tuberculosis deaths in 1940 was 63 per 
hundred thousand, based on a population of 426,654. 
In 1943 this had dropped to 56 per hundred thousand, 
based on an estimated population of slightly more than 
one-half million. This indicates that the effect of the 
war on the incidence of tuberculosis deaths has not 
been adverse. 

However, there is a definite increase in the number 
of tuberculosis patients in the Territory. It is esti- 
mated that in 1940 there were 1,474, whereas in 1943 
this had increased to 1,949. The patients hospitalized 
in sanatoriums throughout die Territory were 860 in 
1940 as against 1,063 in 1943. 

Contributing factors of the increase are, of course, 
increased population and the large numbers of defense 
workers, the majority of whom had totally inadequate 
physical examinations. The majority of these people 
are located in and around Honolulu. There was also 
a large migration from the outside islands to Honolulu 
for war work. Overcrowding is probably the greatest 
single factor in this increased incidence of tuberculosis. 
The stress of modern living, prolonged physical and 
emotional fatigue, overcrowding, poor ventilation result- 
ing from blackout restrictions, bad eating habits, lack 
of recreational facilities and overindulgence in alcohol 
great!}' contributed to the increased number of cases 
of tuberculosis. Though an improved system of case 
finding has been adopted by the board of health, it 
generally considered that this has not been the sole 
reason why so many new cases have been discovered- 

Forty-three thousand 4 by 5 inch films have been 
taken since 1942, the majority of these being of the 
draftees and the food handlers, who by law are com- 
pelled to submit to a chest x-ray examination, in 
Hawaii 2 per cent of our draftees presented x-ra\ 
evidence of tuberculosis, as did 3.5 per cent of the foo 
handlers. It is estimated that there is a bed short, ag 
for cases of tuberculosis in the Territory of approxi- 
mately 1,000. Honolulu at the present time SMiousi, 
needs from 400 to 500 additional tuberculosis bed-. 

But it we had these additional beds we would not be a 
to supply personnel sufficient to care for the P aUeI ’ I 
as all of our formerly available help are now engag. 
iii war work at fantastic salaries, and more glamor a 
excitement are attached to these war positions. 
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The following observation is interesting and has a 
direct bearing on the increased demand for medical care : 
An analysis of the statistics from our community clinic 
indicates that since 1939 the number of charity patients 
visiting this clinic has diminished more than 60 per cent, 
though the cost of each individual visit is exactly 
double in 1943 what it was in 1939. In 1939 it cost 
us 7S cents per visit for 72,169 visits, while in 1943 
it cost us $1.57 each for 34,591 visits. 

A dengue fever epidemic began in the Waikiki dis- 
trict in the early part of 1943. The total number of 
cases, exclusive of the military cases, was 1,485 as of 
May 3, 1944. Assisted bv specially trained corpsmen 
of the U. S. Army, two hundred persons are constantly 
at work in the control of dengue. 

An epidemic of poliomyelitis started early in 1943. 
and an emergency hospital was set up originally by 
the Office of Civilian Defense in April 1943 on the 
ground of the Shriners Hospital, when there were 58 
patients. On Sept. 1, 1943 the Emergency Poliomye- 
litis Hospital was formally taken over by the Alolra 
Temple of the Shrine and conducted as a separate insti- 
tution from funds of more than $200,000 donated by 
the public for the emergency. To date 100 patients 
have been admitted, the average daily cost per patient 
being $17.25. The epidemic soon abated and at the 
present time there are but 4 active cases. 

THE BLOOD BANK 

So much has been said about the part played by 
the Civilian Blood and Plasma Bank at the time of 
the blitz that further information may be desired con- 
cerning the operation of the blood bank since that time. 
This bank was in operation for almost a year before 
the blitz. 

One of our aims, when we could gather our forces 
together after the blitz, was to determine the blood type 
of even’ resident in Hawaii. We have fallen far short 
of that aim but are pleased to report that approximately 
250,000 blood typings have been done. Our statistics 
clearly demonstrate that race influences the blood type 
of an individual, although we cannot determine race 
by blood. International averages show 43 per cent O. 
40 per cent A. 12 per cent B and 5 per cent AB. Our 
percentages follow quite consistently, 36 per cent O, 
39 per cent A, IS per cent B and 7 per cent AB. 

Owing to the blackout conditions and the military 
order forbidding citizens to be on the streets during 
the blackout hours, Honolulu was faced with the diffi- 
culty of providing emergency blood transfusions. So 
immediately after the blitz the blood bank, operating 
then under the direction and control of the Office of 
Civilian Defense, instituted a whole blood and plasma 
transfusion service readily available to all the hospitals 
in and near the city. At our main blood bank on the 
Queen s Hospital grounds, donors were received, and 
after all the necessary laboratory work was done on 
the bloods they were then distributed to the various 
hospitals to be kept under refrigeration pending their 
need. This was a godsend to the people of Hawaii. 
Out of that emergency need we developed a Iend-lease 
plat; whereby blood from our central stores could be 
used at any time on any and all patients and in such 
quantities as were required, the only condition being 
that this blood he replaced by a friend or member of 
the patient s family, who was required to give his blood 
at the central bank. To date, approximately 30.000 
donors have been received at the Honolulu Blood and 


Plasma Bank. The excess of blood that is not used 
for whole blood transfusion is returned to the central 
bank within seventy-two hours and processed into 
plasma. 

On Oct. 1, 1943 the operation of the blood bank 
under the Office of Civilian Defense was turned over 
to a board of directors of an organization chartered 
by the Territory, and it has been maintained since that 
time on air independent self-supporting basis. We have 
enjoyed excellent cooperation from the Army and Navy 
medical departments. Approximately one half of our 
donors come from the people in the armed services, 
who, of all people, have come to appreciate the impor- 
tance of plasma and blood transfusions. No charge 
is made to the armed sendees for the use of blood 
or plasma. We give to the various hospital units and 
the ships at sea as much blood and plasma as they 
ask for, without charge and without red tape. Our 
budget per month runs in the vicinity of S5.000. This 
money is raised from service charges of $5 per dose 
of blood and $10 per dose of plasma, when the amount 
borrowed is replaced ; and from direct charges to 
patients who are unwilling or unable to send in donors 
to replace the blood or plasma used, at the rate of 
$20 per dose for blood and $25 per dose for plasma. 
In these lucrative times, when every one has money, 
we have been faced with the situation on several occa- 
sions when we had more money than blood. People 
often prefer to pay us as much as $300 for blood that 
has been used in an especially severe case than to 
send in, say, fifteen donors to replace it. On several 
occasions we have been compelled to use prison donors; 
whom we pay $10 for each donation. This is done 
only when our supply of donors runs short because 
of cash payments. In order to have a casli reserve for 
emergency needs, as director of the blood bank I 
made a personal appeal to a few prominent business 
corporation heads, and within three days $20,000 was 
donated, which we are using as a revolving fund on a 
reserve basis. 

An interesting observation has been made with regard 
to the percentage of serologic tests done on all donors 
since the beginning of our bank. In the first year of 
operation more than 5 per cent of our donors showed 
a positive Kahn or Wassermann reaction. When such 
a report is found, in cooperation with the board of 
health, measures are immediately taken to put the 
patient under treatment, and, of course, he does not 
return to the blood bank again because we have advised 
him that his blood is unsuitable, but we have accom- 
plished a great public health benefit as a case finding 
agency among a large number of people, who perhaps 
were ignorant of the fact that they had a syphilitic 
infection. With each succeeding year, since our early 
days, there has been a noticeable drop in the percentage 
of positive Wassermann and Kahn reactions. Since 
December 1942 we have used the Kline exclusion test 
on all donors, and only those bloods which are Kline 
negative are used for whole bloods. Doubtful and 
positive Klines are checked by the Kahn standard test, 
and those bloods which are negative Kahn are used 
for plasma. 

We have built up a reserve of plasma to be used at 
a time of disaster, such as another blitz, and the Peace- 
time Blood and Plasma Bank, which has existed since 
Oct. 1. 1943, has accumulated a considerable reserve 
of plasma for local and emergency needs. 

The blood bank has been responsible for making 
anti-Rh serum available to all service and civilian bos- 
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pitals.. The blood bank has itself done Rh testing on 
some 1,500 donors and has developed a register of 
Rh negative donors of all four blood types. In this 
connection it is interesting to note that the percentage 
of Rh negative persons among Caucasians is the same 
as that found by the Certified Blood Donors Service, 
i. e. 15 per cent, but so far we have found only one 
Oriental who is Rh negative, and not any Filipino or 
Hawaiian-Oriental who is Rh negative. 

The blood bank has sponsored the use of specific 
substances A and B, developed by Witebsky and his 
associates. Ten cc. of these substances is added to 
type O blood so that it can be given in emergencies 
when the patient’s type is unknown, without cross 
matching. We have also found that “treated O,” as 
we call this blood when the substances are added, can 
be used for specific type patients without reaction and, 
in fact, to advantage when it is difficult to secure a 
compatible blood in subgroup patients. We are now 
using more than 50 “treated O” bloods per month, 
out of a total of approximately 400 bloods per month. 

procurement and assignment 

Since my appointment as chairman of the board of 
Procurement and Assignment Service for Physicians 
for the Territory of Hawaii we have met once each 
week for the purpose of determining the availability of 
physicians for military service or their essentiality to 
the community. One major conclusion should be men- 


of the Surgeon Generals in refusal to accept Japanese 
commissioned officers when they do accept in the Army 
Japanese draftees and volunteers. The board of the 
Procurement and Assignment Service therefore has 
come to the conclusion that it cannot, in fairness to 
the citizens of Hawaii who also need good medical care, 
certify as available only a large number of Caucasians, 
to the detriment of the white population and to the 
distinct advantage of the Japanese race. It is to be 
noted here, in fairness to the American born Oriental 
physician, that a large number of these boys are very 
desirous of entering the military service if for no other 
reason than to show the American public that they 
are good American citizens. 

To date 36 physicians from Hawaii have already 
entered the armed sendee, a nd'37 additional physicians 
have been certified as available. Of this number 19 
are Caucasian, 3 Chinese and 15 Japanese. 

AH Hawaii has been rated as number 1 for critical 
wartime classification purposes. From my remarks 
you can understand j ust how disastrous has been and 
continues to be the effect of the war on Hawaii. As 
an outpost for national defense, as a supply port for 
all Pacific operations and as a rest and recreational 
zone for the millions of service men, you can readily 
understand the tremendous changes that must have 
taken place in our formerly peaceful islands. 

1013 Bishop Street. 


tfoned. The board of the Procurement and Assignment 
Service feels unanimously that its responsibility in 
keeping a man out of the service if he desires to go 
in is even graver than it is in making him available 
for military service and forcing him into the Army 
or Navy when he does not want to go. 

The geographic location, the varied races involved 
and the new people that are constantly coming to 
Hawaii on defense projects have made our problem 
in Hawaii particularly and peculiarly difficult. The 
facts that a large percentage of our population is of 
Japanese ancestry and that 30 per cent of the physi- 
cians of the Territory are of Japanese ancestry have 
made our problem in this regard unique. Since Japan 
is our enemy, it is understandable that the Army and 
Navy are rather loath to accept commissioned officers 
of Japanese ancestry, even though they may be Ameri- 
can born and have good records. On the other hand, 
the board of the Procurement and Assignment Service 
is confronted with this great dilemma : If the Japanese 
physicians are not acceptable to either of the armed 
services, and if our percentage quota of doctors per 
thousand of population is such that we can spare medical 
men for the services, then the ratio of doctors per 
thousand for the various racial groups will be thrown 
entirely out of balance if only our Caucasian doctors 
are accepted in the armed forces. Such a situation 
then resolves itself to this conclusion: that because 
thev are Japanese the}' are literally enjoying protection 
and immunity and are being given a favored place m the 
scheme of things, since they are allowed to remain 
behind to build up lucrative practices which should 
belong to Caucasian citizens rather than to alien Japa- 
nese physicians or American born Japanese not accepta- 
ble for military duty. . 

The operation of the Selective Service laws as now 
being conducted in the Territory make no racial dis- 
tinctions Japanese are inducted alike with al tie 
other races The board of the Procurement and Assign- 
m?nt Service finds it very hard to reconcile the attitude 
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REACTIONS FOLLOWING MASS ADMINISTRATION 
OF SULFADIAZINE 

Colokel Russell V. Lee 

MEDICAL CORFS, ARMY OF THE U KITED STATES 

Because of the large number of persons involved and the 
importance of learning the frequency of reactions following 
the administration of sulfadiazine, this report seems justified. 
As a prophylactic again st pneumococcic, streptococcic and 
meningococcic infections 25,000 men and women were each 
given a single dose of 2 Gm. of sulfadiazine during a five 
day period in December 1943. Thus an unusual opportunity was 
furnished for observing sulfonamide reactions. 

The drug was given under the supervision of a medical 
officer as a single dose of 2 Gm,, in most cases immediate!)' 
after breakfast. Those receiving it were instructed to drink 
two glasses of water and to refrain from exercise and alcohol 
for twenty-four hours. The men were instructed to report 
any untoward effects and, if known to be sensitive, were 
advised to refrain from taking the drug untii such cases con 
be individually investigated. As is inevitable, however, ill suci 
a large number of persons, a few who knew they had hau 
reactions previously did take the drug, and these persons 
developed the most serious group of reactions. 

A total of 128 reactions (0.51 per cent) came to the observa- 
tion of tile medical officers. Of these, 9 (0.036 per cent) were 
serious enough to require hospitalization. Four more were 
listed as serious but hospitalization was not done, making 
total of 13 (0.052 per cent) in this group. An additional u 
(0.41 per cent) of "mild reactions" were seen in the dispc - 
saries. These can well be described by groups as (a) mi . 
cutaneous, (6) mild, general, (c) severe, cutaneous, severe, 
general, and (c) serious, general. 

(a) Mild, Cutaneous (15 patients).— These were P« rs0ns ' , 
exhibited a mild, generalized erythematous or follicular rash 
short duration. It is likely that there were a good many n 
of these that did n ot come under observation. An inter j > 

The author is Chief of Professional Services, AAF Regional HosfUik 
Santa Ana Army Air Base, Santa Ana, Calif. 
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feature was that almost all of these showed a greater or less 
degree of conjunctival injection, which was a definite leature 
of the more severe cases. The only treatment advised was to 
take a large amount of water. 

(b) Mild, General (100 patients).— These persons complained 
of a variety of symptoms, in the order of frequency malaise, 
nausea, diarrhea, vomiting and faintness, which were attributed, 
either by the patient or by the medical officer, to the drug. 
It is not unlikely that other causes may have been operative 
in some of these men, and, in view of the fact that they were 
warned to be on the lookout for untoward symptoms, the psychic 
factor cannot be disregarded. Rest and a high fluid intake 
were the only therapeutic measures, and all this group were 
well within twenty-four hours. 

(c) Severe, Cutaneous (4 patients).— Two of these patients 
developed an exfoliative dermatitis which required treatment 
over a period of days. Both of them had had previous reactions 
to the drug, 1 of them having developed an exfoliative der- 
matitis on a previous occasion when he had a local application 
of a sulfonamide in an ointment. Two others developed edema, 
somewhat suggestive of angioneurotic edema, which, however, 
yielded readily to injections of epinephrine. 

(d) Severe, General (6 patients). — It seems best to list these 
separately, with a brief summary of each case: 

Case 1. — The man received 2 Gm. of sulfadiazine at 3 p. m. 
Chilly sensations occurred at 7 o'clock. He was admitted to 
the hospital at 9 p. m. with a temperature of 99.6 F., weakness, 
malaise, mental haziness and depression. No abnormal physical 
manifestations were observed except conjunctivitis. Treatment 
consisted of forced fluids. The temperature the next afternoon 
was 99.6 F. The patient was normal and asymptomatic on the 
third day. The most evident symptom was mental confusion. 

Case 2. — Two grams of sulfadiazine was administered at 
2:30 p. m. Chills occurred at 7 p. m. The patient was 
hospitalized at S o’clock with a temperature of 99.6 F., clouded 
sensorium and conjunctival injection, but no rash. He had 
taken the drug in September 1943 and his temperature rose 
to 104 F. afterward. He was afebrile and asymptomatic at 
twenty-four hours. Treatment consisted of forced fluids. 

Case 3. — A woman was given 2 Gm. of sulfadiazine at- 
10 a. m. -She had pain in the eyes and lacrimation at 1 o’clock 
with chills and fever to 101 F. At 7 : 45 a generalized rash 
appeared, swelling of the eyelids and upper lip and a temperature 
of 102.4 F. (maximum). The fever lasted thirty-six hours. 
At 4:30 p. vn. there was generalized edema. By next day 
all swelling except that of the hands had disappeared. Forty- 
eight hours later the patient was practically normal again. She 
had taken a sulfonamide compound in July 1943 for otitis and 
had a rash at that time which lasted for three days and looked 
like measles but with no conjunctivitis at that time. 

Case 4. — The patient was given 2 Gm. of sulfadiazine at 
10 a. m. He was admitted at 3 o'clock with headache, vomiting, 
loose stools, chills, fever, photophobia, a temperature of 103 F. 
by evening, which was normal next morning, the skin showing 
a general blush and the conjunctivas much injected. In June 
1943 he had been given sulfadiazine and developed "lVieasles” 
two days after stopping the drug. It is not certain whether 
this really was measles or a reaction. 

Case 5 — Two grams of sulfadiazine was given at 9:30 a. m. 
By afternoon burning and itching of the entire body occurred. 
At 4 p. m. the eyes were swollen. Physical examination showed 
considerable edema of the face, lip and orbital regions, with 
edema extending down in the neck. The concentration of 
sulfadiazine \vas_ 4.1 mg, per hundred cubic centimeters of 
blood. Epinephrine was given, and the edema promptlv sub- 
sided. 

Case 6.— Two grams of sulfadiazine was given at 9:30 a. m. 
By noon intense general redness of the skin and pronounced 
edema of the feet and legs half way to the knee had developed, 
with exfoliative dermatitis the next day. The patient had 
moderate general malaise, with a temperature of 99.6 F., 
anorexia and slight nausea. The dermatitis still persisted after 
two Weeks. General symptoms subsided in thirtv-six hours. 

(r) Serious, General (3 patients).— Case 1 A roan aged 31 

was given 2 Gm. of sulfadiazine at 4:30 p. m. Headache, 


dizziness and pains in the joints and legs had developed by 
6 : 20 and fever at 7 o’clock, with chills and generalized pains, 
which were very severe; the legs were stiff. He was at his 
home. He went to bed at 11 : 30. His temperature was 102 F. 
He went to sleep. At 1 : 30 a. m. he vomited ; his temperature 
was 104 F. He called the medical officer next morning and 
was admitted to the hospital semicomatose, going on to coma, 
the temperature 104 F., rising to 105.8. Physical examination 
showed general flushing of the skin, generalized edema, pro- 
nounced swelling of the finger tips and conjunctivitis. There 
was no pulmonary edema. The patient was comatose about 
six hours and then decidedly irrational. Breathing was difficult, 
with audible rhonchi. A generalized maculopapular rash devel- 
oped. Intravenous dextrose was given, epinephrine and atropine, 
with continuous oxygen inhalations. The patient came out of 
coma in about twenty-four hours. The temperature, which 
reached the highest point, 105.8 F. rectally, twenty-four hours 
after the drug was taken, dropped to 103 the next day, 99.6 
the third day, and was normal on the fourth day. The patient 
was critically ill for thirty-six hours but went on to complete 
recovery. He had taken sulfadiazine before, in June 1943, 
when he developed a temperature of 104 F. and a generalized 
rash, both of which cleared up promptly after the drug was 
stopped. 

.Case 2. — Two grams of sulfadiazine was given at 6. p. m. 
Next morning chills and fever had developed, with general 
malaise and headache. The patient collapsed and entered the 
hospital at 7 p. m. Physical examination showed slight edema 
of the skin of the face and lips, flushed face and red 
pharynx. The temperature was 104 F. on entry, rose to 
105.6 by evening and was normal the next day. The patient 
was treated with intravenous dextrose and epinephrine and 
went on to uneventful recovery in three days. Moderate stupor 
was present during the febrile period. There was no history 
of previous sulfonamide administration. 

Case 3.— Two grams of sulfadiazine was given at 9 a. m. 
At 9 : 30 the patient became dizzy, and his throat was parched. 
At 10 : 30 he could not walk because of vertigo and became 
unconscious. He was admitted to the hospital at 1 p. m. with 
pain in the chest, dyspnea and delirium. Owing to misappre- 
hension of his condition he was given two additional doses 
of sulfadiazine, 2 Gm. and 1.5 Gm. four hours later, and his 
condition became worse, with coma and severe dyspnea. Sulfa- 
diazine was stopped. He was given intravenous dextrose, and 
his condition improved rapidly. His temperature fell to normal 
on the third day, and on the fourth day he was entirely normal. 
He showed a scarlet flush of the skin, edema of the eyelids 
and upper lip, and mild conjunctivitis. The concentration of 
sulfadiazine was 10.7 mg. per hundred cubic centimeters of 
blood and 5.7 mg. per hundred cubic centimeters of spinal fluid. 
He had two previous reactions to sulfadiazine in April 1943 
and July 1943, on each occasion having fever, vomiting and 
stupor. 

COMMENT OX SERIOUSLY ILL PATIENTS 

The remarkable feature of these 3 cases was the high fever 
and the mental state, which ranged from coma through delirium 
to mild confusion. Patient 1 of this group was critically ill 
and might easily have died had not proper therapeutic measures 
been instituted. It is noteworthy that most of the seriously 
ill patients gave a history of previous administrations of sulfon- 
amide drugs and previous reactions. As soon as close medical 
supervision was given to the administration of sulfadiazine, 
and persons who were known to be sensitive were thereby 
discovered and prevented from taking the drug, there were 
practically no more of the serious febrile reactions. 

SUMMARY AXD CONCLUSION’S 

After 2 Gm. of sulfadiazine was administered to 25,000 per- 
sons, 0.50 per cent showed reactions, 0.036 per cent showed 
serious reactions and 3 patients were critically ill. 

Treatment with intravenous dextrose and epinephrine was 
efficacious in the severe reactions. 

Xc cases of urinary suppression or of agranulocytosis were 
observed. 

A careful history of possible previous sensitization should be 
obtained before sulfonamides are administered. 
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THE MICROBIOLOGIC SCALE OF PARASITISM 


The bacteria, rickettsias, pleuropneumonia-like organ- 
isms and viruses are the smallest and simplest known 
forms of life. These microscopic and ultramicroscopic 
forms may be arranged in a scale of diminishing size 
and complexity of organization. This scale in general 
parallels a scale of diminishing metabolic independence 
and of increasingly obligatory parasitism. No implica- 
tion is intended that such an arrangement rests on 
genetic relationship. No preference is implied either 
between the hypothesis that the viruses represent primi- 
tive forms from which more complex forms of life have 
evolved 70 and the alternative hypothesis that the viruses 
are degenerate forms which have lost in their parasitic 
habit the means for their own independent existence." 
Either hypothesis can be supported, but without decisive 
evidence. Arrangement of these minute forms in a 
microbiologic scale, even if somewhat artificial, how- 
ever, does afford a certain rational continuity in the 
consideration of their structure and organization and 
of their relations to immunity and chemotherapy. 

Bacteria are of course the largest of these micro- 
parasites. Bacteria have a definite cellular morphology. 
In metabolism bacteria range from autotrophic forms 
to highly parasitic forms. The autotrophic forms are 
capable of growth on an inorganic substrate and using 
either sunlight or oxidation of such material as sulfur 
or ammonia as a source of energy ; they must therefore 
be fully endowed with the enzymes and metabolic sys- 
tems essential for the synthesis of all the components 
of their protoplasm. 78 This protoplasm is as complex, 
however, as that of other bacteria and of higher forms 


of life. 

The parasitic forms are deficient m one or many 
of the synthetic mechanisms essential to their growth 
and therefore dependent on their hosts to supply certain 
o-rowth factors. The growth factors already known to 
be required by one or more parasitic bacteria include 
most of the amino acids, purines, pyrimidines, fatty 
substances (e. g. ole ic acid), vitamins and more 
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complex substances (e. g. hemin and coenzyme for 
Hemophilus influenzae 79 and phthiacol for Johne's 
bacillus). 78 

In pathogenicity bacteria range from free living forms 
which cause disease only through accidental ingestion 
of their toxic metabolic products, as in the case of 
Clostridium botulinum, through “opportunist invaders" 
such as streptococci and staphylococci, to obligate para- 
sites such as 1 reponema pallidum and Mycobacterium 
leprae, _ which have rarely if ever been cultivated in 
their virulent state outside the body. Defense against 
bacteria is feasible through specific" active and passive 
antitoxic and antibacterial immune mechanisms and bv 
means of currently available chemotherapeutic and anti- 
biotic agents. 

Rickettsias are smaller than bacteria but have essen- 
tially similar cellular morphology. 60 The pathogenic 
rickettsias have either lost or never achieved their 
metabolic independence, can be cultivated onlv in the 
presence of cells and are intracellular in their parasitic 
habit. 44 Specific preventive measures are in practice 
against rickettsial diseases but specific measures for 
treatment are not as yet known. 80 * Successful chemo- 
therapy of louse borne typhus fever by para-aminoben- 
zoic acid is also currently described. 800 

The known viruses range in size from those of the 
psittacosis-lymphogranuloma group and the pock dis- 
eases, through influenza virus and the bacteriophages, 
down to the plant viruses, which are “inacromoleciiles/' 
A typical large virus, vaccinia, lias been shown to have 
an essential!}' cellular morphology, with cell wall and 
differentiated inner protoplasm. 51 The bacteriophage 
particles, which are smaller than vaccinia, still have a 
complex morphology; they must be at*or near the limit 
of cellular organization. The plant viruses, as far as 
now known, are giant molecules; the best studied of 
the macromolecular viruses appear to be compose d 
solely of nucleoprotein. 

The viruses are metabolically dependent on the cells 
within which they are obligate intracellular parasites. 
Specific active and passive prophylactic measures are in 
general very effective against virus diseases, hut m 
general both specific immune and current chemothera- 
peutic measures are of very limited therapeutic value 
in rural diseases. Specifications for effective chemo- 
therapeutic agents against viruses can be drawn up- 
however, and there are reasons for hoping that such 
agents may eventually he realized in practice, as will 
be discussed later. 


i 

THE MORPHOLOGY OF THE MICROPAKASITES IN 
RELATION TO IMMUNITY 
Bacteria and rickettsias as examined by ordinary 
bacteriologic methods appear to be simple and struettu e- 
less. Special methods, of course, may serve to demon- 
strate flagella, capsules and even cell walls. 14 But die 
long habit of observing such minute and apparently 
simple objects is often reflected in methods of dealing 
with bacteria in practice as though they were hiucm 


79. Livoff, A., and Livoff, M.: Syudies in Codehjdrogennses, Proc. Bw- 

Soc. London, series H 19S7. 

80. Pinkerton .« Plot*, Sfliadel, Anderson and Chambers. J , f 
80a. Successful treatment of murine typhus under rigorous e ^P er « ; 5 er . 

conditions has recently been described, however O^rague.*, .. 
ton, H., and Gteiff, D.: Therapeutic Effectiveness of Poiieillin in £■ 1^. 
mental Murine Typhus Infection in dba Mice, J. Either. Med. 7». ; 

[April] 1944). The authors, write “The results would seem to 1 
a thorough clinical trial of penicillin in human Ophu*- , of Para- 

SOb. Yeomans, Andrews, and others: The Therapeutic E««t ^ 
Aminobenzoic Acid in Louse Borne Typhus Fever. J. A. 

(Oct. 7) 1944. 



Voulue 126 
XtMEER 10 


IMMUNITY— 31 UDD 


633 


simpler titan the\ actually are. The vivid demonstration 
by the electron microscope of structural differentiation 
within the cells of bacteria, rickettsias and even the 
larger viruses should lead to the further development 
of discriminating methods of using micro-organisms 
as diagnostic agents and as the means for producing 
active and passive immunity. 

Immunity Against Bacteria . — Diagnostic Reactions: 
Theobald Smith and Reagh 81 in 1903 demonstrated the 
structural and immunologic distinctness of the antigens, 
respectively, of the flagella and of the cell wall of 
Salmonella choierae-suis. Analyses of the reactivities 
of the several flagellar and somatic antigens of more 
than a hundred intestinal pathogens of the typhoid- 
parat) phoid-food poisoning group are now available 
and are systematized in the Kauffmann-White or Inter- 
national schema, 82 which is the current standard for 
classification and etiologic diagnosis within that group. 
Electron micrographs of the cells and flagella of typhoid 
bacilli and their modification by specific immune 
serums are shown in figures 47 and 48. 

Avery and Heidelberger 83 demonstrated the struc- 
tural and immunologic distinctness of the antigens 
respectively of the capsules and of the cells of pneumo- 
cocci. The specific capsular polysaccharides proved to 
be the practically important antigens of the pneumo- 
cocci. The diagnostic capsular swelling phenomenon, 3 7 
the Francis skin test and the choice of type specific 
therapeutic serums are all based on the specific reactivi- 
ties of the respective capsular polysaccharides. Electron 
pictures of the capsular swelling reaction are shown 
in figures 23 and 24. 

A more recent example of a localized bacterial com- 
ponent used as a diagnostic reagent, in the preparation 
of which insight gained with the electron microscope 
was used, is the agglutinogen of virulent Hemophilus 
pertussis, which is cuirently proving useful as a reagent 
for estimating susceptibility to whooping cough. 84 The 
pertussis agglutinogen was at first prepared by methods 
predicated on the assumption that the cells of H. per- 
tussis should first be disintegrated to liberate the 
agglutinogen. 85 Later, reasoning that the agglutinogen 
was a component of the surface of the cells of virulent 
H. pertussis led to the successful attempt to extract 
surface material directly from the intact bacterial cells. 80 
This surface extraction provided the diagnostic agglu- 
tinogen in better yield by a simpler procedure than 
the earlier method. 

The pneumococcus capsular polysaccharide used in 
the Francis test a—’ * u - — -*■ ■' ■ ' H. pertussis, 

phase 1, used for ■ ■ ' to pertussis, 

are of themselves nontoxic and give allergic skin reac- 
tions only as the result of the existence of antibodies 
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in the skin, piesent in consequence of earlier infection. 
\accination or serum therapy. The pneumococcus or 
pertussis bacterial cells, since they are of complex com- 
position and appreciably toxic, are not equally suitable 
for such specific diagnostic tests. The specific somatic 
surface antigens of the typhoid-paratyphoid-dysentery 
group are, on the contrary, inherently highly toxic ST 
and are thus not suitable for such specific skin tests. 

The Preparation of Vaccines and Immune Serums: 
The virulence of a pathogenic agent may be defined as 
its ability to cause disease; virulence is thus defined 
as synonymous with pathogenicity. Virulence or patho- 
genicity 'may be considered as comprising in some 
instances two factors, invasiveness and toxigenicity. 
Invasiveness obviously means the micro-organism’s 
capacity to penetrate and subsist within the tissues of 
the host. Toxigenicity for the purposes of this discus- 
sion means the capacity to elaborate an exotoxm, as 
exemplified by Corynebacterium diphtheriae, Clos- 
tridium fetani, Cl. botulinum, Cl. welchi. Bacterium 
shigae, Streptococcus pyogenes and Staphylococcus 
aureus. Im-asiveness and toxigenicity may not always 
be separable in actual infection ; the practical utility of 
considering these factors separately, however, arises 
from the fact that the immune mechanisms and thera- 
peutic agents required to combat invasiveness and 
toxigenicity are distinct. This distinctness arises from 
the fact that the bacterial components against which 
the anti-invasive (antibacterial) and the antitoxic defen- 
sive mechanism are directed are structurally and chem- 
ically distinct. 

Anti-Invasive (Antibacterial) Immunity: The abil- 
ity of a pathogenic agent to establish itself on and 
to invade its host doubtless depends on the whole 
complex of relationships between parasite and host: 
the metabolic requirements of the pathogen in relation 
to the nutrition and oxygen tension provided in host 
tissues, the ability of the pathogen to withstand host 
defensive mechanisms, and so on. Specific active and 
passive immunity against invasiveness, however, is 
dependent primarily on the antigens at the surface 
of the pathogen. The first and essential step in the 
action of antibodies, whether actively or passively 
acquired, against the invading pathogenic agent is spe- 
cific chemical combination with an antigen or antigens 
at the surface of the pathogenic agent. Agglutination, 
antibody-complement bactericidal action or phagocytosis 
by polymorphonuclear or mononuclear 88 phagocytes 
may follow as a consequence of this specific union 
of antibody with surface antigen, depending on the 
nature of the pathogen and the environing conditions. 
The antigens of the cell wall of the pathogenic agent 
in_ its virulent form are therefore the primary requisite 
of any diagnostic reagent or vaccine which is to detect 
or stimulate anti-invasive immunity. Since electron 
microscopy shows’ that the cell "walls of bacteria 
and rickettsias form a relatively small fraction of the 
mass of the cells and since the inner protoplasm may 
be toxic, these facts have practical implications. It 
is perhaps not too rash to predict that purified surface 
antigens will increasingly come into use as diagnostic 
reagents and even as vaccines for active immunization. 
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The pneumococcus polysaccharide used in the Francis 
skin test in pneumonia and the agglutinogen o£ 
Hemophilus pertussis used in the diagnosis of sus- 
ceptibility to pertussis have already been cited as exam- 
ples of the use of specific surface components for 
susceptibility tests. 

lype specific serologic reactivity, on which specific 
antibacterial immunity depends, may be determined by 
configuration either of a carbohydrate or of a protein 
component. T he capsular polysaccharides of the various 
pneumococcus types are the classic examples of carbo- 
hydrate antigens which determine type. The surface 
somatic proteins (“M substance”) of the various types 
of Streptococcus pyogenes are an example of type 
determination by protein antigens. In the case of 
the typhoid-paratyphoid-dysentery group, type speci- 
ficity is determined by a phosphorus-containing poly- 
saccharide-protein complex in which the carbohydrate 
component is type specific and the protein component 
is not type specific. 82 The characteristic antigenic reac- 
tivity (and toxicity) of the somatic antigens of this 
group appear, however, to be a property of the intact 
phosphorus-containing polysaccharide-protein complex 
and not of either the isolated carbohydrate or protein 
component alone. 87 In all cases known to me, however, 
the reactive configurations which determine type speci- 
ficity and antibacterial immunity are peripheral, 80 i. e. 
are in the capsule, as in pneumococci, in the bacterial 
cell wall, as in Streptococcus pyogenes and the Shigellas, 
or in the bacterial cell wall and flagella, as in Eberthella 
typhosa and the Salmonellas. 

Emphasis on the selection of pathogens in fully viru- 
lent form as a source of antigens for detecting or pro- 
ducing anti-invasive immunity perhaps requires further 
elaboration. Evidence is slowly accumulating from 
many sources to indicate that the specific, pathogenic 
types of bacteria represent highly differentiated phases 
which are characteristically found under conditions of 
active and successful parasitism. These specific differ- 
entiated phases may, under favorable conditions, persist 
in culture. Usually, however, type specificity and 
pathogenicity tend sooner or later to diminish or be 
lost under artificial cultivation. Loss of type specificity 
usually proceeds pari passu with loss of an antigenic 
component at the surface of the parasite, for instance 
of the capsular polysaccharides of virulent pneumococci, 
the Vi somatic polysaccharide of virulent E. typhosa, 
the M protein present in the cell wall of virulent Str. 
pyogenes 25 or the agglutinogen of Hemophilus per- 
tussis in phase I ; 00 loss of type specific surface antigen 
is usually correlated also with loss of invasiveness. 
Such nonpathogenic phases, which have lost the surface 
antigens associated with virulence, are obviously 
unsuited as immunizing agents to protect against 


invasion. . . . . , 

The ability to elaborate exotoxin (toxigemcity), on 
the other band, may persist without relation to loss of 
tvoe specific surface antigens and of the component of 
virulence on which depends the ability of the parasite 
t0 establi sh itself on and to invade its host. 
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Antitoxic Immunity: The diseases which are pri- 
marily due to the production of exotoxin are those in 
which specific biologic prophylaxis and treatment have 
had their most conspicuous successes. Diphtheria, 
tetanus and to a less extent scarlet fever are cases in 
point. The exotoxin elaborated by the growing patho- 
genic agent passes out of the bacterial cell into the 
culture medium or host tissue and exerts its toxic 
action at a distance from its source. In diphtheria 
and tetanus early neutralization of the exotoxin by 
specific antitoxin usually suffices to permit recover}', the 
defensive mechanisms of the host in due course serving 
to eliminate the parasites themselves. In streptococcic 
and staphylococcic infection neutralization of the exo- 
toxins does not of itself necessarily suffice to prevent 
tissue invasion by the streptococci or staphylococci 
themselves. 

Exotoxin is ordinarily harvested from aged cultures 
in which many or most of the bacterial cells are cyto- 
lyzed. Morton and Gonzalez, 01 however, obtained 
diphtheria toxin from young cultures of C. diphtheriae 
by sonic disintegration of the bacterial cells. The 
exact site of formation of toxin by the bacterial cells 
is not known. Only one type of toxin is known to be 
produced by C. diphtheriae or by Cl. tetani, although 
the cells of the diphtheria or tetanus bacilli occur in 
several agglutinative types. 

Since exotoxins and toxoids as ordinarily dealt with 
are free from the cells which produced them, and since 
their relation to the architecture of these cells is 
unknown, their further discussion would be outside 
the scope of the present article. 


Immunity Against Finises . — The immune mecha- 
nisms which are operative against bacteria and other 
foreign particles containing antigens are also operative 
against viruses. 02 Specific combination of viral antigen 
and corresponding antibody can be demonstrated in 
vitro by precipitation, agglutination or complement 
fixation, and in vivo by specific neutralization of virus 
infectivity. The combination of virus and specific 
antibody has been demonstrated in electron pictures by 
Anderson and Stanley 03 ( figs. 49 and 50) . The blood 
clearing mechanism, consisting of the fixed reticulo- 
endothelial macrophages, the wandering macrophages, 
the circulating monocytes and polymorphonuclear leu- 
kocytes, acting in coordination with antibodies, is oper- 
ative against viruses. Virus neutralizing antibodies 
are extremely effective in protecting animals against 
experimental virus infections. Clinical protection fol- 
lowing exposure to various virus diseases may be 
afforded under appropriate conditions by convalescent 
human serums. Active immunization or recovery 
affords some degree of protection against most or all 
virus diseases. In brief, the classic phenomena of 
active and passive immunity and allergy are exhibited 
with respect to viral and rickettsial infections, but with 
modifications consequent on the obligate intracellular 


sites of the infecting viruses and rickettsias. 

Active and passive humoral immunity (i. e. immunity 
dependent on antibodies) is of more conspicuous value 
in diseases due to intracellular parasites if established 
prior to the onset of clinical symptoms than for the 
ireatment of est ablished infection. The commonly 
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accepted explanation is that once intracellular parasites 
(chief!}' the rickettsias and viruses) have parasitized 
their host cells they are no longer accessible to the 
action of immune serum. This pessimism regarding 
specific therapy would doubtless be justified if all the 
susceptible cells which are ultimately affected were 
parasitized at the same time. However, in a recent 
article on this subject Stokes 04 offers evidence that 
measles may be modified to some extent if sufficient 
human antibodies are administered in its earliest febrile 
stage. Topping 05 presents similar data for experimen- 
tal animal and for clinical human cases of Rock}' 
Mountain spotted fever. Stokes emphasizes the impor- 
tance of earlier diagnosis of such diseases so that the 
therapeutic as well as prophylactic possibilities of such 
newly available preparations as Cohn’s human y-globulin 
concentrate may be realized. 

Another phenomenon of acquired resistance Iras most 
recently been proved to exist in a number of viral 
infections. This phenomenon of acquired cellular resis- 
tance is quite outside the classic phenomena of immunity 
as described in infections caused by extracellular para- 
sites. Whether or not this phenomenon may ultimately 
prove to be coextensive with intracellular parasitism 
and what its practical implications may be it is as yet 
too early to predict. Its possible importance as well 
as its relative unfamiliarity suggest discussion of the 
interference phenomenon or the phenomenon of 
acquired cellular resistance in considerable detail. 

The Interference Phenomenon in Vital Diseases; 
Acquired Cellular Resistance. —A growing body of evi- 
dence shows the existence in viral diseases of a phe- 
nomenon involving a specific relationship between 
viruses and host cells, and specific interference between 
related viruses in the parasitizing of their host cells. 
The challenging question of the extent to which this 
phenomenon may be related to active resistance to 
superinfection during infectious diseases clue to intra- 
cellular parasites, in carrier states and following recov- 
ery from such diseases is worthy of much consideration. 

The most clearcut instances of the interference phe- 
nomenon consist in the protection, within strict limits of 
time, dosage and other factors, of host cells ordinarily 
susceptible to a virulent virus by the presence of a 
related 08 virus. The protection may be afforded by 
a virus of such low virulence with respect to the host 
cells in question that minimal or even no symptoms 
are observable; the protective action may be initiated 
by the related virus prior to or simultaneously with 
infection with the virulent virus. This phenomenon 
of interference between related viruses has been 
described with respect to animal, plant and bacterial 
(bacteriophage) viruses. 

Interference Between Animal Viruses : Magrassi 01 
first observed in Doerr’s laboratory in 1935 a phe- 
nomenon of immunity against superinfection which was 
not satisfactorily explicable in terms of humoral immu- 
nity. Magrassi worked with strains of herpes virus. 
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certain of which were capable and certain incapable, 
of causing encephalitis in rabbits. Following corneal 
infection with a noncncephalitogenic strain the rabbits 
did not develop any clinical signs of encephalitis; 
nevertheless the virus could be demonstrated to be 
present in the brain on the sixth day following intra- 
corneal inoculation ; from the fourth clay after corneal 
inoculation the animal was immune to direct cerebral 
inoculation even of large doses of eneephalitogenic 
virus. Magrassi similarly demonstrated that, from five 
to ten days after intracutaneous inoculation of herpes 
virus, rabbits were immune to cerebral reinoculation 
with the virus; the reinoculated virus indeed disap- 
peared rapidly from the brain, and this disappearance 
was not explicable as a neutralization by antibodies. 
Magrassi’s essential observations were confirmed by 
Doerr and Seidenberg, 08 and the significance of these 
and similar experiments were discussed by Doerr and 
Kon. 00 

Hoskins 100 in 1935 observed that Macacus rhesus 
monkeys injected subcutaneously or iutraperitoneally 
with mixed pantropic and neurotropic strains of yellow 
fever virus were protected by the neurotropic strain 
from fatal infection by the pantropic strain. The same 
protective effect against pantropic virus was afforded 
if the neurotropic strain was injected separately up to 
twenty hours after the pantropic strain; if injection 
of the pantropic virus preceded injection of the netiro- 
tropic strain by forty-eight hours, however, there was 
no protection and the animals died of infection with the 
pantropic strain. 

These observations were confirmed and extended 
by Findlay and MacCallum. 101 Protection against pan- 
tropic yellow fever virus was afforded by concurrent 
injection of neurotropic' yellow fever virus in several 
host species. Rift Valley fever virus also afforded 
some protection to monkeys against pantropic yellow 
fever virus. Neurotropic yellow fever virus in turn 
protected mice against Rift Valley fever virus. The 
authors offered as a possible explanation of these 
instances of interference of one virus with the patho- 
genic action of another virus the hypothesis “that when 
certain cells are already occupied by actively multiply- 
ing virus particles they cannot be invaded by certain 
other virus particles.” 

Jungeblut and Sanders 102 similarly demonstiated 
interference between a mouse adapted and a monkey 
strain of poliomyelitis virus. The presence of niuiine 
virus in the monkey biain was shown to interfere 
critically with the propagation of virulent monkey 
strains in the same animal. This effect could be pro- 
duced therapeutically up to four days after intracerebral 
inoculation of the virulent virus. Thus “among a total 
of 88 monkeys which had received murine virus between 
the first and fifth day of the disease, 51 monkeys, or 
more than half (5/ per cent), failed to show paralytic 
symptoms, while in a group of 50 untreated controls 


98. Doerr, R , and Seidenberc, S.; Die Konkurreiu \on Virus mtek* 
honen im /'entralnervensjstem (Phanomen von FI Magrassi), Ztschr. f 
H>g. u Infektionskr 110:135 165 (Jan) 1937 

99. Doerr, R., and Kon, Ml: Schicnemnfektjonen, Schienenimmum 
sierung and Konkurrenz <f e r Infefcttonen iro Z. N. S. beim Herpesvirus. 
Ztschr. f H>g u Infektionskr. 119 : 679 70S*(Jul>) 1937. 

100 Hoskms, M.: A Protective Action of Neurotroptc Against Vtscero 

675*680 alTv ) I935 VirU5 *” MaCaCUS Rhc5US ' J* Trap. Med 15; 

101. Tutdfo), G M, and MacCallum, V, O.t An Interference V\\i* 
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* only 2 monkeys (4 per cent) escaped the disease.” 
In seeking an explanation the authors point out that 
both murine and monkey strains of the virus “possess 
the same affinity for the anterior horn cell which con- 
stitutes the selective seat of the poliomyelitic lesion 
... A ‘blockade’ of susceptible cells by nonparalyz- 
ing murine virus might render these cells temporarily 
impregnable to an attack of paralyzing monkey virus 
because the orderly function of certain enzyme systems, 
necessary for successful propagation of monkey virus, 
has conceivably been disturbed by previous contact with 
murine virus.” 

Protection of hamsters against a hamster adapted 
strain of poliomyelitis virus by previous inoculation 
with various other strains of poliomyelitis virus has 
recently been described by Dalldorf and Whitney : 10 " 
“The protection is well developed within six days and 
persists for from six to eight weeks.” As in other 
instances, heat inactivated virus does not afford this 
protection ; . . . “the time relationships are impor- 

tant in showing that the phenomenon is an interference 
rather than cross immunity.” 

Reciprocal interference between strains of influenza 
virus grown in tissue cultures has been demonstrated 
by Andrewes : 104 

When a strain of influenza A is given good opportunity to 
multiply in a tissue culture of the Maitland type, that culture 
is thereby rendered incapable of supporting the growth of 
another strain of influenza added subsequently. This cannot 
be because of any formation of antibody, nor is there any 
change in pn as compared with uninoculated cultures. 


The cells of the infected culture would still suppoit 
growth of the unrelated virus of lymphogranuloma 
venereum. “When two strains of influenza A virus 
were added to a tissue culture simultaneously but in 
widely differing amounts, the one present in largei 
quantity suppressed the growth of the other.” 

The Henles, 105 studying the propagation of influ- 
enza A virus in the chorioallantoic membrane of 
embryonated eggs, have demonstrated interference by 
homologous virus partially inactivated by aging or by 
ultraviolet irradiation : 

Similar interference experiments conducted in mice by the 
intranasal injection of partially inactivated virus preparations, 
followed five hours later by.the active agent, have given results 
indicating that the same phenomenon may be demonstrated in 
this species. Protection against as much as 250 50 per cent 
mortality doses was noted 


Interrelationships between classic immunity and the 
ihenomenon of acquired cellular resistance are well 
brought out by the studies of Morgan and Olitsky, 10 ' 
Morgan Schlesinger and Olitsky 107 and Schlesinger, 
Olitsky and Morgan. 108 A degree of active iminumt) 
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can be induced in animals by vaccination with formal- 
dehyde inactivated eastern equine encephalomyelitis 
virus or western equine encephalomyelitis virus. In 
such vaccinated animals the degree of resistance to 
intracerebral inoculation of homologous virus is corre- 
lated with the titer of neutralizing antibody in the serum 
and with the neutralizing capacity of the cerebrospinal 
fluid. 107 Animals vaccinated with formaldehyde inacti- 
vated eastern equine encephalomyelitis virus are not 
immunized against western equine encephalomyelitis 
virus, nor are those vaccinated with western equine 
encephalomyelitis virus immune to eastern equine 
encephalomyelitis. This is the familiar picture of spe- 
cific active immunity. 

If now such vaccinated guinea pigs were injected 
intracerebrally with 1 to 1,000 minimum lethal dose of 
homologous virus a steep rise in temperature occurred, 
first observed two hours after inoculation and persisting 
for about twenty-four hours; while in control animals 
fever lasted until prostration or death, in immune ani- 
mals the temperature dropped after twenty-four to 
thirty hours and remained normal thereafter. 108 Guinea 
pigs two weeks after this abortive infection with western 
equine encephalomyelitis virus resisted intracerebral 
reinoculation with 10 or 1,000 minimum lethal closes 
of eastern equine encephalomyelitis virus. Similar 
observations were made in rabbits. Animals thus ren- 
dered resistant to reinoculation intracerebrally with 
either homologous or heterologous virus were not resis- 
tant to peripheral reinoculation with heterologous virus, 
which circulated in the blood stream as in normal 
animals. Animals vaccinated and then recovered from 
an abortive infection with western equine encephalo- 
myelitis exhibited also an increased resistance to 
intracerebral inoculation with Theiler’s virus. This, 
then, is the picture of the interference phenomenon— 
an induced, transient resistance to superinfection of cells 
which would normally be susceptible, this acquired 
cellular resistance not being necessarily limited to sero- 
logically cross reactive types of intracellular parasite 
The interference phenomenon has recently been inves- 
tigated in detail by Ziegler and Horsfall, 100 Zieglei. 
Lavin and Horsfall 110 and the Henles, 111 using 
embryonated hen’s eggs inoculated into the allantoic 
sac with influenza virus. Recipiocal interference has 
been clearly demonstrated between stiains of influ- 
enza A, influenza B and swine influenza vims These 
strains are related in their tropism for tissue but are 
not serologically cross reactive Suppiession of iepro- 
duction of active virus was obtained by the piesence ol 
active heterologous virus or of homologous oi heterol- 
ogous virus rendered partially or complete!} nonmfec- 
tive by carefully quantitated ultiaviolet radiation or b) 
prolonged storage at low temperature Reproduction 
of active virus could be suppressed by introduction o 
noninfective virus as long as twelve hours after inocula- 
tion of the active virus. 


109 Ziegler, J. E , Jr . and Horsfall. I L Interference Between <1* 
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Interference Between Plant Finises— The literature 
on acquired immunity of- plants to viral diseases has 
been reviewed by Price. 11 - Many plants recover svmp- 
.tomatically from virus disease but remain carriers of 
viable virus. Such plants are immune to reinoculation 
of the same or related viruses but not to unrelated 
viruses : 

Piants recover alter an acute attack by production of shoots 
or leaves which appear healthy or show only mild symptoms 
of disease, which still harbor virus and which are refractory 
to infection with the virus in question but not to infection with 
unrelated viruses. 

With respect to cross immunity, it has been shown with 
numerous groups of viruses that plant tissues invaded by one 
strain of a virus are protected from infection with another 
strain of the virus but are susceptible to infection with unrelated, 
viruses. The immunity appears to be closely associated with 
presence of virus in the immune tissues, since there is no 
evidence that virus free tissues ot infected plants are immune. 
The cross immunity reaction has proved useful for differentia- 
tion and classification of plant viruses. 


Kunkel 113 records an instance in which this interfer- 
ence between plant viruses was of curative value during 
the first days of infection. A mild strain of tobacco 
mosaic virus was used to immunize tomato plants 
against a lethal strain of tobacco mosaic virus which 
quickly kills unprotected tomato plants. The tomato 
plants were saved from death or. serious injury when 
they were inoculated with the mild virus within three 
days after infection. 

It is to be emphasized that nothing equivalent to 
antibodies and therefore no natural humoral mechanism 
of immunity has been demonstrated in plants. It is true 
that specific neutralization of the infeetivity of plant 
viruses by immune serums prepared in animals can be 
demonstrated experimentally; this, however, is defi- 
nitely an artificial procedure. Price presents interesting 
considerations suggesting that the type of specific 
acquired immunity under discussion may be common 
to animals and plants alike. 

Interference Between Bacterial Finises (Bacterio- 
phages). — The lysis of bacteria by bacteriophage may 
be considered as a virus infection in which the sus- 
ceptible bacterial cell is the host and the bacterial virus 
or bacteriophage particle is the parasite. The accessi- 
bility of the bacterial cell to observation, the simplicity 
of the host (simplicity at least as compared to animal 
and plant hosts) and the short time within which the 
parasitic cycle is complete make bacteriophage lysis 
peculiarly suitable for definitive analysis. 

Interference between types of bacteriophage active 
against a single strain of E. coli has been demonstrated 
and analyzed by Delbrikk and Luria, iu Luria and Del- 
brikk 113 and Luria, Delbrikk and Anderson.' 12 Two 
different types of bacteriophage, a and y, each inde- 
pendently produce characteristic lysis of the susceptible 
strain of colon bacilli. In mixed infection under suitable 
conditions, however, lysis is exclusively of the y type, 
and lysis by a phage is completely suppressed. 


% ke ‘ , Acquired Immunity from riant Virus Diseases, 
Quart. Rev. Biol. 15 : 338-361 (Sept.) 19i0. 
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Analysis of lysis by these bacteriophage strains 
reveals that the first step is adsorption of bacteriophage 
particle or particles on the surface of the bacterial cell. 
Unless phage is present in great excess there is no 
interference between the two phage strains in regard 
to this primary adsorption; each strain is adsorbed 
at a rate dependent on its own affinity for the host 
cell and the experimental conditions. 

“The second phase of the life cycle is the multiplica- 
tion of the virus in the cell. After the bacterial cell 
has adsorbed a virus particle, it retains normal appear- 
ance for a while; then, suddenly, the newly formed 
virus particles are liberated. In most cases the cell 
is lysed at the same moment. . . . After this the 
newly liberated virus particles will become adsorbed 
to other bacteria still present in the culture.” In infec- 
tion by a mixture of the two phage strains the chain 
of events between adsorption of virus on cell, through 
multiplication of the virus, to liberation of new phage 
particles is dominated by the y phage. In lysis by the 
y phage the latent period between adsorption and libera- 
tion of the new phage particles is twenty-one to twenty- 
five minutes and on the average about 135 new phage 
particles are released from each cell lysed. These 
characteristic constants are not altered by the presence 
in the mixed infection of a phage particles, and the 
new phage particles produced are exclusively of the 
y type. The a phage alone produces lysis in thirteen 
to seventeen minutes. Yet the suppression of the growth 
of a phage may be brought about even when y phage 
is added several minutes after infection by o phage. 

Luria and Delbrikk 110 found that the ability of y 
phage to suppress the growth of a phage could be 
demonstrated even after the y bacteriophage was par- 
tially inactivated by ultraviolet radiation, although heat 
inactivated phage had lost this ability. Analysis of 
the quantitative data led to the conclusion that the 
adsorption of one ultraviolet inactivated y particle on 
the bacterial cell was sufficient to inhibit the growth 
of virus a : 

The ultraviolet inactivated virus 7 also shows the capacity 
of inhibiting the growth of the sensitive bacteria. These are 
not lysed but deprived of the ability to divide. The number 
of bacterial cells thus affected corresponds to that of the cells 
in which the growth of the virus a is inhibited; the two actions 
evidently are manifestations of the same phenomenon. The 
suppression of bacterial growth must be due to inhibition by 
virus 7 of some fundamental step in the synthetic processes 
of the bacterial life cycle. 

A bacterium-phage relationship suggestive of the 
resistant carrier state which is so familiar in animal 
and plant pathologic conditions has been described by 
Burnet and Lush : 110 

A bacteriophage (C) acting on the nonpathogenic white coccus 
SF is characterized by the unusual frequency with which it 
provokes the appearance of resistant forms. Each plaque shows 
a central growth of resistant culture, and suitable experiments 
indicate that under the usual conditions of growth 10 or 20 
per cent of effective contacts between phage and susceptible 
bacterium result in the appearance of resistant lysogenic vari- 
ants, the remainder initiating lysis in classic fashion. The 
resistant culture shows no grbss evidence of lytic action on 
agar but in broth culture liberates considerable amounts of 
phage. 

116. Burnet. F. XL, and Lush, D.: Induced Lysogenicity and Mutation 
of Bacteriophage Within Lysogenic Bacteria, Australian J. Earcr Bio! & 
M. Sc. 1 -I : -V .tS (.March) 2936. 
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Concerning the change of the host bacterial cell from 
normal susceptible to resistant carrier the authors say: 

The production of the resistant lysogenic strain SF/C provides 
a clearcut example of the positive induction of change in bac- 
terial character by the action of a bacteriophage. In this 
instance the alternative of selection by phage from preexistent 
variants in the population submitted to lysis is definitely 
excluded. The rapidity with which the change is induced is 
noteworthy. Within an hour of contact with phage C the 
surface of the bacterium has changed so that it no longer 
adsorbs either phage C or C’ and becomes insusceptible to 
their action. This changed character is then transmitted indefi- 
nitely to its descendants. It is not possible to say whether 
this surface change results from an altered genetic constitutidn 
of the bacterium or is directly induced by the associated phage 
at each generation. 


White 117 discovered a similar case in cholera bac- 
teriophagy. A phage strain of small lytic power “ren- 
ders the originally sensitive vibrio forthwith and in 
perpetuity resistant to the most active” phage strain. 
The resistant bacteria are lysogenic, i. e. are carriers 
of phage. .Concerning mechanism, White writes “The 
obvious and highly probable explanation is that the 
less lytic phage, lacking nothing in combining vigor, 
establishes itself on the ‘phage receptors’ of the bac- 
terium, forbidding entry to its more destructive con- 
frere. . . .” 

These data on the interference phenomenon in ani- 
mals, plants and bacteria have been presented in what 
may seem disproportionate detail because of my belief 
that they may lead to the threshold of a more funda- 
mental understanding of the relationship of the parasite 
to the parasitized host cell in many diseases caused by 
intracellular parasitic agents. They may be considered 
relevant to a discussion of the morphology of micro- 
parasites because a critical relationship between com- 
ponents of the parasites and components of the 
parasitized host cells is involved. In .some instances 
at least the first step of this critical relationship, the 
adsorption of virus to host cell, may be shown to depend 
on a specific correspondence in chemical configuration 
between the virus and components of the host cell 
surface analogous to that between antibody and cell 
surface antigen. 

The first step in the action of bacteriophage particle 
on susceptible bacterial cell is specific adsorption of 
the phage particle to the sflrface of the bacterial cell. 
This adsorption must depend on a lock to key corre- 
spondence between the pattern of certain molecular 
configurations on the surface of the bacterial cell and 
the pattern of configurations on the surface of the 
_haee particle 118 The adsorption of phage to a specific 
receptor site on the bacterial cell is analogous to the 
combination of antibody with antigen at the surface 
of the bacterial cell. Each depends on a specific surface 

configurational correspondence. ' 

The specificity of the phage receptor and the ant.gen 
sites may be closely similar. Thus Schift and Born- 
Jlein u» describe a phage specific for the somatic ant.gen 

— ' 7 TT t ..ethnic Strains of V. Cbolerae and the Influence 
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IX of the Kauffmann- White table of Salmonella anti- 
gens. This antigenic configuration occurs in Eberthella 
tj'phosa and in group D of the Salmonellas; bacterial 
species whose surface contains configuration IX are 
with few exceptions susceptible to this particular phage 
and species lacking IX are not, again with certain 
exceptions. Another phage lyses bacterial species con- 
taining the flagellar antigen d which occurs in E. 
tvpbosa and in certain Salmonella species. A similar 
phage for R somatic antigen is described by the same 
authors. 110 On the other hand the Vi phages described 
by Craigie and Brandon 120 and Craigie and Yen 121 
have permitted the subdivision of the single serologic 
V type of E. tj’phosa into eighteen types and sub- 
types 121 as determined by phage susceptibility. Finally 
within the species Streptococcus pyogenes 122 the speci- 
ficity of serologic types is narrower than that of the 
grouping determined by phage susceptibility. Strains 
of dysentery bacteriophage are available also which 
lyse strains of several types within the species Shigella 
paradysenteriae. The sites on the bacterial cell with 
which phages combine may thus be more or less specific 
or equally specific with the sites at which given anti- 
bodies combine. In each case the combination must 
be critically dependent on molecular configurations in 
the bacterial cell surface. 

Direct evidence that the combination between bacte- 
riophage and susceptible cell is also dependent on the 
state of the surface of the bacteriophage particle is 
afforded by the recent study of Kalmanson and Bronfen- 
brenner. 123 These investigators have shown that adsorp- 
tion of phage particle to bacterial cell can be prevented 
by previous combination of phage with antiphage serum 
and that the phage activity can be quantitatively 
restored by digesting away the antibody coating with the 
proteolytic enzyme papain. The phage particle coated 
with antiphage serum cannot combine with the bacterial 
cell receptors ; removal of the antibody from the phage 
particle surface enables it to combine with and cause 
lysis of its bacterial host cell. 

The chain of events following adsorption of phage 
particle to susceptible cell surface leads to multiplication 



phage may elaborate lysins which are distinct from tne 
components which determine adsorption to the sus- 
ceptible cell. However, the mechanism of phage multi- 
plication 121 and of bacterial lysis have not yet been 
clearly analyzed and will not be considered further 
in this report. 

In the work cited a beginning has been made in 
discovering the all important events that are involved 
in the parasitizatiou of a host cell by an intracellular 
parasite. In the case of bacteriopliagy at least it seems 
clear that the initial event is a specific adsorption o 
the phage particle to bacterial host cell, this combination, 
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like that between antigen and antibody, being deter- 
mined by. specific configurational relationships. This 
adsorption of phage particle is followed by profound 
alterations in the metabolic events which occur within 
the parasitized cell. Some at least of the consequences 
have been detected: 1. The host cell may become 
altered in such a way as to make it refractory to super- 
infection with similar or competing virus particles 
(acquired cellular resistance — the interference phenom- 
enon). 2. Multiplication of the bacterial host cell may 
be arrested. 3. Multiplication of the virus within the 
host cell may occur without lysis (lysogenic strains). 
4. Multiplication of the virus within the host cell fol- 
lowed by lysis may occur. 

To what extent may the relationship of bacteriophage 
particles to their bacterial host cells be regarded as 
affording a clue to the relationship of virus particles 
to susceptible cells of higher animals and plants? Obvi- 
ously this question can now be answered in only the 
most tentative way. The analogies between the phe- 
nomena of acquired cellular resistance (interference 
phenomenon) as exhibited in viral infections of animals 
and plants and of bacteria seem to me very suggestive, 
indeed. Particularly suggestive too is the recent study 
by Hirst 1S ® of the adsorption of influenza virus on cells 
of the respiratory tract. 127 The analogies between the 
protective action of serum in prophylactic passive immu- 
nization (e. g.' against measles) and the reversible 
inactivation of phage bv immune serum 122 is sug- 
gestive. 

Although the phenomenon of acquired cellular resis- 
tance to superinfection would appear to be a conse- 
quence of the fundamental mechanisms of reproduction 
within their host cells of many animal, plant and bac- 
terial viruses, interference does not occur in all instances 
of viral infection. Thus numerous cases are on record 
of the infection of individual cells by more than one 
virus, 1SS evidenced by the demonstration, for instance, 
of specific intranuclear and cytoplasmic inclusion bodies 
within the same cell. The changes consequent on the 
parasitization of a cell, in some but not all instances, 
therefore render that cell refractory to a second intra- 
cellular parasite. Although this acquired cellular resis- 
tance is a phenomenon separate from humoral immunity, 
the two phenomena may supplement each other in the 
total defense against an intracellular parasitic disease. 

Is the phenomenon of acquired cellular resistance lim- 
ited to viral infections? Diseases due to rickettsias 
have not as yet been investigated with reference to the 
existence or nonexistence of the interference phenome- 

126. Hirst, G. K.: Adsorption of Influenza Virus on Cells of the 
Respiratory Tract, J. Exper. Med. 7S: 99-109 (Aug.) 1943. 
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non, as far as I am aware ; observations which may 
be interpreted as suggestive of the possible occurrence 
of such a phenomenon in rickettsial diseases are 
recorded in Pinkerton’s review. 44 

Phases in which bacterial pathogens survive and 
even multiply within host cells are not unknown in 
diseases of bacterial causation, e. g. leprosy and the 
early stages of tuberculosis. In tuberculosis the physio- 
logic behavior and even the morphology of mononuclear 
phagocytic cells is altered by ingestion of tubercle bacilli 
and their products, as well shown in the thorough inves- 
tigations of Lurie. 12 " Such cells may acquire an 
increased metabolic activity, as evidenced by increased 
rate of division and increased rate of phagocytosis, and 
an increased capacity to destroy tubercle bacilli. Com- 
parison of this altered physiologic behavior with the 
phenomenon of acquired cellular resistance to intra- 
cellular parisitization would be purely speculative at 
this time, however. 

SUMMARY 

Electron micrographs of the simplest parasitic agents 
of disease have afforded new insight into their structure. 
Bacteria and rickettsias are shown to have a simple 
cellular organization. The continuity of bacterial group- 
ings, the shape and structural integrity of the individual 
bacterial cell are dependent on a well defined bacteria! 
cell wall. This cell wall is in the solid state and may 
maintain its essential form even after injury to the bac- 
terial cell. Within the cel! wall is the bacterial proto- 
plasm with its limiting protoplasmic membrane; only 
the protoplasm and protoplasmic membrane are seen in 
ordinary microscopic preparations. The protoplasm is 
either a sol or a gel which may be readily solvated; 
it may contain more or less well defined areas of greater 
density. Certain animal viruses and bacterial viruses 
have also been demonstrated to have simple cellular 
organization. Plant viruses thus far studied are micleo- 
proteins without cellular organization. 

Increase in parasitic habit among bacteria is in gen- 
eral correlated with loss of metabolic independence, 
with dependence on growth accessory substances fur- 
nished by the host. The capacity to reproduce outside 
the host’s cells is in general retained by pathogenic 
bacteria, however. Rickettsias and viruses caii repro- 
duce only within their host cells, apparently through 
diversion of metabolic mechanisms of the host cells. 

Classic mechanisms of active and passive immunity 
are operative with respect to bacteria, rickettsias and 
animal viruses. Antigens present in the periphery of 
the parasite (bacterial capsule or cell wall) and’ the 
antibodies corresponding to these peripheral antigens 
are determinative with respect to humoral anti-invasive 
immunity. Exotoxins are metabolites which are spe- 
cifically neutralizable by antitoxins. In infections due 
to viruses a phenomenon of acquired resistance of para- 
sitized host cells to superinfection (the interference 
phenomenon) may occur. This phenomenon is sepa- 
rate from but may supplement the mechanisms of 
humoral immunity. Whether or not the interference 
phenomenon occurs in rickettsial diseases remains to 
be investigated.’" 0 

129. Lurie, M. B.: Studies on the Mechanism of Immwmt in 7’uf>er- 

emosis : The hate of Tubercle l!anl2i Ingested by Mononuclear Phagn. 
cytes Derived from Xorrnal and Immunized Animals. I \l«*a 

75:247-263 (March) 1942. ' ‘ w 

130. Relationships of the tmcrobtolugic para-ites to chemotherapy . ami 
the possibilities of developing a chemotherapy against intracellular Vara- 
rites, will he dk?cu<^e<l »n a section of this report ta follow. 
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SATURDAY, NOVEMBER 4, 1944 


THE NOBEL PRIZE AWARDS 
Announcement from Stockholm indicates that the 
1943 and 1944 Nobel prizes in physiology or medicine 
have been awarded to four investigators, all of whom 
are now in the United States and three of whom are 
Americans. The prize for 1939 was the last previously 
awarded and was offered to Gerhard Domagk, a Ger- 
man, for his discovery of the use of sulfanilamide in 
medicine. He subsequently informed the Nobel Prize 
Committee that the ban of the German government on 
the acceptance of Nobel prizes prevented him from 
accepting the award. 

The 1943 award was made to Drs. Edward A. Doisy, 
professor of biochemistry at the St. Louis University 
School of Medicine, and Henrik Dam of Copenhagen, 
who is now assistant professor of biochemistry at the 
University of Rochester School of Medicine and Den- 
tistry, Rochester, N. Y„ for their fundamental investiga- 
tions on the chemical nature of vitamin K. Editorials in 
The Journal have repeatedly discussed this contribu- 
tion and have often emphasized its significance. Vitamin 
K was discovered and named by Dr. Dam in 193a, when 
he obsened in newly hatched chicks a fatal hemorrhagic 
diathesis which could be cured or prevented by the 
administration of a nonsaponifiable nonsterol fraction ot 
hos liver or alfalfa. Later it was observed that the 
defayed clotting time of the blood was due to a low 
prothrombin content. The work of Doisy showed that 
lee are at least two naturally occurring substances 
l' d, have similar physiologic proper,, es, and they are 
now called vitamins K. and K, These investigation* 
d to the use of vitamin K in obstructive jaundice, 
!’ aVC , it has been shown to have an extraordinary 
111 W 11 • ftect against hemorrhages. It is also used 
protective e S associated with ulcerative 

in hem ° rrh S c disease and the hemorrhagic state 
colitis, s P rue - “ . lary hepatic disease and in the 

associated J. P Uj ic hypoprothrombinemia of 

treatment of t P ^ the first week 0 f life, 

the newborn this vitamin by injection 

I, i, ,,o,v nl, nos rout™' > s ^ 

to a woman during 


will have a normal amount of prothrombin in the cir- 
culating blood. The drug may also be given directly 
to the newborn infant. 

The 1944 award was presented to Drs. Joseph 
Erlanger, professor of physiology at Washington Uni- 
versity School of Medicine, St. Louis, and Herbert 
Spencer Gasser, director of the Rockefeller Institute, 
New York, for their studies on the function of indi- 
vidual nerves. Their contributions to a knowledge of 
the electrophysiology of nerves using the cathode ray 
oscillograph have yuelded information of great impor- 
tance in understanding the mechanism of action of the 
nerves. Fundamentally, Gasser and Erlanger showed 
that the speed of conduction is correlated with the size 
of the axon. The greater the diameter of the whole 
axon, the greater the speed of conduction. The largest 
fibers are motor and are therefore stimulated moie 
easily and carry' the impulse with greater speed. For 
instance, the sensory' roots contain large, medium and 
fine fibers and in the order given carry the sensations 
of touch, pressure, pain and temperature. Studies made 
on conduction indicate, for instance, that cocaine will 
abolish sensation in the order of pain, temperature and 
touch, while pressure will affect sensation in the reverse 
order. 1 

This recognition of the contribution of the United 
States to medical research cannot but arouse a feeling 
of great pride in the physicians and in the research 
institutions of our country. The annual prizes are 
worth about S29,000 and will be divided among the 
winners. 


“PRINCIPLES OF A NATION-WIDE 
HEALTH PROGRAM” 

Last week some physicians in the United States 
eceived from the Committee on Research in Medical 
economics of New York the galley proofs of a proposed 
lamphlet to be called “Principles of a Nation-Wide 
lealth Program.” The report comes with twenty -nine 
ponsors, who are said to have had several meetings and 
:onferences. The expenses of the conferences and t ie 
(ublication were met by gifts contributed for this P«r- 
>ose. The physicians who participated in this P'an- 
ling conference included Ernst P. Boas, Allan - 
Jutler, Hugh Cabot, Nathaniel W. Faxon, Chamung 
Yothingham, Alan Gregg, John P. Peters and Lings , ey 
Roberts. Most of these names are familiar to > 
nedical profession through their association wit i " ’ 
vas once known as the Committee of 400. Their poi - 
if view have been widely publicized ag ain an d J^J 


1. Erlanger, J. and Gasser, H S 'cT«. 

et.v.ty, Philadelphia, University of Pennsylvania Tr g ^ (|)( . Con 
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Among those who are not physicians and who appar- 
ently had leadership in the movement were I. S. Falk, 
attached to the Social Security Board; Michael M. 
Davis, who to all intents and purposes is the Com- 
mittee on Research in Medical Economics; C.-E. A. 
Winslow of New Haven, Conn., and Edwin E. Witte 
of Madison, Wis. Finally there were several physi- 
cians of the U. S. Public Health Service and several 
teachers of economics. Without reading the “Prin- 
ciples of a Nation-Wide Health Program” developed 
by this group, any well informed physician would know 
the nature of the recommendations. 

The purpose of the conference was the formulation 
-of the elements of a nationwide health program which 
would unite the views of physicians, economists and 
administrators. The physicians m this conference do 
not represent the opinions of any considerable number 
of physicians in this country. Individually some of them 
apparently have a following of a few hundred doctors. 

This report, which bears throughout innumerable 
indications of the authorship of Michael Davis, is 
replete with plausible aphorisms regarding medical 
care such as have marked such “literature" since 
Michael Davis became associated with the Rosemvald 
Fund. The Committee on Research in Medical Eco- 
nomics was established when he separated from the 
Rosemvald Fund. At that time a final grant of some 
§135,000 was apparently made so he could carry on 
his activities under his own auspices; this sum has 
apparently been supplemented from time to time with 
small grants from other foundations. The report 
attacks plans of medical care which are limited to 
hospitalization, surgery or catastrophic illness only and 
also plans which provide cash payments. It calls for 
association of the health program with a broad system 
of social security. 

The report asserts that a nationwide health program 
demands that (1) comprehensive medical services and 
facilities shall be physically and financially available to 
all the people, (2) these services shall he so organized 
and supplied as to be scientifically efficient and as eco- 
nomical in cost as is consistent with quality, (3) the 
services shall be adequately and securely financed and 
(4) professional opportunities shall he improved and 
adequate income assured the persons and institutions 
furnishing service. These are the objectives to which 
practically every intelligent person will subscribe, 
h is then stated that the health program should he 
a national system with decentralized administration 
of services and that it should cover the entire popu- 
lation, but that those who wish to purchase medical 
care outside the national health system should be free 
to do so. Compulsory sickness insurance is advo- 
cated with the statement “The chief support of a 
nationwide system of medical care should be contribu- 
tory insurance required by law. with the amounts of 


payment from employees, employers and self-employed 
persons related to the earnings of the contributors, com- 
bined with support from general taxation.” General tax 
funds are to be secured in order to aid new or improved 
hospitals and health centers, particularly in rural areas, 
the further extension of full time public health depart- 
ments and the provision or improvement of medical 
services to those dependent and other persons not 
directly covered by the insurance system, such as the 
chronically ill, the disabled and the aged. Free choice 
of physician is mentioned as a necessity, also the right 
of the physician to accept or reject patients and the 
right to participate or not to participate in the system. 
The voluntary hospitals, it is said, would remain as 
independent agencies which would make individual or 
group contracts for furnishing services under the 
national program and which would .retain full responsi- 
bility' for their own administration. Hospitals would 
retain responsibility for their administration, yet they 
could survive only by negotiating contracts with a gov- 
ernmental agency. The program proposes three meth- 
ods of payment of physicians, including salary, capitation 
and (under certain conditions) fee for sendee, although 
it concludes that the use of the fee for service method 
should be discouraged. 

The most important portion of this proposed pro- 
gram is the section devoted to the administrative organ- 
ization. Here comes the statement that the national 
policy determining body for the national program 
should be representative of the chief groups of those 
who receive the service and of those who furnish it. 
The administrators of all professional and technical 
aspects of the program are to be qualified professional 
persons, the professional and the financial officials each 
having administrative authority in their respective 
fields. As might he anticipated, the proposals point 
again and again to the concept that the administrative 
control of medical services will he put in nonmedical 
hands. 

Physicians who study this report are advised to con- 
sider particularly the next to the last paragraph. This 
reads : 

There arc numerous, important regulations which 
cannot be specified in a laze. Some of these regulations 
may be national in application. Others will be designed 
for certain localities or zeill relate only to particular 
forms of service. These regulations must be 'worked 
out by the administrative authorities and when adopted 
have the force of law. 

This paragraph represents the apotheosis of bureau- 
cracy. Were the medical profession to agree to such 
a concept, it would he signing a blank check and turning 
it over to the nonmedical administrators for such dis- 
position as they might care to make of the future of 
medicine. 

Physicians who have followed the information made 
available through 7 nr. Jovkxai. in recent months wit! 
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have noted the action taken in the International Labor 
Organization conference, 1 the action taken by the com- 
mittee of the American Public Health Association 2 and 
now this report by Michael Davis's Committee on 
Research in Medical Economics. They should note 
that the same group has been active in all three places. 
They do not represent the medical profession of the 
United States. It is certainly questionable whether or 
not they represent any considerable number of people 
outside of themselves. 


BACTERIOPHAGE ELECTRON MICROGRAPHS 


Under the auspices of the Council on Pharmacy and 
Chemistry Tiie Journal completes this week publica- 
tion of a review of recent knowledge developed by use 
of the electron microscope. Already much of the prac- 
tical value in the diagnosis and treatment of disease 
has been learned in this way. 

Soon after the introduction of the electron microscope 
several European investigators 1 published micrographs 
showing the presence of minute “spermlike” particles in 
'phage lysed bacterial cultures not present in 'phage 
free controls. More detailed studies of these pre- 
sumptive “bacteriophagic sperms” have recently been 
reported by Luria 2 of the Guggenheim Foundation and 
Baylor 3 of the University of Illinois. Luria photo- 
graphed 3 coli bacteriophages. One of these had a 
uniformly opaque “head” 45 to 50 millimicrons in 
diameter to which was attached a “tail” about 150 
millimicrons long and 10 to 15 millimicrons thick. The 
head of a second coli 'phage showed opaque and trans- 
lucent areas, suggesting a nucleus. A third coli 'phage 
was apparently without a 'tail. One staphylococcus 
'phage was about twice the size of the first coli 'phage 
in all dimensions, or eight times its volume. A second 
tailless ’phage acting against Salmonella pullorum is 
described by Baylor. 

The particles thus made visible breed true in homol- 
ogous bacterial cultures, the}- are never seen in 'phage 
free bacterial autolysates, and their number is always 
directly proportional to 'phage titer. The most sug- 
gestive part of these studies, however, are studies of 
The method of reaction between 'phage units and homol- 
ogous bacterial cells. Usually within three minutes 
after bacteriophage has been added to a homologous 
bacterial culture practically all of the 'phage particles 
become adherent to the limiting membranes of the 
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bacterial cells. There is no evidence of a multiplication 
of the particles on the bacterial surfaces or of lytic 
action on the underlying parts of the bacterial cyto- 
plasm. Luria’s micrographs suggest that only one 
of the adherent 'phage particles is able to penetrate 
(or is drawn into) the bacterial cell. The other adher- 
ent particles are apparently excluded by a mechanism 
analogous to the exclusion of superfluous sperms by 
monospermatic ova. This suggests a closer genetic 
relationship between bacteria and homologous 'phage 
than previously assumed. 

Following entrance of the single fertilizing 'phage 
unit there are local reductions in the opacity of the 
bacterial cytoplasm, accompanied by a capsular swell- 
ing, suggesting an increase in internal osmotic pressure. 
By the end of about twenty-five minutes the swelling 
and loss of opacity are usually complete. Rupture of 
the limiting membrane now takes place in one or more 
places. The excluded liquefied cell contents usually 
contain a hundred or more new 'phage particles, many 
of them attached to one another to form chains. The 
damaged or lacerated cell wall now remains as an 
almost invisible ghost. 

This work has a suggestive bearing on current theo- 
ries of virus antagonism. The suggestion that only one 
virus particle may enter an infected tissue cell, and that 
after entry it so alters the chemotactic balance as to 
exclude all other virus particles, is a plausible theory 
of epidemiologic interest. No adequate theory of the 
antagonism or mutual exclusion of different rinses 
had been previously suggested. 


ARTERIOSCLEROSIS 

The word arteriosclerosis is used for a variety ot 
vascular diseases differing greatly in etiology and causa- 
tive mechanism. The century old controversy with 
regard to the role of the various factors in the produc- 
tion of degenerative and sclerosing vascular lesion* 
still continues. 1 The uncertainty and confusion in terfeie 
with the development of effective preventive and thera- 
peutic measures. The problem has increasing medical, 
economic and social importance in view of the accel- 
erated aging of the general population. 2 

Actually arteriosclerosis is not a normal sequel o! 
aging and therefore as inescapable as gray hairs and 
wrinkles. In a current review of this subject Hueper 
has. evaluated the available clinical, pathologic an< 
experimental data. He divides the known exogenou 


1. Leary, Timothy: Cholesterol Lysis in Atheroma, Arch- Fath- • ? n 
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and endogenous causes of arteriosclerosis into four main 
groups according to their special causative mechanism : 
(1) hypotonic and hypertonic vascular agents, (2) 
hypotensive and hypertensive intravascular hydrostatic 
factors, (-3) colloidal plasmatic disturbances and (4) 
hematic anoxemic agents. The fundamental mechanism 
common to all these agents, according to Hueper, is 
an impairment of the oxygenation and the nutrition of 
the vascular wall. However, only colloid plasmatic dis- 
turbances of lipoid or carbohydrate nature produce foam 
cell atheroma and atherosclerosis, while the other agents 
elicit edematous, fibrosing and hyaline intimal thick- 
ening. Medial degeneration and calcification are seen 
with all agents, and their occurrence depends in part 
on the intensity of the arteriosclerogenic action of a 
particular agent, in part on complicating factors. 

Applying these concepts to prevention and therapy 
of arteriosclerosis, Hueper notes that proper considera- 
tion must be given in the choice of such procedures 
to their suitability in the individual case in view of 
the existing differences in the character of the causal 
agent, the type of causative mechanism and the anatomic 
character of the vascular reaction. Thus atheromatosis 
and atherosclerosis require preventive and therapeutic 
measures different from those indicated in combating the 
causal factors and anatomic lesions connected with vaso- 
tonic mechanisms. Similar considerations apply also to 
the selection of diagnostic procedures. The concepts 
advanced are provocative in many respects and should 
stimulate physicians as well as nutritionists and chemists 
to adopt a more comprehensive approach to the problem 
of arteriosclerosis. 


Current Comment 

THERAPY OF ADVANCED SHOCK 
Many investigators hold that there is strong con- 
traction of the arterioles and arteries in hemorrhagic 
and traumatic shock and that the use of vasoconstricting 
agents is contraindicated and harmful because it results 
in further decrease of blood to important organs. Recent 
observations raise serious doubts of the correctness of 
this assumption and its therapeutic implication. Cham- 
bers and his co-workers 1 * noted that a vasopressor agent 
is present in the blood only in the primary phase of 
shock, while in the late and therapeutically most impor- 
tant stage a vasodepressor substance predominates. 
In experiments on dogs with sectioned aortic depressor 
and carotic sinus preceptor nerves Schafer - found that 
the hypertension did not elicit any shock syndrome. 
Ihese results as well as observations in surgical prac- 
tice do not lend support to the theory of a svmpathico- 
adrenal hyperactivity in shock. The application of heat 
in shock may aggravate the condition apparently by 

1. Chambers, K.; Zwcifach, B, \V.; Lcwcnstcin, B. E„ and Lee, U. E.-. 

' n< ° ^; NCltor 'Depressor Substances as **To\ic” Factors in Expert- 
mcmaUj Induced Shock. Proc. S 0 c. E\per. Biol. & Med. 3G : 127, 1944. 

*■• •'Chafer, P, \\.; Hyperactivity of Vasoconstrictor Xer\cs in Rela- 

tion to Shock, Surs,* G>nec. & Ob't. 70: 163, 1944. 


relaxing the peripheral vessels and thereby favoring 
hypotension. Cold, on the other hand, reduces the onset 
or severity of shock by peripheral constriction and 
reduction of the total vascular bed, making more blood 
available to internal organs. The validity of this reason- 
ing is supported from the results obtained by Hueper 
and Ichniowski 3 in dogs with severe and advanced 
histamine shock following a slow intravenous injection 
of a solution of hydrophilic colloid (methyl cellulose) 
and a cardiovasopressor agent (s-methylisothiourea). 
Similar good effects on terminal hemorrhagic shock in 
dogs were recently recorded by Kohlstaedt and Page 4 
by the consecutive administration of tuamine (2-amino 
heptane sulfate), a pressor amine, and blood. These 
results suggest that the combination of increased intra- 
vascular hydrostatic pressure and stimulation of the 
contractile cardiovascular tissue, which is anoxemically 
injured and therefore abnormally relaxed, may repre- 
sent a rational therapeutic procedure in the management 
of advanced traumatic or hemorrhagic shock. 


RECRUITMENT OF CIVILIAN PHYSICIANS 
FOR ARMY DISCONTINUED 

Elsewhere in this issue appears the announcement by 
the War Department and by the War Manpower Com- 
mission that recruitment of civilian physicians for the 
Army has been discontinued. The Navy requires 3.000 
additional officers at once. The Army is to fill its future 
requirements from the young men who complete their 
medical education and internships. There are now 
47,500 physicians on duty in the Army, including those 
serving with the Veterans Administration, and some 
13,000 in the Navy. Three hundred additional physi- 
cians are needed for the Coast Guard. During the war 
emergency physicians from the Army Medical Depart- 
ment and the U. S. Naval Reserve will be assigned to 
the Veterans Administration to meet the needs of care 
of the veterans. In the meantime it will become neces- 
sary for the Veterans Administration to recruit addi- 
tional physicians in large numbers to meet the needs 
of that agency when it is no longer possible to supply 
physicians through the armed forces. 


RABIES IN NEW YORK CITY 

Because of the spread of canine rabies from the 
borough of the Bronx to the rest of New York City 
the board of health has recently extended the antirabies 
quarantine on clogs to the entire city. One New York 
woman who was bitten by her pet has already died 
from this disease. The police department has been 
directed to issue court summonses to owners of dews 
who allow their animals to run at large without a leash. 
A rigid system of quarantine is now necessary, it has 
been announced. Rabies in dogs and some wild animals 
is now so widespread that concerted nationwide efforts 
at its elimination through quarantine are needed. 

3. Iiucpcr. W. C.. amt Ichniowsk., C. T.- The Treatment of Stand* 
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ARMY 


NEW ARMY STATEMENT ON REQUIRE- 
MENT AND USE OF PHYSICIANS 

The requirements of the Surgeon General to maintain the 
established strength of Medical Corps officers on active duty 
will be met through the appointment of medical ASTP trainees 
and medical students holding inactive commissions in the Medi- 
cal Administrative Corps and by calling to active duty Medical 
Corps officers who are on inactive status for further training 
as interns, junior residents or senior residents at nonmilitary 
hospitals. Accordingly, appointments in the Medical Corps, 
Army of the United States, will not be made direct from civil 
life except for assignment to active duty with the Veterans 
Administration, 

All appointments resulting from applications processed in 
accordance with this directive will be in the Medical Corps. 
A. U. S., for assignment to duty with the Veterans Adminis- 
tration only. Every effort must be made to persuade candidates 
whose applications are processed under these instructions to 
accept this appointment. 

Recalcitrant physicians, including interns and residents, will 
not be reported to Selective Service. 

Qualified candidates who of their own volition may apply for 
commission in the Medical Corps and who cannot be processed 
under these instructions will be advised that a great need exists 
within the Navy and Public Health Service and will be urged 
to contact the appropriate offices for information regarding these 
services. _____ 


NEUROPSYCHIATRY FOR GENERAL 
MEDICAL OFFICER 

According to the Technical Bulletin of Medicine No. 94. 
issued by the War Department recently, every medical officer, 
regardless of his mission, whether battalion surgeon, ward 
officer, flight surgeon or dispensary physician, is confronted 
with psychiatric problems. There is an inadequate number of 
psychiatrists, and, furthermore, not only must _ the average 
medical officer do most of the minor psychiatry in the Army, 
but in some instances he may also be forced by circumstances 
to do major psychiatry. Psychiatric treatment, like surgical 
treatment, is most effective when carried out early, promptly 
and skilfully. Consequently, some of the best psychiatry will 
be done outside the hospital in such places as the dispensary, 
the consultation service, the battalion aid station, the clearing 
'station and the air strip. Because most medical officers have 
inadequate training in this field, the suggestions m this bulletin 
are presented as a general guide. 


SHORTAGE OF NURSES IN THE ARMY 
Major Gen. Norman T. Kirk, Surgeon General of the Army, 
announced recently that there is a critical shortage of nurses 
in the Army and that there has been a disappointing response 
to the call for 10,000 additional nurses. Only 500 applied out 
of the 4 000 expected during September. Army nurses now 
number about 40,000, the number in the United States having 
been reduced to aboM 13,000. About 4,000 of these are assigned 
to the Air Forces. 

TRENCH FOOT 

Tim War Department recently issued a change in regula- 
■ treatment for trench foot from that given in 

Bulletin of Medicine No. 81, issued August 4, 

"^Treatment, b. Definitive treatment. (1) Patients should be 
i ream u affected parts on a horizontal level 

3. z »b.v. I, «« tod. 

nml protected fro,,, extertte! procure either by complete 


exposure or by means of a cradle. Elevation of the extremi- 
ties should be done only if there is no evidence of inadequate 
circulation, that is, incipient gangrene; otherwise they should 
be maintained on a horizontal level. The period of bed rest 
is determined by degree and rate of subsidence of edema for 
this form of treatment. 


ARMY AWARDS AND COMMENDATIONS 


Captain Hershell B. Murray 
Capt. Hershell B. Murray, formerly of West Liberty, Ky., 
recently received a letter of commendation from Brig. Gen. 
Finer Yeager for his exemplary work performed by his field 
hospital unit in the South Pacific war zone. The letter of 
commendation read, in part, “Please express to the officers, 
nurses and enlisted men of the 5th Field Hospital my regards 
and appreciation of the manner in which this unit functioned 
since entering this base. During the period July 13 to August 3, 
1944, under adverse conditions, the hospital was constructed 
and operated. A great many more patients than normal for 
such a unit received the best possible care. It is the opinion 
of tile surgeon of the headquarters that the entire operation 
was the finest done by any hospital seen in this theater. Such 
performance reflects the highest type training, morale and disci- 
pline.” Dr. Murray graduated from the University of Louis- 
ville School of Medicine in 1932 and entered the service Sept. 
13, 1942. 

Major Samuel M. Klein 

Major Samuel M. Klein, formerly of Jackson Heights, N. Y., 
was recently cited by Lieut. Gen. Mark W. Clark for "con- 
spicuous coolness” under fire in Italy. The citation states that 
at Anzio last January the doctor ignored “bombing, shell fire 
and falling flak by continuing to perform bis duties of [treating] 
the wounded. His selfless devotion to duty aided in saving lives. 
His performance reflects the high traditio of the Medical 
Corps.” Dr. Klein served in Africa and with the first invasion 
of Sicily-, Salerno and Anzio and now' is stationed at a base 
hospital near Rome. Dr. Klein graduated from New' York 
University College of Medicine. New York, in 1920. Before 
joining the army in August 1942 Dr. Klein was president of 
the Long Island City Medical Society. 


Captain Bertram E. Sprofkin 
The Soldier's Medal was recently awarded to Capt. Bertram 
E. Sprofkin, formerly of Nashville, Tenn., for heroism in mak- 
ing several spectacular rescues in the Southwest Pacific. The 
citation stated that he entered the “high and choppy seas” to 
bring the first soldier in from about 150 yards. Then “despite 
exhaustion from the first rescue,” he swam to the aid of another 
struggling soldier, w’ho was about 100 yards at sea and 150 yards 
east of him. “The action of Captain Sprofkin on this occasion 
undoubtedly saved the lives of both men and reflects great credit 
on himself and the military service.” Dr. Sprofkin graduates 
from Vanderbilt University School of Medicine, Nashville, in 
1942 and entered the service July 30, 1943. 


Major Solomon Rosokoff 

The Bronze Star was recently awarded to Major Solomon 
Rosokoff, formerly of Tonau r anda, N. Y., and now an executive 
officer of an armored medical battalion in France. The citation 
read in part “He has actively coordinated much of the evacua- 
tion of the wounded in his division by liaison. In order o 
maintain contact with these units, Major Rosokoff subjee c 
himself to enemy artillery, small arms fire and aerial bom ar< 
ment without regard to personal safety. . . . Trwtmeno 
the wounded was reduced to a minimum, thereby saving In •• 
Dr. Rosokoff graduated from the University of Buffalo Sc i 
of Medicine in 1935 and has been in the service for f° ur rear.. 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


ARMY MEDICAL DEPARTMENT DISCONTINUES 
RECRUITMENT OF CIVILIAN PHYSICIANS 

Paul \ McNutt, chairman of the Wai Manpower Com- 
mission announces that he has been informed bv the W ar 
Department that recruitment of endian phjsicians for the 
\rmv lias been discontinued At the same time he announces 
that l ecruitment for the Rail must continue, since it has 
urgent need for approximate!) 3,000 additional medical officers 
The L S Public Health Sen ice and the A eterans Adminis- 
tration are also continuing to recruit phvsicians, Mr McNutt 
said 

Viet kdmiral Ross T Mclntire chief of the Bureau of 
Medicine and Surgerj, U S Navj, informed Mr McNutt that 
personnel expansion and intensification of operations in the 
Pacific ha\e precipitated a grave shortage of medical officers 
“With less than 13,000 medical officers on active dutj m 
the Navv the procurement of at least 3,000 more as soon as 
possible is imperativ e,” said Admiral Mclntire "Even this 
figure will not meet actual needs but would ease the emer- 
geucj that now exists, phjsicians and surgeons whose arail- 
abilit) has been or maj hereafter be certified b\ the Piocure 
ment and Assignment Senice WMC, should lose no time in 
obtaining particulars for commissions in the Navj Medical 
Corps b\ communicating with their nearest office of Naval 
Officer Procurement ” 

Mr McNutt said he had been informed that the Aim\ will 
fill its future requirements for nuhtarv plijsfcians from sources 
now available to the Arnn and thereafter will not require 
certification of ax ailabilitj of addition^ phjsicians from the 
Procurement and Assignment Senice of the War Manpower 
Commission There arc now about 47,500 phjsicians on dutj 
as medical corps officers of the Ai im This probablj includes 
those sening with the Veterans Administration and other 
governmental agencies to which the Arnn Medical Corps 
assigns its medical corps officers 
Mr McNutt «aid that there are at pieseut roughlj 60 000 
plnsicnns in the armed forces and the Veterans Administra- 


tion The total number of pin sicians in the armed forces 
repiesents approximates 40 per cent of the acme medical 
profession of the United States 

In addition to the 3 000 medical officers needed at present 
bi the Navj, the Public Health Senice has need for approxi- 
matelj 300 for the U S Coast Guard and other agencies 

In informing Mr McNutt of the termination of the Arnn 
lecrmtmg of physicians except for the occasional specialist 
Major Gen Norman T Kirk Surgeon General of the Armj, 
said “The large number of plnsicians now m the Armj -volun- 
teered for commissions without regard for their personal inter- 
ests The U S Arnn Medical Department is appreciative 
of the fine service thev have given Their removal from 
their usual practice also repiesents a sacrifice on the part 
of all civilians, who have had to get along with less medical 
care than tliej obtained in peacetime ” 

The Veterans Administration has, and will continue through- 
out the duration of the war emergencj to have, assigned to 
it medical officers in the Arnn and the U S Naval Reserve 
to care for the needs of the casualties in its charge, the War 
Manpower Commission said Doctors whose applications are 
at present in process for appointment in the Arnn Medical 
Corps will be considered for appointment and assignment to 
dutv with the Veterans Administration, the War Manpower 
Commission statement added 

Mr McNutt said that the War Manpower Commission joins 
with the directing board of its Procurement and Assignment 
Service and the War Dejiartment and the Office of the Sur- 
geon General in expressing appreciation of the sacrifice 
involved m cooperation that was necessarj on the part of 
phjsicians and the public before the Armj reached its present 
level of medical personnel 

Mr McNutt also expressed the hope that additional civilian 
phjsicians will respond to the Navv’s appeal for more doctors 
to applj for commissions The needs of the L S Public 
Health Service and the Veterans Administration he said 
although much smallet than those of the Navv are never- 
theless nnpoi taut 


MISCELLANEOUS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that thej have not completed 
their house staff quota allotttd bv the Procurement and Assign- 
ment Service 

(CoiUmintion of list m The Journal Octet er 21 psge 504) 
CALIFORM V 

St Ju-ci h - Hospital San Francisco Cvp-icitv 2S9 admi-sums 7 2IS 
Si ter M Ravmoml, Superior (intern) 


CONNECTICIT 

Ho-pt-il of St Raphael, New Haven Capacitv, *100 admissions, 

7 9Sf Sister Rose Alexis Director (interns) 

VV aterburv Hospital, Watcrhurv Capacitv 372 admissions 8 1(4 
Miss Aida E Creer, R \ Superintendent (5 interns, 1 resident, 
lull 1 1945) 

IOW A 

Ioua Methodist Hospital Dc- Moines Capacitv , 270 admissions 

S Mi U A \ettleton, Administrator (intern, Julj 1 1945) 

LOUISIANA 

North I ouisiana Sanitarium, Shreveport Capacitv 121 admiss, on s 
X'O Mr Herman I ltero’d Administrator (intern) 

NEW H VMPSHIRF 

Sacred Heart Hospital Manchester Capacitv 163 admissions 2 561 
Sister Marj Bcroijrdus, R N , Superintendent (mixed residents) 

NEW JERSEV 

St Jo eph Hospital raterson Capadtv 460 admissions 7 234 Sister 
Anna Rita R \ Superintendent (4 interns 194-) 


NEW NORK 

Our lath of \ ictor> Hospital, I ackawanm Cnpacit' I83 ndmissions 
4 Sister M Bithikie Superintendent (2 interns Jan 1, 1945) 

OHIO 

Springfield Cit\ Hospital Springfield CipicitN 109 admissions 6 917 
Mr r k Kassticr, Executive Director (2 interns) 

TENNESSEE 

knox\ die General Hospital, know die Capacit\, "$25 admissions, 
7 714 Mr T II Hajnes Superintendent (3 interns April 1, 194a) 

WASHINGTON 

Providence Hospital Seattle Capacit), 414 admissions 15 858 Sis 
ter M Bernardino R "N Superintendent (2 interns 2 residents) 

WTST VIRGINIA 

Charleston General Hospital, Charleston Capacitv 180 admissions 
10 200 Dr John E Catmadas Director (junior resident — surgical) 


WARTIME GRADUATE MEDICAL 
MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have )ust been announced 

Deshon General Hospital Butler Pa The Deep and 
Superficial Mvcoses Major H H Sawickv, November 9 
Psvchoneurosis Capt Peter H Knapp, November 16 
U S Naval Hospital Great Lakes 111 The Management 
oi Acute Respirators Obstructions Dr Paul H Holmger 
November S Rest, Dr Don C Sutton, November 21 
Camp McCov. V is Malignancies m the Arms Age Group 
Dr Gorton Ritchie, November iS. Endocrmologe. Dr Elmer 
L Set rmghaus. November 29 Gallbladder and Liver Di-caee 
Dr Erwin R Schmidt November 29 
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Tuberculosis League, — The thirty-eighth annual meeting 
of the New Jersey Tuberculosis League was held at the Hotel 
otacy-Trent, Trenton, October 17. Among the speakers par- 
ticipating in a panel discussion on “Problems of Developing 
a Program for the Discovery and Prevention of Tuberculosis 
m Industry” were Dr. Leopold Brahdjq New York, Louis 
Horowitz, area director, War Relief Committee, Congress of 
Industrial Organizations, Dr. A. Joseph Hughes, Camden, and 
Dr. John F. Johnson, Trenton. In a session devoted to “Forty 
\ears of Progress in Stamping Out Tuberculosis” the speakers 
included Dr. Charles J. Hatfield, Philadelphia; Louis I. Dublin 
Ph.D., New York; Dr. Frederick H. C. Heise, Trudeau’ 
N. Y., and Clyde R. Miller, Pli.D., New York. 


NEW YORK 


Graduate Lecture. — Dr. John G. Fred Hiss, professor of 
clinical medicine, Syracuse University College of Medicine, 
Syracuse, will address the Erie County Medical Society in 
Buffalo, November 28, on “Common Errors in the Diagnosis 
of Heart Disease, with Special Reference to Rheumatic Heart 
Disease.” 


Personal. — At the recent graduation exercises of the New 
York Medical College, Flower and Fifth Avenue Hospitals a 
“gold diploma” signifying fifty years of service in the practice 
of medicine was presented to Dr. William L.*Love, Patchogue. 

Dr. Elias W. Young has been appointed substitute village 

health officer of Goshen, succeeding the late Dr. Ralph L. 
McGeoch, who held the position during the absence of Dr. 
Nathaniel T. Keys. 

New York City 

Bailey B. Burritt Retires. — Bailey B. Burritt, A.M., 
retired on November 1 as chairman of the executive council 
of the Community Service Society of New York under the 
group’s retirement plan. He has served the society for thirty- 
one years. A newly created position of general director u ill 
be filled by Stanley P. Davies, Pli.D., executive director of the 
society since its formation by merger in 1939. 

Artists Cooperate in Health Posters. — A special exhibit 
is on display at the Wilderstein Galleries showing the con- 
ception of famous artists on health education. The pictures 
and their captions were developed under the leadership of 
Madame Elsa Schiaparelli as chairman of a special committee 
on health posters with the assistance of the American Museum 
of Health. The posters are intended primarily for use in 
public health programs to be carried on in Europe after the 
war and in the meantime are available for reproduction and 
use in this country. One of the features of the exhibition is 
a poster on syphilis by Salvadore Dali; there are also health 
education studies by Vertes, Helion, Donati and Farbes. 


Diabetes Clinical Society Organized. — The Clinical 
Society of the New York Diabetes Association has been organ- 
ized with the following officers: Drs. John J. Weber, Brook- 
lyn, chairman ; Louis Bauman, New York, first vice chairman ; 
Edmund L. Shlevin, Brooklyn, second vice chairman, and Harry 
G. Jacobi, New York, secretary-treasurer. The society is 
functioning under the auspices of the parent organization and 
is somewhat of an outgrowth of the clinics committee, which 
has now been dissolved. The society will consist of fellows, 
associate fellows and members. A carefully selected founding 
group of specialists in diabetes will constitute the nucleus of 
the fellowship; this group will formulate standards for sub- 
sequent admission to fellowship and associate fellowship and 
i be the sole body which votes in future fellows. The board 
of directors of the New York Diabetes Association wishes to 
establish a representative founding group _ from among the 
specialists in the five boroughs and has appointed a nominating 
committee to examine credentials and to make recommenda- 
tions The new society will take over the establishing of 
standards for diabetes clinics m New \ork City and the 
vicinity It will aim to bring about genera! adoption of these 
standards and for this purpose will recommend to the parent 

pPblisr^ffitisSa^Purve^'on the basis oTdata derived from 
between P y . o £ a |ij ec j medical specialties, such as oph- 

sentatiyc phjsicia _ ^ who wilI selectively be admitted 

thalmologists and contact with related technical 

to the fel owsh.p. I ^ ' “ technicians, nurses and 

vjciaP workers* 5 through' 1 the “member” category. It will by 
Dose mumaf association promote scientific understanding and 
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conquest of problems in the management of diabetes, especially 
as these are encountered in clinical practice. The inaugural 
meeting of the society was held at the University Club Octo- 
ber 26. 

Mayor’s Health Plan Launched.— The Health Insurance 
Plan of Greater New York, proposed by Mayor Fioreilo La 
Guardia this year, was informally organized at a meeting on 
October 19. Temporary officers were chosen and the honorary 
title of Founder conferred on the mayor. Among the tem- 
porary officers are Dr. Willard C. Rappleye, chairman, dean 
of the Columbia University College of Physicians and Surgeons, 
and Mr. Winslow Carlton, secretary; Dr. John J. Wittmer 
and Matthew Woll, labor leader, are among the vice presi- 
dents. About §200,000 is now available for underwriting the 
program, of which §150,000 is pledged by the New York 
Foundation and §25,000 by the Albert and Mary Lasker Foun- 
dation. The plan aims to provide comprehensive, medical and 
surgical services at moderate cost to all persons living or 
working in New York and earning up to §5,000 a year (The 
Journal, May 13, p. 161). The New York Times in report- 
ing the meeting stated that one of the main tasks of the direc- 
tors would be to obtain the cooperation of the five local 
county medical societies. These groups, while endorsing the 
plan in principle, are opposed to the §5,000 income ceiling for 
ehgibles, preferring a ceiling of §2,500 or, at most, §3,000. It 
« 'll be up to the directors, it was said, to convince the organ- 
ized medical groups that a §5,000 ceiling is needed to obtain 
group enrolments that will include section heads, foremen and 
other employees in supervisory positions. Another important 
job set for the directors by the mayor is to convince the 
medical societies that "teamwork medicine” should be part of 
the program. The mayor cited the advantages of group medi- 
cine as practiced in other cities. Coverage would also extend 
to members of their families under 18 years of age. The plan 
cannot begin to function, it was said, until the state insurance 
department has approved the financial setup. 

Another Diploma Mill.— George William Manus, 24 years 
old, was taken into custody October 13 charged with operating 
a diploma mill in a two room suite at 103 Park Avenue which 
specialized in doctorates, the New York Herald Tribune 
reported. He was arraigned before Judge Frederick L. 
Hackenburg in special sessions for alleged violations of the 
state education and penal laws and was held in §5,000 bail 
for a bearing that was to be held October 16. An investiga- 
tion by the court disclosed that Manus had issued some 4,000 
“degrees” for fees running from §450 to SS00. From letter- 
beads and documents found in the office, police were reported 
to have said that Manus represented himself as a physician 
with an M.D. degree from White Cross Medical College of 
the University of Physicians and Surgeons of Southern Cali- 
fornia. He also called himself executive vice dean and trea- 
surer of the New York College of Psychiatry. Both institutions 
were allegedly mythical. "His pet institutions” for which he 
issued his diplomas were called “Extension Branch of Los 
Angeles University, College of Psychiatry,” and the “Golden 
State University of Los Angeles.” The former is said to be 
nonexistent and the latter is the outgrowth of the Eldridge 
Drugless Colleges incorporated in California in 1922. A report 
on the school published in the Federation Bulletin in May 1940, 
page 151, stated that all schools in the United States should be 
aware of the fact that degrees given by the schools are of 
“diploma mill” worth. The newspaper reported that the courses 
of study offered by Manus included hypnotic, painless and 
drugless childbirth, ’ prenatal suggestion, instantaneous hypno- 
tism, reflex therapy (described as a method for growing hair on 
bald heads), practical and applied psychology, suggestion and 
autosuggestion, psychological somnotherapy, suggestive thera- 
peutics, color therapy, vibro therapy, chemical psychology anu 
chemical psychotherapy, advanced esoterics and metaphysics. 
His specialty was the solicitation of chiropractors as postgrad- 
uate students in “psychological healing” in all its branches, 
leading to such degrees as doctorate of philosophy in psychol- 
ogy for a fee of S500, doctorate of science for a fee of 
formerly §1,000, and doctorate of psychotherapy for a tee oi 
S450. the New York County Grand Jury handed down an 
information against Manus on October 10 charging Inin ui 
violations of section 66 of the state education law in tna' I 
“college” functioned without having been chartered >> 
state board of regents; conducting business under an a ssim, J 
name without having filed a certificate with the count} c c • 
using the title “Doctor” in connection with public Man 
matters without legal authorization m violation of the eouc 
tional law, and issuance of descriptive material implying iw 
his institution was a school of medicine, without sanction 
the board of regents. 
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NORTH CAROLINA 

New Professor of Pharmacology.— Dr. Arnold J. Leh- 
man, associate professor of pharmacology. Wayne University 
College of Medicine, Detroit, lias been appointed professor of 
pharmacology at the University of North Carolina School ot 
Medicine, Chapel Hill. Dr. Lehman graduated at Stanford 
University School of Medicine, San Francisco, in 1936. 

Changes in Health Personnel.— Dr. Greene L. Rea. who 
has been associated with the public health department in 
Charlotte for twenty-three years, was not to be assistant health 
officer after October 1, with the abolition of this position in 
the department. The decision to discontinue the position was 
reached during a recent reorganization of the health depart- 
ment under the direction of Dr. William R. Cameron. Dr. 

Oscar David Garvin, health officer of Richmond and Scotland 
counties, lias been appointed to a similar position in Chatham, 
Orange and Person counties to succeed Dr. William P. 
Richardson, Chapel Hill, who resigned to become a district 
director in the division of local administration of the state 
board of health, it is reported. 

OHIO 

Personal. — Dr. William E. Mishler, Cleveland, lias been 
appointed chief surgeon of the Erie Railroad to succeed Dr. 
James Frank Dinnen, who is retiring because of ill health. 
Dr. Dinnen has been associated with the Erie Company since 
1927 ; he had been assistant chief surgeon of the Nickel Plate 
Road for nineteen years assisting his father, who had been 
chief surgeon there since 1881, the Cleveland Plain Dealer 
reported. 

Torald Sollmann Honored. — On September 25 Dr. Torald 
H. Sollmann, dean emeritus and professor emeritus of phar- 
macology and materia medica, Western Reserve University 
School of Medicine, was guest of honor at a dinner and pre- 
sented with a silver plaque in recognition of his distinguished 
services. Winfred G. Leutner, LL.D., president of Western 
Reserve University, was toastmaster of the affair, which was 
sponsored by the faculty and alumni of the medical school. 
Dr. Sollmann. who had been associated with the school for 
nearly fifty years, is chairman of the Council on Pharmacy 
and Chemistry of the American Medical Association. 

Broadcast in Health. — The Cleveland Health Museum, in 
cooperation with the Academy of Medicine of Cleveland and 
the Cleveland Dental Society, has resumed its radio programs 
over station WGAR. The series, which opened October 3 
with a talk by J. V. Gentilly, D.D.S., and Dr. Gerald B. Hurd, 
on “A T ooth for Every Baby ?” includes : 

Dr. Robert F. Parker. Penicillin. October 10. 

Ralph E. Creig, D.D.S.. Your Child's Teeth, October 1". 

Dr. Horace E. Mitchell, Lakewood, Foreign Bodies in Food and Air 
Passages, October 24. 

C. C. Blickis, D.D.S., and Thomas F. Hcaly, D.D.S., Those Six Year 
Molars, October .11. 

Dr. Middleton H. Lambright, Warning Signs of Cancer, November 7. 
Dr. Howard Lester Taylor, The Health Museum. November 14. 

Dr. Charles E. Kinney, To Protect Your Child’s Hearing, November 21. 
I.eon E. Newman, D.D.S., and William C. Stillson, D.D.S., Teeth of 
the leen Age, November 2S, 

Medical Library Observes Fiftieth Anniversary.— The 
Cleveland Medical Library Association will celebrate its fiftieth 
anniversary, November 26-27. On the first day the library 
will be open for public inspection and Dr. Norma'nd L. Hoerr. 
professor of anatomy, Western Reserve University School of 
Medicine, Cleveland, will deliver an address entitled “The 
.Tuttcn Man m Medical Education." A jubilee banquet 
will be held the second evening at which members of the 
library association will be hosts to invited civic leaders, edu- 
<J>lors librarians and honorary consultants to the Army Medi- 
cal Library. As a feature of the anniversary the association 
is planning the publication of a catalogue of the famous Nico- 
laus I ol Library, of which the Cleveland Medical Librarv 
possesses the largest nucleus. The project is under the direct 
supervision of Dr. Max E. Fisch, curator of incunabula in 
the Army Medical Library. 

OREGON 

Medical Students Recommended for Membership. — At 
the recent annual meeting of the house of delegates of the 
Oregon State Medical Society it was voted to recommend to 
the council that a membership for medical students be created, 
the president of the society was also authorized to apprise 
Governor Earl Snell that the establishment of a university hos- 
pital at the University of Oregon Medical School. Portland, 
lor patients on the indigent level was favorably considered. A 


questionnaire seeking the professions reaction to the proposal, 
which was issued by the dean of the medical school, states that 
the project was being planned to improve facilities for teaching 
medical students and “to provide, a diagnostic service for doctors 
of the state for patients on the indigent level.” 

Physicians in the Legislature, — A ‘ort/west Medicine 
reports the following physicians as candidates in the Oregon 
legislature : 

Dr Ferdinand H. Dammasch of Multnomah County, a past president 
of the Multnomah County Medical Society, who was a member of the 
joint ways and means committee ond chairman of the nottse committee 
on medicine, pharmacy and dentistry at the 3943 session, is again a 
candidate in the November election. Dr. Dammasch also served in the 
1933 session. 

Dr. William T. Johnson of Benton County, former president of the 
Oregon State Medical Society, is also a candidate for the house. 

Dr. James A. Best of Umatilla County, holdover senator, is one of the 
veteran members of the senate, having served in the 1935, 1937, 1939, 
1941 and 1943 sessions. He also served as representative in the 3933 
session. 

Dr. Joel C. Booth of Linn County, a past president of Central Willa- 
mette. Medical Society, is also a holdover senator. Dr. Booth is a 
senior senator with service in the 1933, 3933, 3939. 1943 and 3943 
sessions. 

Dr. William A. Moser of Josephine County is a new candidate for 
the senate. 

PENNSYLVANIA 

Special Society Election. — Dr. Michael J. Penta was 
installed as president of the Reading Eye, Ear, Nose and Throat 
Society at its recent meeting in Reading. Other officers include 
Drs. Roland M. Brickbauer, first vice president, Isaac B. High, 
second vice president and president-elect, Harold L. Strausc, 
treasurer, and Paul C. Craig, secretary. 

Philadelphia 

Annual Dinner of Resident Physicians. — The fifty-eighth 
annual dinner of the Association of Ex-Resident and Resident 
Physicians of the Philadelphia General Hospital will be held 
on December 5 at the Bellevue-Stratford Hotel, with Dr. 
George Wilson presiding as toastmaster. Ex-residents who 
do not receive notices of the dinner are requested to send their 
correct addresses to the secretary, Dr. Robert C. McElroy, 
133 South 36th Street, Philadelphia 4. 

TEXAS 

Auxiliary Library Endowment Fund. — The Woman’s 
Auxiliary library endowment fund was established September 
18, when a check for $1,000 was received in the office of the 
State Medica! Association of Texas from the treasurer of the 
auxiliary. The donors of this, the first endowment fund of 
the auxiliary, are Mr. and Mrs. G. A. Ray, Pettus, who estab- 
lished this fund in memory of their daughter, Romayne Ray, 
who died Sept. 12, 1941, The fund is to be known as “The 
Romayne Ray Memorial Fund.” 

Personal. — J. Allen Scott, Sc.D., associate professor of 
epidemiology and medical statistics at the University of Texas 
School of Medicine, Galveston, is participating in the organi- 
zation and work of a parasitology survey in the Amazon area 
at Belem, Brazil, under the auspices of the Rockefeller Foun- 
dation and the Office of the Coordinator of Inter-American 
Affairs. He will return to his duties at Galveston in Novem- 
ber. Dr. Julius C. Davis, Rule, has been appointed a mem- 

ber of the state board of health to succeed Dr. Samuel E. 
Thompson, Kerrville, resigned. 

State Surgeons Choose Officers. — Dr. Samuel D. Weaver, 
Dallas, was elected president of the Texas Surgical Society, 
during its meeting in Galveston. October 2-3. Other officers 
include Drs. Jared E. Clarke, Houston, and George R. Enloc, 
Fort Worth, vice presidents; Walter G. Stuck, San Antonio, 
secretary, . and Elbert Dunlap, Dallas, treasurer. Among the 
speakers at the meeting included : 

Dr. John W. Duckett, Dallas, Surgical Treatment of Tumors of the 
Liver. 

Dr. Enloe, Adenoma of Pancreatitis with Hyperinsulinism. 

Dr. Johnson Peyton Barnes, Houston. A Simnle. Safe, Efficient Method 
of End to End or End to Side Intestinal Anastomosis. 

Dr. George V. Brindley, Temple, Prcsacral Tumors, 

Dr. George W. N. Eggcrs. Galveston, Chronic Dislocation of the Meta- 
carpal of the Thumb. 

Dr. Frank C. Beall, Fort Worth, Deficient Fixation of the Right Colon. 

Dr. Marcos Fcrnan-Nimez. Milwaukee. Tropical Surgery- 

Cam. Stirling E. Russ and Capt. John S. Gaynor, M. C,, Spontaneous 
Rupture of the Spleen. 

The second day's program was devoted to clinical sessions. 
Features of the meeting included a talk by Stewart H. Evans! 
Galveston, British vice consul (honorary), entitled “A Clipper 
Trip to England” and an exhibit of drawings, sketches and 
etchings by Charles M. Pomcrat, Ph.D.. professor of anatomv. 
Lnivcrsity of Texas Medical Branch, Gatveston. 
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Magnetic Ray Belt Maker” Fined. — Dr. Frank B. 
Moran, Dallas, who graduated at the University of Michigan 
Department of Medicine and Surgery, Ann Arbor, in 1894, 
was sentenced to ten days in jail and fined 8750 recently when 
a ruling was handed down that the physician had violated an 
injunction issued by tbe court in 1942 against transporting in 
interstate commerce his “magnetic ray belt,” the Texas State 
Journal of Medicine reported. The belt is said to be made 
and sold by the Magnetic Ray Company, reputedly owned by 
Dr. Moran. The injunction was granted on petition of the 
government on the ground that the belt was mislabeled, it was 
stated. 

VIRGINIA 

Personal. — Dr. William A. Browne, city health officer of 
Alexandria, has been appointed epidemiologist of Richmond 
effective October 1. Dr. Browne held the Richmond position 
from 1935 to 1940. He once held a similar position in the 
New York City health department. He carried on a survey 
of scarlet fever in Richmond under the auspices of the Rocke- 
feller Foundation, it is reported. 

Faculty Changes at College of Virginia. — A department 
of physical medicine has been created under a recent grant by 
the Baruch Committee on Physical Medicine to the Medical 
College of Virginia, Richmond. Dr. Frances A. Hellebrandt, 
associate professor of physiology, University of Wisconsin 
Medical School, Madison, has been named professor of physical 
medicine, effective October 1, and Dr. Ernst Fischer, associate 
professor of physiology at the college, has been transferred 
from the department of physiology to the department of physi- 
cal medicine with the rank of professor of physical medicine. 
Robert W. Ramsey, Ph.D., of the University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y., has been 
named associate professor of physiology. 


WASHINGTON 

Industrial Hygiene Division Named Information Cen- 
ter in New Program.— The industrial hygiene division of 
the Washington State Department of Health was selected as 
an information center in a new cooperative industrial program 
in the state. The program was launched at a recent meeting 
in Seattle sponsored by the Seattle Safety Council and attended 
by representatives from labor, industry, government agencies 
and the medical profession. To avoid overlapping in a con- 
centrated industrial health program, committees were appointed 
and industrial health problems were broken down into eight 
brackets: nutrition, safety, sanitation, occupational diseases, 
venereal disease, tuberculosis and other communicable diseases 
and plant medical facilities, including medical, dental, nursing 
and first aid activities. The industrial hygiene divison of the 
state health department will function as an information bureau 
bv referring each problem that comes to it from industry, 
labor or others to the appropriate committee, which in turn 
will decide where the responsibility lies under the coordinated 
program According to Northwest Medicine it is believed 
that this service through the information bureau and the 
permanent committees will reduce confusion due to duplicated 
effort, overlapping activity and conflicting recommendations. 
Agencies cooperating in the program include the Committee 
on Congested Production Areas, King County Health Depart- 
ment National Committee for the Conservation of Manpower 
m War Industries, Seattle City Health Department, Seattle 
Sat’etv Council, Smaller War Plants Corporation, state health 
department, State Department of Labor and Industries State 
Nutrition Committee. U. S. Army U. S. Bureau of Mines, 
U S Department of Labor, U. S. Maritime Commission, 
11 Navv U S. Public Health Sen-ice, War Food Admin- 
istration War Manpower Commission, War Production Board 
labor production division, War Production Board production 
drive Washington State Social Hygiene Association and the 
Washington Tuberculosis Association. 

GENERAL 

TTmlnvv Award. — The American Urological Association 

Urology rd « not t0 exceed $500 for an essay 

offers an a SO me s pec ific clinical or labora- 

( ° r eS Lrch in urology. The amount of the prize is based 
tor >;, Merits of the work presented, and, if the committee on 
on n,< * h deeras pone of the offerings worthy, no 
scientific rese Competitors shall be limited to residents 

hi^'urology in recognized hospitals and to urologists who have 
Ken in such specific practice for not more than five years. 
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All interested should write the secretary for full particulars. 
I he selected essay (or essays) will appear on the program of 
the June 194a meeting of the American Urological Association. 
Additional information may be obtained from the secretary, 
Dr. Thomas D. Moore, 899 Madison Avenue, Memphis, Temi’ 
who must receive competitive essays on or before March 15 

Association of American Medical Colleges.-Dr. John 
Walker Moore, Louisville, was chosen president-elect of the 
Association of American Medical Colleges during its annual 
meeting in Detroit October 23-25, and Dr. Albert C. Fursten- 
berg, Ann Arbor, Mich., was installed as president. Dr. Wil- 
r? m w "^.Djlroy, Pittsburgh, was elected vice president and 
Drs. Fred C. Zapffe and Arthur C. Bachmever, both of Chicago 
were reelected secretary and treasurer respectively. Drs. Walter 
A. Bloedorn, Washington, D. C., and Wilburt C. Davison, Dur- 
ham, N. C., were chosen members of the executive council of 
the association, succeeding Drs. Willard C. Rappleye, New York, 
and Russell H. Oppenheimer, Atlanta, Ga., whose terms expired. 

I he 1945 session will be in New Orleans, October 29-31. 

Special Society Elections.— Dr. Alan C. Woods, Balti- 
more was named president-elect of the American Academy of 
Ophthalmology and Otolaryngology at its annual meeting in 
Chicago, October 12, and Dr. Gordon B. New, Rochester, Minn., 
was inducted into the presidency. New vice presidents include 
Drs. Edmund B. Spaeth, Philadelphia, William H. Johnston, 
Santa Barbara, Calif., and Major Brittain F. Payne, M. C. The 
dC-Xt annual meeting will be held at the Palmer House, Chicago, 

Oct.. /-II, 1945.- Dr. William Bates, Philadelphia, was named 

president-elect of the United States chapter of the International 
College of Surgeons at its annual meeting in Philadelphia, 
October 4, and Dr. Rudolph Jaeger, Philadelphia, was inducted 
into the presidency. Other officers include Major Charles H. 
Arnold, M. C., secretary, and Dr. Benjamin I. Golden, Elkins, 
W. .Va., treasurer. It was announced during the meeting that 
the international headquarters would be transferred from Geneva, 
Switzerland, to New York. 


Courses for Orthopedic Surgeons.— The American Acad- 
emy of Orthopaedic Surgeons has prepared a series of instruc- 
tional courses to be presented at its annual meeting in Chicago, 
Jan. 20-24, 1945. The courses will deal with the shoulder, 
the hip, the knee and the foot. The instruction periods will 
deal first with the orthopedic anatomy, then with the prac- 
tical application from the standpoint of symptoms and pathol- 
ogy, the treatment of disease conditions occurring in each one 
of these regions and finally the treatment of traumatic con- 
ditions. Four courses on physiology will be offered covering 
nerves, joints, bones and muscles as they pertain to various 
phases of orthopedic surgery. There will also be courses on 
infantile paralysis, spastic paralysis, fractures and x-rays in 
orthopedic surgery. On Saturday evening, January 20, the 
instructional course dinner will be held with an “information 
please” type of program of interest to military and civilian 
orthopedic surgeons. During the session a symposium on 
degenerative hip pathology is also planned as well as a series 
of talks on fractures, reconstruction surgery, treatment o! 
infections and trauma. 

Cancer Society Absorbs Foundation. — The recently 
formed National Foundation for the Care of Advanced Cancer 
Patients was absorbed October 10 into the American Cancer 
Society, according to the New York Herald Tribune. Under 
the arrangement, it was stated, the cancer society, which is 
31 years old, will devote part of the funds collected nationally 
to provide care for incurable cancer patients of moderate 
means in addition to its present activities in supporting research 
and education in the prevention and cure of cancer. Inc 
merger was announced by Clarence C. Little, ScD., managing 
director of tbe American Cancer Society, and Julius J. Pen- 
mutter, organizer and president of the national foundation, 
which was incorporated last May (The Jov xxal, May - . 
p. 221). It was stated that the organizations joined forces 
to avoid any confusion that might follow separate nations 
campaigns for funds. The foundation will temporarily niaI ” 
tain its offices at 1450 Broadway, but its activities and record, 
were to be transferred immediately to the cancer society s 
offices at 350 Madison Avenue. In an announcement Dr. bran 
E. Adair, president of the American Cancer Society and vie 
president of tbe foundation, said that the former group w> 
stimulate establishment of hospitals and homes to care to 
hopeless cancer patients and contribute funds for thdr I 
port. Heretofore this organization lias emphasized education 
campaigns in the prevention and early detection oi cane . 
contributing to the support of cancer research and cn 
throughout the country. 
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LONDON 

(From On r Rrpiibr Correspondent) 

Oct. 4, 1944. 

Compulsory Social Insurance from the Cradle 
to the Grave 

As pointed out previously in The Journal, the scheme of 
the government for a national health service, which has pro- 
duced the greatest crisis ever faced by the medical profession, 
is only one phase of the socialistic trend of British politics. 
The climax— for the present, at any rate — of this trend is the 
social insurance plan which has just been published. This is 
the Beveridge scheme, which has been described in The 
Journal, with some modifications. It extends compulsory 
social insurance to the entire population and so includes the 
millionaire as well as the humblest manual worker. Inciden- 
tally, this renders unlikely any favorable action on the demand 
from the profession that the upper 10 per cent of the popu- 
lation who do not require a national health service should 
not be included in it. The scheme will cost $3,250,000,000 in 
the first year, increasing to $4,155,000,000 in 1975. This will 
be provided by contributions from workers, employers, tax- 
payers and ratepayers. A Ministry oi Social Insurance is to 
be set up as soon as possible. The main benefits will be as 
follows : 

Sickness : Single man or woman or man with wife earning, 
$5 a week; man with wife not earning, SS; married woman 
earning, ?3 ; dependent’s allowance, ?3. 

Invalidity: Single man or woman or man with wife earning, 
?4 ; mart with wife not earning, $7 ; married woman earning, 
?3; dependent’s allowance, $3. 

Unemployment : Single man or woman or man with wife 
earning, S5; man with wife not earning, SS; married woman 
earning, S4; dependent's allowance, S3. 

Retirement Pension: Single man or woman or man with 
wife earning, $4 ; man with wife not earning, $7 ; married 
woman earning, $4. 

Family Allowances: $1 a week for each child except the 
first; more school meals and milk. 

Provision is also made for maternity, death, widows and 
orphans and industrial training. 

At present twenty million employed persons are covered by 
insurance. The new plan, which extends insurance to every- 
body, will bring in another twenty-seven million. Each insured 
person will pay in the form of a stamp a single weekly con- 
tribution for all the benefits to which he is entitled. • For 
employed men over IS the total contribution will be S1.50 
weekly, of which nearly halt will be paid by the employer. 
This figure includes 12 cents a week which men now pay 
under a separate industrial injury insurance scheme. The 
unemployment benefit will be payable for not more than thirty 
weeks continuously. For employed women the weekly con- 
tribution is $1 a week, of which the employer pays more 
than half. 

The government states that its first duty is to protect the 
country against aggression and the next is to secure the gen- 
eral prosperity and happiness of its citizens. Growth of the 
national power to produce, with accompanying opportunities 
for increased well-being, leisure and recreation, must be fos- 
tered, it is declared. Plans for the prevention of individual 
poverty resulting from those hazards of personal fortune over 
which individuals have little or no control must also be made 
. by the government, it is held. Hence the need for social 
insurance. The stability of so vast a scheme depends on 


strict administrative economy’ in every sense. This is not a 
matter for the government alone but requires the lull coop- 
eration of the public. 

FAMILY ALLOWANCES 

The proposals for family allowances are based on two prin- 
ciples : that nothing should be done to remove from parents 
the responsibility of maintaining their children and that it is 
in the national interest to help parents in discharging that 
responsibility. The scheme is not intended to provide full 
maintenance for each child but rather a general contribution 
to the needs of families with children. The purpose can be 
best fulfilled by giving a substantial part of the benefit in 
kind. The present school meals and milk will therefore be 
extended. It is estimated that this will increase the cost to 
$300,000,000 a year— a figure which does not fall far short of 
the total cash allowances to parents. The first child is excluded 
from the flat rate allowance of $1 a week because it is 
assumed that one child can be maintained trom family earnings. 

SICKNESS BENEFIT 

Sickness benefit will be payable for the first three years of 
any continuous period of sickness. After that the lower rate 
of invalidity benefit will be paid. The government feels that 
sickness benefits of unlimited duration would be psychologically 
unwise and would tend to encourage persons subject to recur- 
rent periods of sickness to lapse into chronic invalidity. 

RETIREMENT PENSIONS 

The prevention of want in old age is a policy’ on which the 
government sets great store. Government actuaries have esti- 
mated that in the twenty years from 1945 to 1965 the popula- 
tion oi pensioners over working age will grow from 3,400,000 
to 5,300,000, whereas the number of contributors will be prac- 
tically stationary at about 21,000,000. In the ten years from 
1965 to 1975 there will be a further increase of about S00,000 
in the pensioners, while the contributor population will fall 
by over 1,000.000. These figures are based on the prewar birth 
and death rates. It may become a matter of vita! importance 
to keep tip the national income by encouraging the continuance 
of productive work by’ those who have readied the pensionable 
age. The government therefore proposes that for any one 
who works beyond the pensionable age and claims his pension 
later, the benefit rate will be increased by ?0.25 weekly for 
each extra year of work. ' 

CONCLUSION 

The government has expressed gratitude to Sir William 
Beveridge for his great work in preparing his comprehensive 
and imaginative report. The main tribute is the embodiment 
of so much of bis plan in the proposals, which are believed 
to afford an adequate basis of social insurance for many years 
to come. They round off a notable chapter in the history 
of British social insurance, which since its beginning thirty- 
three years ago in the National Insurance Act has grown 
steadily in scope. The present scheme makes provision against 
every one of the main attacks which economic ill fortune can 
launch against individual well-being and peace of mind pro- 
ponents oi the plan maintain. They do not explain why the 
government worked out in detail this revolutionary plan oi 
national compulsory insurance for all persons and for all pur- 
poses, from the cradle to the grave, during the greatest of 
all wars, which for a time placed the very existence of this 
country in danger. Some explanations are suggested, how- 
ever. During the war all our activities have been severely 
controlled, so as to subordinate everything to victory. One 
result was the abolition of unemployment. So the argument 
arose "U the government can prevent unemployment in time 
of war, it can do so in time of peace.” After the war of 
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1914-1918 the country was left to its own devices and there 
was a period of severe unemployment. The government has 
now assumed responsibility for dealing with unemployment by 
prevention or subsidy. In the second place, family allowances 
are designed to help parents in their responsibility and so 
encourage parenthood in the face of threatened decline of 
population. 

Home Leave of Soldiers for Parenthood Resented 
Much discontent has been caused among men of long service 
in the Middle East by what they regard as a gross inter- 
ference with a man’s most intimate private affairs. This 
arises out of publication of an order that married men with 
more than three -years of service in the Middle East could 
obtain compassionate leave on the grounds that they wanted 
to return home “to start a family.” Within a few days there 
were more than 1,000 applications. Three weeks later there 
was an amendment to the original order, which restricted 
posting to men whose wives were over 35 and who could 
show good reason why they had not started a family before 
the war. Wives and husbands were required to produce a 
medical certificate that they were willing and able to have 
children. Since this amendment, which makes it difficult for 
more than a handful of men to obtain posting, in spite of the 
fact that hundreds had already joyfully written home about 
the new facility, chaplains and welfare officers have found the 
men unhappy. What their wives in Britain will think is not 
difficult to imagine. Most of the soldiers, even the married 
ones, are willing to serve abroad for three years if necessary, 
owing to war conditions, but after that they want to go home. 
Nothing could be worse than the disappointment after hopes 
were raised by the original order. 


BUENOS AIRES 

(From Our Regular Correspondent) 

Sept. 22, 1944. 


Social Care of Patients with Heart Disease 
The Department of Social Care to Cardiac Patients in Buenos 
Aires, of which Dr. Rafael A. Bullrick is the head, has a 
central department of social assistance and nine dispensaries in 
the Ramos Mejia, Rawson, Alvear, Pirovano, Durand, Sala- 
berry, Alvares and Tornu hospitals. All the centers are well 
provided with the necessary means for preventing heart disease 
and for giving therapy to patients. The work carried on by 
the department during the last four and a half years is of great 
importance. The department is supported by the government, 
but donations are also given by the public. The department 
gives medical care to ambulatory patients, hospitalization for as 
long as it is necessary, medical care and guidance to pregnant 
and nursing mothers with heart disease and to children with 
heart disease and help in securing proper positions for young 
people with heart disease. Patients with heart disease who are 
unable to work and have no family to support them are admitted 
to institutions in which they will be given the necessary care. 


National Department of Public Health 
The National Department of Public Health and Social Assis- 
tance of Argentina was created Oct. 21, 1943 to supplant the 
National Department of Public Hygiene. Recently the govern- 
ment changed the functions of the department From now on 
ah work concerned with public beneficence and social care will 

. , . TVnartment of Social Assistance, which is 

be earned n the D^arUn^ ^ ^ ^ A;d ^ 

a branci o Department of Public Health are 

fUnCtI °"d n-iffi the prevention a'nd control of diseases. Dr. 
concerm. thc National Department of Public 

SZ D, Manuel Augusto Viera been 

appointed to the position. 


Prevention of Typhoid 

Vaccination against typhoid for all persons living in areas in 
which typhoid is frequent, including children over 3 years of 
age, became obligatory by a decree of the government which 
was recently published. A certificate will be given to all per- 
sons after vaccination. It should be shown by parents to 
teachers and by workers to employers. Managers and consult- 
ing physicians of working centers will be in charge of demand- 
ing the certificate as a requirement for admission to work. 
Persons who have suffered from typhoid in the recent past and 
those in poor health can refuse vaccination if they present a 
medical certificate to the vaccination department. The \accina- 
tion and proper medical after-care are given free of charge. 
The vaccine to be used is that prepared by the National Depart- 
ment of Public Health or any of the vaccines authorized by 
the National Department of Public Health. Private clientele 
will pay for vaccination at home. The period of time after 
which revaccination, either partial or total, is to be administered 
will be reported later. Infractions of the law will be punished 
by fines, which will be used to help defray the expenses of the 
antityphoid campaign. The incidence of typhoid in the Argen- 
tine army is negligible because the soldiers are given the vac- 
cines when entering the army. Several cases of typhoid were 
reported from San Juan shortly after occurrence there of an 
earthquake in January 1944. Administration of vaccines soon 
after the cases were reported prevented further spread. The 
vaccine prepared by the Bacterfologic Institute of Buenos Aires 
is administered in three progressive doses. 

Distribution of Penicillin in Argentina 
Penicillin is not available to Argentine physicians; they have 
to order it from other countries. Penicillin is not produced in 
this country, although certain scientific institutions and pharma- 
ceutical firms are carrying out laboratory and scientific studies 
on penicillin. Large amounts of it are to be sent in the near 
future from the United States to Argentina. No import duty 
will be charged. The National Department of Public Health 
appointed a committee in charge of the importation oi the drug 
to Argentina, national distribution of the substance and super- 
vision of prices. The committee sent formularies to physicians 
for obtaining the amounts of the drug which they may need for 
their patients. 


Marriages 


Xormand Edmond Durocher, Ecorse, Mich., to Miss Audrq 
Mae Brady of Gulfport, Miss., at Charlotte, N. C., September 
Marion Augustus Baldwin, Fort Gaines, Ga., to M» s 
Elizabeth Frances Baldwin of Montgomery, Ala., in Scptem e ■ 
Geoffrey Herman Binnevcld, Leesburg, Fla., to Miss Ellen 
May Whitt of YaJaba irr Charlottesville, Va., September la. 

William F. X. Campion, Brooklyn, to Miss Marguerita 
Anita Corrigan of Bay Ridge, N. Y., September 10. 

Charles Aloysius Rogers, Upper Montclair, N. J., to Miss 
Mary P. Robertshaw of Montclair, September 30. 

John G. Chesney to Miss Audrey Hasler, both ot a c " 
York, in Montgomery, Ala., September 15. 

Brooke Roberts, Bala-Cynwyd, Pa., to Miss Anna 
IngersoII in Whitemarsh, September 16. 

William Siierard Chapman to Miss Lois Elizabet i mi 
both of Florence, S. C., September 16. - 

James R. Flaherty to Miss Kathryn M. Gully, hot i 
Worcester, Mass., August 26. . 

Charles A. De Wert to Miss Elizabeth L. Dumnaii, 


i Cincinnati, September 14. 

Richard V. Daut to Miss Jean Wilkens, both of Muscatine, 
aw a, September 28. . 

c r TFFnnn T Smith to Mrs. Loine Arthur, both oi Hoi' 


August 23. 
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Deaths 


James Addison Babbitt ® Haverford Pa University 
of Pennsylvania Department of Medicine, Philadelphia, lbvb, 
emeritus professor of clinical otolaryngology at his alma mater 
and associate professor of otolaryngology at the Medico- 
Chirurgical College, Graduate School of Medicine, University 
of Pennsylvania ; served as professor of hygiene and physical 
education at Haverford College, becoming emeritus in 1928; 
member of the United States Football Rules Committee from 
1906 to 1925; a fellow and one time president and secretary 
of the American Laryngologica! Association ; felloiv and past 
president of the American Academy of Ophthalmology and 
Otolaryngology and the American Laryngological, Rhinologicat 
and Otological Society; fellow of the American Otological 
Society, Inc., and the Philadelphia Laryngological Association; 
fellow and past chairman, executive committee, section on oto- 
laryngology, College of Physicians of Philadelphia; fellow and 
member of the board of governors of the American College 
of Surgeons; during World War I served in France and 
Germany, working with the hospital service of the American 
Red Cross with the rank of major; specialist certified by the 
American Board of Otolaryngology; member of the courtesy 
staffs of the Bryn Mawr Hospital, Bryn Mawr, Presbyterian, 
Chestnut Hill and Methodist hospitals, Philadelphia; consulting 
otolaryngologist to the Mercy-Fitzgcrald Hospital, Darby, Pa., 
Children’s Hospital of the Mary J, Drexel Home, Children s 
Hospital, and Miscricordia Hospital, Philadelphia; consulting 
otolaryngologist and acting chief, department of otolaryngology 
at the Lankenau Hospital, Philadelphia, where lie died October 
15, aged 74, of cerebral hemorrhage. 

Edward Leonard Kickham ® Boston; Tufts College 
Medical School. Boston, 1923; specialist certified by the Ameri- 
can Board of Obstetrics and Gynecology, Inc.; member of the 
New England Obstetrical and Gynecological Society and the 
Boston Obstetric Society; treasurer of St. Luke’s Guild of 
Physicians; fellow of the American College of Surgeons; since 
1930 instructor in gynecology at his alma mater; special lec- 
turer at the Boston College School of Social Work; formerly 
surgeon of the fire department; served during World War I; 
senior obstetrician and gynecologist at Carney and St. Eliza- 
beth's hospitals; gynecologist at the New England Medical 
Center; died in the Cardinal O'Connell House of St. Eliza- 
beth’s Hospital August 10, aged 49, of ulcerated colitis. 

Denis Lane McAuliffe ® North Vernon, Ind. ; Miami 
Medical College, Cincinnati, 1902; formerly instructor in 
anatomy and lecturer in medicine and materia medica at his 
alma mater; for thirty years secretary-treasurer and once 
president of the Jennings County Medical Society; for many 
years secretary of the Fourth District Medical Society; once 
president and for fifteen years secretary of the Tri-County 
Medical Society ; member of the Southern Medical Association 
and the Mississippi Valley Medica! Association; at one time 
county health officer; on the staff of the Schncck Hospital, 
Seymour, where he died September 18, aged 79, of myocardosis 
and bronchopneumonia. 

Victor Lupu Schrager ® Chicago; Universitatea din 
Biicurcsti Facultatca_ dc Medicina, Rumania, 1901; Dearborn 
Medical College, Chicago, 1904 ; Rush Medical College, Chi- 
cago, 1907 ; associate professor of surgery at Northwestern 
University Medical School; professor of surgery at the Cook 
County Graduate School; formerly assistant professor of sur- 
gery at Rush Medical College; a founder member of the 
American Board of Surgery; a member of the Chicago Sur- 
gical Society; fellow of the American College of Surgeons; on 
the staffs of Mount Sinai, Garfield Park Community, Walthcr 
Memorial, Loretto and Cook County hospitals; died October -15, 
aged 66, of hypertension and heart disease. 

Hiram La Mont Youtz, Webster City, Iowa; Johns Hop- 
kins University School of Medicine, Baltimore, 1905; member 
of the Iowa State Medical Society; during World War I 
served overseas as a captain in the medical corps of the U. S. 
Army m command of Field Hospital number 40; honorably dis- 
charged m 1919; in 1935 assigned to active status as captain, 
medical reserve. Civilian Conservation Corps, in Iowa; served 
as college physician at the South Dakota State College, Brook- 
ings, for four years; died September 27, aged 69, of carcinoma 
ot the sigmoid with metastasis to the liver. 

Bertis Charles Gwaltncy, Fort Branch, Ind.; Indiana 
Lmvcrsity School of Medicine, Indianapolis, 1930; member of 
tile Indiana State Medical Association; health officer of Gibson 


County; in 1943 appointed assistant collaborating epidemiologist 
of Indiana; for thirteen years a teacher in various schools m 
Gibson County, including a year at Wolfe Lake in Northern 
Indiana, serving as principal at the Mackey High School ; a 
director of the Lynnville National Bank; on the staff of the 
Gibson General Hospital, Princeton; died August 9, aged 50, 
of coronary thrombosis. 

Arthur E. Bonesteel, Los Angeles; University of Denver 
Medical Department, 1894: member of the Colorado State 
Medical Society; formerly on the staff of -.St. Luke’s Hospital 
in Denver; died July 31, aged 73, of cardiovascular disease. 

Samuel Pierson Brush, Babylon, N. Y. ; Albany Medical 
College, 190S; fellow of the American College of Surgeons; 
died July 5, aged 61, of arteriosclerosis. 

Willard James Burns, Washington, Pa.; Western Penn- 
sylvania Medical College, Pittsburgh, 1897 ; mqnber of the 
Medical Society of the State of Pennsylvania; died June 28, 
aged 77, of coronary thrombosis and acute gastritis. 

George H. P. Christman, East Washington, Pa.; Hahne- 
mann Medical College and Hospital of Philadelphia, 1881 ; 
member of the Medical Society of the State of Pennsylvania ; 
served during World War I; died June 24, aged 85, of acute 
dilatation of the heart, arteriosclerosis and coronary disease. 

Leo V. James Conlin, St. Paul ; University of Minnesota 
Medical School, Minneapolis, 1931 ; health officer of North St. 
Paul and deputy coroner of Ramsey County; on the staffs of 
St. John’s and St. Joseph's hospitals; died June 10, aged 43, of 
coronary occlusion. 

Edward C. Gager, St. Paul ; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1905; member 
of the Minnesota State Medical Association and the Minnesota 
Dermatological Society; fellow of the American College of 
Physicians; clinical instructor in dermatology at his alma mater; 
chief, venereal disease clinic, Wilder Dispensary; attending 
dermatologist, Ancker Hospital ; died in the Bethesda Hospital 
July 29, aged 61, of acute myocardial failure following an opera- 
tion for intestinal obstruction due to gallstones in the ileum. 

Henry J. Goodwyn, Carrollton, Ca.; Atlanta College of 
Physicians and Surgeons, 1902; member of the Medical Asso- 
ciation of Georgia ; president of the Carrollton Federal Savings 
and Loan Association; died June 24, aged 70, of carcinoma of 
the liver. 

Charles M. Hanby, Wilmington, Del.; Southern Homeo- 
pathic Medical College, Baltimore, 1902 ; member of the Medical 
Society of Delaware; a member and for many years president 
of the city board of health; on the staffs of the Memorial, 
Delaware and Wilmington General hospitals; served as a mem- 
ber of the board of directors of the Alfred I. du Pont Institute 
of the Nemours Foundation; died July 27, aged 69, of coronary 
occlusion. 

James I. Hembree, Atlanta, Ga. ; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1912; died in the Craw- 
ford W. Long Memorial Hospital July 5, aged 54, of coronary 
thrombosis. 

G. W. Holmsley, Comanche, Texas (licensed by years of 
practice) ; died July S, aged 73. 

William Brayton Holt ® Oak Ridge, Tenn.; University 
of Minnesota Medical School, Minneapolis, 1924; member of 
the Minnesota State Medical Association; formerly on the staff 
of St. Barnabas Hospital, Minneapolis ; died July 26, aged 46, 
of congestive heart disease, coronary sclerosis and hypertension. 

Ernest Walker Irving, Memphis, Tenn.; Meharry Medical 
College, Nashville, 1S97 ; formerly inspector in city schools for 
tlie board of health; died July 18, aged 74, of angina pectoris. 

Addison Le Clare Judd, Kanawha, Iowa; Keokuk Medical 
College, College of Physicians and Surgeons, Keokuk, Iowa, 
1902; member of the Iowa State Medical Society; served on 
the staff of the Lutheran Hospital, Hampton; died July 27, 
aged 79, of senility. 

Christopher C. Kesner, LcRoy, Kan.; Louisville Medical 
College, Louisville, Kv., 1884; served as local surgeon for the 
Missouri Pacific Railroad; died June 15, aged 87, of cerebral 
hemorrhage. 

Lucas Allen Miller $ Colorado Springs, Colo.; the Hahne- 
mann Medica! College and Hospital, Chicago, 1898; first lieu- 
tenant in the medical reserve corps of the U. S. Army, not on 
active duty; died August 21, aged 76, of coronary thrombosis. 

James Franklin Owens, Springfield. Mo.; Northwestern 
Medical College. St. Joseph, 1S92; member of the Missouri 
State Medical Association; formerly lecturer at the Ensuorih 
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Central. Medical College; while a lesident at St. Joseph, served 
as president of the board of public health, city health physician 
and county physician; died August 1, aged 74, of cerebral and 
gastric hemorrhages. 

Edwin N. Reinert $ Cleveland, Wis.; Milwaukee Medical 
College, 1902; died in the Memorial Hospital, Sheboygan, 
August 1, aged 67, of uremia and carcinoma of the prostate 
with metastasis. 

William T. Rickman, Sapulpa, Okla.; University of West 
Tennessee College of Medicine and Surgery, Memphis, 1916; 
died in the Moton Memorial Hospital, Tulsa, June 17, aged 65, 
of cardiovascular disease. 

Frederick Charles Roberts, Easton, Pa ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1898; 
member of the Medical Society of the State of Pennsylvania ; 
past president of the Northampton Comity Medical Society ; 
at one time mayor of Easton; emeritus chief of the medical 
staff of Easton Hospital ; died suddenly October 13, aged 74, 
of cardiac infarct. 

Joseph Horace Shull, Stroudsburg, Pa.; Bellevue Hospital 
Medical College, New York, 1873; also a lawyer; state senator 
from 1886 to 1890; in 1904 elected to Congicss as a repre- 
sentative for a term ; served as president of the Monroe County 
Medical Society and the Monroe County Bai Association, on 
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John Sanders Taylor, Mount Pleasant, Texas (licensed 
m Texas under the Act of 1907) ; served as health officer of 
Mount Pleasant for many years; died June 19, aged 83, of heart 
disease. 

Thomas L, Underwood, Sebastopol, Miss ; Memphis 
(Tcnn.). Hospital Medical College, 1889; died July 27, aged 84, 
of mitral regurgitation. 

Lee Wilbert Wiggins, Doraville, Ga.; Atlanta School of 
Medicine, 1908. member of the Medical Association of Georgia; 
served during World War I; on the staff of the Crawford X. 
Long Memorial Hospital, Atlanta ; died in the Veterans Admin- 
istration, Atlanta, July 20, aged 67, of hypertension and coronary 
arteriosclerosis, cerebral thrombosis with hemiplegia. 

Maurice Houston Wilkinson, Los Angeles; the Hahne- 
mann Medical College and Hospital. Chicago, 1915; formerly 
professor of internal medicine at the Illinois Post-Gradnatc 
Medical School, Chicago ; sen ed during World War 1 ; cap- 
tain, medical corps. Army of the United States, not on actwe 
duty. ser\ed on the staffs of various Veterans Administration 
facilities, died August 25, aged 55, of coronary occlusion 

David York Willbern, Runge, Texas; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans. 1900: 
seived on the school board for many years; died July 13, aged 
73. of lobar pneumonia following a cerebral liemotrhage 
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the staff of the General Hospital of Momoe County, East 
Stroudsburg; died August 8, aged 9a, of uremia. 

Marvin R. Smith, Cordele, Ga.; University of Geoigia 
xriiv-n TVuaitmem Augusta, 190a: member ot the Medical 
died July 12, aged 65, of acute dila- 
tation of the heart. 


W. Charles Willis, Allentown. Pa ; Eclectic Medical Col- 
lege of the City of New York, 1907, died July 2, aged 6/ 
Harry M. Wilson, Evans City, Pa.; University of Man- 
land School of Medicine, Baltimore, 1889; membei OI , 
Medical Society of the State of Pennsylvania; vice preside'' 
of the Citizens National Bank; died Jtily 25, aged 78 


KILLED IN ACTION 


% 

EVawris Joseph Broccolo, Cicero, 111 : Loyola Uni- 
School of Medicine, Chicago. 1941 ; served an 
• termhin at the Cook County Hospital, Chicago where 
he had been a resident in otology, laryngology and rhmol- 
he naa oecn lieutenant (jg) m the medical corps 

°Flt ; C ?fs Ka\a! Reserve on Jan. 26, 1942, promoted to 
of the U. S. had been awarded the Silver Star; 

lieutenant Ocl 1, na “ ■ the South Pacific area; 

S*" “• >’«. »»">- 

'■* “ til, \v,s I Medical Col- 

Henry _®y i?; c hmond, 1943; served an internship at 
lege of 3 irg» i • ^ ; General Hospital. Madison, com- 
a hemenant fjg) in the medical corps. U S 


Naval Reserve on April 6, 1943, Killed m action off the 
coast of France June 9, aged 26 

Eugene Francis Haverty, Pittsburgh; Georgetown 
University School of Medicine, Washington, D. U.. ' 

served an internship at the Mercy Hospital . . n! 'T; 
resident physician at the Children’s Hospital, Cmcmn , 
and the Cincinnati General Hospital; commissioned an 
lieutenant in the medical reserve corps of the U. s. Army 
on June 18, 1938; began extended active duty on • 
1941 and assigned to the Station Hospital at Inmant , 
Gap. Pa.; later promoted to captain; had been station 
m England, Tunisia and Salerno, awarded the Legion 
Merit and Silver Star for meritorious service at A 
beach head, killed in action in Italy. February -J. a,cu . 
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' BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Bureau of Investigation 


MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note. — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices they are designated D.D.N.J. 
and foods, F.N.J. Tiie abstracts that follow are given in the 
briefest possible form: (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (S) the type of nostrum; 
(6) the reason for the charge of misbranding, and (7) the date 
of issuance of the Notice of Judgment.] 

Hillys "H-R 5.” — Morris William Hillinger, trading as Hilly Medicinal 
Products, Pasadena, Calif. Shipped Oct. 7, 1940. Composition: essen- 
tially small amounts of an ephedrine salt, caffeine, sodium phosphate, 
reducing sugars and water, with caramel coloring. Misbranded because 
despite the 0.31 grain of ephedrine hydrochloride present in each fluid 
ounce, the label failed to warn that frequent or continued use might 
cause nervousness, restlessness or sleeplessness, and that persons suffer* 
ing from high blood pressure, heart disease or thyroid trouble should not 
use such drug except on competent advice. Further misbranded because 
of false and misleading statements in labeling, which represented that 
the product would be efficacious for use after overindulgence in alcohol, 
and in the cure, mitigation, treatment or prevention of alcoholism. — 
[D.D.N.J., F.D.C. 808 ; December 1943.] 

Howell's Antiseptic Healing Oil. — Howell Company, Inc., New Orleans. 
Shipped between Feb. 21, 1940, and Jan. 6, 1941. Composition: 
essentially an oil containing camphor and 2.4 per cent of phenol. 
Adulterated because not possessing the phenol strength claimed and not 
antiseptic as represented by the name. Misbranded because label failed 
to warn that a bandage should not he used when product was applied 
to fingers and toes, and that it should be used according to directions 
and in no case on large areas of the body. Further misbranded because 
label statement “2% carbolic acid” and. claim “Antiseptic” were false 
and misleading. Also misbranded because of claims on carton that 
preparation would relieve pain and soreness in carbuncles, erysipelas, 
boils and itch, and be efficacious for ulcers, old sores and skin eruptions. 
—[D.D.N.J., F.D.C. 807; December 1943.] 

Mettozone Tablets. — Standard Drug Company, Inc., Spartanburg, S. C. 
Shipped Feb. 28 and March 13, 1941. Composition: essentially small 
amounts of extracts of plant drugs, including nux vomica, and a phosphide 
of some metal such as zinc. Misbranded because label did not warn 
against chronic phosphorus poisoning, which might follow the frequent 
or continued use of a product containing zinc phosphide, or against 
cantharides, the use of which might cause nausea, vomiting and abdominal 
pains, and seriously injure the kidneys, hence rendering it hazardous 
for use by persons afflicted with kidney disease; further- misbranded 
because of false label representations regarding its alleged efficacy' in the 
cure, mitigation, treatment or prevention of sexual debility. — [D.D.N.J., 
F.D.C . 805; December 1943.] 

Nomo for Piles, Sanafrio and Asmolac. — Albert B. Hirschman, trading 
as Hirschman Laboratories and Sanafrio Laboratories, San Pedro, Calif. 
Shipped between May 14 and July 1, 1940. Composition: Xomo for 
Files, essentially benzocnine, boric acid, eucalyptus oil, fixed oils, and 
zinc oxide; Sanafrio, essentially fat, zinc oxide, camphor and menthol; 
Asmolac, chiefly water, alcohol, plant extractives, alkaloids, reducing 
sugars and the iodides of potassium and sodium. Xomo for Piles mis- 
branded because labeling falsely represented product as a competent treat- 
ment for all cases of hemorrhoids and as efficacious in relieving sore- 
ness and pain in that condition; further misbranded because labeling 
was misleading in not revealing that the preparation was not a treatment 
for all cases of hemorrhoids and that competent advice should be 
obtained in cases t>f excessive bleeding. Sanafrio misbranded because 
label falsely represented it ns effective in treating chest colds and sore 
tjiront. Asmolac misbranded because directions for use mentioned no 
limitation as to duration of use, and because, though it contained iodine 
nr iodides and the alkaloids of belladonna and hyoscyamus, the labels 
failed to warn that the product should he used with caution in the 
presence of certain conditions; further misbranded because directions 
falsely represented that, when used as directed in asthmatic spasms, it 
often would completely prevent these; also misbranded because labels 
did not declare the name and quantity or proportion of alkaloids of 
belladonna and hyoscyamus present. — [D.D.N.J.. F.D.C. 757: September 
1943.] 

Rc-Duce*01ds Capsules. — American Medicinal Products, Inc., Los 
Angeles. Shipped lie tween April 7 and June 9, 1941. Composition; 
essentially a mixture of thyroid and potassium iodide (0.5 grain and 
0.92 grain, respectively, per capsule), phcnolphthalein and milk sugar. 
Misbranded because of false label representation that the mixture was 
an adequate and appropriate treatment for obesity.— F.D.C. 
7 i'3; September 1943.] 

Sanl + Cross Adhesive Strips and Tip Top Emergency First Aid Kits.^ 
(»ero Products, Inc., South Boston, Mass. Shipped Jan. 27 and April 
1942. The Strips were adulterated because purity and quality fell 

>r.tn\ that which they purported to possess as being supposedly suit- 


able for use on cuts and other wounds. Misbranded because falsely 
represented to be thus suitable. The Kits were adulterated because the 
absorbent cotton that they contained was not sterile but was contaminated 
with living bacteria, and hence fell below the standard of the United 
States Pharmacopeia. Misbranded because claims “First Aid Kit . . . 

For small cuts ... Be Prepared for Emergencies” were false and 
misleading when applied to kits containing items which were not 
sterile. Further misbranded in that labels did not accurately declare 
quantity of contents, and containers were so made and filled as to be 
misleading. — [D.D.N.J., F.D.C. 795; September 1943.1 Another con- 
signment of Sani + Cross Adhesive Strips shipped by World Merchandise 
Exchange, New York, Oct. 9, 1941, was declared adulterated and mis- 
branded for essentially the same reasons as those named above and 
reported under a separate Notice of Judgment 797. 

Wise’s Kollesol- Tablets. — Wise’s K. C. Homeopathic Pharmacy, Kansas 
City, Mo. Shipped Jan 22, 1942. Composition: essentially oxyquinoline 
sulfate, potassium sulfate and lactose. Misbranded because labeling falselv 
•represented that product would eliminate bacteria, guard against toxins 
and ptomaines, promote healing, provide healthy granulation with a 
minimum of scar tissue, control hemorrhage, prevent diphtheria and other 
infections, external and internal, and provide adequate medication in 
dentistry for toothache, pyorrhea, trench mouth, gingivitis and ulcera- 
tions, as well as diseases of the eye, ear, nose and throat, the genito- 
urinary tract and skin conditions including varicose ulcers, carbuncles, 
erysipelas, athlete’s foot and some other things. — [D.D.X.J., F.D.C. 789; 
September 1943.] 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Right of Drugless Practitioner 
to Perform Hemoglobin Test. — The Board of Medical 
Examiners of California issued a “Drugless Practitioner's cer- 
tificate of license” to King authorizing him to practice as a 
drugless practitioner. Subsequently an accusation was filed 
with the board, charging that King was guilty of unprofessional 
conduct in that on a stated day lie penetrated the tissues of a 
stated patient in the treatment of a certain physical condition, 
that he had on stated occasions prescribed or administered 
drugs and that he had unlawfully used the title “doctor” or 
the prefix "Dr.” After hearing, the board found the charges 
sustained and revoked King’s license to practice. King then 
brought mandamus proceedings to review the order of revoca- 
tion. The trial court found that the evidence warranted a find- 
ing of guilt only with respect to the unprofessional conduct in 
the charge that King had unlawfully used the title “doctor.” 
This violation, the trial- court held, however, was so trivial as to 
be insufficient to support the order of revocation entered by the 
board, and the trial court accordingly ordered that King's license 
should be suspended for six months only. King then appealed 
to the district court of appeal, first district, division 2, California. 

The first count of the accusation filed with the board charged 
King with unprofessional conduct in that lie did on a date 
specified “penetrate the tissues of” a stated patient “in the 
treatment of a certain disease, injury, deformity and other 
physical and mental conditions” in violation of the laws of the 
state relating to the practice of the healing arts. The evidence 
to support that charge was to the effect that King made a 
hemoglobin test of the blood of the person named, at a lecture 
that he was giving, by taking a drop of blood from the earlobe 
of that person, using what was vaguely described as "a long 
instrument similar to a pencil.” He then compared the drop 
of blood so taken with a hemoglobin chart and told the person 
what the reading showed. No charge was made for the test. 
The question is thus presented, said the appellate court, as to 
whether or not the action of King constituted a penetration of 
the tissues within the intendment of that section of the Business 
and Professional Code which states that the penetration of the 
tissues of any human being by the holder of a drugless prac- 
titioner's certificate in the treatment of any physical or mental 
condition constitutes unprofessional conduct. In the opinion of 
the court. King's action in this respect constituted diagnosis, a 
procedure he was lawfully permitted to perform in view of the 
fact that among the educational requirements imposed on an 
applicant for a license to practice as a drugless practitioner is 
a requirement that he shall have taken at least a five hundred 
hour course in diagnosis in his so-caJlol professional school anrl 
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m \ icw of the fact that “e\en in the case of dragless prac- 
titioners/' as said by the Supreme Court of California in People 
\ J oi dan, 1 72 Cahf 391, 156 P 451, “Intelligent treatment 
ma> only follow correct diagnosis ” The court also alluded to 
the fact that among the questions piopouuded m the examina- 
tions gnen applicants for licenses to practice as drugless prac- 
titioners are questions calling foi the description of the Dick 
test and the Schick test The court finallj pointed out that 
the section prohibiting drugless practitioners to penetrate the 
tissues mere!) prohibits the penetration of the tissues "m the 
treatment of a disease or other ph} sical 01 mental con- 
dition ” and that there was no evidence presented that 

King's action came within the language of this section The 
court was of the opinion that King’s action at taking the hemo- 
globin test did not come w sthin the letter or spirit of the law 
The second count of the accusation filed with the board 
charged unprofessional conduct on the part of King m that he 
did “prescribe, use or administer drugs or what are known as 
medicinal preparations, to wit ‘Gland capsules ‘Mm a-rc\’ and 
'Vitamin' capsules . m the treatment of a disease, defor- 

mity or other ph} sical condition ” The members of the board 
were unanimous m voting that with respect to this count King 
was guilt} as charged This nv as done, said the appellate court, 
notwithstanding the fact that no evidence was offered relative 
to the use or prescription of any * gland capsules ’’ and that the 
undisputed evidence showed that the other compounds were not 
used “in the treatment of a disease, deformity or other ph> sical 
condition ” In the proceeding befoie the board to show that 
these compounds were "drugs or what are known as medicinal 
preparations,” a state chemist testified before the board as to 
lus chemical anal} sis of the contents of the mixture and con- 
cluded with the statement that “Mm a-rex’ was ‘ probabl} sea 
water or something of a similar composition'' The undisputed 
evidence was that the "Vitamin Capsules’ were food substitutes 
containing “wheat germ oil” and were sold by King m the 
original scaled package under the trademark of the manufac- 
turer without other representation than what was printed on 
the label No evidence was introduced to prove that the} wete 
prescribed or used for the purposes denounced in the code, 
namely, “in the treatment of an} physical or mental 

condition of the human being ” Fuither, as indicative that there 
was a complete failure of proof of the charges made m this 
count, the court noted that the board denied King the right to 
present evidence of two essential elements of his defense, namely, 
that no drugs or medicines were used in the treatment of any 
disease or physical condition and that the packages sold met 
the requirements of the pure food laws of the United States 
and of the state If King had been peimitted to make this 
proof the court concluded, no reasonable person could have 
found him guilty of a charge of using drug or medicinal prepa 
rations m the treatment of any physical or mental condition and 
the denial of that right was arbitrary unreasonable and a breach 
of discretion on the part of the board .... , . , 

The third count of the accusation filed with the board charged 
King with violating section 2409 of the Business and Professions 
Code, which reads as follows 


Unless a person licensed -md vutl.or.«d under tins chapter or anj 
unless a f , „ ct {(SC (he title doctor or the letters 

■eceduiB a , s , CIan ’s and surgeon’s cernficate the use 

P c . ,l nr these letters or prefix -lithont fnrthe, uidicatnip tlic 
tTof certificate h he holds, const.tutes unprofessional conduct utth.n the 
ea»i n £ of this chapter 


* „ the court, does not allege that King was 

‘licensed’’ 5 under an} act “to use the title ‘doctor’ or the letters 
licensed Thc !)cense was not offered in evidence The 

° r our, n f, led with the board alleged and the answer admitted 
ZTkZ / «/ued a “Drugless Practitioners certificate of 
that King him t0 prgcuce as a drugless practitioner 

license aut g { j lc statute or in the record that 

U “V iuthonzed King to use the title “doctor” in any 
such license au , he statute is clear If a person is 

form Th ® P” P medical practice act to use the word “doctor” 
licensed under a 3 ot!ler than that of ph}sician or 

m relation t 'V, t j,e t} p c of certificate he holds The 

=r:-„ be »3 Z » ».e «• * >■> 

‘ preceding medical practice act” which authorizes am agencj 


to license a drugless practitioner to use thc word "doctor’ or 
the prefix “Dr ” and, unless such a license has been issued the 
court held the section does not apply It seems apparent, said 
the court, that the purpose of the section was to prevent mis- 
repi cscntations and baud and that there was no intent to appro 
priate these titles to the exclusive use of those who held the 
certificate of a ph}sictan or surgeon Thus we have doctors 
of medicine doctors of philosoph} and many other tj pes of 
“doctors” who arc not licensed under an} medical practice act 
and therefore not included in this section 
The court accoiding!} held that the revocation of Kings 
license was not warranted The court further held that the trial 
court had erred w hen it ordered the suspension of King’s license 
B} the terms of the Business and Professions Code, said the 
comt, all disciphnar} action with respect to physicians and 
surgeons and drugless practitioners is lodged with the board of 
medical examiners, and a court reviewing the orders of the 
board is without power to substitute its discretion for that of 
the board in the matter of the form of discipline to be imposed 
The appellate com t in effect reversed the order of the board of 
medical examiners rev oking King’s license to practice — A mg v 
Boaid of Medical Examiners, 151 P (2d) 2S2 (Cali), 1944) 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and of 
Evtmrmngr Boards in Specialties were published m The Jo tR'At, 
October 28, page 589 


BOARDS OF MEDICAL EXAMINERS 
Alaska Juneau Match Set , Dr W M \Muteheid Box 561 Juneau 
Arkansas * Little Rock, Nov 9 10 Sec , Dr D L Owens Harrison 
Cajifornia Oral San Francisco, Nov 15 Sec, Dr Frederick N 
Scatem 1020 IS St Sacramento 14 

Connecticut * Mi dual H nttcu Hartford Nov 14 15 Endorse 
mrut Hartford, Nov 28 Sec to the Board Dr Creighton Barker 
2o8 Church St New Haven Homcopathtc Derbj, Nov J4 la Sec, 
Dr J H Evans, Hartford 6 

District of Columbia * Washington November See, Commission 
on Licensure, Dr G C Ruhland 6150 E Municipal Bldg Washington 
Florida * Jacksonville, Nov 20 21 Sec, Dr Harold X> "Van Scbaid 
2736 S W Seieuth A\e, Miami 36 

Idaho Boise, Jan 8 11 Dir, Bureau of Occupational Licenses* 
Mrs Lela D Painter, 3a5 State Capitol Bldg , Boise 

Indiana Xndnmpohs, Jan 3 5 Exec Sec, Board of Medical 
Registration and Examination, Miss Ruth \ KhK, 301 State House 
Indnmpohs 4 

Maine Portland Nov 14 15 Sec , Board of Registiation of Me<h 
cine. Dr A P Leighton 192 State St Portland 

Maryland Homeopathic Baltimore Dec 13 Sec, Dr John ^ 
Evans, 612 \\ 40th St, Baltimore 

Massachusetts Boston, Nov 14 17 Sec, Board of Registration w 
Medicine, Dr H Q Gallupe 413 F State House, Boston 

Nevada Carson Citj, Nov 6 Sec, Dr G H Ross 215 N Carson 
St Carson Cit> 

North Dakota Grand Forks, Jan 2 5 Sec , Dr G W Wdhamson 
4y 2 S 3rd St Grand Torks 

Sot th Carolina Columbia, June 25 27 Sec, Dr N B llejwar , 
1329 Blandma St , Columbia 

South Dakota * Pierre, Jan 16 17 Sec, Medical Licensure, Sta e 
Board of Health, Dr G Cottam Pierre 
Texas Dallas, Nov IS 17 and Dec 19 21 Sec. Dr T J Crone, 
918 20 Texas Bant. Bldg , Dallas 2 
\ er mont Burlington June Sec Dr F J Lawhss Rtchford 
\ irgiMa * Richmond, June 20 23 Sec , Dr J ^ Preston 3 /J 
Franklin Rd , Roanoke 

Washington * Seattle Jan la 17 Dir , Department of lGcn * 
Mr Thomas A Snajie, ONmpia 


* Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Colorado Denver Dec 6 7 Sec Dr Esther B Starks 14i9 

t Denver , v+tnitra 

Iowa Des Moines Jan 9 Dir Division of Licensure and 
an Mr H W Grefe Capitol Bldg Des Homes 
New Mexico Santa Fe, Teh 12 Sec, Miss Marion M hoc, 
tate Capitol Santa Fe . P M m cfS 

Rhode Island Providence, Nov 15 Chief Division of 
ir Thomas B Casev 366 State Office Bldg Province „ 

Solth Dakota Aberdeen, Dee 12 Sec , Dr G M E\ans, ^ 
Tennessee Memphis and Nashville, Dec 18 19 bee, r 
5 man 8/4 Lmon Ave Memphis \\ 

Wiscpvsiv JVWnawkee, Dec 2 Sec, Prof R N avtcr, 
i«con«tn Ave, Milwaukee 3 



Vollme 326 

NUMCfcR 10 


CURRENT MEDICAL LITERATURE 


65 7 


Current Medical Literature 


AMERICAN 

The Association iibrnri lends periodicals to members of the Association 
and to individual subscribers m continental United States and Canada 
for a period of three dais Three journals maj be borrowed at a time 
Periodicals are available from 193-1 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied bj stamps 
to cmer postage (6 cents if one and IS cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the propertj of authors and can be obtained for 
permanent possession onlj from them 
Titles marked with an asterisk (') are abstracted below. 

American Journal of Physiology, Baltimore 

141:613-750 (July) 1944 

Factors Responsible for Intestinal Phase of Gastric Secretion W. D. 
Beamer, SI. H. T. Tnedman, J. E. Thomas and SI. E Rebfnss. 
— p 613 

Sonic Factors Affecting Resistance of Ejaculated and Epididjmal Sper 
matozoa of Boar to Different Environmental Conditions. J. F. Laslej 
and R Bogart — p 619 

Comparison of Direct and Indirect Blood Pressure Measurements m 
Rats R H. Shuler, H. S Kupperman and W. F. Hamilton — p 625. 
Lactate Response to Exercise and Its Relationship to Phjsicaf Fitness. 

F. Crescitelh and C Ta>lor — p 630 
Effect of Some Internal Factors on Human Work Output and Recover}. 

E E Foltz, T T Jung and Lillian E. Cister.— p. 641. 

Effect of Manganese Intake on Concentration of Bisulfite Binding Sub 
stances *n Blood J. T. Skinner and J S McH argue — p 647. 
Response to Chilling and Recover} m Adrenal ectoimzed Cats F. A. 

Hartman and Katharine A. Brownell — p 651. 

Metabolism of Acetone Bodies and Glucose m Vitro and Effect of Anterior 
Pituitar} Extract R A Shiple} — p 662 
Kidnc> as Locus of Fructose Metabolism. R. M. Remecke — p 669. 
Effect of Blood Withdrawal and Replacement on Bleeding Volume of 
Normal Dogs Under Barbital Anesthesia H Lawson — p. 677. 
Effects of Excitement, of Epinephrine and of S} mpathectoni} on Mitotic 
Activit} of Corneal Epithelium in Rats J. S Friedenwald and W. 
Buschke. — p 6S9 

Determination of Blood and Plasma Volume Partitions in Growing Rat. 

J Metcoff and C B Favour — p 695. • 

Effects of Nembutal and Yohimbine on Chronic Renal Hypertension in 
Rat Racheal K Reed, L A. Sapirstem, F. D. Southard Jr. and 
E Ogden — p 707. 

Plasma, Gelatin and Salme Therap} m Experimental Wound Shock, 
W, W. Swingle and W Klemberg — p 713 
Circulator} Collapse Following Mechanical Stimulation of Arteries R F. 
Rushmer — p 722 

Secretion of Pancreatic Juice After Cutting Extrinsic Nerves. J. O 
Cnder and J E Thomas — p 730. 

Am. j. Roentgenol. & Rad. Therapy, Springfield, 111, 

52:123-244 (Aug.) 1944 

Effect of Roentgen Rajs on Minute Vessels of Skin in Man. E F. 

Pendergrass, P. J Ilodes and J. Q Griffith — p 123 
'Determination of Placental Site tn Bleeding During Last Trimester 
of Pregnane, . J J. McCort, C. N Dandson and H. J Walton. 

— p 128 

Non secreting C,sts of Maxillar, Sinuses, with Special Reference to 
Roentgen Aspects and Diagnosis of Large Tjpes J. IV. Grossman 
and H D Waltz. — p. 136 

Postoperative Emph, sematous Bullae Following Lung Abscess W. R 
Oechsli — p 145. 

Difficulties m Roentgenologic Examination of Bibarj Tract A J, 
llcngolen, C. V. Suarez and A Negri — p 149 
•March Fracture Analjsts of 166 Cases F H Tjner and \V. T. 
Hilcman — p 165 

Uocntgeiiographic Studies of Cervical Spine L A. Hadle, — p 173 
Effect of Increased Intraspmal Pressure on Movement of Iodized Oil 
Within Spins! Canal B S Epstein — p 196 
Osteoid Osteoma of Head of Radius' Case Report H M. Stauffer. 

— p 200 

Militar, Roentgenologic Training H G Mcehring. — p. 203 
Wartime Graduate Medical Meetings E L Bortz — p 205 
Simple Method for Measuring Peak Voltage in Diagnostic Roentgen 
Equipment R H Morgan — p 20S 

Determination of Placental Site in Bleeding During 
Pregnancy. — McCort and his associates review roentgenologic 
studies on 132 patients with the presenting symptom of bleed- 
ing during the last trimester of pregnancy. The accuracy of 
thp, method of examination was S78 per cent, with best results 
m the group diagnosed as negative for placenta previa (97 per 
cent). The roentgen examination for placenta previa has proved 
to be a valuable adjunct to the sterile pelvic examination. The 
two examinations arc somewhat complementary The former 
enables the obstetrician to treat bleeding cases with greater 
exactitude A soft tissue roetitgenographic study of the abdo- 
men is first made. If, after careful study, the main portion of 


the placenta is found to lie in the fundus, it is reported as 
negative for placenta previa and no further examination is 
made. If the placenta is not visualized in this position, an air 
cystogram is done to determine if there is any tissue intervening 
between the fetal head and the bladder wall The following 
signs are of value in positive diagnosis of placenta previa : 
(a) failure to visualize the placenta in the body of the uterus ; 
this suggests central placenta previa; (6) location of mass of 
placenta below the equator of the uterus; (c) widening of 
sacral promontory-fetal head distance when the placenta is 
implanted on the anterior wall; (o') widening of symphysis 
pubis-fetal head distance when the placenta is implanted on the 
anterior wall; ( c ) widening of the vesicocephahc distance seen 
after pneumocystography , (J) lateral displacement of the bladder 
seen after pneumocystography; (ff) displacement of the fetal 
head from the midcoronal and sagittal planes 

March Fracture. — Tyner and Hileman observed between 
April 1941 and June 1943 166 cases of march fracture of the 
metatarsal bones All current theories concerning the produc- 
tion of march fractures give due importance to the small 
repeated traumas incurred in long inarches, but all authors 
agree that some other factor must be involved. “Physiologi- 
cally inadequate” feet, abnormal length of metatarsals, overload, 
neurogenic influences, inflammatory processes and the handicap 
of a previously sedentary occupation of the patient have been 
mentioned as possible causative factors. The authors evaluated 
these possible causes in their cases The most frequent site of 
fracture was at the distal third of the third metatarsal The 
age distribution appears closely correlated to the age distribu- 
tion in the Army and is therefore not considered of significance 
in the etiology. No neurologic disturbances or infections could 
be discovered. Prior occupation and length of service were 
studied in 20 cases. The duration of training time spent taking 
long hikes and forced marches averaged twenty-seven weeks. 
The patients’ former occupations ranged from coffin making to 
dress designing and did not appear of significance The 20 men 
who were interviewed personally reported that they had com- 
pleted several miles of marching and that muscle fatigue had 
set in before the onset of symptoms. Studies on the blood 
cliemistrj of 12 patients revealed that the serum phosphatase 
levels averaged 6 48 units. This slight increase may be due to 
the stimulus of healing fractures. It is apparent from these 
studies that age, previous occupation, neurologic disturbances, 
bony anatomy of the feet and bone metabolism cannot be impor- 
tant etiologic factors. The authors think that due consideration 
has not been given to the fact that bones cannot stand great 
stresses unless they are adequately supported by muscles When 
muscles of the foot and leg are fatigued, the weight of the body 
is thrown directly on the metatarsal bones, while the arches 
are flattened by the loss of muscular tone. All of the 20 men 
concerning whom information was available experienced fatigue 
before the pain of fracture occurred. This makes the authors 
believe that muscle fatigue as it occurs during long marches is 
the principal cause of march fractures 

American Journal of Surgery, New York 

65:153-302 (Aug.) 1944 

'Functional Parathjroid Tumors and Hjperparathj roidism Clinical and 
Pathologic Considerations II. B Alexander, J. dc J. Pemberton, 
E J Kepler 3nd A. C Broders — p. 1 57, 

Management of Fostoperatn e Unnar} Tract Complications E. E. 

Ewert and H A. Hoffman — p 189. 

Motion Stud} in Surge r> F B. McCart\ — p 197. 

*Ncw Technic for -Instilling Ammotic Fluid Concentrate Intra Abdominal!} 
at Close of Operations 27 Case Reports H J Merkle — p 21 0 
Fractures of Femur. Results of Treatment of 179 Patient* II. A 
Swart and G Mnakawa — p 221 

Effects of Sulfanilamide and Azochloranud on Hemolvtic Streptococci 
and Staplnlococci in Wounds of Rabbits E R. Neter* It S. Hubbard 
and T G Lamberti — p 226 
Benign Tumors of Stomach E B Dewej — p 233. 

P^chologj of Patient Undergoing Plastic Surgcrj. A J Bar*k\ 
— p 238 

Fractures of Jaw Anahsis of 2 12 Case* \V. A. Coakle} and J. M 
Baker — p 244 

Treatment of Fractures with Ha} ties Splint M K King p 248 

U*e of Curare in Anesthesiolog* L Walter — p 253 

Parathyroid Tumors and Hyperparathyroidism. — Alex- 
ander and his associates present the histories of 14 instances 
of h\ pcrparath> roidism due to functioning parathyroid tumors 
which were treated at the Ma>o Clime up to November 1942. 
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In 2 cases there was fatal termination, while in 12 the results 
of operative treatment were excellent. The authors stress the 
widely divergent clinical pictures which may be presented by 
patients with hyperparathyroidism. No single symptom or sign 
should be regarded as decisive. Single findings of concentra- 
tions of calcium less than 12.5 mg', per hundred cubic centi- 
meters of serum were encountered in 4 of the 14 cases of proved 
hyperparathyroidism. The authors stress the importance of 
the relation between the serum protein level and the serum 
calcium level. Depression of the value for serum phosphorus, 
measured as inorganic phosphate, is the rule in cases without 
gross impairment of renal function. The serum alkaline phos- 
phatase level is elevated in proportion to the degree of involve- 
ment of bone. The Sulkowitch test provides a rough estimate 
of the presence or absence of excess urinary excretion of calcium. 
Considered alone it is not diagnostic • of hyperparathyroidism. 
Bone changes in hyperparathyroidism appear to be an index 
more of the duration of the disease than of its severity. The 
incidence of renal lithiasis in hyperparathyroidism is about 60 
per cent. In 13 of the 14 cases the tumor showed cytologic 
evidence of cancer. No correlation was found to exist between 
the weight of the tumor and the degree of hyperparathyroidism 
as measured by the concentration of calcium in the serum before 
operation. The average weight of the tumors was 18.2 Gm. 
They were encapsulated and usually were brown. Four were 
in the mediastinum, 3 being posterior and 1 anterior. Cyto- 
logic evidence of cancer was seen in chief cells, oxyphil cells 
and foam cells. Such evidence included irregularity of size and 
staining power of the nuclei, a densely staining chromatin net- 
work, giant nuclei, mitotic figures, pathologic mitoses, promi- 
nent nucleoli, irregular cellular arrangement and invasion of 
the capsule and blood vessels by tumor cells. The type of cell 
predominating in the tumor did not appear to affect the clinical 
picture. The authors stress the necessity of complete operative 
removal of parathyroid tumors. 

Instilling Amniotic Fluid at Close of Operations.— 
Merkte points out that one of the chief functions of amniotic 
fluid in its natural location is to prevent adhesions between the 
amniotic sac and the fetus. He describes 27 abdominal opera- 
tions in which amniotic fluid concentrate was instilled intra- 
abdominally immediately before the peritoneum was dosed. 
Instillation in the first 8 cases was attempted by the funnel and 
catheter method, the fluid reaching the peritoneum by gravity. 
In the remaining cases the fluid was instilled through a specially 
designed trocar, positive pressure being substituted for gravity. 
The latter method proved preferable. 


Annals of Allergy, Minneapolis 

2:281-364 (July-Aug.) 1944 

. i n;flV.,-ences Among Canine Danders. S. IS. Hooker. — p. 28t. 
isiopaUrotogy of Ewematoid Dermatoses. \V. Sachs, C. S. .Miller and 

r echSl G o?M«o«arv Edema by Overdose of Antigen in Patient 

E and P. D. 

of Anemophilous Trees in New Orleans. \Y. T. Penfound. 

Urticarial Reactions Due to Pooled Human Plasma: Report 
' „ ^ Ti — IV 327. _ 


if Cr > s r e - B ' t ;^ Ck from ' Rnbbef'Cns Mask. J. C. Gilbert.— p. 339. 


uacr During Asthma. M. Francis.— p. 342. 

nhzXttrophy of Submit.-,,. eons Fat After Repeated Infections of 
iVass Pollen. N. Francis, p. 344. 

'svchiatric Studies in CUtucal Allergy -Brown and 
h, discuss the psychiatric components of allergic person- 
' The authors demonstrated the eastern* ot a spec, a type 
nlitv nrone to asthmatic attacks. A sample population 
, e rsonaht\ p ( unlber 0 f nouasthmatic 

is thmat.C JL for normal personality vari- 

rS ' C The asthmatic patient had a somewhat greater tendency 
s . The ast 1 * * * handed and t0 ma rry a nd was sub- 

1 thC n0 t n nnal instaSv when compared either with other 

to emotiona ^ norma! popu i atI - on Q f the same age 

-gic patients ^ pat ; cnt5 5 eem to be of average intel- 

social group. - ^ fhe personality deviated from the 

S^nd showed trends constituting abnormal or psych, atnc 


personalities. The abnormal aspects of personality were now 
tested for by an independent technic. The neurotic elements 
of deviation were determined separately by a psychiatric assess- 
ment of the patient and his background. This gave a 'score 
which indicated the degree of severity of the attendant neuroses. 
Psychiatric inquiries differentiated an abnormal personality 
of a special stamp (obsessive and paranoid). Neurotic air c! 
emotional maladjustment was discernible in 43 per cent of the 
asthmatic subjects as compared with 10 per cent in the control 
patients and 47 per cent in the' allergic nonasthmatic subjects. 
Current neuroses were diagnosed in 20 per cent of the patients. 
The neuroses in allergic nonasthmatic patients totaled 16 per 
cent. These neuroses took the form of hypochondriasis, obses- 
sionalism, conversion and anxiety-hysteria and (among the aller- 
gic nonasthmatic patients) vague anxiety symptoms, depression, 
obsessional ism and hysteria. In both groups the emotionally 
stable section admitted to a feeling of improvement as a result 
of physical treatment and seemed less inclined to mental resis- 
tance and obstinancy. They lacked the sense of dissatisfaction 
which was noted in the unstable section. The hysteroid type 
was more evident in the allergic neurotic patients and the 
obsessive type among the asthmatic neurotic patients. 

Archives of Dermatology and Syphilology, Chicago 
50:79-150 (Aug.) 1 944 

Contact Testing of Buccal Mucous Membrane for Stomatitis Venenata. 

L. Goldman and B. Goldman. — p. 79. 

Ichthyosiform Atrophy of Skin in Hodgkin's Disease: Report of Case, 
with Reference to Vitamin A Metabolism. A. J. Ghzebrook and 
-\V. Tomns 2 ewski. — p. 85. 

Bat Mite Dermatitis: Acariasis Caused by Tropical Rat Mite, Vipo- 
nyssits Bacoti Hirst, 1914. C. R. Anderson.— p. 90. 

Tuberous Sclerosis: Report of Case. Z. B. Noon and O. O. Williams. 
— p. 96. 

Kaposi's Varicelliform Eruption: Review of Literature and Report of 
2 Cases of Its Occurrence in Adults. R. L. Barton and L. A. 
Brunsting.-— p. 99. 

Juxta- Articular Nodules. H. D. Chambers. — p. 105. 

Impetigo Herpetiformis in Male: Report of 1 Case with Response to 
Sulfapyridine. A. F. Hall.— p. 107. 

Prurigo of Hebra (Severe Type). B. Kanee. — p. 113. 

Superficial Epitheltomatosis: Report of Case. S. L. Weisman an 
L. S. Medalia. — p. 137. 

Lichen Sclerosus et Atrophicus: Report of Its Occurrence in Negro 
S. Irgang.— p. 120. 

Contact Dermatitis Produced by Tincture of Merthiolate. L. Hollander 
— p. 123. 

Archives of Internal Medicine, Chicago 

74:1-80 (July) 1944 

^Treatment of Scarlet Fever. JI. J. Fox and N. F. Gordon. — p. L 
Recovery from Multiple Rheumatoid Arthritis Complicated by Amy* 
loidosis in Child: Report of Case ami Review of Literature. A- 
Trasoff, N. Schneeberg and M. Scarf.— p. 4. 

Actinomycosis of Heart Simulating Rheumatic Fever: Report of 
Cases of Cardiac Actinomycosis, with Review of Literature. A. Cornel 
and H. B. Shookhoff. — p. 31. 

Sickle Cell Disease: I. Observations on Behavior of Erythrocytes in 
Sickle Cell Disease. R. C. Murphy Jr. and S. Shapiro.— p. 28. 

Blood: Review of Recent Literature. F, H. Bethel}, C. C. Sturgis, 

O. T. Mallery Jr. and R. W. Bundles. — -p, 36. 

Treatment of Scarlet Fever. — Three types of therapy for 
scarlet fever are available: (1) chemotherapy with sulfonamide 
compounds, (2) administration of commercial antitoxin and (3) 
administration of convalescent serum. Fox and Gordon evaluate 
these methods in an analysis of results obtained in 7,500 scar e 
fever patients hospitalized at the South View Hospita ,n 
Milwaukee during the years between 1937 and 1943. on ' 
amide compounds find their chief value in the treatmen o 
certain complications. These drugs are of no value in He man 
agement of the toxic phase or type of scarlet fever. ,e 
of commercial antitoxin, prepared with horse serum, com a 
the .toxic phase of the disease but introduces the danger 
foreign protein reactions. Pooled human convalescent scru 
produces rapid clinical response and offers the best means 
therapy. Of the 7,500 patients, 1,000 had received pooled Jiumai 
convalescent serum. To evaluate the effect of serum * & ^ 

1,000 consecutive cases were chosen from the hospital r 
for comparison. These control cases were deliberate} 5 ^ 

from the year 1923, when only symptomatic treatment , cou 
used, since antitoxin, convalescent serum and sulfonanu e 
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pounds ivere not then available. The scries of 1,000 patients 
of 193/ to 1 943 contained a far higher percentage of seriously 
ill persons than did the 1,000 patients of 1923. Eighty-eight 
and six tenths per cent of the patients treated with serum were 
severely ill, in contrast to only 20.3 per cent of the control 
series. Notable beneficial effects of pooled convalescent serum 
included prompt subsidence of fever, alleviation of signs and 
symptoms, avoidance or improvement of complications, shortened 
period of hospitalization and lower mortality rate. The last 
mentioned consideration is especially significant in view of the 
fact that the lower mortality rate was obtained in a group of 
patients who were more severely ill. Smaller doses of con- 
valescent serum than have been previously used have been found 
to be effective. 

Archives of Neurology and Psychiatry, Chicago 

52:87-162 (Aug.) 1944 

Clinical and Pathologic Features of Gliomas of Spinal Cord. H. A. 
Shenkin and B. J. Alpers. — p. 87. 

Effects of Stimulation and Lesion of Median Longitudinal Fasciculus 
in Monkey. M. B. Bender and E. A. Weinstein. — p. 106. 

Effect of Insulin Hypoglycemia on Glycogen Content of Parts of 
Central Nervous System of Dog. Annette Chesler and H. E. Him- 
wich. — p. 114. 

Photic Driving. A. E. Walker, J. I. WooU, \V- C. Halstead and T. J. 
Case. — p. 117. 

Post-Traumatic and Histamine Headache. A. P. Friedman and C. 
Brenner. — p. 126. 

Multiple Transfusions for Schizophrenia. A. Z. Pfcffer and M. J. 
Pescor. — -p. 131. 

Spinal Cord Level Syndrome Following Intrathecal Administration of 
Magnesium Sulfate for Tabetic Crisis: Report of Case, with Necropsy. 
S. A. Guttman and A. Wolf. — p. 135. 

Rapid Head Movement Test of Equilibratory Function. G. H. Hvslop. 
— p. 140. 

Archives of Otolaryngology, Chicago 
40:75-156 (Aug.) 1944 

l.abjrinthitis Due to Pneumococcus Type III: Histopathologic Studies. 

F. Altmann and J. G. Waltner. — p. 75. 

Histopnthology of Nasal Mucosa of Older Persons. A. R. Hollender. 
~P- 92. 

* Meniere’s Syndrome: Results of Treatment with Nicotinic Acid in 
Vasoconstrictor Group. M. Atkinson. — p. 101. 

'Hereditary Hemorrhagic Telangiectasia (Osier’s Disease) Review of 
Literature and Report of Cases. M. F. Stock. — p. 108. 

'Vitamin C-Sulfonamide Compounds in Healing of Wounds: Use of 
Sulfanilamide Ascorbate in Treatment of Chronic Suppuration of 
Wound After Radical Mastoidectomy. S. L. Ruskin. — p. 115. 
Epistle on Organs of Hearing by Bartbolomacus Eustachius: Dedicated 
to Francis Alciatus, Bishop of Milan During Reign of Pope Pius IV. 

G. O. Graves and M. E, Galante. — p. 123. 

Carcinoma of Larynx: Review of Treatment and End Results at 
Brooklyn Cancer Institute. \V. E. Howes and M. Platau. — p. 133. 
Tumors of Nose and Throat. G. B. New and E. L. Foss. — p. 142. 

Meniere’s Syndrome. — Atkinson maintains that in cases of 
idiopathic Meniere's syndrome one of two vascular mechanisms 
is at work, a primary vasodilator and a primary vasoconstrictor 
mechanism. These two groups can be differentiated by means 
of an intradermal test with histamine. The treatment appro- 
priate to one group is inappropriate and deleterious to the other. 
Therefore accurate grouping is a prime requisite for effective 
therapy. The satisfactory results obtained by desensitization to 
histamine in the primary vasodilator group have already been 
published. This paper is concerned with the treatment in the 
primary vasoconstrictor group. The series reviewed comprises 
110 patients observed between January 1940 and June 1943. 
AH have been under personal observation. They have the 
idiopathic syndrome, they were proved to be insensitive to 
histamine and thus belong to the primary vasoconstrictor group. 
The author found nicotinic acid to be the most effective vaso- 
dilator drug. Its action is at the periphery of the vascular 
system. Ttiis distal effect is wanted, since it is tile circulation 
in the capillaries of the stria vascularis which is believed to be 
at fault in this condition, at least as far as concerns the aural 
manifestations. It is essential to use nicotinic acid, not nico- 
tinamide. Whereas the two substances are interchangeable as 
regards their vitamin effect, they are not interchangeable as 
regards vasodilator effect. The most efficacious method is to 
start with injections and gradually u can the patient to oral 
medication. The author discusses the indications for the intra- 


venous, the intramuscular and the oral medication. The 110 
patients were treated medicinally exclusively with nicotinic acid. 
The attacks of vertigo were relieved or greatly modified in 
84 per cent of the cases. 

Hereditary Hemorrhagic Telangiectasia (Osier’s Dis- 
ease).— Stock defines hereditary hemorrhagic telangiectasia as 
a rare disease, probably due to mesenchymal dysplasia, which 
is characterized by the presence of multiple acquired angiomas 
or telangiectasis of varying distribution and number with a 
tendency to bleed spontaneously or from slight trauma,. It is 
transmitted as a dominant characteristic. The initial symptom 
usually consists of abnormally profuse epistaxis beginning at 
about puberty. This is followed by the development of multiple 
telangiectasias of the skin and mucous membranes from the age 
of 25 to 35. All symptoms tend to reacli their greatest severity 
during the fourth decade. The author presents a review of the 
literature from 1933 to 1944 and adds 7 cases, which were 
gathered during the past two and a half years in his own oto- 
laryngologic practice. In about 20 per cent of the recorded 
cases the disease probably developed in the absence of a family 
history. Whether these patients can transmit the disease to 
their progeny is not known. The author adds to the literature 
the third recorded instance in the last eleven years in which the 
disease can be traced through six generations in one family. 
The extreme rarity of this, together with the fact that the dis- 
ease lias become progressively milder during the last two 
generations in this family, suggests self limitation of the heredi- 
tary transmission. The disease is generally regarded as simple 
ectasia of preexisting vascular channels, but it is not improb- 
able that the lesions are actually multiple acquired neoplastic 
angiomas arising from endothelial rests of embryonal origin. 
This is suggested by the following observations: Epistaxis 
usually predates the development of visible mucosal or cutaneous 
lesions; satellite lesions develop in the region adjoining the 
site formerly occupied by angiomas destroyed by treatment ; the 
lesions have a universal distribution and some are of great size ; 
they have a tendency to disappear spontaneously while new 
angiomas appear; the microscopic and biomicroscopic pictures 
suggest neoplastic development; there is a slow and incomplete 
but definite response to roentgen therapy. Tile newer methods 
of treatment include electrolysis, roentgen or radium irradiation, 
microinjection of sclerosing solutions and parenteral adminis- 
tration of moccasin venom. The author observed good results 
in the single patient who was treated with roentgen rays by 
the “intermediate” method. The literature includes many refer- 
ences to a possible relationship between Osier’s disease and other 
diseases due not only to possible mesenchymal but also to pos- 
sibly associated ectodermal dysplasia. These postulates have 
not been proved. The author thinks that more widely dissemi- 
nated knowledge of the disease will result in its more frequent 
recognition and diagnosis. 

Vitamin C-Sulfonamide Compounds in Healing of 
Wounds. — Ruskin reviews tiie literature on the role of vita- 
min C in tiie healing of wounds. He believes that the local 
effect of the ascorbic acid is independent of tile systemic level 
of vitamin C. Vitamin C locally applied to wound tissue pre- 
sents an additional factor in healing. The relationship of ascor- 
bic acid to the bacteria in tiie wound area lias been investigated, 
and tiie conclusion lias been readied that ascorbic acid serves 
as a detoxicating agent. The possibility of using vitamin C in 
chemical combination with the sulfonamide drugs opened up £ 
most interesting avenue of investigation. The chemical proper- 
ties of ascorbic acid are such as to reduce the alkalinity of the 
sulfonamides. The vitamin also lends a hygroscopic factor 
which tends to prevent caking of sulfanilamide, thus prolonging 
uniform absorption. In order to have visual control of the 
advantages of the sulfonamide ascorbate, the drug was used in 
chronic, nonhcaling wounds of long standing, in which bone 
would particularly be involved. Such easily visualized wounds 
involving bone are found in unhealed cavities following radical 
mastoidectomies and in ears with chronic suppurative otitis 
media and defects of the drum membrane. The routine pro- 
cedure was to irrigate the ear cavity, dry the area and then fill 
the mastoid cavity, the middle ear and the external canal with 
the sulfanilamide ascorbate. The author presents a number of 
cases which indicate that sulfanilamide ascorbate and sulfathia- 
zole ascorbate both stimulate healing v.ith epithelization. 
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California and Western Medicine, San Francisco 
„ 61:49-128 (Aug.) 1944 

-p F « blemS Fidd ° f rnd,,striaI Toxicologist. Alice Hamilton. 

Hormones and Skin. I. R. Bancroft.-p. 60. 

Scrub Typhus. A. C. Reed.— p. 62. 

War Anesthesia in South Pacific. E. H. Kcllev — n 63 

R L!^h 0 mip S s^p' a 64 NC "' C:1St,e DySenter >'- V. G. Rubens, ein and 

'Dermal, his of the Feet and Hands Due to Rubber. C. R. Anderson. 

Diabetic Coma. H. Stephens and H. I. Burtness.-p. 66 

California Industrial Accident Fee Schedule. H. F. Peart —n rz 

National Medical Legislation. D. H. Murray. — p 68 ■ p. . 

Contagiousness of Scarlet Fever. II. O. Swartout and W. P. Frank. 

Emergency Maternity and Infant Care (E. M. I. C.) Program. W B. 

I Ji onipson.^^p, 7—* 

Kenny ^Treatment in Poliomyelitis: Evaluation. J. W. McFarland. 

Dermatitis of Feet and Hands Due to Rubber Rubber 

dermatitis of the feet most often affects women, as rubber is 
used extensively in the manufacture of women’s shoes. Rubber 
cement is used for basting the shoes during the sewing process 
and for fastening down the sock liner to the inner sole. An 
clastic rubber fabric is used frequently as an inner lining. The 
dermatitis may be manifested by erythema, edema, vesiculation, 
weeping and crusting. It may involve any part of the foot. 
However, it most frequently appears first on the toes. The 
sides of the heels are also early sites. Rubber dermatitis of 


safe for human use and would afford a reasonable hope of 
protection against dysentery caused by Bacterium shigae. The 
present report describes the reactions of 142 persons who 
received 1 to 4 doses of 0.25 or 0.5 cc. of the toxoW at various 
intervals, or a total of 3/7 injections, and sets forth the results 
of titration of antitoxin in 215 samples of blood taken from 
100 persons at different stages in the process of immunization 
I iiree groups of persons received 3 injections at intervals of 
ten, twenty-one and forty days respectively, and the ten day 
group received a recall dose three months after the third dose. 
The reactions to the injections, both local and systemic, were 
of the same order as those to the combined antigen T. A. B. T. 
Provided due caution is observed in the proper testing of the 
toxoid in laboratory animals, it would appear that a field trial 
ot this material could be undertaken without undue concern. 

I he antitoxic response was strikingly better after 3 doses than 
a * Cr ,.~ Long intervals between doses were advantageous, but 
tne differences were not great. 

Delaware State Medical Journal, Wilmington • • 

16:105-118 (July) 1944 

Surgery of Gallbladder and Common Bile Duct. G. S. Serino— p. 105. 

16:119-144 (Aug.) 1944 

Morbidity and Population Trends. E. Cameron.— p. 119. 

High School X-Ray Survey. L. D. Phillips, A. Jr. Dietrich and G. T. 
Evans. — p. 120. 


the feet should be suspected when the patient has had a previous 
dermatitis from rubber girdles, dress shields and garters. There 
may be confusion with acute dermatophytosis of the feet. Physi- 
cians suffering from an eczematous dermatitis of the hands and 
feet are occasionally subjected to futile treatment for dermato- 
phytosis when actually suffering from surgical glove dermatitis 
and rubber dermatitis of the feet. Sensitivity to rubber gloves 
should not be ruled out until patch tests have been performed on 
the back of the bands. The treatment requires elimination of 
exposure to rubber, which may prove difficult and, especially in 
women, may necessitate the purchase of custom built shoes in 
which all rubber has been eliminated. 

Canadian Journal of Public Health, Toronto 


Postwar Planning in Public Health Field. R. C. Beckett.— p. 122. 
Survey of Birth Registration. C. A. Marshall.— p. 125 
# War Wives and GI Babies. C. P. Knight.— p. 126. 

•Mortality and Prevalence of Heart Disease in School Children of 
Delaware. J. W. Williams, M. Dressier and R. S. Snow.— p. 129. 
PP r ^* l0n horteomings of Division of Communicable Disease Control. 
J. W. Williams and A. R. Cameron.— p. 131. 

In >P?.T ,nt Factors in Control of Syphilis. A. R. Cameron and J. 
Williams.— p. 133 . 

Laboratory Comments Rc Syphilis. R. D. Hcrdman.— p. 135. 
uhat County Health Unit Means to Doctor and His Coramun 
Katharine B. Franklin.— p. 137. 

Newer Knowledge of Nutrition in Pregnancy. Eleanor M. Wilkins 
— p. 139. 

Public Health Nursing in Prevention and Control of Tuberculo: 
Alberta B. Wilson.— p. 141. 

Role of Medical Social Worker in Delaware State Board of Heal 
Eunice Usher. — p. 142. 


35:297-336 (Aug.) 1944 

Experiences in Diphtheria Control in Northern British Columbia. R. C. 

Knipe. — p. 297. 

•Streptococcal Epidemic in Children’s Surgical Ward. M. Elizabeth Doyle 

and Elizabeth Chant Robertson.— p. 302. 

•Trial of Dysentery Toxoid (Shiga) in Human Volunteers. L. Farrell, 

D. T. Fraser and Helen Ferguson.— p. 311. 

Health Officer and Cyanide Fumigation. D. V. Currey. — p, 317. 
Population Estimates in Wartime. A. B. Valois. — p. 321. 

Streptococcic Epidemic in Children’s Surgical Ward. 

An epidemic of streptococcic infections in a surgical ward 

of a children’s hospital provided material for study by Doyle 
and Chant Robertson. The ward admitted surgical patients 
from 2 to 5 years of age. The ward was overcrowded at the 
time of the epidemic. Most of the beds were separated only 
by a small table 20 inches wide, and the children could exchange 
toys with ease. Close contact of patients due to overcrowding 
of the ward, the presence of infected attendants, inadequate 
washing facilities and the presence of hemolytic streptococci in 
tfie air were the important factors. The epidemic was checked 
by removing all those with positive throat cultures, closing the 
ward to admissions and visitors, using flannelette masks and 
separate gowns in attending each patient, spacing the beds 
9 feet apart, providing adequate washing facilities for the per- 
sonnel, using a reliable hand antiseptic and wet mopping the 
floor instead of sweeping. A negative Dick test did not indicate 
immunity to scarlet fever caused by this strain of hemolytic 
streptococci. The advantage of a more rapid method of typing 
hemolytic streptococci became evident during the course of this 
investigation. 

Trial of Dysentery Toxoid (Shiga) in Human Volun- 
teers —In a previous report Farrell and his associates presented 
laboratory and clinical data which suggested that the experi- 
mental product dysentery toxoid (Shiga) was antigenic and 


Heart Disease in School Children.— According to Wi 
liams and his collaborators, heart disease ranks high as a cau 
of death among children over the age of 5 years. In tl 
national figures for the year 1939 heart disease was second t 
accidents as a cause of death in the age group 10 to 14 year: 
The figures for the state of Delaware indicate the same fen 
dency. For the entire age span from 5 to 19 years heart dis 
orders caused more deaths than any other condition excep 
accidents. Examination of the hearts of 2,990 children o 
Kent and Sussex counties in Delaware disclosed 22 childrei 
with clinical evidence of organic heart disease, a prevalenci 
rate of 0.7 per cent. Of this group of 22 there were 9 with 
murmurs characteristic of congenital heart disease and 13 with 
evidence of rheumatic heart disease. The latter condition was 
fairly evenly distributed between the children of the elementary 


and high schools but was somewhat more frequent in the Negro 
than in the white children. Arrythmias consisting of 6 cases 
of extrasystoles and 1 of bradycardia were discovered. A 
group of 59 additional children had slightly abnormal cardiac 
sounds which were designated as accidental murmurs. H ,c 
survey suggested the need for a program for the supervision 


and care of these children with heart disease. Sucli a program 
would include the following activities : 1. Case finding, with 

reports from physicians of cases of heart disease or rheumatic 
fever. 2. A central file of the records of these children. Such 
a file has already been started for records of children found 
in school surveys. 3. A consultation service with a thorough 
examination of children suspected of having heart disease. 
4. Adequate care of acutely ill children to include beds for those 
requiring prolonged convalescent care. 5. Broad educations 
programs for instruction of nurses, physicians and the pub IC 
in the problems of heart disease, the dangers of rheumatic icier 


and the methods of care. 
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Journal of Immunology, Baltimore 

49:71-128 (Aug.) 1944 

New Salmonella T>pe Salmonella Claibornei. K S. Wilcox and 
Elizabeth K Lennox — p 71 

Hemagglutination l» Products of Influenzal Virus Using Infected Mouse 
Lung and Chick Embrjo as Source of Virus. E. Twjble and H C. 
Ma*on — p 73 

Simplified Procedure for Titrating Hemagglutinatmg Capacity of Influ- 
enza Virus and Corresponding Antibod} J E Salk — p 87. 
Imnumocheratstry of AUergens VI Anaplij lactogenic Properties of 
Proteic Component of Kapok Seed and Relationship of Kapok Seed 
Antigens to Cottonseed Antigens E J Coulson, J. R Spies and H 
Stevens — p 99 

Attempts to Obtain Specific Agglutination of Mixtures of Collodion 
Particles or Bacterial Cells with Virus and Antiviral Serum H E 
Pearson — p 217 

'Inactivation of Influenza Virus bj Mild Antiseptics. W. B Dunham 
and W J. MacNeal — p 123 

Inactivation of Influenza Virus by Mild Antiseptics. 
—Dunham and MacNeal reported studies, on the action of 
bactericidal agents on the vaccinia! virus. The tests were 
performed by injecting mixtures of the viral suspension and 
antiseptics into embryonated eggs. A similar technic, with 
modifications, was employed in the present study on the influ- 
enza virus. A number of antiseptics were tested for their 
inactivating effect on the virus of influenza during a brief period 
of exposure. This was accomplished by preparing mixtures 
of the antiseptics and virus, allowing them to remain in contact 
for three minutes, diluting the mixtures to the point where they 
would not be toxic for chick emhryos and then injecting the 
material into embryonated eggs. Survival of the embryos 
indicated inactivation of the virus. The following preparations 
were found to inactivate the virus in three minutes or less: 
phenol, 3 per cent; tincture of iodine, U. S. P. XII, 0.1 per 
cent; Lugol's solution, U. S. P. XII, 1 per cent; mercury 
bichloride, 1:1,000; potassium permanganate, 1:1,000; copper 
sulfate, 1 per cent; propylene glycol, 90 per cent; liquor anti- 
septicus, N. F. VII, 80 per cent. 

Journal of Infectious Diseases, Chicago 

75:1-102 (July- Aug.) 1944. Partial Index 

Effect of Immunity on Asexual Reproduction of Plasmodium Brasihanum. 

\V. H. Taliaferro and Lucy Graves Taliaferro — p. 1. 

Stud} of Defence Mechanism Involved m Hereditary Resistance to 
Ptillorum Disease of Domestic Foul J M. Severens, E Roberts and 
L E Card — p 33 

Carbob} drate Lipid Fraction of Gonococcus and Meningococcus. A. K. 
Boor and C P. Miller — p 47. 

Studies on Transmission of Hemolytic Streptococcus Infections M. 
Hamburger Jr — p 58 

Cultivation of Human Tubercle Bacilli on Egg Mediums Dorothy M. 
Powclson and Janet R McCarter.- — p 95. 

Journal of Nervous and Mental Diseases, New York 

100:115-228 (Aug) 1944 

Bruns Sindrome B. J Alpers and H E Yaskui — p 2 2 5. 

Cerebellar Type of Ataxia Associated with Cerebral Signs A J. 
Aritff and L A Kaplan — p 135 

Current Views on Ncuropsycluatric Effects of Barbiturates and Bromides 
r. J. Curran — p 142 

Psychiatric Aspects of Epilepsy E Davidoff, G. M. Doolittle and 
V I Bomfcdc — p 170. 

'Subarachnoid Administration of Pyridoxine Hydrochloride in Diseases 
of Nervous System (Preliminary Report) S Stone — p 185 

Pyridoxine Hydrochloride in Diseases of Nervous Sys- 
tem. — Stone administered pyridoxine hydrochloride intraspinally 
to 26 patients with various disturbances of the nervous system. 
The average dose was 30 mg for children and 50 mg. for adults, 
with one to four injections per patient It was well tolerated 
by all of these patients, and no untoward reactions were observed 
following its use. In a case of Sydenham’s chorea of long 
standing, complete disappearance of choreic movements followed 
three injections of 50 mg. of pyridoxine at weekly intervals. 
In 2 other cases great improvement was observed following 
administration of a single dose of 50 mg. In 2 cases of infec- 
tious mcningomyeloradiculitis and 1 case of anterior poliomye- 
litis, relaxation of muscular rigidity, some improvement in 
muscle strength and increase in range of passive and active 
movements became apparent within twenty-four hours after 
intraspinal administration of 50 mg. of pyridoxine. It hastened 


recovery in a case of Korsakoff’s disease which failed to respond 
to prolonged intramuscular and oral vitamin therapy. It ’also 
produced disappearance of pain and limitation of leg extension 
in a case of sciatic neuritis of unknown etiology after two 
intraspinal injections of 50 mg. at a weekly interval. Reduction 
of spasticity, improvement in gait and decrease of hyperreflexia 
were observed in a case of multiple sclerosis and a Case of 
spastic paraplegia of unknown etiology following a single injec- 
tion of 50 mg. In cases of dementia paralytica and the tabetic 
form of dementia paralytica the improvement was manifested 
in increased alertness, improvement in the sense of well-being, 
better coordination and improved ward behavior. Pyridoxine 
appeared to be of value when combined with intraspinal thiamine 
hydrochloride and artificial fever therapy. The favorable results 
observed in this small group of cases would seem to indicate that 
pyridoxine hydrochloride when administered intraspinally' is an 
important adjunct in the treatment of postinfectious states and 
degenerative diseases of the nervous system, either when used 
alone or in combination with other vitamins or other methods 
of treatment. 

Journal of Nutrition, Philadelphia 
28:71-140 (Aug.) 1944 

Effects of Glucose, Fructose and Galactose on Respiratory Exchange ot 
Goat E G Ritzman and T M Carpenter — p 71. 

Role of Dietary Fat and Linoleic Acid in Lactation of Rat. J. K Loo-li, 
J. T. Lmgenfelter, J W. Thomas and L. A Majnard — p 81. 

Vitamin C Le\el of Blood Plasma in Guinea Pigs. L. Karel and C. W. 
Chapman — p 89 

Further Studies on Vitamin C Metabolism of Preschool Children 
.Tneda L. Mejer and Milicent L Hatlia\\a> — p 93. 

Nutritive Value of Canned Foods: I. Introduction and Sampling Pro 
cedure L E Clifcorn — p. 101. 

Id • IL Ascorbic Acid and Carotene or Vitamin A Content. Anne 
Pressle}, Clara Ridder, M. C Smith and Emily Caldwell — p 107. 

Id III Thiamine and Niacm. Margaret Ives, J. R. Wagner, C. A 
Elvehjem and T. M Strong — p 117. 

Id Riboflavin and Pantothenic Acid. Mary Louise Thompson, Elizabeth 
Cunningham and Esmond E Snell —■ p. 123. 

Id * Distribution .of Water Soluble Vitamins Between Solid and Liquid 
Portions of Canned Vegetables and Fruits Miriam K. Brush, Wini 
fred r. Hinman and Eveljn G. Hallida). — p 131. 

Journal of Pediatrics, St. Louis 
25:105-1 90 (Aug.) 1P-IJ 

Stomatitis and Diarrhea of Infants Caused by Hitherto Unrecognized 
Virus G. J. Buddmgh and Katharine Dodd — p. 105. 

•Treatment of Influenzal Meningitis with Sulfadiazine: rurther Jicport. 

W. Saho. C A Stewart and J. Fleet — p 114 
Experiences with Convenient Method for Culturing Stools J, rjeet 
and C A Stewart — p 127. 

•Treatment of Hj perthj roidism in Children C. B McIntosh — p 153, 
Eruption of Deciduous Teeth. H C. Sandler. — p 140 
Treatment of Vascular Xevi. C R Anderson — p 148 
Cor Bdoculare* Report of Case T. R Shcchter and D R Meranze 
— p 150 

Lymphoblastoma in Children Under 13 Years of Age I. I Kaplan. 
— p 155 

Osteogenesis Imperfecta anil Osteopsathyrosis- Contribution to Studs 
of Their Identity and Their Pathogenesis S Rosenbaum — p 161 
Examination of Development of Certain Adaptive Behavior Patterns 
m Infants Sarah S Morgan and J J B Morgan — p 168 

Sulfadiazine in Influenzal Meningitis. — Sako and his 
associates report that 16 of 23 children with influenzal menin- 
gitis given sulfadiazine have been discharged as cured and have 
remained well One patient developed and still lias a residual 
generalized spasticity. Six fatalities occurred, all in infants 
below 8 months of age. There was only 1 recovery in the group 
of infants under S months of age. No fatalities occurred above 
the age of S months. Since sulfadiazine alone does not seem 
sufficient for young infants, it is imperative that type specific 
rabbit antiserum be given together with large doses of sulfa- 
diazine. In older infants and children the recovery rate is high 
with sulfadiazine alone. Few- spinal punctures and drainages 
were performed. Leukopenia in 1 patient, hematuria in 1 and 
drug fever in I were the only toxic conditions encountered that 
can be attributed to the drug. 

Treatment of Hyperthyroidism in Children.— Recent 
controversy regarding the treatment of toxic diffuse goiter in 
children induced McIntosh to review the records of the children 
with the disease who were treated at the University Hospital 
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of Iowa City between 1925 and 1943. All of the 23 children 
were girls ranging in age between 7 and 16 years. Nineteen 
of the patients were subjected to subtotal thyroidectomy and 

4 were treated without surgery. In the group of children 
operated on were 9 complete arrests, 3 nearly complete arrests, 

5 recurrences and 2 deaths. The patients not operated on were 
all successfully treated by conservative management. The medi- 
cal management of the 4 patients was not the same in all cases. 
All of them received bed rest during the period of hospitaliza- 
tion. Each also received phenobarbital sedation, the dose being 
regulated symptomatically. A high caloric and high carbo- 
hydrate diet was insisted on in each case. Lugol’s solution was 
given to 3 children. The other child received no iodine therapy. 
Roentgen therapy was used in 2 instances after medical treat- 
ment alone appeared to be inadequate. The average period of 
time for the treatment of the patients operated on was six 
weeks, while that of those not operated on was seven months. 
Children deserve an adequate trial of medical management before 
surgery is advised, and for a considerable number of them sur- 
gery is neither necessary nor desirable. 

Journal Pharmacology & Exper. Therap., Baltimore 


faced with the fact that the virus attacking a pregnant woman 
before the placental barrier has been developed can cause a 
disturbance to the developing fetus, and particularly- to the optic 
buds. 

Military Surgeon, Washington, D. C. 
95:89-178 (Aug.) 1944. Partial Index 

'Pemmican. V. Stefansson. — p. 89. 

Physiologic Effects of High Temperatures. W. Machle. — p. 98. 

Caring f D r the Eyes of Britain’s Army. S. Duke-Elder.— p. 105. 
Red Cross Services in Evacuation Hospital. L. H. Berman.— p. 107. 
Veterinary Service at Army Post. D. M. Campbell.— p, 110. 

Some Aspects of Venereal Disease Control in Army. C. S. Hendricks 
and J. D. Winebrenner. — p. 121. 

Report of Case of Peripheral Neuritis with Hypertension Polio wing 
Serum Therapy. H. F. Robertson and F. Yarmtts.— p. 129. 
Meningococcic Meningitis. H. F. IVechsler and A. H. Roscnblum. 
— p. 132. 

Complete Rupture of Tendo Achillis. M. G. Henry.— p. 135. 
Secondary Repair of Rupture of Posterior Urethra with Case Report. 
S. Gersten. — p. 339. 

Ora! Aspect of Cleidocranial Dysostosis. \V. S. Britt.— p. 143, 
Management of Dermatophvtosis. J. S. Snow. — p. 147. 

Practical Walking Cast for Use Under Wartime Conditions. D. Gold- 
berg. — p. 151. 

Short PR Interval with Prolonged QRS Complex Associated with 
Paroxysmal Tachycardia. L. F. Bishop Jr. and R. IV. Kimbro. 
— p. 153. 


81:209-306 (July) 1944 

Local Nervous Tissue Changes Following Spinal Anesthesia in Experi- 
mental Animals. Co Tui, A. L. Preiss, I. Barcham and M. I. Kevin, 
p. 209. 

Distribution Method for Differentiation of Urinary Excretion Products 
of Sulfonamide Drugs and' Role of These Products in Urolithiasis. 
J. V. Scudi and Viola C. Jelinek. — p. 218. 

Toxicity and Trypanocidal Activity of Some Organic Antimonials. L. C. 
" Goodwin. — p, 224. 

Contribution to Pharmacology of Aliphatic Amines. R. F. Ahlquist. 
— p. 235. 

Studies on Shock Induced by Hemorrhage: VIII. Inactivation of Apo- 
enzyme of Amino Acid Oxidase and Lactic Dehydrogenase in Anoxia. 
Margaret E. Grcig.— p. 240. 

Bone Marrow Procedure for Assay of Liver Extracts for Anti-Pernicious 
Anemia Activity. C. M- Young and H. D, Bett.-— p. 24S. 

Toxicologic and Pharmacologic Investigation of Sodium Sec-Butyl Ethyl 
Barbituric Acid (Butisol Sodium). C. M. Gruber, F. \V. Ellis and 

G. Freedman.— p. 254. 

Clinical Actions of Ethylnorsuprarenin. M. L. Tainter, W. M. Cameron, 
L. J. Wliitsell ond M. hi. Hartman.— p. 269. 

Toxicity and Trypanocidal Activity of p-Sulfon3midophenvIarsonic Acid 
and Certain of Its Derivatives. E. L. Way and L. K. Chan.— p. 278. 
Acute Toxicity for Mice of "Mapharsen” and Sodium Sulfathiazole 
Administered Separately and in Combination. Elizabeth M. Cranston, 
\V. G. Clark and E. A. Strakosch.— p. 284. 

Relation of Intensity of Morphine Abstinence Syndrome to Dosage. 

H. L. Andrews and C. K. Himmelsbach.— p. 288. 

Inhibition of Nervous Transmission in Synapses and End Plates by 
Thiamine. K. Unna and E. P. 294. 

Sulfamerazine (2-Suifanilamido-4-Methy!pyrimidine) : III. Comparative 
Activity of Sulfamerazine, Sulfadiazine and Sulfapyndine in Produc- 
tion 0 f Hemolytic Anemia in Mouse. A. R. Latven and A. D. Welch. 
— p. 301. 

Medical Annals of District of Columbia, Washington 

13:285-318 (Aug.) 1944 

•Relationship of German Measles During Pregnancy to Congenital Ocular 

Prognosis o/ Spontaneous Subarachnoid Hemorrhage. H. J. Forrest. 
— p. 294. 

German Measles During Pregnancy and Congenital 
Ocular Defects. — Rones presents histones of 4 infants whose 
ocular defects lend support to the claims of Australian observers 
that exanthematous disease in the mother during the early 
that e.\a can resu | t , n congenital ocular abnormah- 

months of P 6 T , 0 f t h e mothers bad had rubella and 
ties m the child- Three ^ ^ ^ ^ 

1 lmd firing die’ second month of pregnancy the infants had 
occurred dun £ ^ with t j, e disturbance in the third month 

cataracts, v, hi! present. Not all cases of congenital 

congenital gla“ c ° ^ £ ue t0 an exanthematous disease in 
ocular abnorma Many other factors can operate 

the mother during More cases wi([ Iiave t0 be 

to produce such dl ^ 0 f exanthems in the mother and 

compiled before the oc< ; u accepted as causally related 

ocular defects , ,n * e J* Rubdta has been regarded as one of 


Pemmican. — Stefansson reviews the history of dried meats 
and of pemmican in particular. To make pemmican the Indian 
removed every trace of fat, split the lean into thin sheets and 
bung it up for wind drying. When thoroughly dry, the lean 
was converted into pounded meat. Bags were made of the hide 
of the animal in question (buffalo hide for buffalo meat, caribou 
for caribou meat and so on). These pillow size rawhide bags 
were filled loosely with pounded meat. Suet was then poured 
into the bag so as to percolate everywhere. The mouth was 
sewed up before the fat had time to harden completely and the 
bag tramped on or otherwise pressed so as to become flat, with 
a usual thickness of 6 or 7 inches. Pemmican seems to have 
kept as well in Oklahoma as in Manitoba. There are records 
of ten, twenty and more years in perfect condition. The author 
thinks that if our army used pemmican we could reduce by a 
third or half the weight and bulk of the meat element in a com- 
bination ration ; with its nearly or quite exclusive use ior cer- 
tain purposes, we could reduce by a third or half the total 
weight and bulk of present special emergency or survival rations 
— such, for instance, as Arm) - ration IC, and we would have, 
from the start, a food which, in heat or cold, in moist or dry, 
is not experimental ; an ancient Indian food that has been proved 
out by thousands of white user’s. 

New England Journal of Medicine, Boston 

231:71-110 (July 20) 1944 

Toxic Factor in Experimental Traumatic Shock. J. C. Aug. — p. 71. 

Renal Failure Simulating Adrenocortical Insufficiency. G. IV. Thom. 

G. F. Koepf and M. Clinton Jr.— p. 76. 

Problem of Tuberculosis Control. J. A. Foley and J. Ik Andosca. — p. 8f>. 
Pigmentation of Skin. H. Jcghers. — -p. gS. 

231:111-168 (July 27) 1944 

Infections Mononucleosis Simulating Brucellosis. A. D. Rubenstein an 
Carolyn I. Shaw. — p. 111. c 

•Primary Suture of Simple Mastoid IVounds. L. F. Johnson and 1 . P- 
Spence Jr. — p. 116. , , . 

Cavernous Sinus Thrombophlebitis : Report of Case with Mump 
Cerebral Infarcts and Necrosis of Pituitary Body. A. D. Veismat. 

— p. 118. 

Pigmentation of Skin (continued). H. Jeghers. — p. 322. 

Primary Suture of Simple Mastoid Wounds.— -Johnson 
and Spence report their experience in 44 cases of acute mas- 
toiditis in which treatment was primary closure of the voun 
after the cavity had been filled with sulfonamide powder. j® 
technical demands for primary suture are exacting. The mastoi 
exenteration must be complete. Great care should be ta - en 
remove all infected cells. The perilabyrinthian ceils are r ” rn ”'”., 
until the horizontal semicircular canal is sharply defined. i 
zygomatic area is thoroughly cleaned out, and in a num , cr ”, 
cases the incus is brought into view- The mastoid ca '! t -'. c j 
then irrigated with isotonic solution of sodium chloride fo 
by thorough drying of the cavity. If any bleeding P-^ 1 * * * S T_' 
epinephrine packs may be used to establish complete hemo- 
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The cavity is then filled with sulfonamide powder. It appears 
to make little difference in the end result which sulfonamide 
drug is employed. In more than half of the cases thus treated 
the mastoiditis complicated scarlet fever. In' these it was pos- 
sible to reduce the period of hospitalization from an average 
of fifty-two days to twenty-seven days. Patients without scarlet 
fever went home with dry ears, and the postaural wound healed 
in an average of fifteen days. At first patients were kept in 
the hospital longer than absolutely necessary in order to observe 
the effects of primary suture. Those admitted later were 
allowed to go home in fewer days. No serious complications 
were seen in primary closure, even in cases in which the sinus 
or dura was exposed. The temperatures promptly returned to 
normal after every operation, and no intracranial complications 
were noted. 

231:169-218 (Aug. 3) 1944 

•Tularemia in New England: Review of 18 Cases, with Report of 2 Addi- 
tional Cases. F. D. Moore. C. S. Sawyer and S. G. Blount Jr. — p. 169. 
Vitamin B Deficiency in Private Practice. D. Merrill. — p. 174. 

Purpose and Accomplishments of Lawrence Clink. H. F. McCarthy and 

F, C. Atkinson. — p. 179. 

Pigmentation of Skin (concluded). H. Jeghers. — p, 18 1. 

231:219-248 (Aug. 10) 1944 

Prelude to Ether Anesthesia. W. W. Ford. — p. 219. 

Aids to Visual Education in Medicine. F. R. Harding. — p. 224, 
Multiple Extragenital Giant Chancres: Report of Case. \V. F. Lever. 

— p. 227. 

Neurology. H. H. Merritt. — p. 230. 

231:249-2 78 (Aug. 17) 1944 

Delirium Tremens. C. B. Chapman. — p. 249. 

War and Public Health. F. F. Russell. — p. 255. 

Echinococcal Disease: Report of 2 Cases. T. \V, Worthcn and J. F. 

Jenovese. — p. 260. 

Recent Advances in Surgery. A. Blalock. — p. 261. 

Tularemia in New England.— Moore and his associates 
point out that New England appears to have beett the last 
region in the United States to remain free of infection with Pas- 
teurella tularensis, but now a total of 20 cases can be brought 
together, A chronological review of the New England cases 
is presented and 2 new cases are reported in detail. The first 
of these occurred in Massachusetts. A man aged 52 who had 
been bitten by an unidentified insect after three days began to 
notice occasional chilly sensations, fever and muscular weakness. 
Following a week of such symptoms he noticed soreness in the 
left axilla and a small papule at the site of the bite, which 
broke down and formed an ulcer. He poulticed the lesion and 
called in his physician, who gave him sulfadiazine for ten days. 
Since the fever and malaise persisted, as well as the ulcer and 
the sore node in the left axilla, he was referred to a hospital. 
Tularemia was suggested as a tentative diagnosis. A blood cul- 
ture, yielded no growth, and serum agglutination tests against 
Pasteurella tularensis were negative in all dilutions. The clini- 
cal course was one of continued swinging fever. A node 
developed in the right axilla and then generalized lymphadenop- 
atliy appeared. To obtain material to clarify the diagnosis, the 
ulcer was excised. The operative site healed cleanly, and the 
palpable nodes disappeared. Repeated agglutination tests for 
Past, tularensis were positive and the disease was now diag- 
nosed as the ulceroglandtilar form of tularemia. The second 
patient, a man aged 36 from Rhode Island, four days prior to 
the onset of his illness had been hunting rabbits and had skinned 
and dressed them himself. He had a hangnail on the left 
thumb, and one day after the onset of the systemic illness the 
thumbnail became infected and the inflammation persisted despite 
treatment. For the eleven days until entry to the hospital this 
fever continued rising to 102 or 103 F. daily. Febrile illness 
with malaise, headache, cough and the infected thumb and axil- 
lary nodes continued. A diagnosis of ulceroglandtilar tularemia 
was made, and the possibility of pneumonic involvement was 
raised. Agglutination tests were positive against Past, tularcn- 
sis in dilutions up to 1 : SO. Both of these patients recovered, 
hut 3 of the 20 cases reported in New England have been fatal. 
The response of the Massachusetts patient to primary excision 
of the ulcer was striking, and if the results of this method are 
corroborated by other observers it may constitute a useful way 
of shortening the period of disability from the disease. 


New Orleans Medical and Surgical Journal 

97:1-42 (July) 1944 

Evolution of Tuberculosis in Human Lung. C. A, Stewart, p. 1. 
Thirty-Fiie Millimeter Fluorography in Mass Chest X-Ray Surveys. 
R. A. Brown. — p. 4. 

Permanent Presence of Specific Immunizing Antibodies in Blood of 
Yellow Fever Subjects: Experimentally Demonstrated by “Mouse 
Protection Test" Seventy-Seven Years After a Clinically Recognized 
Attack of Disease. R. Matas. — p. 9. 

Milker's Nodule. M. T. Green. — p. 13. 

Production and Treatment of Scars and Keloids. \\ . Marslial!.~—p. 15. 
Food: Facts and Fads. P. R. Cannon. — p. 17. 

Arthropod Borne Encepliali tides of North America. J. L. Henderson. 

97:43-92 (Aug.) 1944 

Some Postwar Problems in Medical Education. L. II. Weed. — p. 43, 
Diagnosis of Disease Without Instruments of Precision. R. H. Major, 
p. 49. 

Clinical Evaluation of Intraderma! Test for Poliomyelitis. C. Ramirez. 
— p. 58. 

Pneumoperitoneum in Treatment of Pulmonary Tuberculosis: Report of 
Patient Successfully Treated. B. M. Stuart, R. L. Pullen and J. L- 
Wilson. — p. 61. 

Physiologic and Clinical Phenomena of Aging. E. P. Boas. — p. 64. 
Blood Supply of Sternum: I. X-Ray Studies of Injected Sternum s 
Showing Venous Return. P. Pizzqlato. — p. 71. 

New York State Journal of Medicine, New York 

44:1615-1726 (Aug. 1) 1944 

Clinical Experience with Penicillin, D. G. Anderson. — p. 1651. 
Otolaryngologic Problems of Aviation. P. Northington. — p, 1655. 
Dermatologic Diseases Frequently Encountered by Otolaryngologists. 
A. B. Cannon. — p. 1661. 

Reinforcement of Sulfonamide Activity: Experimental and Clinical 
Observations. E. R. Ncter.— p. 1669. 

Results of Cancer Treatment. C. E. Farr. — p. 167.1. 

Ophthalmoscopic Signs of Terminal Hypertension, A. J. Bedell. 
— p. 1675. 

Pentothal Sodium Anesthesia in Shock and Hemorrhage. C. K. Elder. 
— p. 1679. 

44:1727-1838 (Aug. 15) 1944 

Management of War Amputations in General Hospital. R. H. Alldredge. 
— p. 1763. 

•"Report of 85 Fenestration Operations for Otosclerosis. J. M. Smith. 
— p. 1771. 

Fluorescence with Wood Filter as Aid in Dermatologic Diagnosis: 
Observation on Patients at Bellevue Hospital. M. J. Costello and 

L. V. Luttcnberger. — p. 1778. 

Evaluation of Various Methods of Treatment of Chronic Cervicitis. 

M. N. Hyams. — p, 17S5. 

Goals and Objectives in Psychotherapy. L. R. Wolberg. — p. 1792. 
Common Cold. H. Adler. — p. 1797. 

Correlation of Peritoncoscopic Findings with Clinical and Pathologic 
Factors, Especially of Liver. L. P. Wershub.- — p. 1S03. 

Basic Concepts of Alcoholics Anonymous. W. G. Wilson. — p. 1S05. 

Fenestration Operations for Otosclerosis. — In a previ- 
ous report Smith reported 32 cases of fenestration operation. 
About one third of these were successful. The results have 
greatly improved in the 53 additional operations reviewed in 
this article. The improvement in the results dates back to the 
new location of the fistula. In the first IS operations of the 
total of 85 the fistula was made over the length of the external 
semicircular canal posterior to the ampullated end, with the 
head of the malleus removed and the incus in its normal posi- 
tion. In the rest of the series. 67 in number, the fistula was 
moved forward over the dome of the vestibule anterior to the 
ampullated end of the horizontal semicircular canal, with the 
head oi the malleus and the incus removed. The results imme- 
diately were better. The fact requiring special emphasis is that 
in a vast majority of the cases of otoseterosis there is a gradual 
loss of hearing extending over a considerable time before there 
is a serious impairment of nerve function. It is during this 
stage that the operation offers the best chance for a successful 
and lasting result. If allowed to continue uninterrupted, the 
loss of nerve function will reach a point where the patient can- 
not be helped by the operation. The author performed the 
fenestration operation on 6 patients with severe loss in air and 
bone conduction. These patients submitted to the operation 
after being told the poor prospects. There were no successful 
results in these patients. The fact that there were no complica- 
tions or deaths in the S5 reported cases prove that it may he 
performed without undue risk to the patient. It is dangerous 
in the hands of the untrained technician. The operation must 
First be taught on the cadaver, and the necessary time and effort 
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must be devoted to tbe correlation of the intricate steps com- 
prising its technic before it is attempted on the living. The 
successful fenestration operation not only restores practical 
hearing but also checks the progress of otosclerosis. 


Ohio State Medical Journal, Columbus 

40:709-804 (Aug.) 1944 

•Outbreak of Typhoid Fever Attributed to Baked Beans Contaminated by 
Chronic Typhoid Carrier. E. E. KJeinschmidt. — p. 725. 

Benign Pulmonary Changes in Arc Welders: Arc Welders’ Siderosis. 
J. A. Groh. — p. ?32. 

Meniere’s Syndrome- J. A- Rudolph. — p. 736. 

Radiation Therapy as Method of Treatment in Nonmalignant Conditions. 
L. M. Platt.— p. 738. 

Operability versus Curability of Cancer of Breast. XJ. V. Portmann. 
— p, 742. 

Chorcfotomy. E. W. Shannon.— p. 746. 

Ruptured Saccular Aneurysm of Circle of Willis in Patient Cured of 
Gastric Carcinoma. T. C. Laipply. — p. 7S0. 

Typhoid Outbreak Attributed to Contaminated Baked 
Beans. — Kleinschmidt describes an outbreak of typhoid result- 
ing in 60 known cases in Toledo, Ohio, and 21 others in three 
counties in southern Michigan occurring in the months of June 
and July 1943. Epidemiologic investigation revealed the out- 
break to be due to the eating of baked beans contaminated by a 
single chronic typhoid carrier living in Toledo. This outbreak 
established a new route of spread for typhoid and directed atten- 
tion to the need for more careful health supervision of wholesale 
food establishments, especially those engaged in dispensing pre- 
pared foods. It emphasizes the necessity for continued effort to 
control typhoid carriers and illustrates the explosive potentiali- 
ties of outbreaks of this disease despite a downward trend in its 
incidence and a condition of apparent safety, as might be inferred 
from current statistical observations. 


Physiological Reviews, Baltimore 

24:297-408 (July) 1944 

Anticoagulants Effective in Vivo, with Special Reference to Heparin and 
Dicuinaro). A. J. Quick, p. 297. 

Hyperpnea of Muscular Exercise. J. H. Comroe, Jr. p. 3 - . 
t actation \V. E. Petersen. — p. 340. 

Maintenance of Nitrogen Balance by Intravenous Admm.strat, on of 
Plasma Proteins and Protein Hydrolysates. R. Elman, p. 37-. 
Functional Organization of Cerebral Cortex. W. S. McCulloch, p. 390. 

Public Health Reports, Washington, D. C. 

59:1041-1076 (Aug. 11) 1944 

v,i nullified Procedure for Detecting Cross Reactions in Diagnostic Anti- 
nncumococcic Serum. Bernice E. Eddy.-p. 1041 
V J Exposure in Manufacture and Operation of Certain Electronic 
^Tubes E A. F. Bush, H. T. Castberg and D. G. Macpherson— p. 1045. 

59:1077-1102 (Aug. 18) 1944 

Studies on Duration of Disabling Sickness: V. Frequency of Short 
Term Absences and Ms Relation to Total Frequency. W. M. Gafafer 

PattLriTc ^banges Er r e Anim;is°Exposed to Commercial Chlorinated 
Diphenyl. J. W. Miller.— P- 10S5. 

59:1103-1130 (Aug. 25) 1944 

•Methods of Sanitizing Eating and Drinking Utensils. J. Andrews. 
— p- 1103. 

Methods of Sanitizing Eating and Drinking Utensils 
Andrews reports the results of a comprehensive survey, of 
'eating and drinking establishments made m an Eastern city, 
o . ,i,1 counts were made of plates, tumblers, spoons, forks 
Ba f b classes The lowest count reported, 2,800, was on 
3,1 l etht soda fountains. The highest count, 7,000,000, 
spoons at „ ^ ^ nineteen barrooms. The next to the 

was on bee g was on tum b!ers at tiie eight soda foun- 

lnghest corn t, - > average “swab count" of ten utensils, 

tains. Each figure is the ave^g ^ count5i a „ of 

Rabbit blood agar tbe standard of 100 organisms 

which greyly the necd {r , r improve ment in dish- 

per utensil sur . . average, lower bacterial counts are 

washing P r ac tJ «- wshJng than with hand methods, 

obtained w th m ^ ^ j usti f y the conclusion that manual 
However, t - lly be discarded in favor of dishwash- 

methods should resu , ts can be obtained by either 

n«u »“■ 


through the machine too rapidly to give proper washing and 
rinsing. Observations at one large cafeteria during tbe noon 
rush showed that for a group of ten consecutive racks of dishes 
washed one rack was in the machine for only twenty seconds, 
four for thirty seconds, three for forty-five seconds and two for 
sixty seconds. The shorter exposures are inadequate. One 
solution of this problem is to encourage the restaurant to have 
in use a large enough supply of utensils to tide over tbe rush 
period without having to make the dishwashing operation only 
a pretense. Frequently the person doing the dishwashing has 
not been instructed in the proper dishwashing technic and has 
not been impressed with the importance of his job. Since the 
outbreak of war, the problem of maintaining good sanitation in 
restaurants has been intensified by shortages of manpower and 
materials and increased customer loads. There are indications 
that the amount of disease spread in restaurants is increasing. 

Radiology, Syracuse, N. Y. 

43:107-212 (Aug.) 1944 

Correlation of X-Ray Diagnosis with Operative Findings in Small Intes- 
tinal Obstruction. C. J. Hunt. — p. 107. 

Roentgenologic Features of Mediastinal Tumors. L. L. Robbins.— p. 135. 
•Statistical Analysis of 100,000 Examinations of Chest by Photoroentgen 
Method. P. Zanca and F. K. HerpeJ.— p, 122. 

Further Experiences with Venography. E. C. Baker and F. A. Miller. 
— p. 329. 

Anteroposterior Lordotic Projection in Roentgenographic Examination 
of Lungs. G. Lavner and B. Copieman. — p. 135. 

Neurosurgery and Radiation for Relief of Pain in Advanced Cancer. 

G. Cooper Jr. and V. YV. Archer. — p. 142. 

Ureter and Its Involvement in Pelvic Irradiation. E. E. Mansur. — p. 347. 
Development of Centralized Radon Services in Australia. C. E. Eddy. 
— p. 155. 

Evolution of Improved Transvaginal Speculum. A. W, Erskine. — p. 170. 
Barium-Gelatin Mixture for X-Ray Examination of Digestive Tract. 

M. S. Abel. — p. 175. 

Analysis of 100,000 Examinations of Chest. — Zanca and 
Herpel present the results of routine examinations of the chest 
by the photoroentgen method in 100,000 consecutive selectees. 
Stereoscopic roentgenograms on 4 by 10 inch films have been 
found highly satisfactory, economical, easy to handle and process, 
susceptible of being rapidly interpreted with minimum eye strain 
and fatigue, and superior in definition to 14 by 17 inch films. 
The rejection rate for pulmonary tuberculosis in this series was 
4.91 per thousand examined. This rejection rate applies to all 
types of pulmonary tuberculosis, from far advanced active cases 
with cavitation to the chronic minimal fibrous or apparently 
arrested cases in which stability of the lesions was not yet 
demonstrated. The low rejection rate for tuberculosis at this 
station reflects creditably on the splendid antituberculosis pro- 
gram in North Carolina over the last quarter of a century, also 
on the screening out of known tuberculous selectees at the local 
boards of origin. 

Rocky Mountain Medical Journal, Denver 

41:449-528 (July) 1944 

Rocky Mountain Spotted Fever: Diagnosis of Disease. G. E- Baker. 

— p. 466. ,_ s 

Screw-Worm Fiy in Utah. H. L. Marshall and D. T. Jones, p. 
Carcinoid Tumors of Appendix. W. W. King:. — p. 480. 

41:529-608 (A tig.) 1944 

Perforating Wounds of Abdomen. F. H. Good and J. G. Hedrick. 

— p. 546. tint nb- 

•Poliomyelitls, 1943, Children's Hospital, Denver, Colo. Lula w. 

chenco, R. Scandalis, II. D. Palmer and G. Valdemar. P- 
Visceroptotic Syndrome. R. B. Weiler. — p. 555. 

Poliomyelitis. — Lubclienco and her associates review obser- 
vations in 120 cases of poliomyelitis treated during the last six 
months of 1943 at the Children’s Hospital of Denver, 
patients with acute and convalescent poliomyelitis were trea e 
by the Kenny method. The technic as described bv c ™ 
could not be followed in regard to frequency of treatment . • 
Ten to twelve packs plus physical therapy every day vvas impos- 
sible except for the most severe cases because of the s ' ^ 

of help. Hot fomentations were applied four to five “ n . . 
day to most of the patients. In the very seriously i ^ 
respiratory difficulties, packs were given as often as t 
four times every hour. When persistent and severe spas 
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present, ten to twelve packs a day were applied During the 
acute stage some patients would wake up during the night anti 
ask for packs, which gate them relief Physical therapy was 
started as soon as it could be given without causing pain in the 
spastic muscles This consisted of passive exercises to the 
“alienated and paralyzed muscles and muscle reeducation of 
those muscles m which some power was present Tightness 
which frequent!) followed spasm was treated successfully by 
stretching exercises Physical therapy was administered three 
or four times a week Accurate localization and earl) evalua- 
tion of muscle spasm and weakness is necessary if one is to 
use the Kennv method effectively Thirty-two per cent of the 
patients were discharged as recovered Of these, 12 per cent 
had no muscle weakness on admission An additional 58 per 
cent showed improvement of varying degree Ten per cent 
showed no change Thirteen patients have had braces applied 
and 4 more are soon to receive them Spasm in one or more 
muscles was present in all the cases The average duration of 
spasm ranged from 92 weeks (neck) to 163 weeks (hip adduc- 
tors) Patients received hot fomentations for an average of 
fourteen weeks In 14 of 88 cases deformities developed despite 
hot pack therapy The mortality rate was 5 8 per cent All 
of the seven deaths occurred m cases of pohomyeloencephalitis 
The incidence of bulbar poliomyelitis was highest lit those 
patients who had had operations m the mouth or pharynx. 
Three severe cases occurred within four weeks after tonsillec- 
tomy One fatal case occurred tw o vv eeks after tooth extraction 

South Carolina Medical Assn. Journal, Florence 

40:137-158 (July) 1944 

Likelihood ol Establishment of Alien Diseases m United States H S 
Mustard — j p 137 

Trends of Immunization m Present Day Pediatrics M \V Beach and 
B 0 Ravenel — p 1*10 

40:159 178 (Aug) 1944 

Prevention of Venous Thrombosis and Pulmonary Embolism E A 
Hints Jr — p 159 

Chemotherapy in Bacterial Infections W H Kelley — p 164 
Use of Sulfonamides in Surgery J McLeod — p 167. 

Surgery, St. Louis 

16:169-318 (Aug) 1944 

^Endocrine Treatment of Cancers of Prostate Gland \ L Dean Helen Q 
Woodard and G II Twombly — p 169 
Relationship of Hormones to Testicular Tumors G II Twombly — p 181 
\Urcnal Cortical Tumors — Physiologic Considerations A T Kenyon 
— p 194 

Hormonal Tumors of \drenal G F Cahill — p 233 
Endocrine Activity of Thyroid Tumors and Influence of Thyroid Hor 
monc on Tumors in General J Lerrrnn — p 266 
Endocrine Aspect of Enlargements of Parathyroid Glands O Cope 
— P 273 

H> permsulinism in Relation to Pancreatic Tumor* A O Whipple 
— P 289 

Endoci mologic Aspects of Tumors of Pineal Gland L M Davidoff 

— P m 

Endocrine Treatment of Cancers of Prostate. — Dean and 
his associates review observations on 100 patients with cancer 
of the prostate These patients were treated either by castra- 
tion or by the administration of diethy lstilbestrol given in doses 
of 1 to 5 mg daily by mouth Both forms of treatment have 
Ellen striking clinical improvement at least temporarily Pam 
is abolished, appetite is increased and a gam in weight results 
After seven to eight months the patients are apt to have a return 
of pain and obvious progression of disease to death Institu- 
tion of other treatment, diethyl stilbestrol for the castrated 
patients or castration of the patients treated originally with 
diethvlstdbeetrol, fails to affect the unfavorable course Some 
patients continue to remain clinically free from svmptoms of 
prostatic cancer for two years or longer The number of such 
prolonged arrests of cancer seems more trequent m the group 
tTeatcd with diethv lstilbestrol than bv castration, so that this 
Ins become the routine initial form of treatment m the last 
eighteen months Diethy lstilbestrol seems to cause regression 
m the size of the prostate and reduction in the amount ot 
residual urine more frequently than castration Changes m bom 
meta stases are toward an increase m calcification Elevation of 
‘crnrn acid phosphatase above 1 Bodamkv unit n pathognomonic 


of prostatic cancer, although a low acid phosphatase does not 
rule out its presence Serum acid phosphatase falls promptly 
in those patients who respond favorablv to castration and rises 
again with a return of cancerous activitv The same changes 
occur .more slowly in patients treated with diethy lstilbestrol 
Castration decreases estrogenic excretion in the urine and 
usually causes a rise m androgens as measured colorimetrically 
as 17-ketosteroids by the Callow -Zimmerman test It causes 
a rise m excretion of pituitary gonadotropic hormones in the 
urine The administration of diethy lstilbestrol decreases the 
output of the 17-ketosteroids and the gonadotropic hormone from 
the pituitary After its administration the excretion of diethy 1- 
stilbestrol m the urine gnes a great rise in the estrogen assays 
These findings suggest that the mechanism whereby^ castration 
and diethy lstilbestrol cause regression of prostatic cancers is 
fundamentally different 

War Medicine, Chicago 
6 : 1-66 (July) 1944 

Malnutrition During Convalescence Prepared Under Direction of Com 
mittee on Convalescence and Rehabilitation of National Research 
Council — p 1 

Summary of Activities of Procurement and Assignment Service P H 
Lahey and J L Kaukonen — p 10 
Visual Aids m Preventive Psychiatry R R Cohen — p 38 
Dyspepsia Regimen Method of Rehabilitation A A Goldbioom and 
H Sclnldhrout — P 24 

Dimethyl Phthalate as Repellent m Control of Phlebotoinus (Pappataci 
or Sandfly) Peter C B Philip J R Paul and A B Sabm — p 2 ? 
Subdural Hygroma Report of 3 Cases \Y G Haynes — p 34 
Psychiatric Voice Recordings in Military Service Recorded Program 
A A Rosner — p 38 

Wisconsin Medical Journal, Madison 

43:765-900 (Aug) 1944 

Congenital Heart Lesion Pulmonary Stenosis and Interventricular 
Septal Defect Report of Case M Hardgrcve and A J Gramling 
— p 793 

Recent Advances in Treatment of Meningitis V J Cordes — j> 795 
Sequelae of Fractures of Neck of Femur and Their Treatment C C 
Schneider — p 799 

Hereditary Hemorrhagic Telangiectasia Report of Ca«e with Review 
of Literature J J Barroch — p SOa 

43:901-1000 (Sept) 1944 

\ irus Diseases of Man £ R Krumlnegel — p 927. 

Caudal Anesthesia H A Cunningham — p 9M 
Dilantin Hyperplastic Gingivitis R P Gmgrass — p 934 
* Refrigeration Amputation J L Adler and E R Schmidt — p 936 
Intra Abdominal Diverticulitis Report of 11 Cases J J Gramling Jr 
— p 942 

Tuberculosis Picture in Wisconsin \ Fdeh—p 947 
Refrigeration Amputation — Neller and Schmidt say that 
refrigeration was first applied at the Wisconsin Genera! Hos- 
pital to a patient for whom, because of Ins extremely poor con- 
dition, no other therapy seemed to present a reasonable chance 
of success This man, aged 65, entered moribund, with diabetic 
gangrene of the foot, gross infection, generalized sepsis and 
uncontrolled diabetic ketosis The case was judged hopeless 
Refrigeration amputation was performed and the result was so 
favorable that subsequently the authors used the method for 
20 additional patients All of them were poor risks, all had 
established gangrene, many had gross infection and general 
sepsis, were diabetic, and the average age was 68 years The 
authors stress the importance of the proper selection of patients 
Routine use of refrigeration is contraindicated Patients requir- 
ing amputations who are not aged, who show no significant 
infection or general sepsis and whose general reserve is good 
are better managed under general anesthesia imputation for 
Buerger’s disease should not be done under refrigeration because 
of (I) the vasospastic tendencies, (2) the lack of general tox- 
emia and (3) the younger age level Refrigeration amputation 
should be reserved for those patients who, because ot senility, 
uncontrolled diabetes, infection, general sepsis or other com- 
plications would be poor risks for general anesthesia Several 
different technics are used, depending on the clinical picture 
The authors differentiate between surgical refrigeration and 
preliminary control refrigeration and further divide surgical 
refrigeration into primary and secondary types These may be 
used single or m combination Proper use ot the'e different 
technics will give best results 
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An asterisk (*) before a title indicates that the article is abstracted 
beloti. Single case reports and trials of new drugs are usual!} omitted 

British Journal of Tuberculosis, London * 

38:37-102 ( April- Jutj) 19-14 

Pulmonary Hydatid Disease N. R Barrett and D Thomas — p 39 

British Medical Journal, London 

2:137-168 (July 29) 1944 

localization in Cerebrum and Cerebellum- Bertiam Louis Abtaliams 
Lecture E D Adrian — p 137 

Some Problems in Ribofiiun and Allied Deficiencies H S Staimus 
— p 140 

Postoperational Stiam in D Curran and G Garmam — p 144 

"Schick Reactions in Recentlv Confined Women and Their Infants G P 
Wright and W M Clark — p 1 46 

Radiothcrapj of Ectopic Calicification E Millington — p 148 

Schick Reactions in Recently Confined Women and 
Their Infants. — Wright and Clark made Schick tests during 
the first five days after delivery on 250 women. Schick tests 
were also carried out at some time during the first five days of 
life on the infants of 145 of this group of women The authors 
found that considerably less than half of the infants born to 
w omen living in a typical outer London suburb have an adequate 
congenitally acquired immunity to diphtheria So infrequently 
do the mothers come into contact with toxigenic Connebac- 
terium diphtheriae that their circulating antitoxin concentrations 
fall to levels considerably below' the critical titer foi the Schick 
test While a large proportion of the positive reactors among 
these recently confined women are themselves immune in conse- 
quence of the promptitude with which theii antitoxin forming 
tissues respond to the secondary stimulus of the specific toxin, 
their low antitoxin titer during pregnancy confers little or no 
immunity on their infants. In the event of an epidemic rise in 
diphtheria two possible measures might be instituted First, 
infants might be immunized considerably younger than is now 
the custom: this piocedure has the disadvantage that very young 
infants seem to lespond less well to prophylactic immunization 
than older infants or 5'oung children Secondly, it might be 
desirable to immunize all Schick positive pregnant women dur- 
ing the latter part of the gestation period. Such a procedure 
would at the same time immunize any woman who was suscep- 
tible and raise the maternal antitoxin titer to a high level about 
the time of the birth of the infant 


Journal of Pathology and Bacteriology, Edinburgh 

56:145-288 (April) 1944 

Pinealoma* Its Relationship to Teratoma Dorothy S Rus-ell — p 145 
Sources of Blood Platelets and Their Adhesiveness in Expei internal 
Thrombocj tosis Helen Pavlina Wright -p 151 
Spontaneous rolliculosis of Conjunctiva m Grn et and tenet Monkeys 
(Lasiopjga Griseoviridis Svn Cercopithecus Acthiops and L P'gery 
tlira Sin C Pvgervthra) and the Susceptibilltv of Grtvet to Tra 
choma Virus I O W Bland — p 161 
Filtration of M} cobacterium Tuberculosis and Mvcobactenum Steicusis 
Through Gradocol Membranes M. A Soltys and A \\ Taylor 

Developing Tactor in Experimental Blastosenesis J C Mottram 

*■ Anemia' Associated with Infection M I* Saifi and Janet M Vaughan 

Architectural Structure of Upper End of Femur in Various Pathologic 

CtaS«T»k»VSr n af , fA«Sdj* (Baa Tvph, Munum) Treated 

Txm^Sects^ofTropamidine^with Special Reference to Treatment of 
Toxic Lit Allen J- Burgess and G R. Cameron — p 21/ 

Diabetogenic and Panmeotropic Actions of Ox Anterior P.tmtar; Extract 

Rabbits ^ ^ ^'ptscrepancies in Results of Serologic Tests for 
In Svph.lts r. M Berger and P. L SutberHnd.-p 237. 

Anemia Associated with Infection.-Saifi and Vaughan 
investigated hemopoiesis in acute and chronic infect, ons The 
invesut,aic vvirture was studied over varying periods in 

peupheral Wood picture (J) ^ infections such as 

three di cr - s t, e5> (2) acute infections of not more 

!han n three'months’ duration and (3) subacute and chronic infec- 
tlian tnree months duration Patients receiving 

turns of »°™;^ n . th a r ^i total dose than 1 Gm have been 
sulfonamide drugs in a . 

excluded, since these drugs have an effect on hemopoiesis m 


ccttaiu individuals In the acute cases blood examinations were 
made every four or five days. In some instances reticulocyte 
counts were made daily. In the chronic cases the blood was 
examined at first every week and then every fortnight. A 
complete histologic study was made of the hemopoietic tissues 
in patients who died during the investigation. It was found 
that anemia was normocjtic or microcytic in type, the color 
index never being above unity. A raised reticidocjte count 
occui red commonly in the chronic cases with severe anemia 
In acute cases the reticulocyte count often rose when fever 
abated Increased activity of the marrow was found in 12 of 
15 cases examined, leukopoiesis predominating. There was no 
aplasia of erythropoietic tissue, primary erythroblasts and 
normoblasts being present with few mature red cells The 
degiee and character of the response appeared to be unrelated 
to the type of infection, the severity of the anemia or the age 
of the patient It is suggested on analysis of the available evi- 
dence that anemia associated with infections is due to inter- 
feience with the synthesis of hemoglobin. 


Lancet, London 

2:131-164 (July 29) 1944 

Rehabilitation of Injured in This t\ ar and Last HAT Fairhaiit 
— p 131 

Aava! Experience in Relation to National Health Service S Dudlei 
— p 134 

Burns in Warfare N. J. Logie — p 13S 

Iieatment of Varicose Veins by Diatherinj R A Smith — p 141 
"Synergic Action of Penicillin and Sulfonamides J. W. Bigger — p 142 

Tiamnatic Retroperitoneal Rupture of Duodenum P. A Trafford 
— p 145 

Relapse of Quartan Tevcr After Twelve and Twenty One Tears P C 
Slmte — p 146 

Synergic Action of Penicillin and Sulfonamides. — The 
success which has attended the treatment of streptococcic, 
pneumococcic and gonococcic infections in man with the sulfon- 
amides has not been repeated when the infecting organism is 
the staphylococcus Penicillin is much more potent against 
staphylococci than is the best of the sulfonamides, but, despite 
the susceptibility of these organisms to penicillin in vitro, treat- 
ment of human infections, even when continued for a relative!) 
long time, often fails to eliminate the bacteria completely from 
the body It seems to he almost a universal practice, when 
penicillin treatment is initiated, to abandon the administration 
of sulfonamides if they have previously been employed. Bigger 
records experiments in which the method used lias been titration 
of penicillin, with or without sulfonamide, in broth or serum- 
saline in 5 cc. amounts, the test organism being usually Staph) - 
iococcus pyogenes The tubes were observed after tvv ent) -four 
hours or in some cases longer periods of incubation for ev idence 
of growth of the bacteria inoculated The presence of sulfa- 
tluazole in broth greatly increased the dilution at which the 
inhibitory action of penicillin on staphylococci could be demon- 
stiated. Sulfatliiazole was more effective in this respect than 
either sulfanilamide or sulfapyridine. The same synergic action 
of sulfatliiazole and penicillin can be demonstrated in serum The 
action of penicillin against Streptococcus p jogenes is similar!) 
reinforced by the presence of sulfatliiazole. It is suggested that 
this synergic action of sulfonamides and penicillin should l>e 
emp!o)ed in the treatment of suitable infections in man 


2:165-196 (Aug 5) 1944 

"Primary Tuberculous Infection in Nurses Manifestations and Prognosis 
M Daniels — p 1 65 

*Resuscitation of Battle Casualties D S Dick — p l'O „ . - . , 

Intraoral Splint for Facial Pals 3 . A G Allen and D W C ^ orl 1 c 

*Note on Commonlj Unrecognized T\pe of Injurj to Cerwcal Sp«ne and 
Spinal Cord m Association with Head Injuries F M " ’ 3 


J L Colli*, D R Humphreys 


Antibacterial Values of Eth'lene Gljcol MonophenH Ether (Phcnoxctol). 

H Bern — p 175 „ « rr 

Phenoxetol in Treatment of P'ocjanea Infections J Gough 
and B M Still — p J/6 
Spontaneous Rupture of Esophagus 
and W H Bond - — j> 179 
Aote on Thomas Splint C A Pannett — p ISO 

Primary Tuberculous Infection in Nurses. 
reviews data obtained through the Proplvt sune>, wind " 
inaugurated in 1934 by the Ro>al College of Pliv'ician= 
London under the terms of the Proplut bequest. ,' e ‘ h ,. r3 
only one of the five groups studied m "the survey, ,hl ' 
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being medical students, contacts, volunteer controls and boys in 
the Royal Navy training establishments. Since the outbreak 
of war it has been impossible to continue the work in the last 
two groups. Each person entering the survey is required to 
fill in a record card, giving information on age, environment, 
race, previous illnesses, history of contact and previous occupa- 
tion.' This information is supplemented by the results of an 
initial Mantoux test and an initial x-ray film of the chest. Each 
person is reexamined annually by Mantoux test and x-ravs, and 
note is taken of any clinical illness during the period since the 
preceding test. It becomes possible then to analyze the progress 
of groups with different backgrounds and different states of 
tuberculin sensitivity under differing conditions of exposure. 
This report analyzes data collected on nurses. The total number 
of nursing entrants to the survey up to March 1943 was 3,764. 
Nurses were Mantoux tested and x-rayed shortly after entry 
to the preliminary training school. Of the 3,764 entrants, 50.3 
per cent were positive to old tuberculin 1 : 10,000 or 1 : 100,000, 
30.S per cent were positive only to 1 : 100 or 1 : 1,000 and 19.2 
per cent were negative. The rate of Mantoux conversion in 
the first year was 58.4 per cent and 78.3 per cent in two hos- 
pital groups. The group with a higher conversion rate .had a 
high proportion of strongly positive reactions revealing con- 
version. Most had no notable symptoms between the last 
negative test and the first positive. A study has been made of 
the tuberculous morbidity in nurses who entered the survey 
before 1942 and whose chest x-ray film on entry was clear: 
33 cases occurred in 452 nurses initially Mantoux negative, 43 
cases in 2,120 nurses initially Mantoux positive. The 33 cases 
arising in nurses Mantoux negative on entry are briefly 
described. Analysis reveals the diversity of aspects of tuber- 
culosis following primary infection in adults. In many cases 
it is difficult to determine whether the primary focus or a 
secondary infection is responsible for the lesion observed. The 
annual case rate per thousand was 7.4 in nurses Mantoux posi- 
tive on entry and 18.8 in those Mantoux negative. The rate 
was particularly high in the first year after Mantoux conver- 
sion. The evidence of this survey, and the combined evidence 
of twenty other surveys, show that the risk of tuberculosis 
developing after primary infection in young adults is a serious 
one. It is suggested that a controlled method of antituberculosis 
vaccination is needed. In the absence of vaccination, recom- 
mendations are made with the object of reducing the primary 
infection rate, detecting primary infection when it occurs and 
reducing the tuberculosis morbidity. 

Resuscitation of Battle Casualties. — Dick’s transfusion 
unit dealt in eighteen months with over 800 shocked patients, 
rransfusion of blood and plasma was undoubtedly the major 
iactor in the resuscitation of these cases. The total amount 
of fluid used was 1.776 pints (average per patient 3.54 pints), 
which included 1,327 pints of blood, 315 pints of plasma and 
134 pints of saline solution. Usually the transfusion of 2 pints 
at a fast rate was sufficient to restore the blood pressure. If 
after, this the response was only sluggish, it was found better 
to take the lesser risk of earlier operation. The average time 
spent in the resuscitation ward was about two to four hours. 
In practically all cases the transfusion was continued in the 
operating theater and often in the postoperative ward as well. 
Severe blood loss at operation was met by rapid transfusion, 
and on occasion a second separate transfusion apparatus was 
set up on another limb. With such a procedure it was not 
uncommon to give before, during and after operation a total of 
10 pints of blood without any question of overloading the 
circulation. This method of continued transfusion is perhaps 
not widely enough appreciated, and there is a false belief that 
resuscitation is usually only a preoperative measure. There 
has been a good deal of controversy over the relative merits of 
blood and plasma in the field. The author mentions the decep- 
tive appearance of recovery gained by plasma transfusion after 
severe blood loss. This fact, together u ith the undoubted 
efficacy of stored blood, was borne out in two invasions. In 
the first, no stored blood was available. The fresh blood was 
reserved for cases of extreme blood loss. For the moderately 
severe cases reliance was placed wholly on plasma, and it was 
found that the blood pressure was restored without difficulty, 
hut again the pulse rate remained relatively high; also it was 
apparent that postoperative!;,- the cases did badly. In the second 


landing stored blood was available in quantity, but otherwise 
the conditions were similar. The results of transfusion in 
resuscitation were strikingly- better and the condition of the 
patients after operation was much more encouraging. Reactions 
were fewer with stored blood than with plasma. With the 
blood. 5 per cent of the patients developed reactions in the form 
of slight or moderately severe rigors. With wet plasma the 
reaction rate was 7 ‘to S per cent, but with the dry plasma this 
rate was around 20 per cent. Stored blood kept in good con- 
dition for at least twenty-one days in the refrigerator lorry, 
even during movement over rough roads. 

Commonly Unrecognized Injury of Cervical Spine. — 
Walshe in 1936 with Ross reported cases of relatively mild 
head injury with associated damage to the cervical spine and 
spinal cord, in which the latter components had escaped notice 
during the period of treatment and bad later been diagnosed 
under various titles as nontraumatic. Since then the author has 
observed further cases of this combined head and neck injury. 
The head injury is of the dosed variety and is commonly mild. 
The injury involves a blow on the vertex or side of the head 
with an associated anterior or lateral flexion of the neck. The 
patient dives into shallow water, is thrown from horse or cycle, 
is flung out of a car or has fallen forward, striking the top 
of his head. In 1 case a sack of grain fell through an open 
hatch on the head of a man standing below. The mechanism 
of this cervical vertebral injury and its site of election, between 
the fifth and sixth cervical vertebrae were described by Jeffer- 
son in 192S. The partial extrusion of the intervertebral disk 
has not been mentioned as a component of this injury, but in 
1 recently observed case the narrowing of the relevant inter- 
vertebral space suggested that this had occurred. When he 
first comes under observation, still concussed or just recover- 
ing from concussion, the patient who has sustained this vertebral 
cord lesion is thought of as having head injury. The cord 
damage is not profound. “No one would listen to me when I 
complained about my arms’’ is the not rare later complaint of 
these patients. It is only when the patient is mobilized that the 
range of his disability becomes fully apparent to him and lie 
may then find himself stiff and clbmsy on his legs. Commonly 
he returns home and may even attempt to resume work. This 
he finds difficult. In a few weeks he notices that some muscles 
in the arms or hands are wasting, and he returns to his medical 
adviser. The condition is then labeled amyotrophic lateral 
sclerosis or disseminated sclerosis or, if a positive Wassermann 
reaction exists, the case is diagnosed as spinal syphilis. The 
clinical picture bears a superficial resemblance to motor neuron 
disease (amyotrophic lateral sclerosis, progressive muscular 
atrophy), yet the state of the tendon jerks in the arms, the 
persistence of paresthesias and the history suffice to make dif- 
ferentiation simple. The common failure to recognize this 
damage, with the subsequent tendency to erroneous diagnosis, 
may react unjustly on the sufferer's right to compensation. 
Some of these patients recover. Others remain with a fixed 
degree of disability, while yet others continue to deteriorate for 
some time as joint and muscle changes ensue. 

Medical Journal of Australia, Sydney 

2:1-24 (July 1) 1944 

Influenza ami Ollier Respiratory Infections. F. M. Burnet. — p. 1. 

Culture of Tubercle Bacilli from Sputum: Review of Personal Expe- 
rience of SI 0 Specimens. D. B, Rosenthal.— p. 6. 

Medical .aspect of Xaval Recruiting. \V. E. Roberts. — p, 8. 

Clinical Impressions of Skin Disease in Tropical Operational Area 
\V. K. livers.— p. 10. 

2:25-48 (July 8) 1944 

Dr. E. S, P. Bedford and His Hospital and Medical School of Saint 
Man’s, Van Diemen’s I.and. VV. E. L. H. Crowthcr.— p. 25. 

Treatment of Inproning Toenails. T. E. Wilson.— p. 33, 

•lias Gangrene at Australian General Hospital in Owen Staples and 
Buna-Conn Campaign. K. C. Ross and W. P. Rvan.— p. .15. 

Gas Gangrene in the Owen Stanley and Buna-Gona 
Campaign— According to Ross and Ryan the Owen Stanley 
and Buna-Gona campaign was noteworthy for the relatively 
high incidence of anaerobic infection of wounds. During th'c 
four month period front Nov. 1, 1942 to Feb. 28, 1943 1.815 
Australian battle casualties were treated and 82 cases of clinical 
gas gangrene occurred (4.5 per rent 1 . Oi these 82 patients. 
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12 died. , Amputation was performed as often for the nature 
of the wound as for the extent of the infection. Exhaustion 
and emaciation contributed to the mortality. The clinical types 
ranged fiom the classic fulminating - infection to cases associated 
with merely a local abscess around a retained missile. The 
latter cases with frank pus formation were diagnosed only by 
the presence of gas in the pus and by the growth of Clostridium 
wclchi in culture. In 3 patients there was little evidence of 
infection in the wound itself, but an acute, overwhelming cel- 
lulitic edema spreading from tlie wound commenced four to five 
days after the receipt of the wound. In 2 of these cases the 
wounds were trivial. Death occurred in each case within forty- 
eight hours of the commencement of the edema. Clostridia were 
isolated from all. All patients with gas gangrene were given 
a full course of sulfanilamide. Polyvalent antitoxin was given 
to 51 patients in doses of 20,000 to 200,000 units, the usual dose 
being 50,000 units. It is difficult to assess the value of antitoxin, 
but the impression was gained that it had some beneficial effect. 
Forty-nine patients received transfusions of blood and plasma. 
The initial amount was usually I liter of blood and 1 liter of 
plasma. A full course of antimalarial therapy has to be given 
to patients receiving blood collected in a malarious area. One 
of the authors had success with radical excision in the Libyan 
Desert. Therefore it was decided to employ this wherever pos- 
sible and to be conservative with amputations. At first, whether 
anaerobic infection was present or not, operations took the form 
of debridement and partial excision rather than radical excision ; 
but the authors soon learned to rely more and more on radical 
excision, no matter how old was the wound. Excision caused 
little or no local or general reaction, and several partly excised 
wounds needed reexcision a few days later. The authors became- 
convinced that the time factor did not matter, and with adequate 
resuscitation they excised the wounds as completely as the ana- 
tomic situation would allow. 


Journal de Radiologie et d’Electrologie, Paris 

25:189-216 (1942-1943) 

Failures in Radiation Therapy of Fibroma. J. Queuing.— p. 189. 
'Late Results of Roentgenotherapy of Glossoepiglottic Epitheliomas. 
t\ Baetease, — p. t90. 

Treatment of Tuberous Angiomas of Young Children. 5. Laborfle. 

Radium^ Therapv of Angiomas. L. Mullet amt C. Prolix.— p. 190. 

Uretbrographic Exploration of Cancers of Prostate. Mathcy-Cornat and 
K Dti verge}'. — p- 199. 

Suhriiicroscopic Study of Human Bones by Diffraction of X-Rays. P. 
I.amarque and J. Mering. p. 201. 

Late Results of Roentgenotherapy of Glossoepiglottic 
Epitheliomas.— Baclesse differentiates epitheliomas of the oro- 
pharynx into two groups: (I) those of the lingual base and 
(2) those of the valieculae and of the epiglottis which develop 
in the space between the steepest part of the pharyngeal slope, 
the glossoepiglottic folds and the free edge of the epiglottis. 
This differentiation is of importance in statistical evaluation 
because in the first group the results have been much less favor- 
able than in the second. The author reviews the results obtained 
in ?56 patients with epitheliomas of the oropharynx which were 
treated at the Curie Foundation between 1920 and 1933 inclu- 
sive The minimum period of observation was four years. The 
author takes into account the local extension, the lymph node 
invasion and the anatomic and clinical aspects. Among the 256 
patients there were 89 in whom the cancer was sidi locahzed 
Of these 18 (?0 per cent) were cured, whereas of the 167 
mtients with cancers which had already invaded adjoining 
regions only 5 (3 per cent) were cured. Classification of cancers 
according to presence or absence of lymph node invasion revealed 
that the percentages of cure were 16 in those without and 6 
in hose with invasion. From the anatomochmcal and radio- 
tL of view the author differentiates four types of 

glossoepiglottic epitheliomas: (1) the proliferating types, which 
giossoepg ‘ f d , ot ; nv ade and extend toward the 
extend on the the ulceroproliferating type, which 

lumen of the oropharynx ,t ^ or ; nfiUr3ting type s 

IS Art tbe invasive types, which destroy the organ by ulcera- 
"o/the total of 23 cured patients 16 had the proliferating 
rype of° an er and 7 the ulceroproliferating type. None of the 
pltients who had interstitial (infiltrating) or invasive cancers 
were cured. 


Ophthalmologica, Basel 
105:1-64 (Jan.) 1943 

Injury of Trigeminal Nerve by Retro-Orbital Grenade Splinter- Sen- 
Case. Lfeux and R. de Saint-Martin. — p, 1. 

Simple Method for Stereoscopic Visualization of Ocular Fundus Using 
> Ordinary Monocular Ophthalmoscope. J. W. Wagetiaar. — p, ij. 

New Family With Doyne’s Discoid Cataract (Cataracts Centralis Pulverti- 
lenta). M. Gfrarilet.— j>. 24, 

'Cholinesterase Content of Eye. R. Bruckner.— p. 37. 

Eye and Cholinesterase. — Bruckner presents investigations 
on the presence and importance of cholinesterase in the eye, 
particularly in the aqueous humor and jn the vitreous body. 
Studies on horses and cows revealed that cholinesterase is a 
regular constituent of the aqueous humor and it is assumed that 
this is the case also in man. The esterase found in the aqueous 
probably is derived not from the blood but from other sources. 
The esterase values of the vitreous body of cows, calves and 
hogs were several times as high as those of the aqueous humor; 
in cows it was four times higher than in the serum; in horses 
the esterase values of the vitreous body were occasionally lower 
than in the aqueous. In cows the concentration of esterase 
varied in the different parts of the vitreous; the concentration 
was greatest in the peripheral zones. The esterase of the 
vitreous body is probably derived chiefly from the retina. 

Bol del Inst, de Cli'mca Quirurgica, Buenos Aires 

20:521-592 (April) 1944. Partial Index 

'Prothrombin in Preserved Wood. R. P, Jlanfi, It. Boy and C. A. Tan- 
tuti. — p. 521, 

Persistence of Ductus Arteriosus. R. Dambrosi and E. Gobich.— p. 540, 
Abscess of Lung. A. S. Lentino. — p. 545. 

Use of Vitamin K. C. Morel. — p. 581. 

Prothrombin in Preserved Blood. — Banfi and bis col- 
laborators found that the time of coagulation and the amount 
of prothrombin in preserved biood and preserved plasma do not 
change during the first three days of conservation. The coagu- 
lability diminishes slowly but continuously up to a point of final 
incoagulability of plasma conserved for five months and to which 
thromboplastin and calcium arc added. The amount of pro- 
thrombin in the blood and plasma increases during the first 
three days up to double values in relation to the initial figures. 
This early increase of prothrombin in the blood and plasma 
seems to he due to rapid formation of the substance through its 
sensitization during the process of disintegration of platelets. 
After the third day prothrombin diminishes down to figures as 
low as 30 per cent in five months in relation to the initial 
figures. Transfusion of blood or plasma, when it is preserved 
for a certain time, is of no therapeutic value in controlling 
hemorrhage due to hypoprothrombinemia. 

Obstet. y Ginec. Lat.-Americanas, Bnenos Aires 

2:417-512 (June 30) 1944. Partial Index 

•Pregnane*' and Cancer of Cervix. C. Monckeberg 417. 

Quadruple' Pregnancy. J. Di Pitonto and S. Wilber. -~p. 4 bo. 

Pregnancy and Cancer of Cervix. — Monckeberg- B. 
encountered 20 women with cervical cancer among 36, 500_ preg- 
nant women who were observed in a maternity ward in the 
course of ten years. All the patients but 2 were under the age 
of 40. All but 1 were ntultiparas. They complained of hemor- 
rhage small or moderate, continuous or intermittent. Cancer 
was recognized during the last half of pregnancy in the majority 
of the cases. It was of the type of cellular epithelioma in * 
cases. The author advises local examination and biopsy as a 
routine in pregnant women complaining of hemorrhage during 
pregnancy. Pregnancy aggravates cancer of the neck, whit i m 
its turn predisposes the patient to abortion. Roentgen therapy 
and radium therapy- are interdicted as dangerous for the m an ' 
The author advises the following scheme: (1) Immediate >> 5 
terectomy followed by transpelvic roentgen therapy for "omei 
with operable cancer before the sixth month of pregnancy, - 
postponement of operation up to full term, abdominal ccsarc ' 
section at full term and total hysterectomy followed by roen 
therapy and radium therapy in women with operable cal1 
beyond the sixth month of pregnancy and (3) abdominal ccsar 
section at full term, and subtotal hysterectomy follow e 
roentgen therapy and radium therapy in women with mope 
cancer before or after the sixth month of pregnancy. 
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Global Epidemiology: A Geography of Disease and Sanitation. Bj- 
•iames Sleiem Simmons. B.S., M.D., Pli.D., Brigadier General A. U S., 
Tom F Wbayne, A.B., M.D., Lieutenant Colonel, M. C., A. V. S., Gaylord 
West Anderson. A.B.. M.D., Dr.P.H.. Lieutenant Colonel, M. C,A. V. S... 
Harold Maclachlan Horack, B.S., M.D.. Major, 31. C., A. U. S., and 
Collaborators. Volume One. Part One: India and the Far East; I art 
Two: Tile Pacific Area. Cloth. Price, $7. Pl>. S04, with illustrations. 
Philadelphia, London, & Montreal: J. B. Lippincott Company, 1941. 

This is the first volume of what is no doubt a unique work 
in medical publication. As a, part of the work of the Division 
of Medical Intelligence in the Bureau of Preventive Medicine in 
the Office of the Surgeon General, information regarding medi- 
cal conditions in evert’ area throughout the world has been 
assembled. The information is here coordinated and presented 
in such form as to be exceedingly useful to every' one concerned 
with health in far parts of the world. Thus, for Burma there 
is a discussion of its geography and climate, of the organization 
of its public health services, its medical facilities, the diseases 
that are prevalent and the nature of their spread, with a good 
summary and a bibliography. The major problem of public 
health in Burma was malaria. Other important diseases are 
listed. Each of the nations investigated is given similar treat- 
ment. The book is handsomely printed in two columns, with 
large type and many exceedingly useful maps. This is a work 
of reference which should be available in every' medical library 
and which will be found immediately useful by every physician 
concerned with disease in any of the nations covered. This is 
truly an “excursion" into the unexplored field of geomedicine. 
Now that airptanes have made every section of the world easily 
accessible, this book serves an immediate need. 

Cataract and Anomalies of the Lens: Growth, Structure, Composition, 
Metabolism, Disorders and Treatment of the Crystalline Lens. By John 
G. Bellows, M.D., Ph.D., Assistant Professor of Ophthalmology, North- 
western University Medical School, Chicaco. Cloth. Price, ?12. Pp. 
024. with 212 Illustrations. St. hauls: C. V. .trashy Company, 1944. 

This book is a combination of laboratory and clinical investi- 
gations necessary to establish a basis for a more complete clini- 
cal understanding of the normal and pathologic crystalline lens. 
The literature has been thoroughly reviewed, and many 
theories are presented and discussed without an attempt being 
made to evaluate all of them. The author has attempted to 
give the essential scientific facts concerning the embryology, 
anatomy, histopathology and biochemistry of the lens before 
going on to the more interesting practical or theoretical con- 
clusions which must be based on this material. 

The early' chapters are devoted to the comparative anatomy 
and histology of the crystalline lens. This is followed by a 
rather thorough discussion of the composition of the lens, which 
includes all the literature on the chemistry brought up to date. 
Many' analytic tables are included. Thirty-two pages are 
devoted to the metabolism of the lens and capsular permeability. 

The first five chapters with their numerous tables and con- 
densations of many scientific laboratory reports will no doubt 
be borcsomc reading for the average clinician, but the effort 
will well repay any ophthalmologist with an interest in getting 
below the surface of clinical case reports, as well as any 
anatomist, chemist or biologist who may have special interest 
in this important structure. 

The last four chapters arc of considerable interest to the 
clinical ophthalmologist. They include a comprehensive dis- 
cussion on developmental defects of the crystalline lens and 
contaiir many case reports. Much space is devoted to cata- 
racts due to radiant energy, electricity, deficiency of some vital 
constituents and toxins. The discussion on toxic cataracts is 
important, as such cataracts are being seen more frequently. 
The chapter on cataracta eomplicata contains reports of many- 
unusual causes. Stress is placed on endocrine dysfunction as a 
cause of cataract. The discussion of senile cataract is com- 
plete and includes the operative treatment and complications of 
cataract surgery. This chapter should be of vital interest to 
the average clinical ophthalmologist. 

Physiologic-chemical factors have been dealt with at length, 
although an attempt lias been made to be both systematic and 
practical in proceeding from the development and growth of 
l ic lens to a consideration of its structure. After becoming 


acquainted with the lenticular composition and metabolism, 
the reader should be well equipped to appreciate more fully 
the clinical problems presented in the last five chapters. The 
arrangement is such that a reader not interested in comparative 
anatomy, for instance, may pass on to parts of the subject which 
do interest him. The numerous illustrations arc well chosen 
and contribute materially' to the value of the book. 

The author has produced an exceedingly interesting and 
important work, one which will take its place as the authority’ 
on the crystalline lens. 

industrial Medicine. Edited by Sir Humphry liolleston, Bt., G.C.V.O., 
M D„ K.C.B., and Alan A. Moncrieff, M.D., F.R C.r. With an introduction 
by Air Vice-Marshall Sir David Munro, K.C.B., M.B., Clt.IL Cloth, 
Price, 16s. Pp. 202, with 5 illustrations. London: The Practitioner 
by Eyre and Spottiswoode, Ltd., 1944. 

This is a handbook, as the title indicates, with various authors 
contributing chapters on industrial medicine and the general 
practitioner, industrial poisons, industrial dermatoses, chest dis- 
ease in industry, miners’ nystagmus, toxic anemia, the treat- 
ment of the injured workman, backstrain, neuroses in industry, 
malingering, nutritional problems related to industrial workers, 
adolescents in industry, fatigue and boredom, lighting' problems, 
ventilation and heating, welfare services, the works ambulance 
room and factory law in relation to health and welfare. 

It is stated in the preface that this book resulted from the 
interest shown in a small symposium on industrial medicine 
published in the periodica! the Practitioner. The subject of each 
of the chapters apparently was selected on the basis of interest 
and need for information on these industrial medical problems 
in the British Isles, miners’ nystagmus being prevalent there 
and nonexistent in the United States. The inclusion of eighteen 
major subjects in 183 pages makes this a compendium and a 
convenient reference for those becoming interested in industrial 
medicine. Because of its brevity, superfluous details are omitted 
to make it a highly practical book, as each author has handled 
his assignment ably. The introductory chapter on industrial 
medicine and the genera! practitioner, by Air Vice Marshal 
Sir David Munro. outlines the relationship that should exist 
between the practitioner and industry and workers, particularly 
as related to the general improvement of health in industrial 
areas. 

The book should have wide usage by general practitioners 
because of its practicality. 

A Six Year Journey. Published by Cleveland Child Health Association. 
Leylon E. Carter, Director of the Cleveland Foundation Taper. Pp. 14, 
will: illustrations. Cleveland, Ohio, 1913. 

This is a report issued by the Cleveland Child Health Asso- 
ciation of a project begun in 1937 dealing with preschool chil- 
dren. The study began when it was realized that children 
entering Cleveland’s public school kindergartens showed an 
alarming number of physical defects, which could have been 
avoided with proper preventive work during the preschool years. 
There were approximately fifty organized school centers where 
the children received from almost no care to excellent care. 
The latter was given only at those centers where the parent 
paid a fee. There was no uniformity among these various 
centers. The association then defined through its standards 
committee the meaning of a “good nursing school.” Through 
the efforts of this association the standards in all centers began 
to rise. There is now a great need for such centers, and this 
booklet will be of help to those groups that are planning to 
form and maintain such centers or schools. 

The Experiments of Nature and Other Essays. By Irilue MeQuarrie 
Ph.D., M.D.. Department of Pediatries. The Mediral School, Unit entity 
nf Minnesota. Minneapolis. Delivered at the Unhcrsllj of Kansas 
School or Medicine, Lawrence. Kansas. Porter Lectures Series xil 
Cloth. Price. SI. Pp. 113, with 10 Illustrations, Lawrence, Kansas 1 
University Extension Division. Unhcrsllj of Kansas, 1914. 

Three scholarly lectures delivered at the University of Kansas 
School of Medicine in 1942 are included in this book. The 
first lecture is entitled “The ‘Experiments of Nature’ and the 
Advance of Medical Knowledge.” The second is on “Diseases 
of the Adrenal Glands in Children" and the third on "Impres- 
sions of Medical Conditions in Besieged China." They arc all 
thoughtful and well illustrated. The first in particular is a well 
ordered plea for the more careful pursuit of scientific observa- 
tion in clinical investigations. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MAGNESIUM AND CALCIUM PHOSPHATE CALCULI 

To the Editor : — What specific foods in the diet tend to the formation 
of renal magnesium and calcium phosphate calculi? What part does 
vitamin A have in the prevention of these formations? If important, what 
dosage is recommended? Maior, M c A y s 

Answer. — The oxidation of foods within the body results in 
the formation of an ash. Foods in which calcium, potassium, 
sodium and magnesium predominate over phosphate, sulfate, 
chloride and the uncombusted organic acid radicals are called 
alkaline ash foods. Since phosphatic stones form in urine, which 
usually has an alkaline reaction, foods which cause this reaction 
should be restricted. As a general rule, vegetables and fruits 
are alkaline in their final reaction within the body. As a 
prophylactic against formation or development of recurrent mag- 
nesium and calcium phosphate calculi, Higgins has recommended 
the high vitamin A acid-ash diet. Restriction of foods with 
high calcium and magnesium concentration has also been sug- 
gested. For more specific information see Renal Lithiasis by 
C. C. Higgins (Springfield, 111., Charles C Thomas, 1943) and 
Dietetics for the Clinician by M. A. Bridges (Philadelphia, Lea 
& Febiger, 1941). Clinical and experimental evidence has 
demonstrated the relation between vitamin A deficiency and 
formation of renal calculi. A vitamin A deficient diet in the 
white rat for ten weeks usually produces keratinization of 
urinary tract epithelium, for example, of the kidney pelvis. 
Desquamation of the epithelium and keratinization may cause 
sufficient irritation to produce the initial lesion, while elabora- 
tion of fibrin forms a framework for deposition of crystalline 
sediment and subsequent development of a calculus. The daily 
requirement of vitamin A is estimated to be between 6,000 and 
8 000 international units for the growing child and 6,000 inter- 
national units for the adult. Biophotometer tests may be utilized 
in management of patients with renal lithiasis to determine the 
response to dosage administered. 


MENSTRUATION AND CLIMATE 

To the Editor: I have a 17 year old patient who menstruates every twenty- 

eiaht days when the weather is cold and every fourteen to seventeen days 
as soon as the weather becomes warm. This is the third summer that 
it has occurred. The menses started at age 13 and have been regular 
Otherwise. The flow is moderate for five days. What, if any, is the effect 
of climate on the menses? Morris Weinstein, M.D., Irvington, N. J. 

A.NSWER There are many circumstances which can alter the 

neriodicity’of the menstrual flow. Among them are marriage, 
pregnancy and labor, change of climate, change of occupation, 
illness and mental or physical shock. The exact effect of climate 
on the menses has not been agreed on. Thus, while it is 
"enerallv believed that in countries where the temperature is 
high most of the time the onset of menstruation occurs ear her 
than in countries of moderate or low temperature, this belief 
has not been definitely proved by statistics. Usually change of 
climate and change of temperature produce an amenorrhea 
rather than an alteration m the frequency of the menses. The 
case cited is unusual, but the occurrence does not mean that 
there is anything wrong with the patient. Treatment is not 

necessary. . 


SUTURES FOR HERNIOTOMY 

T o.„ Editor- A few patients who have had recent herniotomies have told 

To the fdlfor. ? gf t( , e hospital were only one week, 

me that their P ds J reeurrences of the hernia, in order to 
Apparently there ^ jo s00n b th ere any special suture or unusual 

type H of 9 stitch required? Ranson B. Baker, M.D., Rawlins, Wye. 

, ronornllv sneaking, there are three types of sutures 

Answer. Ge e > o f P iernia ; ^ the absorbable type repre- 

Ut ‘ ! Z H d hv <atcut P (2) the unabsorbable type represented by fine 
sented by catgut, l j fascial type. Most surgeons still 

silk or cotton an ( ) preferring chromatized cat- 

adhere to ‘‘« a it s °Jow absorption. The silk suture is probably 
gut because °f«t _ ° > the ma5 tery on the part of the surgeon 
more reliable but requires^ ^ advQCated , jy Hakted. Of late 
of an especial > d interest on the part pf some surgeons 

in e Z b u!c b TA fascial -repair. McArthur , Gal/ie and 


LcMesurier advocated long ago the use of both living and dead 
fascial strips for the repair of inguinal hernia. They have 
demonstrated in experiments and from microscopic studies that 
autoplastic suture heals and lives in situ; it is not absorbed 
and does not slough. McArthur’s technic consisted in splitting 
a strip from the aponeurosis of the external oblique without 
.detaching it, threading it onto a needle and accomplishing the 
Andrews imbrication operation with it. If one was to rely for 
his results on the suture rather than on the method, the auto- 
plastic fascial suture of McArthur is undoubtedly the most 
reliable. However, the technic is rather clumsy and difficult 
and time consuming. 

Regardless of the type of suture used, the tendency is not to 
permit patients early rising after an inguinal herniotomy. The 
success of the operation depends on the proper healing of the 
coapted layers. 


RESTAURANT SANITATION AND CHIPPED CHINA 

To the Editor : — The Columbia County Department of Health is interested 
in promoting publicity for good restaurant sanitation. The elimination of 
the many and increasing number of cracked and chipped cups in our 
restaurants was one of our objectives. We hesitate to do anything further 
about this after seeing the August issue of Hygeia. On page 629 is a 
full page advertisement by the War Advertising Council with the title 
"The Chipped Teacup of the Patriotic Mrs. Jones/' Is it your opinion 
that the danger of transmission of disease through cracked and chipped 
cups is of greater or lesser significance than the conservation of materials 
during wartime? We are trying in our community to maintain good 
sanitary conditions in spite of lack of materials and regret the appear- 
ance of this particular advertisement in the more popular magarines. 
While this particular advertisement relates to home use of crocked 
teacups, we believe it could easily be misinterpreted. 

Sue Hurst Thompson, M.D., Hudson, N. Y. 

Answer. — From the esthetic point of view the use of chipped 
or cracked table ware is to be discouraged. In the presanitary 
days, when but limited attention was given to cleansing and 
disinfection, the crevices of chipped dishes were packed with 
particles of food and living bacteria. While it is possible to 
sterilize chipped or cracked dishes, few eating places carry out 
adequate disinfection so as to eliminate the menace of the 
chipped utensil. Even though replacements are now difficult, 
most health authorities, for the protection of the people, prohibit 
the use of chipped table ware. 


DISCOLORATION OF TEETH FROM ERYTHRO- 
BLASTOSIS FETALIS 

To the Editor : — About two years ago 1 had occasion to see 3 newborn 
infants, not related, with erythroblastosis fetalis. These infants were 
given repeated transfusions of Rh negative blood until the hemoglobin 
and red cell count ceased to drop. They were dismissed from the hos- 
pital with an iron compound added to the daily formula. In all 3 infants 
the iron was discontinued several months before the eruption of the first 
teeth. When the deciduous teeth erupted they were all deeply discolored 
with a grayish green pigment which seemed incorporated in the tooth 
structure instead of being on the tooth surface. The teeth were other- 
wise normal and the babies have since developed normally phfS(ca>ff> 
Can you give me any explanation for this discoloration? Is it related to 
the iron in the formula or to the erythroblastosis? M.D., California. 

Answer. — The discoloration of the deciduous teeth in these 
cases probably resulted from erythroblastosis fetalis and was 
caused by excessive amounts of blood pigments that were 
deposited during the prenatal formation of the enamel and 
dentin of the deciduous teeth. The deposition of endogenous 
pigments in the enamel and dentin during their formation an 
calcification has been reported in uroporphyria and in icterus 
neonatorum. It is possible but doubtful that the exogenous 
iron given during the postnatal period contributed to the pig- 
mentation. In iron therapy the deposits of stain are present on 
the surface of the tooth rather than within the ename an 
dentin. 


ANESTHESIA FOR CESAREAN SECTION 
To the Editor : — In Queries and Minor Notes in the July 29 » 5SU * •?. j n 

Journal there is a question entitled "Anesthesia for Cesarean f, a$ 

Women with Myocarditis and Renal Disorders." hong ordinary 

taught me that a great deal more anesthesia is given during /j r0( juate 

cesarean section than is at all necessary. In my service at * the 

Hospital of the University of Pennsylvania the rule is to 9 v 
woman's abdomen and catheterize before any anesthesia is 9 'j S f of) 
anesthetic is started when everything is ready to make an( j the 

As soon os the patient is unconscious the incision can be m ^ j},}? 

baby extracted under a wonderfully small amount of before 

practice is followed, instead of anesthetizing the women thor that 

the abdominal preoperative preparation is made it will *> e readily 

the child does not have to be resuscitated — in fact, it cries / an estbesie- 
as though the operation had been done under local or spin 

William R. Nicholson, M.D., Ph.'adelph.C- 
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THE MAKING OF AN OPHTHAL- 
MOLOGIST 

chairman’s address 


CONRAD BERENS, M.D. 

NEW YORK 

In guiding the medical student who desires to prac- 
tice ophthalmology or in advising the young ophthal- 
mologist, stress should be laid on education, ethics, 
research and the importance of attending medical 
meetings. 

Older ophthalmologists can be of great assistance to 
young men by merely setting a good example in clinical 
practice, by offering their assistance in training and by 
imparting the results of their experience. The question 
of the adequate training of the ophthalmologist seems to 
be especially important at this time because of the dis- 
organization of educational opportunities and depletion 
of teaching staffs due to the war. Therefore this subject 
has been chosen for presentation. Certainly there has 
been excellent precedent in the Transactions of the 
Section 1 for this type of discussion. 


EDUCATION 


The medical curriculum of the ophthalmologist should 
include comprehensive courses in higher mathematics, 
biology, chemistry, physics, modern languages and, if 
possible, elementary courses in embryology, comparative 
anatomy, physiology, bacteriology and physiologic chem- 
istry. In medical school the student should be permitted 
to elect certain subjects which will aid him in ophthal- 
mology. For example, he should he encouraged to 
devote more attention to clinical ophthalmology than 
to clinical obstetrics. He should have a keen interest 
in the fields closely related to ophthalmology and have 
the privilege of continuation studies in fundamental 
work, particularly anatomy, embryology, pathology and 
immunology in relation to ophthalmology. This state- 
ment should not be construed as suggesting that the 
ophthalmologist’s training should not be as broad as 
possible in general medicine but merely that some time 
should he available for elective studies. 

After graduating from medical school there is a ques- 
tion of a general hospital internship. Some ophthal- 
mologists consider this period of training a waste of 
time. However, the stimulation and broadening influ- 
ence derived from close association with and observa- 
tion of the work of the great leaders in medicine and 
surgery makes a general internship the most impor- 


Rend before the Section on Ophthalmology at the Ninety -Fourth Anni 
vCS'ton of the American Medical Association, Chicago. June 14, 1944. 

. • Knapp, A.: Importance to the Practicing Ophthalmologist of Cc 

tnlmtuiK to Literature. Tr. Sect. Ophtlu, A. M A . 1 ^ 26 . r 17 Tod 
.V*i : .flvr carc " ,n Ophthalmolojn and the Training of Ophthalmologic 
i**’, • , ■**. Holloway, T. B.: The Correlation ot Uni\er«i 

Ke«carcU, \\ 17. Grcemvood 2 Snell 2 Ihchcl 2 


tant part of a man’s medical training. A hospital where 
the young physician can obtain stimulation from out- 
standing clinicians and teachers should be his first 
choice. Although the American Board of Ophthal- 
mology and most of the states require only one year of 
training in a general hospital. I believe that from 
eighteen months to ' two years is not too much time 
for the ophthalmologist to devote to this part of his 
training and that the major part should be devoted to 
internal medicine. It is regrettable that our medical 
students today are to have only nine months of general 
hospital experience and that the Army has been unable 
to arrange for some degree of selection of the medical 
school by the applicant. 

The next step is usually a residency of two or three 
years in an eye hospital or eye department of a well 
equipped general hospital. During this period of train- 
ing the ophthalmologist acquires by apprenticeship pro- 
ficiency in the technics of operations and methods of 
treatment and learns to use his hands under the gui- 
dance of experienced surgeons. The clinical judgment 
acquired by experience aided by apprenticeship under a 
good clinician may be even more important than surgi- 
cal technic. One of the best and most valuable parts 
of an eye resident’s hospital training is that received 
from his senior resident; the young ophthalmologist 
should make rounds with him and observe and write his 
notes. In doing this he will profit greatly, as will 
hospital records. Unfortunately in peacetime there are 
not enough residencies in the country for all young 
ophthalmologists to receive this type of training. There- 
fore other means of training must be provided, for 
example, working in a clinic or in an office with an 
ophthalmologist who is a good clinician and who keeps 
adequate records. 

If possible the student should have a course in the 
basic sciences related to ophthalmology before he enters 
active hospital work. He should work toward an 
advanced degree and should be stimulated to under- 
take a specific research problem and prepare a thesis 
preferably while he is having basic science training. 
Mv observation leads me to believe that men so trained 
make better residents and benefit more from their 
special hospital training. If it is not feasible .to obtain 
a course in the basic sciences, one should attend lectures 
and demonstrations by members of the hospital staff, 
attend meetings of ophthalmologic sections and enroll 
in the Home Study Course sponsored by the American 
Academy of Ophthalmology and Otolaryngology under 
the direction of Dr. Harry S. Cradle. 

The education of war veterans presents a special 
problem. Many of our \oimg men have been called into 
the military services in the middle of their hospital 
or basic science training. Even before the President’s 
message to Congress concerning the postwar education 
of veterans for from one to three \ear-. ophthalmolo- 
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gists, guided by suggestions made by Dr. Gradle, have 
been planning for the teaching of ophthalmology to phy- 
sicians released from our armed services. The instruc- 
tion will be given with little, if any, cost to our confreres 
who have sacrificed so much for those of us who 
remained at home. The undertaking of the entire 
expense by the government may or may not be desir- 
able and should be carefully studied. 


ETHICS 

While ethics may be taught by lectures, the conduct 
of older ophthalmologists provides the greater stimulus. 
Several of our chairmen have ably presented this prob- 
lem in their chairman’s addresses. 2 The county medi- 
cal societies are influential in maintaining and raising 
ethical standards, especially when the higher type of 
physicians take an active part in the work of the society. 
The boards of censors of these societies act on com- 
plaints from other medical practitioners and the public 
concerning unethical actions of member physicians. 

Young ophthalmologists as well as any physician 
should appreciate the importance of never detracting 
from the standing or the work of his confreres. A 
man’s own position is never helped when he attempts 
to make himself important by belittling his colleagues. 
Another grave mistake is to speak disparagingly of large 
fees obtained by other men. If the fees are large but 
commensurate with ability to pay and the service ren- 
dered is of high quality and honest, colleagues should 
be delighted. To my knowledge no honest physician 
ever became rich through the practice of medicine, and 
physicians in private practice give more of their time to 
charity in one way or another than they can physically 
or financially afford. 


ETHICS AND OPTOMETRY 

One of the most important problems in ethics from 
the standpoint of public service and public health is 
that of optometry. Those who believe that optometrists 
should be taught certain subjects and that there should 
be closer cooperation between ophthalmology and 
optometry are apparently in conflict not only with the 
Oath of Hippocrates, “I will impart a knowledge of the 
art to my own sons and those of my teachers, and to 
disciples bound by a stipulation and oath, according to 
the law of medicine, but to none other,” but also with 
certain resolutions passed by this section in 1936, which 
were reaffirmed in 1942. I believe this part of the 
Hippocratic Oath should be reconsidered by ophthal- 
mologists in the light of conditions existing in 1944 and 
that the entire matter should be returned to the mdi- 
' vidual state and county societies. . 

Some members of the section have said that insuffi- 
cient consideration has been given to optometry and 
that the only place where these problems have been dis- 
cussed has been in the brief executive meetings of the 
" n T h es e statements have been made without 
knowledge" of the facts, for the Section on Ophthal- 
mology appointed a committee on optometry as far back 
q T\ Hecjo-nating Dr. William C. Posey as chairman. 
ThL nuesS was S thoroughly and ably discussed by 
SSaiu Woods in 1913 and by Walter B. Lancaster m 
1928 in their chairman s addresses Having served 
»rr P t ' irv of the American Committee on Optics and 
as secretarj ot ^ ^ & director o{ the National 

Society for the Prevention of Blindness. I have gradu- 

~ T W -The Optometry Problem, Tr. Sect. Ophth., 

2. Lancaster, >>• "”o ,, \ : Some Principles of Medical Ethics 

4- YVY’ iZfi&cttat of oJwtalmSogy, ibid.. W p. 17. Heck-el, 
L> PP B.: d TheE.l“ Oph.hafniolotty, ibid.. 1929. p. 1/. 


ally accepted the conclusion that lack of cooperation 
between ophthalmologists and all others concerned with 
vision and eye health is the most serious unsolved 
problem in the prevention of blindness today. 

_ Those who have been closely associated in the study 
of this problem believe, almost to a man, that optome- 
trists should be taught by those best qualified to teach 
subjects which would aid in preventing blindness. A 
recent vote taken by the American Ophthalmologica! 
Society and by this section indicates a similar opinion 
among a large and growing group of ophthalmologists. 
I believe that a careful unbiased study of the reasons 
why so many men are now in favor of cooperation, by 
those who hold opposite views, would lead to a change 
of opinion in many cases. 

The armed forces have used optometrists under the 
close supervision of ophthalmologists, and in the great 
majority of instances of which I have personal knowl- 
edge the arrangements have been mutually satisfactory 
to the ophthalmologists and to the optometrists. Because 
of this, ophthalmologists have asked whether a similar 
arrangement would not be satisfactory in private prac- 
tice, as this association has also proved useful in some 
of the nation’s municipal and private hospitals. This 
is one problem a special committee of the American 
Medical Association might well study to the mutual 
benefit of all concerned. 

In spite of the existence of the 1942 optometry resolu- 
tion, we should cooperate in preventing the introduc- 
tion of bills in our state legislative bodies and the publi- 
cation of articles in scientific or lay journals which fan 
the flame of a feud. The feud between the two groups 
concerned with eye care not only' lessens the faith of the 
public in all types of eye service but also shakes public 
confidence in medical care in general, because few lay- 
men can define the terms optometrist, ophthalmologist 
and optician. 

I urge each young ophthalmologist and every mem- 
ber of this section to study this problem from the aspect 
of public health, service to the public and the prevention 
of blindness, without prejudice engendered by personali- 
ties or by financial considerations. 


FEE SPLITTING AND PARTICIPATION 
IN THE SALE OF GLASSES 

Several of my predecessors who have discussed simi- 
lar subjects 3 have had nothing to say on fee splitting fo r 
operations, drugs, x-ray examinations and hospitali- 
zation, However, I believe that this practice is so 
little indulged in by ophthalmologists in spite of one or 
two recent isolated examples that it may be dismissed. 
All ophthalmologists should strive to eliminate these 
practices by their example and by aiding American 
medicine in the fight against this degrading and danger- 
ous evil practice. 

Profits from the sale of glasses is another matter 
which cannot be too heartily condemned if money is 
received for no service rendered or no financial ns v 
assumed. Undoubtedly in many communities opm ia ^ 
mologists must dispense their own glasses, and it _ > 
lenses were sold without profit these ophthalmology 
might be in unfair competition with the opticians an ^ 
other persons associated with eye care, who con ” 
afford to dispense glasses at cost. The ophthalmo og 
who dispenses his own glasses usually would P re ^ 
find a reliable optician or encourage o ne to settle i — 

3. Greenwood, A.: The Organization and Activities of the Oph^ ,c, 
Service in the American Expeditionary Forces, Tr. Sect, upn .. - 
1919, p. 87. Snell. 2 Heckel. 2 . 
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community. Thus he could free himself from conduct- 
ing a business which, if it continues for any length of 
time, frequently becomes a financial necessity. 

It is my conviction that all those associated with eye 
care, who participate to any great extent in the sale of 
glasses, even though they perform a service in dis- 
pensing lenses and thus are able to charge low fees 
for their consultations, are in unfair competition with 
those who do not participate. Even when ophthal- 
mologists or optometrists dispense glasses _ without 
profit, they are still in unfair competition with those 
who do not dispense their own lenses. 

If when beginning practice the young nonparticipating 
ophthalmologist makes his fees low in order to permit 
him to compete with ophthalmologists and optometrists 
who do participate in the sale of glasses, it will later 
be hard for him to raise his charges. However, to 
start his practice with adequate fees may be so diffi- 
cult as not to be practical. There is no question 
that it is preferable from -the standpoint of the public 
and medicine to give honest, real medical service and 
charge for it than only to seem to give low cost 
service. Some of the plans for prepayment of medi- 
cal service stress low fees for eye examination but 
neglect to mention profit from glasses. This tendency 
to cheapen the apparent cost of medical service by 
bidden profits should be carefully watched, studied, 
discouraged and prevented. 

There is no doubt that the great majority of medical 
men. especially those who are willing to submit to regu- 
lation by organized American medicine, are ethical and 
wish to have nothing to do with merchandising. There 
are many sides to this complicated problem and many 
points of view which must be respected until we know 
every angle of the situation which has caused ophthal- 
mologists to take a certain stand. 

If all ophthalmologists and optometrists could and 
would free themselves from the personal dispensing of 
glasses, ethical standards would be raised. 

This is too complex and important a subject to be 
discussed fully in the time at my disposal and requires 
study by a special committee with adequate funds to 
make a comprehensive investigation. 

RESEARCH AND STUDY 

Fortunately for the advancement of science, there are 
many young ophthalmologists who are interested in the 
broader concept of medicine. They should be associ- 
ated with a clinic where they may be broadened by con- 
tact with other physicians. They should be interested 
in teaching and research and should stimulate others in 
investigative work. Some of the best and most impor- 
tant research may be done in the clinic.' 

Office records should be complete so that they may 
be valuable for research. The young ophthalmologist 
should be constantly thinking of how he can improve 
his technic of examination and his instruments. He 
should attempt to make treatment less empirical. This 
is a form of research any one can do. Qualified men or 
those who can work under the supervision of competent 
ophthalmologists should endeavor to contribute to the 
knowledge of the many unsolved problems in ophthal- 
mology, for example the etiology of chronic uveitis, 
cataract and glaucoma. Several foundations may be 
approached, if the problem to be studied is well pre- 
seated and seems to offer the possibility of advancing 
science. The John and Ma r} - R. Markle Foundation. 

% rcns ; £;. : . Medical Research in Connection with OphttalWogic 
UonnuU and dimes. Am. J. Ophth. 7: 55. 1934. 


Snvder Ophthalmic Foundation, the Ophthalmological 
Foundation, the Josiah Macy Jr. Foundation and sev- 
eral others have contributed funds for research in 
ophthalmology. 

Ophthalmologists should contribute to the literature 
and keep well informed concerning the writings and 
the technics of other surgeons and read current medical 
journals, not only the ophthalmic publications but also 
those in fields related to ophthalmology, e. g. embryol- 
ogy. physiology, bacteriology, immunology, pathology 
and, of course, psychiatry, medicine, general surgery 
and neurology'. 

ATTENDANCE AT MEDICAL MEETINGS AND PARTICI- 
PATION IN LOCAL OPHTHALMIC ACTIVITIES 

The young W.-.-V ;•■ ■■ should attend local eye 
meetings and v In addition to attend- 

ing local meetings of ophthalmologists he should become 
a member of the Association for Research in Ophthal- 
mology. This association has been developed with the 
younger men in the profession in mind. The dues have 
been kept low, well within the financial range of the 
younger man who may not be able to afford the mem- 
bership fee of the more expensive special medical 
societies. The association affords an opportunity not 
only to attend medical, meetings but also to present the 
results of individual research. -Certainly the younger 
men should have the opportunity of this form of stimu- 
lation and contact, and the holding of these meetings 
the day before the meeting of the Section on Ophthal- 
mology of the American Medical Association stimulates 
interest in the section papers and exhibits. Derby 5 
and Feingold 0 are former chairmen who in their presi- 
dential addresses stressed the value of attending medical 
meetings. 

Every young ophthalmologist should join his county 
medical society and participate actively in the work, 
especially in these trying days for the world and medi- 
cine and the days to come, which can hardly be less 
difficult. 

Every ophthalmologist should be interested in the 
prevention of blindness and should take an active part 
in the work of local societies as well as in the activities 
of the National Society for the Prevention of Blindness. 
They should interest themselves in the ophthalmologic 
public relations committees of the state and county med- 
ical societies, if they have been organized, or help to 
organize them, so that they can improve the standards 
of ophthalmology'. 

The mere existence of ethical standards cannot 
raise the standards of the practice of ophthalmology'. 
The problem is more fundamental, and it is my belief 
that more attention should be given to selecting men 
for medical and ophthalmologic training because of 
their excellent character in addition to scientific or 
scholastic proficiency. 

- CONCLUSIONS 

Because of changed conditions resulting from the war 
and awakened social consciousness, ophthalmologists 
have an important part to play in furnishing better 
medical sen-ice to low income groups. The needs and 
hopes of the free people in the world must and will be 
met. We may look to medicine to continue to provide 
unselfish leadership, scientific study and intelligent 
planning. 

A. p S - : j 7 . Su,nd:Wiis ° f Ophthalmology, Tr . Sect. Ophth., 

Sect* 0?hT W A. Mi a! msit'm Al ' nr ' VmE Tr. 
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The future of ophthalmology lies in the hands of the 
younger men. It is the privilege and great responsi- 
bility of the senior ophthalmologists to train and guide 
their younger confreres, who should be stimulated and 
encouraged to assume leadership in formulating plans 
for medical service, research and the teaching of oph- 
thalmology in the future. I am confident that leaders 
will be developed who will carry the fine tradition of 
American medicine and ophthalmology to even greater 
heights. 

35 East Seventieth Street, New York 21. 


CLINICAL USE OF PRODUCTS OF 
HUMAN PLASMA FRACTIONATION 

I. ALBUMIN IN SHOCK AND HYPOPROTEINEMIA 
II. '/-GLOBULIN IN MEASLES 

CHARLES A. JANEWAY, M.D. 

BOSTON 

PART I. ALBUMIN IN SHOCK AND 
HYPOPROTEINEMIA 1 

A. PLASMA FRACTIONATION 

As our understanding of the mechanisms of disease 
has advanced, the compound empirical remedies of an 
earlier era in medicine have been steadily replaced by 
specific drugs. Human blood is undergoing similar 
evolution as a therapeutic agent. Blood is a complex 
mixture of cellular elements and protein components in 
a menstruum which closely corresponds in composition 
to the interstitial fluid of the body. It is a specific 
remedy for one condition— hemorrhage— but has been 
used in the past as a “shotgun” remedy for general 
debility, anemia, hypoproteinemia, infection and hemor- 
rhagic tendency. In many of these conditions only one 
narticular component of blood is needed. . 

The aim of the program of plasma fractionation is to 
suonlv the various protein components of plasma in 
concentrated and safe form for clinical use. This pro- 
gram had its origins in the needs of the armed forces 
for a compact, stable blood substitute for emergency 
use in situations where the saving of space and time 
was of prime importance. This led to the development 
of concentrated human serum albumin by Cohn, Onde\ 
Strone Hughes and Armstrong 2 from blood co fleeted 
° e Amfrican Red Cross. In the prepara ton of 
human albumin, other protein fractions were obtained 
and studies have been directed constantly toward 
improvements in the products derived from them and 
to their wider clinical a pplication. 

Ped iatric«. Harvard Medical School and 

s h Fr f Of PublFo e fe a ea«h, and from the Children’s and Infants’ Hospitals, 

B H°s"in S to * a ^l-r e bh t e hiS co^e 
cation in The journal,. 
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Table 1 presents schematically the various derivatives 
of whole blood and their clinical indications. The use 
of resuspended red cells, which should be an integral 
part of any program for tbe efficient utilization of human 
blood, has been studied both here and abroad by a 
number of investigators. 3 It should be emphasized that 
the clinical uses for plasma fractionation products listed 
in table 1 are only those which have been proved. Much 
remains to be done, but it is clear that the process of 
separating human blood into its functional components 
has already provided the clinician with useful tools for 
the treatment and study of disease. 


B. CONCENTRATED HUMAN SERUM ALBUMIN 4 


The albumin molecule differs from the molecules of 
the globulins in size, charge and shape. Its smaller 
size (molecular weight 70,000) and greater net charge 
account for its high colloid osmotic pressure, while 
its more symmetrical shape accounts for its relatively 
low viscosity in solution. 5 The stability of albumin, 
particularly under optimal conditions, 0 has been an 
important factor in its usefulness for military purposes, 
since it can be shipped and stored without refrigera- 
tion. Because of its high solubility, it is possible to 
prepare concentrated solutions in water, glucose, saline 
solution or any other desired aqueous medium. 

Although the use of albumin dissolved in water, 
glucose or other diluents has many interesting possi- 
bilities, most of our knowledge has been gained with 
the albumin solution dispensed in the standard Army 
and Navy package— 25 per cent solution (25 Gm. in 
100 cc.) in 1.7 per cent sodium chloride with mertluolate 
1 : 10,000 as preservative. 7 

The immediate effects of an injection of concentrated 
albumin are (1) increase in serum albumin concen- 
tration and consequent (2) increase in colloid osmotic 
pressure of the plasma. The latter leads to (3) rapid 
transfer of fluid from the extravascular to the vascular 
compartment with (4) increase in plasma volume, (M 
fall in hemoglobin and hematocrit and subsequent return 
of (6) serum albumin concentration and (7) colloid 
osmotic pressure toward normal. If the blood volume 
is depleted before albumin injection, as in shock, tne 
fall in hemoglobin and hematocrit and increase in plasma 
volume will be sustained. If the blood volume is n° r 
mal before albumin, then the plasma volume increase 
will he in excess of normal and the hemodilution wi 


3. Taylor, E. S.; Thalhimer, W., and Cooksey, W. 4' • 1 Vj ■ OSS-960 

ation of a Red Blood Cell Transfusion Service, Salvasd 

April I) 1944. Cooksey, W. B„ and Horwitz, W. H.: Use of Saliat 
ted Cells, ibid. 124 : 961-964 (April 1) 1944. existing 

4. In this section the author has attempted to albumin- 

nowledge concerning the uses of concentrated huma . colleague; 

lost of this has been gained from work carried on b\ my jf <R „ 
yieut. Comdrs. L. M. Woodruff and S. T. Gibson (MC). g N R 

'apt. L. R. Newhouser (MC), U S.N Lieut J. H ? n U a i evaluation o\ 
)r. O. T. Bailey and Dr. J. G. Gibson 2d. in an( j Gibson 

lbmnin in tbe treatment of shock (reported by ' v °S dr J-,., v under Navy 
;d to the production of albumin for the Army anti ,, , in ; n hypo- 
ontract. Since then the observations on the use °L t commercial lots 
roteinemia have been a by-product of a program to studies have 

f albumin for acceptance by the Navy. Consequently armed forces 

een somewhat fragmentary, since the pressing need ot me ]onR rangc 
or blood substitutes prevented the planning and execution h3Vf 

vperiments. Detailed studies of the action of alhiimmi BMea «h 

een carried out under contracts with the Office of Scien jn p inc hot 
nd Development by Cournand, Noble, Breed, Lfuson, JBai „ wbose 
nd Richards « and by Warren, Stead Merrill and Branno 

,-ork will be frequently referred to m the a „d Functions, 

5 Cohn, E. J-: The Plasma Proteins: Their Properties a 1942. 

'T. & Stuck Coll Physicians,, Philadelphia 10: l^l^lir, A- Co 

6. Scatchard, G.; Gibson, 


6. Scatchard, G.; Gibson, S. T.; Woodruff, L.. a . , g tu dics on toe 
id Brown A.: Chemical, Clinical and Immunological «» 6[ Then' 13 ! 
roducts of Human Plasma Fractionation: : IV. A . SmOy.^ s3 : 44=-4S4 
lability of Human Serum Albumin, J. Clm. a m! Lvm. F. G-- 

uly) 1944. Ballou, G. A.; Boyer, P D.; Luck, L S ji’ A„ ct s of Human 
hemical. Clinical and Immunological Studies Anions on the 

lasma Fractionation: V. The Influence of Nonpolar at 
hermal Stability of Serum Albumin ibid. Hu man Alburn 

7 Newhouser. L. R-, and Lozner, E. L.: j. he use oi* 0 f Sertn» 
Military Medicine: III. The Standard 796-799 (0<*J 

lbumin Human (Concentrated), U. S. Nav. M. Bull. 
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not be sustained but will diminish over a period of 
severat hours as excess plasma protein leaves the blood 
stream. This is shown by changes in hemoglobin 
concentration in chart 1. 

The advantages of albumin for use in shock and 
certain fori r ’ ' 'are chiefly those of 

safety and of its stability, it can 

be transported and kept for long periods without 
refrigeration, while it occupies but little space. It is 
readv for instant injection without reconstitution, cross 
matching or other preliminary testing. Its safety has 
been borne out by experience — and with the type of 
control used in its production and testing, reactions are 
almost unknown in clinical use. Its compactness is of 
great assistance in administering protein to children 
or to patients with poor veins. Thus, when it becomes 
available, albumin should be a very valuable addition 
to the emergency kit carried by the practitioner or kept 
in the accident room of a busy hospital. 

Albumin is indicated in the treatment of conditions 
in which its high colloid osmotic pressure will be advan- 

Tabix .1. — Blood and Blood Dei Ivativcs 


Derivative 


Traction Protein 


Whole Blood 

4 (centtiingcil) 

1. Resuspended EBO. . , 

-r (pooled) 

2. Pooled Plasma 

4 (Irnctionntod) 

1. Fibrin Film 
2 Fibrin Foam 
Thrombin, 

3. Globulin Antibodies . . 



Clinical C.-e 
Hemorrhage 

Anemia 

Burns, hemophilia, 
prothrombin deficiency 
Dural substitute 


... Hemostasis 
... Measles proplijlntu, 

4. Isalieiuaggluttnlus HI-1 0 4* 7 -GtobuUiis Blood grouping 

5. Albumin V Albumins Shock, liypopro 

tcinemia, odeum 

0. Ollier Fractions IV a + 0 Globulins To be determined 


tageous. At present we have data on its usefulness in 
two such groups of conditions — shock and hypopro- 
teinemia. 8 

In shock, whether due to hemorrhage, trauma or 
burns, it restores the diminished blood volume toward 
normal by drawing on the extravascular fluids, and 
this is accompanied by clinical improvement. This has 
been demonstrated in dogs, 10 in human volunteers who 
submitted to large venesections 11 and in clinical cases 
of shock. 10 The blood volume changes after treatment 
with concentrated human albumin in a group of 14 
patients with shock due to trauma, hemorrhage and 
burns are shown in chart 2. Osmotic pressure measure- 


8. Jnneimy, C. A; Gibson, S. T.; Woodndl, L M.; Hex I. J. T.; 
wanes u, T., and New houses L. R.: Chemical. Clinical and Immuno 
logical Studies on the Products of Human Plasma Fractionation: VII 
** uman Scrum Albumin, J. Chn. Im estigntion 23: 465 491 

10. Dunpliy, J, E., and Gibson, J. G., 2d The Effect of Infusions of 
Serum AIbnmm in E\perimental Shock, Surgery 14 : 509-518 
(Oct.) 1943 . Hr*, Frank and Sehgman^ 

Ebert, R. V Studies on Human Albumin, 
c ThaUnmer, W.: Blood Substitutes and Blood Trans* 

5 U £p. rm Sfield, IU., Charles C Thomas, Pubhsher. 1942, p 185 Hejl 

Y>* kibjpn. J, Sla 2d, and Janeway, C A • Studies on the Plasma 

' * .*he Effect of Concentrated Solution 4 ; of Human and Box me 
Inf ac!' on Blood Volume After Acme Blood Loss m Man, J, Chn 

Jmestmatz on 22: 763*773 (Nov.) 1943. 

\t,i , 00 druff, L. M., and Gibson, S. T The l'«e of Human Albumin 
t- The Clinical Exaluation of Human Albumin, 

y V* i -xV* (Oct) 1942 Warren, J. V ; Stead, 

InwmLv’ Merrill, A, J., and Brannon, E b Chemical. Clinical and 
1\ °*P ca . tlu on the Products of Human Pla«ma Fractionation. 
\ Ywt . Shock* with Concentrated Human Serum Albumin* 

C n „^,;! n U ^ r> $ c F? rt ' n J*. Cim. Investigation 23: 506 510 (luh) 1^44 
kounniub A.; Noble, R. I\; Breed, E. S . Lau‘on H D . Baldwin. E 
ImnumniTf ii 0 !' c?* j? * 3rK * Richards, D. W . Jr Chemical. Clinical and 
VITT 5 r , ^ c '"l‘ t ^ lu dses on the Products of Human Ph«ma Fractionation: 
< Imjca! IU, sc of Concentrated Human be rum Albumin m Shock and 

. xpamon Whole BW.t 


33s W?sL B {^o an |9«. ,t1 ' R;P ’ 1 ' S ' ,!,W ' 


Chi 


nients indicate that each gram of albumin should hold 
the equivalent of 18 cc. of fluid in the circulation and a 
5.6 per cent albumin solution should be isotonic with a 
7 per cent plasma. 13 Thus 25 Gm. of albumin is 
osmotically equivalent to 450 cc. of circulating plasma 


PEROO 



Chart I — Contrast m the plasma \olumc change (as measured b> the 
percentage change m hemoglobin concentration) after the injection of 
concentrated human serum albiinun in a group of patients whose blood 
xolumes had been depleted by acute hemorrhage and in a group with 
normal blood xolumes. Note that immediate rapid hemodilution occurs in 
both groups (most normals received a smaller dose of albumin) but is 
sustained onl> m the group who had lo^t blood 


or 500 cc. of citrated plasma. That these theoretical 
considerations are well substantiated by actual clinical 
experience is shown in table 2. For this reason the 
standard Army and Navy package contains 25 Gm., 
which is equivalent to the standard Army and Navy 
package of dried human plasma (500 cc.) but is only 


i 



LJiart w — v nanges in plasma xoiume, serum protem concentration and 
hematocrit after injection of concentrated human serum albumin m U 
eye. of shock due to hemorrhage, trauma and burns. {Reprinted from 
the Journal of Clinical Investigation. Juls 1944. p 494, with permission 
of the authors fCoitmand and otbcrsl and editors ) ^ 


about one sixth as hcavj or as bulky. In treating cases 
of shock. 25 Gm. doses may be repeated at fifteen to 


, , * V \1 t » wiuinuri x . ana iirown, A. Chritimt 

Clinical and Immunological Studio on the Product* of Human lK 
Iraciimniion: \ J. The Osmotic Pressure ot Plasma am! oi Strum AllTi. 
mm ! t Itn tmestig-ition 23 : 4W 46V (Juli j 1<)44 



676 


PLASMA FRACTIONATION— JANE WA Y 


thirty minute intervals, but, as with plasma, in trau- 
matic cases whole blood or red cells must be given after 
large doses to correct the anemia which inevitably 
develops. 

In patients in shock who are severely dehydrated, 
albumin will lestore the amount of total circulating 

Tablf 2 —Osmotic Effect of Concentrated Human 
Scrum Albumin 


Ax era go Cc 
Blood Volume 



No 

Hours 

Increase 


Alter 

ber Gm 

luthors 

Ca“cs 

Albumin 

ot Albumin 

kcatcharU, Batcheldcr and Biown 13 

Calculated from 
Osmotic Pressure 

IS 

Hejl, Gibson ami Jnnevaj 11 
(l-.xpcrlmeutal hemorrhage) 

Couinand, Xoblc, Breed, 1 nuson, 
BaMuln, Pfncliot and Hilliard* - 
J. Clin. Im estimation SS;jW, 

11 

1 

17* 

[.Inly] J9U 

n 

12 

i<n 

(Clinical shock) 

12 

j 

23} 

Warren, Stead, Merrill and 

Brannon 1 - 

(Clinical sJiotlO 

3 


10' 


* per gram of albumin injected (no bleeding after Injection), 
t TJieso cages selected from group for comparison, since determinations 
were made uithfn tuo hours of albumin Injection 
t Per gram of albumin retained (11 2 cc per grain of albumin injected) 

protein to normal without harm to the patient, but 
unless the salt and water necessary to make up the 
deficit of fluid in both plasma and extracellular fluid 
are administered, the therapeutic effect will obviously 
be inadequate. This has been our experience in only 
a few cases of shock in civilian hospitals, all of which 
were caused by serious intra-abdominal disease in which 
vomiting had depleted the body fluids. Work on dogs 14 
has borne this out. 16 The additional fluid does not 
necessarily have to be given by vein but may be given 
orally, if tolerated, or by any other available route. 

Table 3 —Effectiveness of '/-Globulin Compared to Other 
Pic para f ions Used in the Prophylaxis of Measles 
(Undetected cases) 


Com descent sciuin 
Xoimal adult serum 
Placental extract . 

•V-Olobullii 


No 

Ca«cs 

No 

Measles, 
per Cent 

Mild 
Measles, 
per Cent 

Average 
Measles, 
per Cent 

1,027 

75 

17 

8 

584 

50 

24 

20 

2,740 

043 

30 4 

5 3 

2,521 

71 5 

251 

Z\ 


Tablf 4 —Effectuates* of V-Globulm in Measles Tests 

Tnf tirmte exnosuie, VI yeats ot age and under, injection 
(SC ScfSre tentl) daj alter Initial exposure, satisfactory data) 


So 

prt'pafsfiocs 
U.es ted 
40 


>D 

Ctros 

1,165 


Xo Mi Id Average 

Measles, Measles, Measles, 

per Cent per Cent per Cent 
05 8 31 3 2 9 


The absence of the globulin components of plasma has 
h? affected the usefulness of albumin m our expe- 
rience w.th 100 shock cases, with 1 exception a patient 
rienct u ; n w hom continued replace- 

ment with 300 Gmjf ftomiH in eighteen Ji omsJed 

~ ’ ~ . Seligman, A it Traumatic Shock 

14 Fine, I; FranV, H x- Hemodv namics oi Shock, ). dm. 

VIII. Studies in the , 5 j 4 

Im estimation S3: /SI /■»> i,„d J W Personal communication to 

IS. Mahonej, E S , and Houlana, J 
tlie author 


to hypoglobulinemia, which was readily corrected with 
plasma . 8 The piace of albumin in the treatment of shock 
is particularly in its early phases, when the emergency 
demands prompt restoration of blood volume, and in 
those cases in which peripheral circulatory failure is 
related to hypoproteinemia with edema. In the treat- 
ment of burns, plasma should he used to replace the 
losses of whole plasma, although albumin will carry 
patients through the first twelve hours if necessary. 

The usefulness of albumin in the treatment of hypo- 
proteinemia and edema remains to he explored to a 
large extent. 8 Although we have given albumin in 
25 Gm. doses daily for long periods of time to a num- 
ber of hypoproteinemic patients, we have had an oppor- 
tunity in only a few patients to use large doses in a 
short time, which seem essential for most efficient cor- 
rection of hypoalbununemia/ In a number of cases of 
burns which had developed a syndrome of hypoprotein- 
emia, edema and failure of the peripheral circulation as 
a result of treatment with large amounts of saline solu- 



Chart 3 — Clinical course of a baby with severe hcpoproteinenua, ''h° 
was'gnen concentrated human serum aYbimun 6.25 Gm (25 cc) ^ 
for four days On Maj 19 the baby had severe anasarca ana 
while on May 24 only slight edema remained about the area of infection 
on the forehead and scalp. 


tion the infusion of 50 Gm. of albumin led to dramatic 
improvement. Chart 3 shows the results of administra- 
tion of 25 Gm. of albumin in four days to a baby with 
hypoproteinemia associated with weeping eczema of 
two weeks’ duration. The rapid decline in weight was 
accompanied by diuresis and disappearance of the edema 
and ascites, which w'ere presumably' due to hypo- 
albuminemia and aggravated by the administration of 
sodium bicarbonate. Thorn 10 has emphasized tie 
possible usefulness of albumin in cases of renal insw " 
ciency with hypoproteinemia to raise the colloid osmotic 
pressure, thus increasing blood volume and glomerular 
filtration, and to supply protein without increasing tic 
load of nonprotein nitrogen for the kidney to clear. 

In certain chronic types of hypoproteinemia. albumin 
administration will increase the concentration of sere 
albumin if sufficiently' large amounts are given. 1 
doses of only 25 Gm. daily are used, a great deal mvisi 
be given and only a small portion can be accotm^_ 


16 Thorn, G W • Physiologic Considerations in the Treatment 
epJintis New England J Med 22&:33 48 (July 8) 
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for in the peripheral - circulation. The remainder is 
presumably stored or utilized while sparing other pro- 
teins, since no increase in nonprotein nitrogen excretion 
was observed in 3 hypoproteinemic patients whose nitro- 
gen balance was studied during albumin therapy. In 
several cases of cirrhosis of the liver it has been possible 
to raise the level of serum albumin and to reduce the 
serum globulin by doses of 25 Gm. daily. In these 
patients some general improvement was noted, but 'no 
conclusions could be drawn concerning the control of 
ascites. When albumin injections were discontinued, 
the serum albumin level fell again within a month or 
two. 

In patients with the nephrotic syndrome the admin- 
istration of albumin was promptly followed by an 
increased excretion of protein in the urine. 17 In cer- 
tain patients no improvement was noted ; in 2 children, 
however, the administration of very large amounts 
(500 Gm. to a 16 month old child in twenty days; 
560 Gm. to a boy of 8 in a month) coincided with 
diuresis and decided clinical improvement, although in 
other patients this did not occur. Since the results 

Table 5. — Use of y -Global in in Measles Prophylaxis in 
Adolescents and Adults (Over 12) 

(Combined figures lor 1912-43, 104344 seasons) 

, No Mild Average 

Total Measles Measles Measles 

Intimate exposure 10G 71 (67%) 30 (28%) 5 (5%) 

Moderate or castinl exposme. .. 106 97 (92%) 8 ( 7%) 1 (1%) 


Comment 

3. Doso 5 ce. in most cases. 

2. Pay of injection varied from 1 to D days after exposure, chiefly 4 to 
G days. 

3. Attack rate In age group 10 to U as reported by previous workers 
varies from 59 per cent to 15.1 per cent. Most of our patients were 
over 16. 

4. The low attack rate makes evaluation difficult, but the fact that 
mild measles was more common than average measles in each group, 
whereas measles is usually se\'cre in adolescents and adults, indicates 
that the globulin has had an effect. 

have been irregular, this problem requires much more 
careful study. 

In the treatment of hypoproteinemia with large doses 
of albumin, the powerful osmotic effect of albumin must 
be borne in mind. The patient should lie watched for 
signs of venous and pulmonary congestion, and obser- 
vation of the hemoglobin or hematocrit should enable 
the physician to follow the trend of the plasma volume 
over short periods. We have been impressed with how 
well .large doses of albumin are .tolerated, perhaps 
because of the low viscosity, hut we observed 1 seriously 
ill elderly patient in whom doses of from 75 to 125 Gm. 
per day (650 Gm. in six days) appeared to exceed the 
limits of compensation. 

SUMMARY TO PART I 

1. By the application of large scale methods of frac- 
tionation developed in the Department of Physical 
Chemistry of the Harvard Medical School to pooled 
human plasma from blood collected by the American 
Red Cross, concentrated human serum albumin, 
y-globulin antibodies, isohemagglutinins, fibrin films 
and fibrin foam with thrombin have been made avail- 
able for .clinical use. 

, W WcOcher, J. *t" Jr-* The Effect of a Single Injection of Concem 
• „ v Scrum Albumin on Circulating Proteins and Proteinuria 

. * Nc PkroM$, J. Clin. Investigation 33; 365-371 (May! 1944. Jane way, 
Oibton. Woodruff. Hey!, flailcy and », chooser.' 


2. Concentrated human serum albumin, as dispensed 
in the standard Army and Navy package, provides a 
compact, stable solution ready for immediate use in 
the emergency treatment of shock. 

3. The use of albumin in cases of shock due to hemor- 
rhage, trauma and burns results in an increase in blood 
volume, hemodilution and clinical improvement. The 
blood volume is increased in these conditions by 
approximately the amount to be expected from measure- 
ments of its osmotic pressure (18 cc. per gram of 
albumin). 

Table 6. — Complications of Measles in Children Under 12 
Receiving y-Globulin 

(1,16$ injections: SCO cases of mild measles, 54 cases of average measles) 

Days from 
Exposure 
Dose to 


Age 

Ce./Lb. Injection 

Result 

Complications 

2 yrs. 

.02 

9 

Severe measles 

Staphylococcus aureus 
pneumonia and 
empyema with re- 
covery 

11 mos. 

.025 . 

0 

Average measles 

Mild encephalitis with 
recovery 

2 yrs * 

.025 


Average measles 

Otitis media (simple) 


* Child hod reaction with chills, fever and edema of eyelids day after 
injection of globulin. 


Table 7. — Reactions from Injection of ’/-Globulin in 
Measles Prophylaxis 



No. 

Xo. 

Per Cent of 
Total 

Type of Reaction 

Cases 

Reactions 

Reactions 

Local soreness or swelling 

i<> 

10 

50 

Fever 

11 

12 

68 

Headache 

1 

1 

3 

Dizziness 

1 

1 

3 

Hyperactivity 

1 

1 

3 

Chills, fever, orbitol edema * 

1 

1 

3 


— 

— 

— 

Totals 

:*,t 


100 


Summary 

1,843 injections; 32 reactions in 31 patients. 

1.7 per cent reactions; one half local and ono half general, chiefly fever, 
with one anaphylactoid type of reaction.* 

Table 8. — Results in young Adults with 5 Cc. 

Dose of -/-Globulin 
(Stokes and Maris) 


Mild Average 

Group Xo. Cases Xo Measles Measles Measles 

Immunized c.3 54 (83%) 10 * l ( 1 . 3 %) 

Controls 42 50 (45%) 41 IS (42%) 


* Very uilld measles In 8, questionable measles In 2 (catarrhal symptoms 
and fever, but no rash). 

1 These cases more severe than in immunized group. 

4. In the presence of severe dehydration, albumin 
must be supplemented with fluids in order to obtain the 
maximum therapeutic effect. 

5. Albumin is an extremely safe blood derivative 
and can be administered very rapidly without reaction 
even after periods of heating at temperatures of 50 C. 
for as, long as one hundred days. 

6. Albumin can be used to correct hypoproteinemia 
if sufficiently large amounts are used. 
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7. In the nephrotic syndrome the injection of albumin 
is followed by a definite increase in proteinuria but 
does not regularly result in a diuresis. 

PART II. t-GLOBULIN IN MEASLES 18 

Normal serum y-globulin antibodies ('human) con- 
centrated (immune serum globulin) have been prepared 
as a plasma fractionation product from blood collected 
by the American Red Cross by the methods of Cohn, 


rations most antibodies are concentrated approximately 
25-fold over the pooled plasma from which they are 
derived. Variations in antibody titers from one prepa- 
ration to another are slight, since the initial pool con- 
sists of the plasma from 2,000 to 4,000 donors, and the 
variations which do occur presumably reflect variations 
in the antibody levels of the population from whom the 
blood was drawn. 

Proof that fraction II is a safe and effective agent 


Oncley, Strong, Hughes and Armstrong. 2 About 60 for the prevention and modification of measles was 

per cent of the antibodies are recovered in fraction II obtained in 1943 by Stokes, Maris and Gellis 21 and 

and appear to be y-globulins, which comprise 96 per confirmed by Ordman. Jennings and Janeway.--'. It is 

cent or more of the protein of recent preparations, now being produced under Navy contract for the Army 

Robinson 10 early suggested that this globulin fraction and Navy, and it has been our concern this year to test 

from pooled normal plasma might be effective in the each preparation produced for its effectiveness against 

prevention and modification of measles. measles. Final tests of the material as a prophylactic 

agent against measles were carried 

® NO ECASLES ■ QUESTIONABLE OR VERF MILD ECASLES - MILO MEASLES . AVERAGE EEASLES OUt ill Clllldl dl Undd 12 W llO Were 

. ; • intimately' exposed to the disease in 

00125 , **“-=_• the home, since it is known that the 

. : ! attack rate under such conditions is 

* ' | A •— t- ■ very high.-- All injections were 

“ ; 1 ” ■ given intramuscularly. Reports were 

0025 — ~ "tf" jj" ~ “ sent to a central office at least three 

T X *°°: *7 : weeks after injection, where the le- 

• _ .L 4- — ! ••• ° suits were tabulated and analyzed. 

o ^ 

J* • % X oXo .ol~ oo. ■ RESULTS, 

005 : T -oVV ? . * . * _ T 

£ ~ nf T c ~ °* 1. Effectiveness of y-Globulm 

T ^ "NsS. T ‘ Table 3 presents the comparison of 

i ~ 4» Hf T * y-globtilin with other agents used 

J . ~ JL JBL.. 3k ..V :.:r. »■ in measles prophvlaxis in unselected 

s ^ ooo JX 00 T~^ X °<Z ## ~~ ° cases. J,n Table 4 gives the result* 

. I" •* T * f of the measles testing program for 

; i ° the satisfactory cases ( children 

!! ° , under 12, intimate home exposure. 

02 ' adequate follow-up data, injection 

„ before the tenth day after exposure). 

- • * — We have been particularly anx- 

’ 2 3 wvs first tTO«!u: expoure 7 8 ” ions to ascertain the effectiveness of 

— — “ ~ (74 7 , . . ' globulin in adults, a difficult prob- 

Chart 4. — Results in 837 f bo*f*weigh ^and by^he “XVlal' between °i oje'ction S and"'"^ protab’lc ] e m. since tile attack late is lOW in 

posure!' 8 d05C m this age group. Table 5 gives the 

.p. , , 0 i... renorted on the concentrations of the results in 212 exposed and supposedly susceptive 

Tidv nt anfibodies which have been detected in adolescents and adults. . , 

e , a 1 ™„ Tvrpnarations (fraction II). In these prepa- 2. Complications .— The rationale for attempting to 

; 7 T I 77 modify measles is based on two premises: first that 

is. The studies reported ,n ‘^e^cj^agenc'ies "nd indfnduais p °Mucii modified measles confers a lasting immunity and, sec 
; !h u Ua mBoll'olVm 1943 ivas carried on ond, that the modified disease is much less serious. 

; id C tests of . 8 LVVi s'tancIV of°ti e Commission on Measles and Mumps, Proof of the first premise cannot be obtained as y e . 

ard^forVhe^Investigation and Control of g^J'Tnore^nder the direction but evidence for tile second is available. Since : t ill 


’ 2 DWS after first fkxsabu: Exposure | lOlli 

4 7. „ aw satisfactory prophjlactic injections of y globulin, as influenced by the 

Chart 4 .— Results in 837 sat^s height nnd by the mteraal between injection and first probable ] e m 
size of the dose Hi terms j . 

exposure. tills 

Tp 1o „ c jo reoorted on the concentrations of the results in 212 expos 

preat 'variety of antibodies which have been detected in adolescents and adults. 

g ^i,„i:n nreoarations (fraction II). In these prepa- 2. Complications.-! 

i fa - — 1 : T 77 modify measles is bas 

tine action would not ha%e been possible J 

18. The studies reported ill tins 5 cies and , nd n, duals Much modified measles COllfe 

Vf ‘Ihe'woA ,nC!, o: m »« tel, ond, that the modifier 

wdlf tlul'aTsistance^if tlie Comm^ssioii^n^ ^m^Othcr^EpidemTc P™of of the first pre, 

Board for the ^^y^ny^ilV^hiladdpbtiaand BaHimore under the direction blit evidence for the 

Diseases in WeH J’lr . n r . Elizabeth P. Mans a B d L’f"*- S. S Gellis, fatalities and SeriOUS St 


and Dr. Lewis 
and in Boston 


rn, P^C.rVhde^Capt.^L^R^ w'?.’ mviG.,: important to learn whether complications areless r 

!s L/vmimtv with the cooperation of thej Mass* rfjnsetts q uen t in modified measles. In table 6 are liste 

Department' of H«H Arimgfon, Medfw'd, Malden and Chelsea complications observed ill a group of 1,168 children 

filling our criteria for a satisfactory test of the glob 1 ’• 

^ e ar - • Bnltimore, Washington n r . William B Berenberc ti.„ tbaf the Ofllv 3 COIllpB t 
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tions observed were in cases in which the attempt to 
modify the disease apparently failed, as typical measles 
developed. 

3. Reactions . — Most physicians who have previously 
used placental extract for measles prophylaxis have 
remarked on the low incidence of reactions following 



Chart 5. — Satisfactory modification of measles m a sibling intimately 
exposed to an older sister. The initial bout of fever in each patient may 
ha\e been due to an mtercurrent mfectidn with short incubation period. 
The large dose of globulin gnen*just before appearance of the rash in the 
older child appears to ha\e had no effect. This has been our general 
experience, but Stokes, Maris and Gelhs ^ feel that 7 -globulm may be 
useful m the early treatment of measles The rash m the modified case 
consisted of about SO minute pink, maculopapular lesions and might have 
been readily oierlooked. 


the use of y-glohulin. The reactions reported in 1,843 
intramuscular injections are presented in table 7. 

4. Dosage and Time of Injection . — In the reports 
based on clinical trials in 1943, both groups of authors 24 
came to essentially similar conclusions concerning 
dosage. With the large number of satisfactory reports 
accumulated in two seasons, it has been possible to con- 
firm the validity of these recommendations concerning 
the proper dosage of y-globulin. Study of charts 4 and 6 
will show very clearly that, whereas the results in the 
first eight days after exposure are directly dependent 
on the dose of globulin (calculated on a weight basis), 
the interval between exposure and injection makes much 
less difference, although the number of cases of mild and 
average measles increases after the fifth day. In other 
words, if complete protection is desired, give 0 1 to 0.075 
cc. per pound as early as possible; if modification is 
desired, use one fourth of this dose (0.025 to 0.02 cc. 
per pound) on the fourth or fifth day. The fifth day 
after exposure is the usual time of administration in the 
home, since it is the day on which the rash usually 
appears in the source case. These dosage recommenda- 
tions will give at best only about SO per cent satisfactory 

-4. Stokes, Mans and Gc];i;, r: Ordman, Jennings and Janevtaj ” 


results, since the susceptibility of the individual, as 
emphasized by Stokes, Maris and Gellis, 21 is an impor- 
tant variable. This is brought out by the exceptional 
cases in chart 4. 

The proper dosage for adults is difficult to determine. 
Stokes and Maris 25 have had the opportunity to make 
a controlled study in a group of 107 presumably sus- 
ceptible college students who were exposed to active 
cases of measles in several meetings. A dose of 5 cc. 
was given to 65 of the group and 42 were not immu- 
nized, The results are shown in table 8. This suggests 
that 'the dosage schedule worked out on a weight basis 
for children may be applicable to adults, since the 
average dose used in this group was 0.04 cc. per pound, 
one which would be expected to give results similar to 
those obtained. 

5. Mild Measles . — The modified form of measles 
which results after a proper dose of y-globulin does not 
differ from that previously described. Most cases are 
milder in all respects and briefer in duration than typical 
cases. Each of the cardinal symptoms — catarrh, fever, 
malaise and rash (including exanthem) — may occur 
alone or in conjunction with the others, and with vary- 
ing degrees of severity. Since rash is usually accepted 
as an essential feature of the disease, it is hard to classify 
cases with fever, cough and coryza occurring twelve to 
fourteen days after exposure, but at least 14 such cases 
occurred in the group reported. Close observation of 
the patient is usually necessary between the ninth and 
twentieth days after exposure if mild measles is to be 
recognized, as the rash may be sparse and transitory, 
and the fever short lived and unaccompanied by pros- 
tration. Chart 5 illustrates satisfactory modification of 
measles after home exposure. 



Chart 6 —Graphic suromao of the data in chart 4. On the left is sho«n 
the relationship between the results and the size of the do«e in patients 
injected within eight da>s of exposure On the right is shown the rela- 
tionship between the results and the time of injection regardless of the 
size ot the do«e 


6. Dotation of Immunity.— It is probable that the 
duration of passive immunity depends to a considerable 
extent on the dose given. Evidence from last year’s 
work indicates that a large dose (0,1 cc. per pound) 

author^ 101 ’''’ ^ ' ani1 ^ P.: Persona! communication to the 
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confers immunity for at least three weeks 22 and that a 
5 cc. dose in adolescents does not protect after six to 
eight weeks. 

7. Use oj -/-Globulin in Institutions . — Communicable 
diseases are a particular problem in institutions caring 
for children. The two diseases which cause the greatest 
difficulty in pediatric wards because of their con- 
tagiousness are measles and chickenpox. y-globulin has 
proved extremely useful in controlling outbreaks of 
measles in pediatric wards. It has been given in thirty- 
five separate outbreaks to 350 susceptible children with 
the following results: not followed 95, no measles 241 
(94.6 per cent), mild measles 13 (5 per cent), average 
measles 1 (0.4 per cent). 

Unfortunately, a few limited trials in outbreaks of 
chickenpox suggest that it does not protect satisfactorily 
against this disease, at least in doses of 5 to 20 cc. 


SUMMARY OF PART II 


1. y-globulin antibodies (fraction II of Cohn, Strong, 
Oncley, Hughes and Armstrong) contains most of the 
antibodies of pooled normal human plasma in 25-fold 
concentration over the original plasma. 

2. y-globulin antibodies is the safest and most effec- 
tive agent available for the prevention and modification 
of measles by passive immunization. 

3. For this purpose the injection should be given 
preferably on the fifth day after exposure. At this time 
a dose of 0.1 to 0.075 cc. per pound will completely 
protect most susceptible individuals,. while one of 0.025 
to 0.02 cc. per pound will result in mild measles in 


most cases. 

4. The mild measles in patients receiving globulin is 
similar to that previously observed in patients immu- 
nized with convalescent serum or placental extract. 
Complications were noted in 3 out of 400 cases of 
measles in immunized children but occurred in patients 
in whom globulin failed to modify the disease. 

5 .. Reactions were noted in only- 1.7 per cent of 1.843 
intramuscular injections. Half of these consisted of 
local soreness and most of the remainder.of fever. Only 
one anaphylactoid reaction occurred, which was proba- 
bly due to an .idiosyncrasy. , 

6 y-globulin is very effective' in controlling the 
spread and severity of measles in pediatric wards but 
does 'not appear to be effective in the control of 


chickenpox. 

CONCLUSIONS 

1 Fractionation of pooled human plasma from blood 
collected by the American Red Cross has yielded a 
number of products which have important clinical appli- 
cations while others are in process of development. 
Two of these products are concentrated human serum 
albumin and y-globulin antibodies, which are discussed 


in this paper. . 

2 Concentrated human serum albumin exerts its 
exoected osmotic effect when injected into the blood 
P and this may be utilized in the treatment of 
5 , r “A„d edema. It is an extremely 

fe co,tSt P a«d effective blood denvat.v, 

crinbulin antibodies constitutes the safest and 

JA left agent -affable for the prophylaxis of 


measles. 
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In the course of large scale fractionation of human 
blood plasma in the Department of Physical Chemistry 
at the Flarvard Medical School 1 purified fractions of 
human fibrinogen and thrombin have become available 
in large amounts. From these proteins, several mate- 
rials have been prepared for use in surgery; these 
materials have a- wide variety of physical properties 
and differ greatly in the surgical uses for which they 
are adapted. Two products have thus far proved satis- 
factory in clinical and experimental trials and are now 
ready for distribution. One is fibrin foam, which is 
used with a solution of thrombin as an absorbable 
hemostatic agent. Another is fibrin film, which has 
been employed as a dural substitute and in the pre- 
vention of meningocerebral adhesions. To a less extent 
the solutions of fibrinogen and thrombin have been used 
directly in certain special locations, where they provide 
a physiologic adhesive material by virtue of the clot 
produced when they are mixed in situ. 


FIBRIN FOAM WITH THROMBIN, AN ABSORBABLE 
HEMOSTATIC AGENT 


The importance of hemostasis in surgery lias been 
recognized as long as surgery itself has existed. Use 
of the ligature was known to Celsus, and his descrip- 
tion of it was doubtless copied from still earlier sources. 
New technics for hemostasis in recent times, such as 
the silver clip and electrocoagulation, have come chiefly 
from neurosurgical investigators and have gradually 
found their way into those operations of the general 
surgeon, where they save time or secure more accurate 
control of bleeding than do traditional methods. Ibis 
course has again been followed in the studies of human 
fibrin foam with thrombin, which was first used to 
control bleeding in neurosurgical operations and now 
promises to have use in certain general surgical pro 
cedures. 

The characteristics of fibrin foam and the range of 
properties which may be secured by changes in the 
conditions of manufacture have been described else- 
where. 2 The fibrin foam is prepared from human 
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fibrinogen .and thrombin and therefore is wholly com- 
posed of proteins native to human blood plasma. Its 
outstanding characteristics are that it rapidly controls 
bleeding from oozing surfaces and large veins and 
that it is absorbed with minimal tissue reaction when 
left in place at the end of an operation. 

The fibrin foam has a honeycomb structure com- 
posed of fibrin with air spaces of various sizes (fig. 1). 
When it is to be used 
as a hemostatic agent, 
three bottles are sup- 
plied (fig. 2). One of 
these contains sterile 
fibrin foam, another 
dried human thrombin 
and the third 30 cc. of 
sterile isotonic solution 
of sodium chloride. At 
the time of use the sa- 
line solution is added 
to the dry thrombin; 
solution takes place 

rapidly. Pieces of fibrin foam are soaked in the throm- 
bin solution and are then ready for use in hemostasis. 
The fibrin foam, which is firm and somewhat brittle in 
the dry state, becomes rubbery and shrinks as fluid 



l'ig. 1. — The appearance of hbrju 
foam before it has been soaked in 
thrombin solution. .Note the porous 
structure. 


enters the air spaces. 

The value of fibrin foam with thrombin as a hemo- 
static agent is greatly enhanced by the fact that it 
can be left in place. Absorption is rapid and the 
tissue reaction excited by the presence of the material 
is minimal from the point of view of the histologist 
and negligible from the point of view of the clinician. 
Since the fibrin foam remains on the bleeding surface 
after hemostasis is complete, it entirely obviates the 
recurrence of hemorrhage, so troublesome when cotton 
materials are removed from bleeding points. 


FIBRIN FOAM WITH THROMBIN IN NEUROSURGERY 

The use of fibrin foam with thrombin has greatly 
facilitated a variety of neurosurgical procedures. The 
bleeding from oozing surfaces may be controlled in 
other ways, but the rapidity and completeness of hemos- 
tasis secured with fibrin foam materially shortens the 
duration of operations in which this agent is used. 
Moreover, fibrin foam with thrombin stops bleeding 
under certain circumstances in which other methods 
have been unsatisfactory. 

For use in any neurosurgical operation the dry fibrin 
foam is cut up into pieces of various sizes for use in 
the different types of bleeding which may be expected 
in that particular procedure. As the operation gets 
under way, these are placed in the thrombin solution 
so as to be ready for instant use. If minute fragments 
are wanted for control of small bleeding points, the 
moist fibrin foam can be picked up with forceps and 
cut or pulled apart. At the time when bleeding is 
encountered, a piece of the fibrin foam is selected and 
held firmly in place with a cotton pledget, which takes 
up access moisture. Suction is often useful when 
applied over the pledget. It will then be possible to 
remove the pledget without dislodging the fibrin foam. 
The fragment can be molded somewhat to conform 
to the shape of the surface and will retain the configu- 
ration after excess moisture has been removed. Should 
additional hemostatic material be required because of 
unforeseen circumstances in the course of the operation. 


dry fibrin foam will be suitable for use after soaking 
in the thrombin solution for one minute. 3 

When dealing with blood vessel malformations or 
surfaces with bleeding from numerous small vessels, 
it is of advantage to slice the fibrin foam so that it 
forms a wafer thin plaque. The fibrin foam will not 
smear but retains the form into which it is pressed. 
Bleeding from spurting arteries is controlled with silver 
clips or ligatures. While fibrin foam is not recom- 
mended for brisk arterial bleeding, it will occasionally 
be satisfactory if applied with sufficient pressure. 
Fibrin foam with thrombin is also not recommended 
for the scalp, the cut edge of the dura' or the cut edge 
of the bone. It is, however, of great value in dealing 
with bleeding from the dural sinuses and the large veins 
entering them. When pieces of fibrin foam are placed 
against torn dural sinuses or large tributary veins, con- 
trol of bleeding is more effective than that secured by 
the use of muscle. 

One of the situations in which fibrin foam lias been 
found most useful is the outer surface of the dura 
beneath the margins of the bone flap. Here bleeding 
is often troublesome and its control may occupy con- 
siderable time. The fibrin foam can be tucked beyond 
the limits of the wound with safety and left in place. 

Again, fibrin foam is extremely valuable in dealing 
with bleeding from the beds of cerebral neoplasms. 
By its use, certain large tumors can be removed when 
otherwise it might not be safe to resect them com- 
pletely or to take them out en bloc when they would 
have to be dealt with piecemeal without this hemostatic 
agent. When a tumor of this sort is to be excavated 
or removed in toto, preparation is made by securing a 
large mass of fibrin foam, usually large enough to fill 
the entire cavity. If the cavity is larger than the 
largest piece of fibrin foam available, several smaller 



ri K UK package now m use for distribution of fibrin foam and 

thrombin. The center bottle contains dry fibrin foam. The right bottle 
chloride ^ fcft bottfe tsolomc solution of sodium 


fragments may be pressed together. While the pieces 
of fibrin foam do not fuse, they adhere to one another 
well enough to make a compact ball. The application 
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of several small bits of fibrin foam to a bleeding tumor 
bed would allow too much blood to accumulate among 
them. When the. mass of fibrin foam lias been pressed 
against the tumor bed, its volume is reduced by exca- 
vating the center, A relatively thin but continuous 
coating of fibrin foam is thus left along the tumor bed. 

We have now used fibrin foam with thrombin as 
a hemostatic agent in 169 neurosurgical operations. 
From this experience it appears to be a most valuable 
hemostatic agent. Use of human fibrin foam with 
thrombin at successive operations on one patient is 
not attended by any untoward results. The fibrin foam 
does not replace the cotton pattie as sponging material 
biit finds its use in the control of bleeding. A new 
absorbable hemostatic agent has thus been added to 
a very restricted group of these materials now in com- 
mon use. 

By far the most widely used of the absorbable hemo- 
static materials is muscle, introduced by Cushing in 
191 1. 4 Fibrin foam with thrombin is superior in sev- 
eral important respects to muscle for this purpose. 5 
The tissue reaction ’to fibrin foam with thrombin is 
much less than that elicited by muscle, as discussed 
in another part of this paper. Furthermore, the sur- 
geon who uses muscle must content himself with the 
limited supply which he may obtain from the temporal 
muscle or perform another procedure to obtain addi- 
tional material from the gastrocnemius or other muscle 
or depend on the chance that muscle may be secured 
from a concomitant operation, which is not always 


Soluble cellulose has been ' prepared for -use as a 
hemostatic agent when soaked in thrombin solution. 0 
After the demonstration by Frantz 7 that soluble cellu- 
lose is rapidly absorbed with minimal tissue reaction, 
it was used with thrombin for hemostasis in neuro- 
surgery by Putnam. 8 Soluble cellulose and fibrin foam 
are both satisfactory from the standpoint of tissue 
reactions. While fibrin foam is made wholly from pro- 
teins of human origin, soluble cellulose is oxidized 
cotton. Our clinical experience with the two materials 
suggests that fibrin foam is superior to soluble cellulose 
as a hemostatic agent in neurosurgery. The control of 
bleeding by means of fibrin foam depends not only 
on the presence of thrombin but also on the wav in 
which the thrombin is held in the honeycomb structure 
of the fibrin foam. Confirmation of this is seen in 
the fact that hemostasis is effected even when weak 
solutions of thrombin are used.- The loose structure 
of the soluble cellulose is less well adapted for the 
purpose and is not effective unless a considerably 
greater concentration of tbrombin is available. Fibrin 
foam also has the advantage of being more easily cut 
and shaped to fit the individual characteristics of the 
bleeding point and especially of retaining the contours 
of the surface to which it is molded. From the stand- 
point of neurosurgery, the speed and tenacity with 
which fibrin foam adheres to tissues is very valuable. 
In our experience soluble cellulose has seemed less 
firmly' adherent and the edges of the pledget have tended 
to curl awav from the surface to which it has been 


possible. On the other hand, fibrin foam with thrombin 
is ready in any amount and can be placed on the instru- 
ment table with as little concern as is given to the 
provision of an adequate supply of instruments. Should 
an emergency arise as the operation progresses, an 
additional supply is available in a few moments. 

Fibrin foam with thrombin can also be more readily- 
adapted to the particular bleeding area than can muscle. 
The foam is broken or cut to size with ease and may- 
be molded further. to. fit contours once it has been placed. 
The structure of fmiscle prevents this degree of adapta- 
bility'. Both muscle and fibrin foam are entirely of 
human origin and share the advantages of homologous 
materials when used for human patients. 

In general, muscle has been reserved for emergencies 
by neurosurgeons. When serious hemorrhage occurs, 
such as that from a dural sinus or blood vessel mal- 
formation, hemostasis is better controlled by means of 
fibrin foam with thrombin than with muscle, and the 
large amount which must be used makes the minimal 
tissue reaction to fibrin foam an important considera- 
tion Fibrin foam with thrombin finds perhaps its 
largest field of use in situations where muscle would 
seldom be employed. Aureal deal of time may be saved 
bv the use of fibrin foam with thrombin to control 
oozin- on the dura, beneath the edge of the bone flap 
mul elsewhere. This saving of time amounts to at least 
half an hour and often to an hour or more m a single 
operation. Fibrin foam with thrombin has saved the 
X of some patients in whom large tumors had been 
removed when muscle would have been unsatisfactory 
as a hemostatic agen t. 

! T Ti. r™trol of Bleeding in Operations for Brain 
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applied. 

Fibrin foam with thrombin has thus proved to- be 
an effective absorbable hemostatic agent in many differ- 
ent types of neurosurgical operations. 

TISSUE REACTION TO FIBRIN FOAM 

It is of crucial importance that the tissue reactions 
caused by' any' absorbable material be minimal if its use 
is to be without danger in surgical procedures. Inves- 
tigations of the tissue reactions to fibrin foam have been 
of two types — experimental studies, chiefly' in monkeys, 
and studies of specimens removed at second operations 
or necropsies. 5 

Fibrin foam, as it comes in the bottle, appears micro- 
scopically' to be composed of loose meshed fibers; these 
are actually cross sections of the honeycomb structure 
(fig. 3). When used as a hemostatic agent in conjunc- 
tion with thrombin, the spaces fill with blood clot. This 
is followed by a shrinking and coalescence of the fibrin. 
The result is a minute mass of fibrin which persists 
for from one to four weeks (fig. 4). The absorption of 
the fibrin is accomplished by' the intermediation of small 
numbers of mononuclear phagocytes and a few poly- 
morphonuclear leukocy'tes. Giant cells occasionally form 
about the bits of fibrin. Fibrous tissue reaction is so 
slight that the location of the foam could usually' hot 
be identified in specimens obtained as late as one month 
after operation and often could not be located at much 
shorter intervals. These results are in conformity' with 
the clinical observation that no untoward sequelae have 
been observed following the use of fibrin foam wit i 

6. Yackel, E. C-, and Kenyon, VV. O.: The Oxidation of Cellulose hi 
Nitrogen Dioxide, j. Am. Chetn. Soe. 64: 121-1 2/ r 1942. /^nr rwulizeci 
and Kenyon, \V. O.: Investigation of the Properties of Cellulose U- 

by Nitrogen Dioxide, ibid. 64: 127-131. 1942. 

7. Frantz, V. K. : Absorbable Cotton. Paper and Gauze iO* ,a,z 

Cellulose), Ann. Surg. US J : 116-126, ,1943. rvlhi!o«e * n 

8. Putnam, T. J.: The Use of Thrombin on Soluble Celluio-c 
Neurosurgery, Ann. Surg. US: 127-129, 1943. 
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thrombin in 169 operations. The tissue reactions were 
not altered by the use of sulfadiazine or penicillin at 
the same time as the fibrin foam. 

Because muscle has been successfully used tor over 
thirty years as an absorbable hemostatic agent, it seemed 
worth * while to compare the tissue reactions due to 



Ftg 3 — The microscopic appearance of fibrin foam 


muscle and those due to fibrin foam with thrombin. 
The experimental study of these two materials in the 
same monkey show conclusively that the tissue reaction 
to fibrin foam is very much less than that to muscle, 6 
A large mass of fibrin foam does not excite as much 
tissue response as one black silk suture or a bit of 
bone wax. 

These studies indicate that the use of fibrin foam 
with thrombin as an absorbable hemostatic agent is safe 
from the standpoint of tissue reaction, even when large 
amounts are required. 

riERIX foam with thrombix ix 

GENERAL StRGLRY 

After fibrin foam with thrombin had been given a 
thorough clinical trial in neurosurgery and shown to be 
safe by experimental and follow-up studies, possible 
applications in general surgery were considered. Pre- 
liminary experimentation in various sites was therefore 
carried out. This indicated that the tissue reactions in 
the liver, peritoneum, lung, kidney and abdominal wall 
were similar qualitatively and quantitatively to those 
already described in the tissues of the central nervous 
system. Again it appeared that large amounts of fibrin 
foam with thrombin were rapidly absorbed and pro- 
duced so little fibrous tissue reaction that it? site could 
be determined with difficulty or not at all when 
microscopic sections were studied a month or less after 
operation. The use of fibrin foam with thrombin as a 
hemostatic agent in many sites outside the nervous 
system was therefore considered a safe procedure. 


In neurosurgery a small amount of ooze may make 
the difference between success of the operation and 
fatality. The same amount of hemorrhage in the opera- 
tive fields of the general surgeon may lead to compli- 
cations in wound healing but is seldom crucial in the 
survival of the patient. Fibrin foam with thrombin is 
not therefore necessary as a routine in these procedures. 

There are, however, several circumstances in which 
large amounts of oozing occur in general surgery and 
in which ligature, endothermy and other conventional 
methods of hemostasis are inadequate. Experience with 
the use of fibrin foam with thrombin in these operations 
has as yet been limited, but the results to date indicate 
that it may be possible to control the hemorrhage satis- 
factorily w ith the new absorbable hemostatic agent. 

One situation in which fibrin foam with thrombin 
has proved valuable is the cut surface of the liver. It 
was possible to stop the ooze from this site when it 
was exposed during the resection of a large carcinoma 
of the stomach with extension to the right lobe of the 
liver. Injuries to the liver might be treated in the same 
way. It appears that the best way to handle hemorrhage 
from the cut surface of the liver is to put silver clips 
on spurting arteries and to coat the surface with fibrin 
foam soaked in thrombin. The same hemostatic agent 
has proved of gteat value in controlling ooze of the 
gallbladder bed in cholecystectomy. While this bleeding 
is satisfactorily controlled by conventional methods, the 
completeness and rapidity of hemostasis secured by 
fibrin foam with thrombin facilitates the procedure 
considerably. 

The material also controls very well the oozing in 
abdominal wounds when operations are performed on 
jaundiced patients. It is possible to cover the entire 
surface of the wound with* this hemostatic agent, if 
necessary, without fear of untoward tissue reactions. 



Vnr'f , ~ f V’W rc ‘ ,duun ’ s “lyt large raa<s of fibnn foam left on 
tne u trace of the dura seventeen day s previously. 


Persistent, ooze not controlled by the usual methods 
ot hemostasis occurs in occasional operations under- 
taken for a variety of conditions. Such bleeding has 
responded favorably to the application of fibrin foam 
and thrombin m seven gynecologic procedures, as well 
as in radical mastectomy and nephrotomy. While on a 
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priori grounds it would appear that fibrin foam with 
thrombin would be useful in many of the operations of 
thoracic surgery, experience thus far has been limited. 
One instance is of especial ' interest. In this case a 
mediastinal tumor was resected, leaving a slowly' oozing 
bed. Application of fibrin foam with thrombin brought 
the bleeding promptly and completely under control. 

Further clinical experience in the use of fibrin foam 
with thrombin as a hemostatic agent in general surgery 
is accumulating rapidly. Its effectiveness in a large 
variety of sites has been clearly demonstrated, and no 
contraindications to its use have thus far appeared. 


fibrin foam with thrombin in hemophilia 

The prevention of hemorrhage in hemophilia has not 
yet been accomplished, despite numerous investigations 
in that direction. Surgeons faced with operations on 
patients suffering from that disease are confronted with 
a difficult problem in deciding whether it is more 
dangerous to forego operation or to chance the exces- 
sive bleeding which will inevitably result. This perhaps 
comes up more often with tooth extractions than in any 
other single type of procedure. When teeth are 
removed from patients with hemophilia, bleeding may 
continue for days or weeks despite packing and trans- 
fusions. It has been shown n that rabbit thrombin 
controls such bleeding satisfactorily. Fibrin foam with 
thrombin has also proved to control the bleeding from 
the tooth sockets of patients with hemophilia quickly 
and completely, even when careful packing and repeated 
transfusions have proved ineffective. 

There is considerable oozing from the tooth sockets 
of patients who do not have hemophilia. The packing 
of these tooth sockets with fibrin foam soaked in 
thrombin has 'proved of considerable value even though 
the serious results encountered in hemophilia were not 
anticipated. 

Other operations in which fibrin foam and thrombin 
has been used to control the bleeding in hemophiliac 
patients has been limited to the repair of a laceration of 
the tongue and another of the lower extremity. In each 
of these instances, hemostasis was prompt and complete. 


solutions of fibrinogen and thrombin 
in surgery 

There are certain conditions in which it has been 
found advantageous to use fibrinogen and thrombin 
solutions rather than products manufactured from them. 
Cronkite, Lozner and Deaver 10 have published an 
account of the use of these solutions in skin grafting. 
Experience in this clinic also indicates that these solu- 
tions are of considerable value in affixing skm grafts 
to the recipient sites. The grafts are placed in a solu- 
tion of thrombin and the recipient site is painted with 
a solution of fibrinogen. When the thrombin soaked 
graft is laid on the prepared recipient site, a clot is 
raoidlv formed. This acts as a glue which holds the 
graft in place and allows satisfactory taking. 

S Solutions of thrombin have also been used in oto- 
laryngologic procedures. They are effective m con- 

rolling ntsal hemorrhages m patients with leukemia as 

a f in those without blood diseases. The solutions 
may be painted or sprayed on the surface or applied by 
packing the nose with cotton soaked in thrombin. Solu- 
?• = nf thrombin are also of considerable value m 

Sing SSs during tonsillectomy- While it 

Tb.’'it."."T]Sbw BSiimSi. T S£ r '>f'£' fc: 

202 * 593-598, 19fl* r pr p J and Deaver, J. M.: Use of 
10. Cronfc,te E. P v f-« n ^ in E c ra f- ting> J. A. M. A. 124: 976 978 
Thrombin and Fibrinogen w - 
(April 1) 1944. 


_ would be advantageous from certain points of view to 
use fibrin foani soaked in thrombin under these circum- 
stances, the possibility of aspiration of bits of foam 
makes one hesitate to employ it except for patients who 
are fully conscious and have an active gag reflex or 
for patients under general anesthesia who are very care- 
fully watched. 

With the exception of such special situations as those 
discussed, hemostasis is better secured by the use of a 
matrix to hold the thrombin solution than it is by the 
solution of thrombin alone. 


FIBRIN film in surgery 

It has been possible to prepare a film from solutions 
of fibrinogen and thrombin which are allowed to clot 
under conditions entirely' different from those used in 
preparing fibrin foams. 11 The film is translucent, some- 
what elastic and pliable. It presents physical proper- 
ties which meet the requirements for a dural substitute. 
Experimental investigation, of the use of fibrin film as 
a dural substitute was carried out on a series of 
monkeys. 12 These experiments indicated that the film 
was slowly' replaced by fibrous tissue without the forma- 
tion of meningocerebral adhesions. It thus proved a 
satisfactory substitute for dura under experimental con- 
ditions. The tissue reactions were not altered by the 
simultaneous use of sulfadiazine or penicillin. 

We have used fibrin film in the repair of dura and 
in the prevention of meningocerebral adhesions in 
59 cases. The use of the fibrin film under these circum- 
stances has proved to be highly successful and no evi- 
dence of untoward sequelae have appeared, even though 
some of the patients have been followed as lohg as 
one year. 

In the evaluation of a new substance for use as a 
dural substitute, great caution must be exercised because 
of the possibility' of the late appearance of unfavorable 
reactions to its presence. In our experience so far, 
fibrin film has proved more satisfactory than any other 
material tested as a dural substitute. In addition to its 
safety', fibrin film is well adapted for use in the repair 
of dural defects because of its translucence, flexibility, 
ease of handling and adaptability to any contour. 

It is possible that there may be applications of fibrin 
film to problems in general surgery. To this end, 
experiments have been begun to test the tissue reactions 
of fibrin films in joints, in the eye, in the peritoneum, 
about nerves and elsewhere. These applications of 
fibrin film are at present in the experimental stage, and 
the use of the material except as a dural substitute is 
not recommended at this time. The possibility of 
unfavorable reaction to fibrin film in general surgery 
must be borne in mind and each site thoroughly' investi- 
gated experimentally before it is used in the clinic. 

‘ summary 

The preparation of purified human fibrinogen and 
thrombin has made possible new materials for use m 
surgery'. The solutions of the proteins may be employer 
and a variety of products prepared by combining them 
under different conditions. . 

Of these, fibrin foam with thrombin is a new absorb- 
able hemostatic agent prepared from fibrinogen an 
thrombin of human blood plasma. 

11. Fern . J. D., and Morrison. P. R.: Chemical, Clinical lm vvi£ 
logical Studies on the Products of Human plasma Fractionatio , ' t - io0 
Fibrin Clots, Fibrin Films, and Fibrinogen Plastics, J- Chn. l nv 

23: 566-572, 1944. . T rfinical 3fld 

12. Haile, . O. T., and Ingraham, F. D.i Chemical, “, tl0O : 
Immunological Studies on tbe Products of Human Plasma rra . 

XXII. Fibrin Films in Neurosurgery with Special Reference w 1 

in tbe Repair of Dural Defects and in the Prevention of in^raham* 
Adhesions, J. Clin. Imestigatton 23: 597-600, 1944. Bailey and mg 
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Extensive clinical use of fibrin foam with thrombin 
in neurosurgical operations has shown it to control 
oozing from the dura, from beneath bone flaps and from 
the cerebral tissues as well as from the dural sinuses 
and large veins. It is not recommended for brisk 
arterial hemorrhage. 

The tissue reaction to fibrin foam with thrombin is 
minimal and negligible from the clinical standpoint. In 
this respect, as well as in availability, ease of manipu- 
lation and adaptability, it is much superior to muscle. 
Fibrin foam with thrombin is prepared wholly from 
materials of human origin. 

This hemostatic agent can be used with advantage in 
certain procedures by the general surgeon. _ It is also 
effective in controlling hemorrhage in patients with 
hemophilia. 

A limited use has been made of solutions of 
fibrinogen and thrombin in certain special situations 
in which it is desirable to form a clot in situ. 

Fibrin film is a homogeneous sheet prepared from 
human fibrinogen and thrombin. It has proved effec- 
tive in the repair of dural defects and in the preven- 
tion of meningocerebral adhesions. 

300 Longwood Avenue. 

ABSTRACT OF • DISCUSSION 

ON PAPERS OF DR. JANEWAY AND DRS. 

INGRAHAM AND BAILEY 

Dr. Orville T. Bailey, Boston: There has been an incli- 
nation, because of the nature of most investigations on purified 
proteins, to regard them as unstable substances, but the prepa- 
rations of albumin may be frozen, thawed and injected clini- 
cally without causing reactions. They may be kept at tropical 
temperatures for periods of many months, and severe shaking 
does not change them' in such a way that they cause reactions 
in patients when injected subsequently. A number of hospi- 
tals have sent the tissues of patients receiving large amounts 
of albumin to learn whether there are any pathologic effects 
which may be due to the presence of the administration of 
such an unusual amount of one fraction of human plasma. 
Pathologic changes which could be correlated with the injec- 
tion of the albumin could not be found. Since fibrin foam, 
to be effective, must be left in place, it should elicit a minimal 
tissue reaction and this is found to be the case. Fibrin foam, 
when it is fixed directly, consists of cross sections of the 
honeycombs of which it is composed. When it has been left 
on the surface of the dura for fourteen hours the meshes of 
the honeycomb have become filled with blood clot. There is 
practically no cellular infiltration in response to its presence. 
At the end of twenty-four days a large mass of fibrin foam 
has become reduced to a small structure, filling only a high 
power field, and is surrounded by a minimal amount of con- 
nective tissue. It is difficult to make sure that even this small 
amount of connective tissue is due wholly to the presence of 
the fibrin foam, because the blood clot which the fibrin foam 
is left in place to produce will usually result in the production 
of more fibrous tissue than that. Experiments were set up 
m monkeys to compare the tissue reaction of muscle and fibrin 
foam as hemostatic agents. The material was introduced into 
the cerebral cortex. At the end of four weeks there is prac- 
tically no reaction to the presence of the fibrin foam. It has 
become somewhat coalesced and is nearly absorbed. When a 
piece of muscle of similar size is left in a comparable place 
on the opposite side of the same animal there is considerable 
gliosis about the fragment, and the muscle is being converted 
into a mass of richly collagenous connective tissue. Some of 
the blood vessels which were present in the original fragment 
of the muscle are still present. This indicates that the 
reaction to fibrin foam is "many times less than it is to muscle, 
and this permits us to use fibrin foam in a great many situa- 
tions where we might fear tissue reaction from muscle. 
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In studying a new therapeutic agent it is neccessary 
not only to discover the conditions in which it is effec- 
tive but also to define the circumstances under which 
it fails or at least yields unsatisfactory results. Peni- 
cillin has now been used long enough to make possible 
the compilation of lists of those infections in which it 
seems to be of value. 1 But such bare enumerations do 
not begin to tell the story, as there are all sorts of 
special circumstances which arise in the individual case 
to modify any general statement. From an intensive 
study of over 100 patients treated with penicillin a good 
deal has been learned about what might be called 
“penicillin failures” ; it is with this phase of the subject 
that the present paper is concerned. 

“Penicillin failures” may be discussed under the fol- 
lowing headings: 

1. Causes of death in penicillin treated patients. 

2. Failures due to inadequate amounts of penicillin. 

3. Failures due to inadequate surgical drainage in penicillin 

treated cases. j 

4. Failures due to overwhelming infection even when penicillin 
dosage was presumably adequate. 

5. Failure to prevent or cure renal lesions in penicillin treated 
cases of streptococcic infection. 

6. Conditions in which penicillin either fails or is likely to 
be inadequate. 


1. CAUSES OF DEATH IN PENICILLIN 
TREATED CASES 

Aside from patients who were not seriously ill, such 
as those with primary syphilis, mild sulfonamide fast 
gonorrhea or furunculosis, we have treated 87 instances 
of severe infection including endocarditis, meningitis 
and acute osteomyelitis. An idea of the general char- 
acter of the material is obtained from the fact that 27, 
or 31 per cent, of these patients had bacteremia. Of 
this series of 87 patients 7, or 8 per cent, died. An 
analysis of these fatal cases is given in the accompany- 
ing table. It appears that only 2 deaths (cases 6 and 7), 
or 2.3 per cent of the whole series, could be ascribed 
to actual failure of penicillin treatment. Ten years ago 
one would have had a mortality of at least 50 per cent. 


2. FAILURES DUE TO INSUFFICIENT 
PENICILLIN THERAPY 

It is not our present purpose to discuss the unsettled 
question of adequate penicillin dosage. Excellent results 
have been reported with relatively small quantities of 
the material, 2 but this does not rule out the need of 
larger doses in some cases. At any rate the unsatis- 
factory results in the following patients seemed to be 
ascribable to too small amounts of penicillin or to treat- 
ment of too brief duration. 


From the Department of Medicine, Stanford University School of 
Medicine. 

The Penicillin was provided by the Office of Scientific Research and 
Development from supplies assigned by the Committee on Medical 
Research for clinical investigations recommended by the Committee on 
Cbemotherapeutics and Other Agents of the National Research Council. 
V * 1 j : j noran<ll3m of Office of Civilian Penicillin Distribution, Chicago, 

ai ay iv44, 

, A- E-. : . Th J 9 in i? I . , - sc of Penicillin, an Antibacterial 

Ayent of Biologic Origin, }. A. .V. A. 124:622 OUrch ■>) 1944 . 
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The following case concerns relapse of an infection 
which probably could have been prevented by more 
prolonged treatment of the original attack, although 
the daily dose seemed adequate: 

Case 8— A woman aged 61 entered the hospital on the 
fifth day 6i a typical facial erysipelas. The eruption extended 
over the nose to the malar prominences and ordinarily would 
have continued to spread for several days. She was given an 
intravenous dose of 35,000 units of penicillin and thereafter 


seems clear that with any serious infection it may be 
well to continue treatment for several days after the 
process has been controlled as possible insurance against 
recurrence. This applies especially to staphylococcic 
and streptococcic infections. In Streptococcus viridans 
subacute bacterial endocarditis the good results which 
we have obtained in a consecutive series of 9 cases seems 
due to the continuation of uninterrupted treatment over 
a period of six to eight weeks. Recurrences of acute 


Patients Who Died Under Penicillin Treatment 


Case Clinical Diagnosis 

1 Lung abscess following aspiration 
of potato chip, 4 week**’ duration; 
high fever; abscess at least 15 cm 
in diameter; huge amount of foul 
sputum containing various strep 
tococci and putrefactive anaerobes; 
a desperately ill patient with pro- 
gressive gangrene of lung, with 
diabetes of moderate severity 


A patient in the last stages of lym- 
phoid leukemia developed acute 
lobar pneumonia of left lung with 
150 colonies per cubic centimeter 
of type 1 pneumococcus 


A young man with a fistula from 
esophagus to lung and huge para 
vertebral ab^ce^cs from which non 
hemolytic streptococci (sensitive to 
penicillin) were grown: no tubercle . 
bacilli found on extenshe search of 
pus and sputum 

A man aged 40 bad pneumococcic 
sepsis with 25 to 50 colonies of type 
25 pneumococcus per cubic centi 
meter of blood; there were evidences 
of endocarditis, arthritis and 
meningitis 


A woman aged 22 was desperately 
HI with a gas bacillus infection 
following attempted abortion (Clos- 
tridium welch! grown from cervi- 
cal discharge) 


A woman aged 39 with old rheu 
motlc mitral disease infected her 
finger by pm prick and developed 
Staph aureus bacteremia, 800 col- 
onies per cubic centimeter; She 
seemed moribund with jaundice, 
high fever and anemia; the staph- 
ylococcus was highly sensitive to 
penicillin in test tube 

A man aged 59 was in hospital for 
nearly 5 months with recurring 
S aureus sepsis 


Treatment 

Penicillin by continuous intra- 
venous drip, 300,000 units per 
day; after 3 clays with condi 
tion generally better she died 
suddenly in acute collapse 


Treatment started on fifth day 
of disease, 2QO.OOO to 300,000 
units by continuous intravenous 
drip; rapid improvement aDd 
12 duys later when apparently 
convalescent went into collapse 
with high fever and died in 
24 hours 

Intensive intravenous, intra- 
muscular and local penicillin 
therapy for about a month 


Anatomic Diagnosis 

A huge lung abscess occupy- 
ing practically the entire right 
upper lobe was found; there 
was no evidence of air embolus, 
no pulmonary embolus, no 
edema of lungs; in short, no 
anatomic cause of death was 
found 


The pneumonia on the left was 
practically resolved; there was 
a fresh consolidation of the 
right middle lobe, which showed 
no pneumococci but an uniden 
tifled bacillus; extensive lesions 
of leukemia 

Huge tuberculous paraverte- 
bral abscesses; tubercle bacilli 
easily demonstrated in scrap- 
ings from granulation tissue 


Intensive treatment of up to 
.400,000 units daily by intra- 
venous drip, also Intrathecal 
penicillin; treatment over a 
period of 3 weeks eliminated all 
evidence of pneumococcic Infec- 
tion (sterile blood and spinal 
fluid cultures) but be developed 
a huge bed sore with general 
failure and died 

After 5 days of intensive peni- 
cillin therapy by Intravenous 
drip the gas bacillus infection 
was entirely cleared; she was 
oliguric on entry and went on 
to uremia and anuria of obscure 
origin— possibly associated with 
transfusion or sulfonamides 
received before entry 

Given penicillin by intravenous 
drip at rate of 300,000 units in 
first 20 hours; at this time blood 
culture (with penicillinase) 
still positive— 130 colonies per 
cubic centimeter— no growth 
without penicillinase, indicating 
a high blood level; progressive 
cyanosis and dyspnea; death 
24 hours after entry 

Received a total of 7,500,000 
units of penicillin 


No autopsy., 


All evidences of uterine infec 
tion cleared up; kidneys showed 
a peculiar diffuse lesion— still 
under study 


Old mitral lesion with fresh 
acute ulcerative endocarditis; 
no special cause of death 
found 


Subacute pericarditis, subacute 
meningitis, small abscesses in 
kidney 


Comment 

Contents of abscess obtained at 
autopsy showed no growth on 
culture, so that the penicillin had 
been effective to some extent, 
treatment had not gone on long 
enough before she died to draw 
any further conclusions as to 
efficacy; no cause for sudden 
death was found; the lots of 
penicillin used in this case gave 
no reactions in other patient®, 
and penicillin clearly had nothing 
to do with her death 

A dying leukemic woman with 
terminal type 1 pneumococcic 
sepsis with heavy bacteremia 
and lung consolidation was 
cleared of her pneumococcic in 
fcction but died of leukemia and 
another different (bacillary) 
infection 

A misdiagnosis. This patient 
would not have been treated had 
the correct diagnosis of tubercu 
losis been made 


There was every evidence here 
that the pneumococcic sepsis 
was cured; death was clearly due 
to infection from a huge bed 
sore and perhaps could hare 
been avoided 


C. welchi infection cleared under 
penicillin, but she died of renal 
disease which was already 
way when treatment w r as started 


This case must be considered a 
penicillin failure; fn spite of 
intensive treatment and mS 0 . 
blood level, bacteremia was noi 
controlled soon enough ana sue 
died Jq toxemia 


This case also must be dow* 1 
as penicillin failure, although n 
is now believed that bis • t 
ment was inadequate in am 


15 000 units intramuscularly every three hours There was 
n„ further spread of the process, and within twenty-four hour, 
seemed to have completely subsided. The temperature dropped 
T (fie 1) and penicillin was continued for only two 
a totaf of 255,000 units. Three days later she left the 
? 7,1 apparently well but after an interval of seven days 

hospital PP ^ {adaI erysipelas . This was clearly 

returned ag > P g q{ the first . Penicillin was 

second attack and no arrest of the erysipe!as , but 

fhls en t ime tre™°ment was continued for nine days-a total of 
1 180,000 units (fig- !)• 

’ Tl r \TS h r ““ n ocSr, b ed tad 

S- after the firs, bout. I, 


hemolytic streptococcus throat infections, common uj 
brief treatment, 3 can be prevented by giving penici 
over a period of five to ten days. , 

In the next case also the poor result may be due 
the fact that treatment was stopped too soon: 

Case 9. — A school boy aged 8 years was admitted on ^ 
third day of an acute osteomyelitis of the left femur, 
left thigh was hot, red, greatly swollen and acutely ,n \ (ure 
There was high fever with leukocytosis, and a hloo 
was positive for S. aureus Penicillin was started o 
following (fourth) day in doses of 150,000 units per 3 ^ 
continuous intravenous drip. Treatment was continued ° orC 
twelve days and was then stoppe d, although the temp 

3 Rantz, L A.: Personal communication to the authors 
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had not yet reached normal (fig. 2). A roentgenogram on 
entry showed no visible lesion in the bone, but on the thirteenth 
day of the disease an early destructive process was detected 
by x-ray just proximal to the epiphysial line of the lower 
femur. No periosteal reaction was seen at this time. The 
patient left the hospital on the twenty-fourth day of the disease 



Fig 1. — Graphic record of case S 

with normal temperature, no pain and only very slight swelling 
of the leg just above the left knee. Frequent roentgenograms 
from this time on showed progressive destruction and absorption 
of the lower two thirds of the femur and a pronounced periosteal 
reaction throughout its length. After three months there was 
obvious sequestration and finally a pathologic fracture. X-ray 
films made on the thirteenth day and at the height of the lesion 
several months later are shown in figures 3 and 4 

Our experience in 8 cases of acute osteomyelitis of 
the long bones in which no operation was done indi- 
cates that very intensive and prolonged therapy is 
necessary if serious changes are to be prevented. Even 
then, as reported by others also, the x-rays from the 
second week on usually show some absorption of cortex 
with periosteal reaction possibly due to injury which 
began before penicillin therapy was started. Some 
staphylococci must be sealed m and difficult to reach 
in areas made relatively avascular by thrombosis and 
necrosis. It is possible, if not probable, that more pro- 
longed therapy of patient 9 might have arrested the 
process at an earlier stage as it appears to have done 



m our other cases. At any rate prolonged uninter- 
rupted. treatment is clearly indicated in acute osteo- 
myelitis. This whole subject will be dealt with in 
detail in another paper. 

In case 7 in the table it is our belief that death might 
have been prevented by more intensive and continuous 
therapy. 


This man, with severe diabetes, de\ eloped S. aureus sepsb 
with positive blood culture following a skin injury. On entrj 
there were skin lesions and osteomyelitis of the left humerus. 
Pericarditis was detected (friction rub) a few days later. He 
was one of our early cases and after ten days of penicillin 
(2,000,000 units) treatment was arbitrarily stopped. Over a 
period of five months there were repeated episodes of S. aureus 
infection of various structures with recurring positive blood 
culture, although the organism was always sensitive to penicillin 
in vitro. Treatment with penicillin, given during each exacer- 
bation, in the end totaled 7,500,000 units but was never con- 
tinued over a period of more than ten days at a time. The 
patient finally left the hospital feeling fairly well, with normal 
temperature and with no obvious foci, but on reaching home 
he again developed fever with left upper abdominal pain, failed 
rapidly and died in twelve days. At autopsy pertinent points 
were "subacute and chronic pericarditis, subacute and chronic 
myocarditis, subacute meningitis, small abscesses of kidney." 
There were also large infarcts of the spleen 



Tig 3 — Left femur in 
case 9 on December 20, 
the thirteenth day of dis- 
ease, showing early absorp 
tton and periostitis. 



1 *> — left femur jn case 9 
on April 4, showing adianccd 
changes with sequestration and 
pathologic fracture. 


This patient furnishes a typical example of penicillin 
therapy which during a long relapsing infection always 
fell short of the mark. It seems probable from experi- 
ence in subsequent cases that intensive uninterrupted 
treatment over a period of four to six weeks would have 
cured this man. The hazard of too little and too brief 
therapy, which in our experience is especially great 
with staphylococcic infections, is illustrated. 

3. FAILURES ASSOCIATED WITH PENICILLIN THER. 

APV WHEN ADEQUATE SURGICAL DRAINAGE 
OF INFECTIONS WAS NOT CARRIED OUT 

In spite of the great efficacy of penicillin in con- 
trolling certain types of infection, the principle that 
evacuation of closed collections of pus is necessary for 
rapid cure still holds good in mo st cases. 4 Simple 

} i m”’.?: Ss!; S? ; o, x lht TrMtm ' m of 
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aspiration of pneumococcic empyema 5 and of gonococcic 
joints, with injection of penicillin, has, to be sure, been 
adequate in many cases, but with other infections, 
especially those due to staphylococci and nonhemolytic 
streptococci, progress may be arrested until surgical 
drainage has been instituted. The problem is illus- 
trated by the following cases: 

Case 10. — A man aged 38 developed subphrenic abscesses 
probably following perforation of a viscus. The abscesses were 
incised and drained and an anaerobic nonhemolytic streptococ- 



cus, highly sensitive to penicillin, was isolated. He received 
intensive penicilin therapy (2,290,000 units) by continuous intra- 
venous drip, as well as locally, for eleven days. His temperature 
gradually fell almost to normal and he seemed much better, 
but fever recurred with leukocytosis and abdominal pain. It 
was evident that there was more pus, and drainage of an 
encapsulated pocket was done through the previous incision. 
Penicillin (1,515,000 units) was given intramuscularly over a 
period of eleven days and the temperature again fell to norma! 
with clinical improvement. He was not entirely well, however, 
and fever soon returned. This time x-rays showed a lung 
abscess which appeared to have developed under penicillin ther- 
apv The same organism obtained from the subphrenic abscess 
‘a 4 grown from the lung lesion, which was drained surgically. 
Another intramuscular course of 1,000,000 units was given 
with injection of 26,000 units into the abscess cavity. There 
waS now rapid healing of all lesions /and the patient was dis- 
charged well after a hospital stay of three months and a total 
of 7 400,00 units of penicillin. Figure 5 shows the portions 
of he course before and after drainage of the lung abscess. 
One sees that in spite of intensive penicillin the temperature 
did not drop until drainage was instituted. 

The streptococcus in this case was highly sensitive 
tn npnicillin in vitro, but the whole situation is difficult 
to evaluate. Those who saw him felt that he did better 
han patients of this sort usually do with surgery alone 
On the other hand there were two relapses in spite 
of intensive penicillin treatment, each associated with 

an undrained collection of pus. 

The following case is even more clearcut . 

„ 11 -A man aged 66 was brought to the hospital with 

Case 11. { sbarp pain in the right side of the 

the story of sudd _ This had continued with fever, 

chest two weeks p , There had not been cough, 

prostration and g^ner ^ - bronchitis or pne umonia. On 

sputum or any sugg t ^ sweats and f ev er. There were 
entry he lo ? ke ^ rj ht chest a nd, on tapping, thin yellow 
signs of fluid it j t had an extremely foul odor, 

purulent fluid was ' bti and on culture nonhemo- 

Smears showed .nnumentbl ejg* gram positive baci „ U s 

ly tic streptococci m d an ^ ^ April 29 the chest was 

were grown, neuvec. v five occa sions penicillin was 
aspirated seven times, and. ^ of soooo t0 100 ,000 

injected into * e P e ^ Piin;(! . There was considerable lmprove- 
units, a total of - - — — — — 

" 7 m T and McCormack, J. E.: The 

5 Tillett W. S.: Camber, • p^ eumoCO ccaI Emp>ema with Pern- 
Treatment of Lobar. f>n eumon.a and «« ^ 5,44. 

^ cfllin. Bull. New York Acad. 


ment under this program, and by the 29th the fluid was no 
longer foul and no organisms were seen or grown. However, 
50 cc. of yellow thickish pus was obtained and the patient 
continued to feel ill and to have a variable fever with leuko- 
cytosis. On April 27 (fig. 6) penicillin was started intramus- 
cularly at the rate of 120,000 units daily in eight doses, but 
after five days there was no improvement so that operation 
was finally done, a tube inserted into the pleura and tidal 
drainage instituted. The temperature promptly fell to normal. 
The patient recovered rapidly and left the hospital well on 
May 20. 

In this case thoracentesis with local injection of peni- 
cillin led to partial control of the infection and did 
away with the foul nature of the pus. However, no 
complete clearing could be obtained until a tube was 
inserted for continuous tidal drainage. This has been 
our general experience in other instances of strepto- 
coccic and staphylococcic empyema. 


4. FAILURES DUE TO OVERWHELMING INFECTION 

Patient 6 in the table is the only example we have had 
of failure of penicillin due simply to an overwhelming 
infection with an organism sensitive in vitro. She 
received large doses of penicillin by continuous intra- 
venous drip, sufficient to raise the blood content to 
well over the standard bacteriostatic level of CU5 unit 
per cubic centimeter. 0 In spite of this the blood stream 
was not cleared and after twenty hours culture still 
yielded 130 colonies of S. aureus per cubic centimeter. 
The importance of using penicillinase 7 is also brought 
out, as there was enough penicillin in the blood to inhibit 
growth in a blood culture made without penicillinase. 

5. FAILURE TO PREVENT OR CURE THE DEVELOP- 
MENT OF GLOMERULAR NEPHRITIS IN CERTAIN 
PATIENTS WITH STREPTOCOCCIC INFECTIONS 
TREATED WITH PENICILLIN 
The association of glomerulonephritis with certain 
types of streptococcic infection is clearly established. 
When penicillin became available it seemed of particular 
importance to find out if this agent, which extirpates 
so many streptococcic infections with great speed, 
would prevent the occurrence of nephritis. Of no 
less interest was the question of whether nephritis 



lready established would clear up after e ^ n .' pb | t ' as 
f concomitant streptococcic infection by penicillin, 
ar example in bacterial endocarditis. 

Case 12 — A man aged 66, some time after a bum of tj 
:ft shoulder, was brought to another Hospital heca 
igh fever, shortness of breath and swelling of the : 1 
lood culture was found positive for hemolytic 5tre J ,t< * { - ons 
i spite of intensive sulfadiazine therapy and two trans __ 
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he had gone steadily downhill. On entry to Stanford Hospital 
(fig. 7) he seemed desperately ill. The temperature was 40.5 C. 
(104.9 F.). The remains of a small bum on the right shoulder 
were visible but the lesion was almost healed. There were 
many petechiae, a faint systolic murmur at the apex and soft 
edema of both ankles, but the left leg was much more swollen 
than the right. Blood culture yielded 400 colonies per cubic 
centimeter of hemolytic streptococci. He was moderately ane- 
mic and the blood urea was 90 mg. per hundred cubic centi- 
meters. The urine contained considerable protein, immense 
numbers of red cells, white cells and casts of all sorts. The 
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Fig. 7. — Graphic record of case 12. 


diagnosis was sepsis, hemolytic streptococcus, with bacteremia, 
phlebitis of the left femoral vein, and acute glomerular nephritis 
associated with the streptococcic infection. Penicillin was given 
by continuous intravenous drip at the rate of- 300,000 units 
per day, and within twenty-four hours the blood culture showed 
no growth and the temperature fell abruptly to normal. On 
the fifth day there was an unexplained rise of temperature, which 
may have been due to a small pulmonary embolus. Penicillin 
was stopped on the ninth day with the temperature normal and 
the patient much improved, but the urine was essentially 
unchanged and the blood urea was still 78 mg. per hundred 
cubic centimeters. Two days after penicillin was stopped he 
had a chill with rise of temperature to 40 C. (104 F.) and blood 
culture was again positive, showing 5 colonies of hemolytic 
streptococci per cubic centimeter. Penicillin was given again, 
intramuscularly, for three weeks. The temperature fell 
promptly to normal and never rose again above 37.5 C. (99.5 F.) 
nor was the blood culture again positive. 

In spite of the elimination of the streptococcic infection the 
nephritis seemed unaffected. The urine continued to show 
protein, large numbers of red cells and casts. The blood urea 
rose as high as 235 mg. per hundred cubic centimeters. Soft 
edema continued. His general condition gradually improved, 
so that by May 1944, four months after leaving the hospital, 
he felt very well and the blood urea was only 40 mg. per hun- 
dred cubic centimeters. The blood pressure was 150/85. Except 
for slight pitting, edema had disappeared. The urine, however, 
showed the typical findings of a glomerular nephritis in the 
subacute stage. An Addis count gave protein 0.35 Gm. in 
twenty-four hours, red blood cells 250 million in twenty-four 
hours, white and epithelial cells 55 million in twenty-four hours 
and casts 500,000 (granular, hyaline and a few blood casts). 
This case also illustrates relapse of an acute infection with 
recurrence of positive blood culture when penicillin was stopped 
too soon. 

There is every reason to believe that this patient’s 
streptococcic infection was completely eliminated. 
1 here is no evidence, however, that the course of the 
nephritis, was influenced and every reason to believe 
that an irreversible lesion has been set up which will 
progress in the usual relentless fashion of chronic 

glomerulonephritis. 


Similar observations by one of us (C. D. A.) in cases 
of S. viridans bacterial endocarditis have shown that the 
renal lesion may persist after the infection has been 
eliminated. All this is in harmony with the evidence 
accumulated by Addis 8 to the effect that glomerular 
nephritis, once under way, tends to propagate itself. 

6. CONDITIONS IN WHICH PENICILLIN EITHER 
FAILS OR IS LIKELY TO BE INADEQUATE 

Pncumococcic Meningitis. — Although pneumococci 
are often highly sensitive to penicillin, the results of 
treatment of pneumococcic meningitis have in our hands 
been unsatisfactory in many ways. These poor results 
are doubtless attributable in some degree to the nature 
of this infection 0 with its well known tendency to adhe- 
sive arachnoiditis, encephalitis and thick gelatinous exu- 
date, which impedes the local application of any thera- 
peutic agent. Three patients with pneumococcic menin- 
gitis, probably of otitic origin, all survived their 
infection after intensive penicillin treatment given 
intrathecally, by injection into the ventricles and by 
intramuscular or intravenous injection, but in each 
instance serious neuropsychiatric residues reduced them 
to an essentially vegetative state. The following case 
is typical : 

Case 13. — A man aged 48, a gardener, was found comatose 
in his home two days before entry. He had previously been 
well. He was found to have signs of meningitis, and type 12 
pneumococcus was grown from the blood and spinal fluid. He 
failed to improve on intravenous sulfadiazine and antipneumo- 
coccus serum and was sent into Stanford Hospital for penicillin. 
He was flushed, restless and delirious. The neck was stiff. 
There was some pus in the left auditory meatus but there were 
no signs of mastoiditis. He was started on large doses of 
penicillin by continuous intravenous drip, later changing to the 
intramuscular route (200,000 units per day). He also received 
10,000 units in 10 cc. of saline solution intraspinally almost 
daily for the first eight days. On the ninth day, as he had not 
improved, the ventricles were tapped but there was no evidence 
of block. His temperature gradually subsided over twenty-six 
days, but the spinal fluid still showed cells and protein. After 
eleven days there was a relapse with slight fever and consider- 
’ able disorientation, but pneumococci were not recovered from 
the spinal fluid. However, he was given more penicillin intra- 
muscularly and four intrathecal injections of 5,000 units each. 
He remained mildly confused and had a peculiar visual difficulty 
characterized by ability to see objects but difficulty in naming 
them. He could read words aloud but could not read consecu- 
tively or understand what he read. At the time he left the 
hospital, two months after entry, the spinal fluid still showed 
increased cells and protein suggestive of arachnoiditis, but he 
was much improved. The temperature was normal. He 'was 
oriented and talked rationally for the most part. There was 
still a pronounced personality change with general mild mental 
deterioration. Six weeks after leaving the hospital there was 
not much change- 


Poor results in this small series of cases should not 
be taken as a final evaluation of penicillin in pneumo- 
coccic infections and better results have been reported 
by others. 30 However, our cases were treated inten- 
sively, both intrathecally, by ventricular puncture and by 
the intravenous and intramuscular routes and it seems 
unlikely that the outcome was due to too little treatment. 
Since sulfonamides are quite effective in pneumococcic 
meningitis, it may turn out that sulfonamides together, 
with penicillin may be the best treatment for this condi- 
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tion. It seems especially important that some of our 
cases did not come under treatment until late in the 
disease. In the long run better results will undoubtedly 
he obtained if penicillin therapy is started on the first 
or second day of the meningitis. 

Chronic (Staphylococcic) Ostcojuyclitis. — In contrast 
to acute staphylococcic osteomyelitis our results in most 
of the chronic cases have been unsatisfactory. If the 
lesion is in a long bone and can be laid wide open by 
surgical means, local penicillin irrigations seem to aid 
in rapid healing. In cases with sinuses leading into 
the pelvic bones or into the spine and inaccessible to 
surgery, neither local irrigations nor heavy intra- 
muscular injections have had any definite effect in our 
hands. 

CONDITIONS IN WHICH PENICILLIN WAS 
ENTIRELY INEFFECTIVE 

During the course of our work penicillin was used in 
infections occurring along with other diseases, thus 
giving an opportunity to evaluate the material in con- 
ditions in which it ordinarily would not be used. The 
results agree with those obtained by others 1 but may 
be enumerated: 

Tuberculous paravertebral abscess, no effect. 

Lymphoid leukemia, no effect. 

Aleukemic myeloid leukemia, no effect. 

Infectious mononucleosis, no effect. (This condition developed 
in a patient with acute osteomyelitis while under active penicillin 
treatment.) 

Mycosis fungoides, no effect. 

Chronic (rheumatoid) arthritis, no effect. 

Filariasis, no effect. (Blood count of microfilariae remained 
unchanged during penicillin administration.) 


RELATION OF PENICILLIN FAILURE TO SENSI- 
TIVITY OF STRAINS IN vitro 
Even within categories of bacteria such as strepto- 
cocci, staphylococci and others which are in general 
sensitive to penicillin there may be strains which are 
resistant in vitro. It is important to know whether 
such strain resistance in the test tube runs parallel with ^ 
resistance to therapy in disease. It lias been noteworthy 
that practically all of our strains of pneumococci, 
streptococci and staphylococci recovered from clinical 
cases of active infection were inhibited in the general 
range of 0.1 unit per cubic centimeter of culture 
medium The relations with staphylococci are quite 
complicated and are discussed in detail in other papers 
from this clinic; 11 most of our penicillin resistant 
strains of this organism were recovered from sources 
other than active infections. There are strong sugges- 
tions however, that some correlation exists between 
strain sensitivity in vitro and clinical response. This 
is well brought out in our senes of 10 cases of sub- 
acute bacterial endocarditis caused by nonhemolytic 
sfrentococci Eight strains were highly sensitive to 
penicillin in vitro, and all of the patients infected with 

these were promptly rendered bacteria free. In 1 of 
tliese wee i hours after penicillin was 

them cu Iture ^ aI[ subsequent cu i tures , 

started yva | strain was obtained which required 
In the ni ‘ h al concentration of penicillin 
two or three tunes on ^ ^ ^ ^ and with tWs 

to produce 1 2QQj(X]0 to 300,000 units per day) 
parent lnt ^ ^ for nineteen days before the 

temperature began toj all, although blood cultures_ wer_e 

I 7 T ,-,vhv W. M. M.: The Action ot Penicillin 
n. Rantz. L. A.. and Kirby, « £ bIished _ Kirbyi w . JL M.: 
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negative after penicillin was given. The strain from 
the tenth case was not inhibited in vitro even with very 
high concentrations of penicillin, and this patient failed 
to respond clinically to doses as high as 450,000 units 
per day, while blood cultures remained consistently 
positive. 

It is evident, therefore, that failure of therapy in an 
individual case may be due to strain resistance, and the 
need of in vitro tests in routine work is emphasized. 

We have not so far encountered the phenomenon of 
a strain becoming penicillin fast during the course of 
treatment, although this possibility lias been raised 
both on experimental and on clinical grounds. 12 In a 
case of relapsing staphylococcic sepsis, for example, 
many positive blood cultures over a period of five 
months yielded organisms which were all equally sensi- 
tive even though treatment had been inadequate. It 
does not seem probable that induced penicillin fast- 
ness will turn out to be a major factor in clinical 
penicillin failures. 

COMMENT 


Penicillin failures fall under two main headings: 
First there are those diseases or infections (which are 
entirely unaffected by penicillin. Those are now pretty 
well known and are enumerated in the memorandum 1 
of the Office of Civilian Penicillin Distribution. 
Secondly there are the infections which in a general 
way are amenable to penicillin but in which special 
circumstances may lead to failure in the individual 
case. The present analysis deals with this problem. 

Patients with infections by bacteria which are sensi- 
tive to the actions of penicillin may die or may relapse 
because of inadequate dosage. The daily amount may 
be too small, but the time factor is likely to be more 
important. This is clearly established in S. viridans 
bacterial endocarditis, and in hemolytic streptococcus 
and staphylococcus infections. A daily dose which may ' 
be adequate if given over periods of weeks or months 
may fail to cure if given for a few days , only, even 
though the infection seems at first to be eliminated. 
We believe that the question of optimum dosage both 
as to frequency and as to size of daily injections and 
as to total duration of treatment is the most important 
practical problem in penicillin therapy at the present 
time. 

The question of whether collections of pus can be 
disposed of by aspiration and injection of penicillin 
without surgical drainage is also one of great impor- 
tance. In general the position seems secure that such 
surgical drainage will be necessary in addition to 
penicillin. This applies, in our experience, to empyema, 
lung abscess, subphrenic abscess and brain abscess, even 
though certain local collections caused by specially 
sensitive organisms (gonococci, pneumococci 6 ) and 
located in favorable situations may be cured by aspira- 
tion and injection alone. Ordinarily if such a lesion 
is not cured or definitely improving after a week o 
injection therapy surgical drainage should be done. 

In some cases surgery is obviously necessary when tne 
patient is first seen. 

Penicillin may fail in infections with a highly sens - 
five organism even when given in huge doses. Un 
these circumstances either the patient is seen m a ia 
stage of the disease or there is an overwhelm! fc 
infection. — — 
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In general elimination of streptococcic infections by 
penicillin will not be followed by healing of an asso- 
ciated nephritis. In certain conditions, such as pneu- 
mococcic meningitis, the nature of the lesions makes 
adequate application of penicillin difficult, and serious 
neuropsychiatric sequelae are likely to result even if 
the infection is overcome and the patient lives. Chronic 
staphylococcic osteomyelitis of the spine or pelvic bones 
not amenable to wide surgical exposure has in our 
experience not been influenced by penicillin even though 
the strains are sensitive in vitro. 

SUMMARY 

Penicillin failures for the most part fall into the fol- 
lowing groups: 

1. Cases in which the treatment is too brief or the 
daily dose too small. 

2. Cases in which .penicillin fails unless surgical 
drainage is also done. 

3. Overwhelming infection,' even with a sensitive 
strain. 

Penicillin may fail to prevent the development or 
progress of nephritis even if the predisposing (strepto- 
coccic) infection is eliminated. 

Penicillin treatment of pneumococcic meningitis may 
be followed by chronic neuropsychiatric disturbances. 

There is probably a correlation between strain sensi- 
tivity in vitro and clinical amenability to penicillin 
therapy. 

• Development of penicillin fastness probably plays 
little part in therapeutic failures. 


THE TOXIC REACTIONS OF THE 
NEWER SULFONAMIDES 


CARL F. VILTER, M.D. 

AND 

M. A. BLANKENHORN, M.D, 

CINCINNATI 


In the past four years 1,936 patients in the medical 
wards at the Cincinnati General Hospital have been 
treated with sulfathiazole, sulfadiazine, sulfapyrazine, 
sulfaguanidine and succinylsulfathiazole. Sulfapyridine 
is now considered obsolete and is no longer used in 
this service, sulfanilamide is rarely employed and only 
a preliminary report can be given on sulfamerazine, 
since its use has been recent. 

This particular study was undertaken to determine 
the relative incidence of untoward reactions to the 
various drugs and the relation of the mild and readily 
recognizable symptoms to severely toxic or lethal reac- 
tions. Difficulties were encountered in this evaluation 
because many patients admitted to this service are criti- 
cal!)' ill as the result of acute infection or are in a 
moribund state of chronic disease, and thus the division 
of symptoms due to drug and those due to disease is 
difficult. Also the drug is usually discontinued at the 
first sign suggestive of sulfonamide toxicity. Conse- 
quently the course from early and mild to late and 
severe symptoms can rarely be followed. 

Table 1 shows the relative incidence of toxic reac- 
tions and of deaths due to and contributed to by sulfon- 
amides. Persons treated at home and sent to the 
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hospital because of toxic symptoms are excluded, since 
this would yield an erroneous incidence of toxicity. 
Untoward symptoms caused by sulfadiazine are sig- 
nificantly less than those due to sulfathiazole and sulfa- 
pyrazine. 

The symptomatology deserves' some description and 
comment. Although the incidence may vary between 
one sulfonamide and another, the clinical picture is 


Table 1. — Incidence of Toxic Reactions to Sulfonamides in 
the Medical IVards of the Cincinnati General Hospital , Janu- 
ary 1940 to April 1944 
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Deaths 

Deaths in 



Who 


Due to 

Which 



Developed 


Drug 

Drugs ’ 


Patients 

Toxic 

Per 

Intoxi- 

Con- 


Treated Reactions * 

Cent 

eatfon * 

trlbuted 

Sulfathiazole 

1,261 

87 

6.0 

2 

4 

Sulfadiazine 

603 

16 

3.2 

2 

0 

Sulfapyrazine 

132 

11 

8.3 

0 

1 

Succinylsulf athi azole. . . 

18 

1 


0 

0 

Sulfaguanidine 

22 

1 

— 

0 

0 

Total 

. 1,926 

116 

6 




* Not counting reactions or deaths that came after home treatment 
with sulfonamides. 


much the same. Table 2 demonstrates the incidence of 
the various symptoms and syndromes. It includes 
patients referred because of sulfonamide intoxication. 

Fever occurs most- frequently between the fifth and 
tenth days of therapy. It is usually above 102 F. and, 
when chills occur, rises as high as 106 F. The fever 
may be of a plateau type or may mimic a septic source 
with daily elevations. In a small number of cases there 
is a relative bradycardia. The white blood cell count 
may be as high as 20,000 or may be within normal 
limits. Unfortunately there is no absolute method, short 
of discontinuing the sulfonamide, of differentiating such 
fever from that produced by the infection for which the 
drug is given. Frequently, however, there are clinical 
signs of resolution of the infection, or one is aided by 
the appearance of skin manifestations. 

Skin lesions usually appear between the second and 
tenth days. Sulfathiazole usually produces a tender 
erythema nodosum, most frequently found on the exten- 
sor surfaces of the extremities and on the face. Sulfa- 
thiazole may also produce a morbilliform erythematous 
rash, either localized or widespread. This is similar 
to the lesions produced by sulfadiazine in 3 cases. The 
skin lesions may become pustular* with continued admin- 
istration of the drug. 

Conjunctivitis, frequently associated with erythema 
nodosum, occurred only in patients treated with sulfa- 
thiazole in our series. It occurred between the fifth 
and fourteenth days and was bilateral in all but 1 case. 
The erythema and moderate edema of the bulbar con- 
junctiva may be accompanied by burning of the eyes 
and photophobia. 

Nausea and vomiting, distressing symptoms that con- 
tributed to the discarding of sulfapyridine, occur 
infrequently with sulfathiazole and rarely with sulfa- 
diazine. It usually appears after the first dose of the 
drug, in contrast to similar symptoms which may appear 
later as a result of uremia due to sulfonamide nephrosis 
or tubular obstruction. It is usually possible to change 
immediately to another sulfonamide with prompt relief 
of the emeses. 

Polyneuritis, which is usuallv asymmetrical, has a 
remarkably high incidence. This mav be due to the 
nutritional state of the patients of the Cincinnati General 
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Hospital. 1 Its onset with pains, burning, numbness or 
tingling has occurred as early as the seventh day of 
treatment and perhaps as late as six months after a 
course of sulfonamide. 

Delirium is difficult to attribute to sulfonamides, since 
it occurs so frequently in febrile disorders. As a rule 
it occurs in association with other toxic manifestations 
of the drugs, particularly renal complications. 

Polyarthritis and arthralgia appeared in a small num- 
ber of our cases between the second and twelfth days. 

Alterations in the blood and bone marrow were noted 
eleven times in the case of sulfathiazole, once with sulfa- 
pyrazine and not at all with sulfadiazine. Others have 
reported similar reactions with sulfadiazine, however, 
•and we have seen it several times in patients not 
included in this series. These reactions may occur at 
any time in the course of therapy. Leukopenia gives 
no clinical sign. Thrombocytopenia is, of course, 
usually associated with hemorrhagic phenomena, hemo- 
lytic anemia with jaundice, and agranulocytosis with 
dirty ulcerations of the mouth and pharynx. 


injury of the secreting portion of the kidney. In this 
paper we refer to the former as “calculi” or crystalline 
obstruction and to the latter as sulfonamide nephrosis. 
The former has been the most common in this series but 
has not caused death. All the fatal cases here described 
were due mainly to nephrosis. 

Crystalline obstruction or "calculi” may be asympto- 
matic, but generally hematuria and sometimes renal 
colic appear from the second to the eighth day. These 
signs may be followed by drug retention, oliguria, 
albuminuria, anuria and uremia. In our group of 
30 patients that developed this picture, the smallest 
dose was just under 3 Gm. of sulfathiazole. We believe 
a urine p H of 7 or above and a high urine urea content 
aid tremendously in elimination of the crystals. 

Sulfonamide nephrosis, characterized by drug reten- 
tion, and a rising blood urea nitrogen may or may not be 
accompanied by oliguria and anuria and by albuminuria. 
It has occurred in patients receiving sodium bicarbonate. 
It may occur in conjunction with a systemic picture of 
encephalopathy, myocarditis, hepatitis, anemia, leuko- 


Table 2. — Symptoms in Relation to Drug and Dosage in the Medical Wards of the 
Cincinnati General Hospital, January 1940 to April 1944 
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• Total dose of ^'*?^ l f zl Puj I ^^TO Bl «nd th su1f 0 athf°raleJ >1 f sulfanilamide, sulfapyrazine and sulfathiazole. 

} One* patient ‘received sulfapyrazine and sulfathiazole. 


None of the toxic symptoms are of particularly deadly 
nortent. Most of them disappear within one to two 
davs after discontinuance of the sulfonamide, except 
that neuritis may not. . Leukopenia may disappear even 
while treatment with the sulfonam.de continues. When 
S onset of peripheral neuritis occurs during treatment, 
the necessity of treatment must be weighed against the 
the y f persistent neuritis after recovery. Thi- 

possibihty P^ d prev ented this form of neuritis, 
amine has n t a de (, elope d neuritis while receiving 
Some of our ? e an $ liver extr act. In others, 

Sous treatment with vitamins and diet may have 
certain in their recognition. ptoms cen ter about 

The most trouWesome toxm sy P^ ^ ^ ^ 

the kidney and the unnayt. ent ^ ^ ^ 

most dangerous P They appear in two separate 

diagnose in ear y ag on£ j s mec hanical obstruc- 

ffieS°pelvis P pru reter by crystals ; the other is 

, , . ,, , . M.dtlole Peripheral Neuritis Occurring with 

■ 1. Blankenhorn, M. A.. Multiple » , / March 1 1944 

Sulfonamide Therapy, Ann. Int. Med. 20.423 tJUarcd) 


cytosis and fever and is readily confused with Weil s 
disease when the history of sulfonamide ingestion is 
lacking. It appeared in 10 of the cases collected, and the 
smallest dose of drug (sulfathiazole) was 6 Gm. It was 
noted regularly between the first and fifth days that the 
first manifestation was a rising blood urea nitrogen 
level. . , 

The treatment of renal complications must suit the 
individual case. Because of the frequency with which 
renal complications occur, daily fluid intake and urinary 
output, and frequent examination of the urine tor 
erythrocytes and blood for drug level and nonprotem 
nitrogen should be a routine. For hematuria the l,n nc 
should be alkalized promptly by administration 
sodium bicarbonate, and fluids should be administere 
bring the urinary output to at least 1,200 cc. per )■ 
If oliguria or retention of drug or nonprotein nitrog 
develops, fluid intake should be increased, but 
improvement does not result the drug should be 
continued. Ureteral catheterization is indicated i anu 
is preceded by hematuria and renal colic. Uniy t oi 
patients has benefited by this procedure. m ;tant 

The value of routine alkali treatment co 
with the sulfonamides is still open to question- A '“|| e 
it is true that sulfonamides are more soluble in aura. 
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solutions and consequently might ha\e less oppoi Utility 
of depositing in the genitourinary tract, the increased 
rate of excretion tends to reduce the blood level of the 
sulfonamide to below effective range. Of the 30 patients 
with urinary complications due to sulfonamides, 11 had 
received alkali by mouth during sulfonamide administra- 
tion. Four of these so treated were among the 1 1 who 
died. Five of the patients who died were given alkali 
by mouth or parenteraliy after the appeal ance of lenal 
failure. Nine of the 11 were given parenteral fluids in 
an attempt to increase the flow of urine. Deh\ diation 
at this stage did not play a significant pait. 


were not considered to be of clinical significance and 
occurred infrequently. They included soieness of the 
neck and shoulder muscles, headache, dysphagia, weak- 
ness, malaise and pruritus. 

Similar symptoms of toxicity apparently occur with 
sulfamerazine. Of 86 patients thus far given this sulfon- 
amide, 9 have developed such untoward reactions. 

- Three showed leukopenia, 2 fever, 1 delirium, 1 hema- 
turia alone and 2 nephrosis. The majority of these 
patients suffered from pneumococcic disease. 

Of the 1,936 patients included in the general repoit. 
the death of 4 (0 2 per cent) could be attributed mainly, 


Table Z.—Deaths Due to Renal Complications of Sulfonamide Thciapy m the Medical Winds 
of the Cincinnati Gcncial Hospital , January 1940 to April 1944* 




Suffon 

Dose, 


Primary or 
beiommrv 
Came ol 

Baris Sign' ami 

Late Signs and 


Name 

Age 

amide 

Gm 

Diagnosis 

Death 

by mptom* 

Symptoms 

Autop-S 

It c. 

75 

'ihmzole 

« > 

Bronchopneumonia, 
arteriosclerosis and 
hypertensive heart 
d^ea^e, bronchial 
asthma 

prunarj 

Ohgurin, hematuria, 
uenerul arteriosclerosis 

Oliguria, hematuria, 
a zote ml a (blood urc a 
nitrogen 165) 

Sulfathiazole crystal- m 
tubules and pclre« of Lid- 
neys and in ureters 

V. 0. 

Si 

Thiazole 

33 

Bronchopneumonia, 
general artcrio«elero 
sis diverticulitis 

primary 

General arteriosekro c i c , 
poor hydration, micro 
scoplc hematuria, mconti 
nence, oliguria 

Increasing azotemia, drug 
retention, acidosis 

“Acute py elonephriti- 
due to crystals’' 

M T.* 

a 

Tlu azole 

G 

? Pclv ic ch ( -ea«c 

primary 

Maculopapulnr ro c h, 
stupor, fever, anemia, 
blood urea nitrogen 

Oliguria, anuria, drug 
retention, blood urea 
nitrogen 105, lever, 
com a 

Kidneys, multiple mibury 
areas of necrosis Heart: 
interstitial myocarditis 
with few miliary aTC.is 
of necrosis 

A B * 

49 

Thiazole 

? 

Bronchopneumonia 

r 

Primary 

Xausca and vomiting 

Jaundice, oliguria, hema- 
temesis and ineiena, 
stupor, anemia, blood 
urea nitrogen 182 27t> 

None 

G JJ 

43 

TMnzoie 

IG 

Lobar pneumonia type I. 
bacteremia, indmrv 
pulmonary nb«ees«es 

Sceon 

dary 

Azotemia, drug retention 

•• • 

Active chronic mtcr«titin! 
nciiliriti-, imicli s lulling 
ol tubulin epithelium 

It. >1. 

41 

Tlwwole 

34 5 

Chronic pyelonephritis 
hypertensive cardio 
vascular disease with 
cncephniopathy 

Set on 
dnry 

Chronic pyelonephritis 
with urine albumin +4-4*. 
red blood cells white 
blood cell« and casts + 
blood urea nitrogen 

Blond nren nitrogen 171, 
drug retention, coma 

Xonc 

B It. 

70 

Thiazole 

15 

Bronchopneumonia, 
chronic Bronchitis, 
general arterio'clcrou- 

Jmcoh 

dan 

Dehydration, blood urea 
nitrogen 48, fixed urine 
specific gravity, nnurin, 
incontinence 

Hyperventilation, carbon 
dioxide IS 

None 

G J. 

40 

Thiazole 

35 

Bronchopneumonia, 
bomoly tie streptococcus, 
eiupvema, In perteu^ive 
curdiov oscular disease 

**ep<m 

dar\ 

Severe hypertensive eardio 
v a«culnr di«ea«e. Lrine 
white blood cell**, casts, red 
Mood ceils prior to drug, 
blood urea nitrogeu 42, 
drug blood level 27 5 mg % 

Blood urea nitrogen 34^, 
drug retention, meknn 
(uremie *), anemia 

None 

E R 

SG 

Diimnc 

53 

Bronchopneumonia , 
pneumonia t\pc III, 
arteriosclerotic 
heart dweuse 

Primary 

High levell" mg 
genera! arteriosclerosis 

Progressive azotemia, 
contusion, stupor, coma 

Acute bronchitis broncho 
pneumoniu, cardiac dila- 
tation and hypertrophy: 
toxic myocarditis: arterio- 
sclerosis; severe toxic 
nephrosis 

II S 

GO 

Diazme 

51 

Lobar pm umouu tv pc I, 
bronchial asthma, 
chrome bronchus 

Prim try 

• 

Arteriosclerosis, miuo 
scopic hematuria 

Gro«s hiimituria, oliguria, 
blood urea nitrogen 70 

Konc 

It F. 

41 

Pfrazme 

99 

Ntaphvlococcic c epti 
cenu i 

con 

darv 

Drug in el 20 mg 
oligurin, titnmt men 
nitrogen 59 <~ a 

Rising azotemia, anuri i, 
coma 

^ulfnpjrazme m stale m 
u md ciilin p» i\ « s corn 
ces nnd imdull.je and 
ureters 


• Including patients treated at Itome 


A patient who has toxic symptoms ftom a specific 
sulfonamide need not necessarily display signs of tox- 
icity with another. In this series w e ha\ e been able to 
find 6 instances in which initial treatment with stilfa- 
thiazole resulted in iash, fe\ei, nausea and vomiting 
or hematuria. All 6 were changed directly to sulfa- 
diazine. In 4 the untoward reaction^ including hema- 
turia, subsided immediately. In 2 (fe\er, rash) the 
toxic symptoms recurred. 

In 2 instances in which sultadiazine produced azo- 
temia. sulfathiazole was substituted aftei onn—ion for a 
few days The azotemia did not lecur In 1 case, 
however, after 90 Gm. of sulfathiazole. ieier. cutaneous 
lesions and conjunctivitis appeared 
‘Numerous minor subjectne complaint- appeared 
winch could lie attiibuted to the -ulfonanude- These 


perhaps solely, to the action of the sulfonamides In 
5 more instances death was probably hastened bv the 
administration of sulfonamides. To this group aie 
added 2 cases of sulfathiazole intoxication with resultant 
death in which the drug was given in the home by a 
private physician. All these patients died with renal 
complications due to sulfonamides. Six necropsies were 
performed in this group of 11 deaths. 

Table 3 shows the pertinent clinical data including 
autopsy. In the 6 cases thus examined, obstruction of 
the pelvis or ureter did not occur. Crystals were 
recorded as the evidence of sulfonamide intoxication, 
but crystals or calculi did not obstruct None of the 

patients examined post mortem were amine. 

Fne of the ca-es might be classed as nephron- In 
only 2 of tlie-e wa- there an early manifestation of 
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sensitivity; i. e., in 1 a typical rash developed and in 
another nausea and vomiting were noted from the 
first dose. 

There were certain signs and conditions in these indi- 
viduals which warned against indiscriminate use of 
sulfonamides. Five showed advanced arteriosclerosis 
and 2 impaired renal function. The earliest mani- 
festations of unfavorable action of the drug were varied 
and seldom subjective — usually microscopic hematuria, 
oliguria, incontinence and drug retention. None had 
renal colic. The signs of uremia later developed. 

Although the blood urea nitrogen is one of the most 
useful of indexes in this problem, its magnitude has 
apparently little relation to the survival or recovery of 
the azotemic patient when the drug is discontinued. In 
one individual who recovered, the blood urea nitrogen 
rose to 135 mg. per hundred cubic centimeters. In 
another it was 70 mg. per hundred cubic centimeters on 
the day of death. Seventeen of those with genito- 
urinary complications who recovered had blood urea 
mitrogen levels over 50 mg. per hundred cubic centi- 
meters. It has been routine in this medical service to 
measure the urea nitrogen on all patients before and 
during treatment with sulfonamides. An initial level 
as high as 70 or SO mg. per hundred cubic centimeters 
does not defer cautious treatment of acute infectious 
disease. Should the level of nitrogenous products rise 
constantly however during sulfonamide therapy, it is 
wise to discontinue the drug regardless of the drug 
blood level. 

It is apparent, then, that with advanced age and renal 
disease sulfonamides should be prescribed cautiously 
and the treatment followed carefully. With the onset 
•of persistent hematuria, decreased urine output, signs 
of azotemia and unusually high levels of sulfonamide in 
the blood or of any one of these manifestations, treat- 
ment should certainly be discontinued. 

It is obvious that the early signs of severe reactions 
are so occult as to be revealed usually only by labora- 
tory studies. There is nothing, unfortunately, that bed- 
side appraisal of the patient will yield in the early 
diagnosis of the fatal sulfonamide leaction. 


SUMMARY 

Among 1 .936 patients toxic reactions were recorded 
among 116. an incidence of 6 per cent. These reactions 
were usually of such severity as to compel the arrest of 
treatment Occasionally treatment could be resumed by 
chanring to another drug. This could be done oftenest 
bv changing from sulfathiazole to sulfadiazine. 

• Death was ascribed to toxic effects mainly m 4 
instances (0.2 per cent) and death m 5 was certainly 
hastened by drug intoxication. AH fatal toxic reactions 
ere mainly renal and resulted in uremia 
Tn no instance was blockage of the pelvis or ureter 
thought to be the cause. There was no correlation of 
the milder forms of intoxication to the more severe or 

^Therefore there are no premonitory signs of renal 
intoxication. Mild signs of disease of the kidney pelvis 
are microscopic hematuria, oliguria, incontinence, pain 
nnd elevated blood inea. 

Tf these signs are observed, sultonamule treatment 

By time c,a»c symptai 
of uremia appeared, no form of treatment effmbre. 


J. A. M.' x 
Nov. II, 1944 

In this series blockage of the renal tubule was con- 
sidered the * cause of death ; hence ureteral catheteri- 
zation was not helpful. In disease of the tubule, 
symptoms may be absent until the disease is well estab- 
lished and irreversible. 


ABSTRACT OF DISCUSSION 

Dr. Lawrence D. Thompson, St. Louis: Few reports have 
covered such a large series of cases and have been so well 
analyzed as this report by Drs. Filter and Blankenhorn. The 
comparative incidence of reactions with the various drugs 
agrees closely with the majority of reports. The report of 
Hageman, Harford, Sobin and Ahrens from our clinic revealed 
little difference in the incidence of reactions following the 
use of sulfadiazine and sulfamerazine. My own observations, 
although covering a series only about one third as large, are 
in close agreement with those reported, with a possible excep- 
tion in the cases of renal complications; the incidence of these 
complications has been somewhat smaller. It is accepted that 
age and preexisting renal damage predispose to renal cotnpfi- 
cations ioiioiring the use at sttiiauatttide drugs. Since mst 
of the cases were observed in the St. Louis City Hospital, 
this series should be comparable to that of Filter in respect 
to this factor. The forcing of fluids is also a generally 
accepted part of sulfonamide therapy. The deliberate limiting 
of fluid intake in order to secure a high blood level of the 
drug early in the course of treatment is to be condemned 
most emphatically; unfortunately, this tendency has appeared 
repeatedly during the past year. The use of sodium bicar- 
bonate may have contributed to this difference in results. The 
wisdom of the routine use of sodium bicarbonate is still under 
debate. The increased solubility of the drugs in alkaline urine 
is undisputed. The early observations of Hartmann and his 
co-workers, which indicated the harmful effect on the kidneys 
of an alkalosis combined with the use of sulfanilamide and 
sulfapyridine, made such an impression on me that only rarely 
have I given sodium bicarbonate. Later studies have made it 
clear that sulfanilamide and the more recent sulfonamides can- 
not be compared in many respects. Perhaps it was an error 
to apply this rule with the use of sulfathiazole and sulfadia- 
zine; however, like sulfanilamide, these drugs are reabsorbed 
to a significant extent by the renal tubules. This reabsorp- 
tion has been shown to be an active process by the tubular 
cells. The harmful effect of either acidosis or alkalosis on 
already impaired tubular cells has been pointed out by many 
students of renal physiology and pathology. Until more exact 
information is available, it is logical to assume that two agents, 
each of which in itself may impair renal tubular function, 
should not be used together except for some very special pur- 
pose and then under most careful observation. The repetition 
of obs#vations on the toxicity of these drugs, particularly as 
to the effect on the renal tubules, such as the work of Shan- 
non under the experimental condition of deliberate alkalosis, 
might throw some light on this debated point. 

Dr. S. L. Bernstein, Cleveland: What is Dr. Blankenhorn s 
opinion of the administration of the sulfonamide drugs on ambu- 
latory patients? I recall giving a man aged 60 a small dose of 
sulfanilamide for a septic throat, without a culture. He had a 
total of 20 grains (1.3 Gm.), with alkali, for three days. He 
had to be urged to go to the hospital because of agranulocytosis. 
Fortunately, he recovered. Since then I have been chary about 
prescribing sulfonamides to ambulatory patients. One sees many 
prescriptions at the drug stores, with doctors prescribing them 
for ambulatory patients. The druggists are beginning to P rc 
scribe them over the counter, and this is becoming a sertou 
question. 

Dr. David Lehr, New York: In experiments on the .pre- 
vention of renal obstruction, the animals received repeated m - 
peritoneal injections of sodium sulfadiazine in amounts Kn 
to produce massive precipitation of sulfadiazine in t ie 
tubules, provided no therapy was employed. Stomach tu 
ings of water alone did not provide adequate protect** 1 * 
mals of this group succumbing to the sulfadiazine w ox < 
revealed without exception massive intralobular prccq 
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of sulfadiazine accompanied by severe tubular dilatation and 
degeneration of the kidneys. The striking success of alkaliza- 
tion (sodium bicarbonate) in combination with the "forcing of 
fluids" was clearly borne out by the high rate of survival (no 
death) and the almost complete absence of significant pathologic 
lesions in the alkali treated animals. These measures were of 
little value once the renal obstruction was fully developed. In 
such instances the “forcing of fluids” actually produced water 
poisoning. In the treatment of renal obstruction, standard- 
ized experimental conditions were established in the follow- 
ing manner: The renal block was produced by intraperitoneal 
injection of a single fatal dose of sodium sulfadiazine. If left 
untreated, the animals invariably developed pronounced renal 
obstruction from intratubular precipitate of sulfadiazine, and 
80 to 90 per cent succumbed to this complication after two to 
three days. Treatment consisted in stomach tube feedings of 
fixed amounts of water or salt solutions (containing either 
sodium bicarbonate, ammonium chloride, a mixture of these two 
or sodium chloride). The most striking result was achieved 
with solutions of sodium chloride and of the mixture of sodium 
bicarbonate and ammonium chloride. They made possible the 
complete recovery of all rats from an otherwise fatal sulfadia- 
zine intoxication, whereas no benefits were derived from the 
“forcing" of water alone. The water-sodium bicarbonate com- 
bination even shortened the time of survival (alkalosis), and 
ammonium chloride, in addition to a further reduction of the 
life span, also increased the mortality to 100 per cent (acidosis). 
Apparently water alone is reabsorbed rapidly* under the con- 
ditions of a block in the collecting tubules, whereas in the 
presence of salts of high osmotic value some of the water might 
be forced to remain in the tubules, dilate them and push the 
tubular plugs down and out of the kidney. The life saving 
effect of salt diuresis in renal obstruction from sulfadiazine has 
been learned in experiments with more than 200 animals. 

Dr. M. A. Blankexhorx, Cincinnati: Dr. Thompson and 
I come to the same consideration of the problem of the general 
practitioner who gives sulfonamides; namely, damage to the 
kidney. The matter of making alkalis mandatory with sulfon- 
amide medication is a weighty one, and being responsible for 
rather a large service with a great variety of patients and a 
great variety of house officers, I am unwilling to make it manda- 
tory in the service for the reasons of which Dr. Thompson 
mentioned a few. Perhaps we might have improved our service 
had we been able to give alkalis intelligently. Merely to exhibit 
alkalis to the patient is far from meeting the indications of 
alkalizing urine. Alkalis may be given in too great an amount, 
and they may be given in an insufficient amount. The object 
is to alkalize the urine. We used uitrazine paper to test the 
urine, when freshly voided, as our criterion of alkalization. 
That is a simple device which any general practitioner can put 
into the hands of his nurse. Litmus paper is not reliable. I 
may have been misleading in my discussion of the treatment 
and the prophylaxis of renal complications in mentioning water. 
Dr. Lehr, when I said “water” I meant water as a vehicle for 
glucose, saline, alkali in the form of bicarbonate and lactate. To 
answer Dr. Bernstein on the use of sulfonamides for ambulatory 
patients, if I should draw on my own experience I would be 
absolutely against it. I have seen individuals carried into the 
hospital in a desperate condition, and I have not counted the 
deaths that I have seen in other hospitals where ambulatory 
patients had been treated or received. There arc several in my 
experience, and my advice would be not to give it to ambu- 
latory patients. I am not unfamiliar with Dr. Lehr's work and 
with the work of others who have concentrated on the function 
of the tubule and its reaction to this drug, because that is where 
the work must be done, and it is from such experimentation 
that the answer may come. The use of alkalis in moderate 
dose, in advance of treatment or with treatment, will not always 
prevent fatal damage to the kidney. I speak particularly of that 
lesion of the kidney which involves the parietal structure of the 
kidney, as well as the tubule. That is a cellular infiltrate resem- 
bling granuloma. Just why that lesion occurs. I do not know. 
Two of the patients not counted in this scries that I have seen 
had that disorder of the kidney from relatively small doses. 
That was the unfortunate individual who is sensitive to the dose 
•and has perhaps an allergic reaction. 


THE SIGNIFICANCE OF MUSCLE SPASM 

IN THE ACUTE STAGE OF INFANTILE PARALYSIS 
BASED ON ACTION CURRENT RECORDS 
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HARRY D. BOUMAN, M.D. 

AND 

WILBUR K. SMITH, M.D. 

ROCHESTER, X. V. 


The total time interval required for essential agree- 
ment on some phases of infantile paralysis includes the 
names of Heine, 1 Medin, 2 Wickman, 3 Lovett 4 and 
many others. During this period and since that time 
a steady flow of literature has provided evidence of the 
great efforts which have been made in the study of all 
aspects of a disease which annually disables great num- 
bers of children and adults. 

Out of all this there came the confirmation of a 
correlation between the pathologic changes and the 
clinical characteristics of infantile paralysis. Thus it 
became established that the disabilities provoked by this 
disease were directly proportional to the degree and 
extent of permanent damage to the lower motor neurons 
on which normal muscle function was dependent. 

Spasm in the muscles of the neck and back, the 
spine sign, was a noted characteristic of early onset. 
Hyperesthesia, was less frequent but carefully distin- 
guished from muscle soreness, tenderness and pain. 
The latter usually prevailed but was most variable 
as related to degree and duration. 

In 1916 Lovett 5 and, more recently, Ober° and 
others have recorded the observation that moist heat 
relieves muscle pain and soreness. The prescription of 
rest for the affected extremity was then logically based 
on principles which are today recognized as sound 
practice in all phases of clinical medicine and surgery. 

When considered as a unit, each of three parts, 
(1) the pathologic characteristics, (2) the clinical 
manifestations and (3) the treatment, were related so 
naturally in the form of a premise that they have held 
together with ease for more than three decades. 

But none of us would hesitate to divorce ourselves 
from this or any other premise when presented with 
the evidence that it was wrong. However, any logi- 
cal premise which has slowly developed from the work 
of many men in various countries should not be readily 
discarded on the basis of a different opinion which 
depends solely on clinical observations relevant to some 
particular manifestation of a disease. 

This brings us to Sister Kenny’s concept of infantile 
paralysis. It is based on her personal observation of 
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patients during and after the acute stage of the disease. 
In Pohl’s * most recent book on the subject it is stated 
that : 

Infantile paralysis is neither a simple disease nor one com- 
pletely understood. The destruction of anterior horn cells 
of the spinal cord is certainly not the principal nor the most 
important characteristic and does not explain the presenting 
symptoms of the disorder. From the discussion presented, 
infantile paralysis affects both muscles and nerve tissue and 
is a disease capable of widespread disorganization of the neuro- 
muscular system. The condition' of muscle spasm is the symp- 
tom common to all cases. Untreated spasm destroys muscle 
tissue and is the cause of contractures, stiffness and deformities. 
In addition, the pathophysiological symptoms of mental aliena- 
tion of muscle and incoordination of muscle action implicate 
the more highly organized portions of the nervous system. 
Paralysis is unfortunately a feature of the disease, but paralysis 
proves after all to be a minor consideration in most cases of 
infantile paralysis. Muscle spasm, mental alienation and incoor- 
dination are far more damaging to bodily mechanics; Acceptance 
of these true symptoms forms the true basis on which the 
treatment of the disease can he designed. Only meticulous 
attention to all of the disturbed structures can reduce the evil 
after-effects of the disease. 

Spasm ... if untreated will result in permanent muscle 
damage, stiffness and skeletal deformities. 

. . . muscle spasm in the acute stage appears almost to 
have the properties of an acute inflammatory process capable 
of causing serious and permanent changes in the muscle sub-, 
stance. 

. . the examination of the patient should not include 
stretching, squeezing or manipulation of the affected muscles, 
nor should the patient be requested to make any voluntary 
efforts at contraction of the muscle. 

It is recognized that certain muscles, noticeably the opponents 
of the muscle in spasm, have become nonfunctioning. This 
is of no immediate concern, since these nonfunctioning muscles 
usually are simply alienated. Such muscles, however, cannot 
he restored except by first treating the condition of spasm in 
the 'opponent. Attempts to determine the presence or absence 
of contractile power in muscle are therefore not only impossible 
and of no value, but they have the serious effect of increasing 
the spasm in the affected muscles, Under uo circumstances 
should the acutely ill patient be encouraged to contract any 
of his muscles for the purpose of recording the so-called 
muscle test. 

Inspection or observation alone usually suffices for the purpose 
of analysis of the muscle condition. 

Critical examination of infantile paralysis in the acute stage 
will present abundant evidence to show that orthodoxy has 
erred both in the recognition as well as in the interpretation 
of the phvsical findings of the disease. 

Miss Kenny’s real contribution is not a new treatment 
for the disease of infantile paralysis as it has been conceived 
„ the p a5 t but a conception of the disease itself so radically 
1 - • 35 to almost warrant considering the entity 


opposed to the old as 


The basic principles 


as a new disease* 

observations of the behavior of 


built 

ture. 


upon 


[are] . . . 
the imiscula- 


6 . short Miss Kenny’s discovery is that infantile paralysis 
. n disease in which disturbance of physiological function of 
'f system is of more importance than actual archi- 

,he . r rh Man)- of the observable clinical phenomena 

tC the result* of functional disorganization of the motor centers 
3rC , S the n rvc pathways to the muscles. The disease affects 
3,11 \ « well as nerve tissue. Muscle spasm is the primary 
muscle a disease rat her than paralysis 

designed a Tl'omZn with the previous 


Miss Kenny lias 
Xeedless to say. 


_ . v E.* I uc l\enni euncepi o 

7. Polil, J. F- J"'? 5 binnea|>oIis, Brace Publishing 

Paralysis and Its Treatment. I 
1943, pp. 37-38, 59-60 and 61-6-. 


Company, 


J. it. M. A. 
Aov. 11, 1914 

Any concept such as this one should not be accepted 
or rejected on the basis of clinical observation alone. 
An objective analysis of the new versus the old concept 
revealed a common agreement on 'one point; i. e., 
neuromuscular dysfunction was the cause of disabilities 
and therefore continued to be the reason for the great 
efforts made to bring infantile paralysis under control. 
This point in common should therefore lead to agree- 
ment that a lowering of incidents of disabilities, subse- 
quent to. the acute onset of the disease, is dependent 
on the discovery of more effective methods of preventing 
the impairment of muscle function. From this point it 
naturally follows that a continuation of past efforts 
toward this objective might be favored by additional 
information regarding the behavior of the neuromuscu- 
lar mechanism in the acute stage of infantile paralysis. 

It therefore became onr purpose to investigate the 
characteristics in the behavior of the neuromuscular 
mechanism, primarily as related to the acute stage of 
infantile paralysis, for comparison with the recorded 
characteristics of normal individuals and the records 
of patients with other established neuromuscular dis- 
abilities. In so doing it was indicated that we should 
pay particular attention to any and all evidence through 
which the significance of muscle spasm might be 
evaluated. 

Here we venture to state that a similar point of 
view may have prompted the electromyographic studies 
made by Watkins, Brazier and Schwab. 6 7 8 It was grati- 
fying to note the agreement between their recorded 
evidence and that which we reported in 1942.° This 
fact is far more important than that we offer a slightly 
different explanation for the recorded abnormal func- 
tions of the lower reflex arc. 

With the introduction of muscle spasm as the domi- 
nant influence contributing to disability, the authors 
previously quoted also accepted the possibility of paraly- 
sis on the basis of established evidence of partial damage 
to or complete destruction of the lower motor neuron 
innervation, in part or in toto, to one or more muscles. 
The absence of conclusive evidence in support of the 
statements which have been quoted regarding muscle 
spasm cannot be regarded as evidence that spasm might 
not play a significant role in producing disabilities. 
However, the clinical and myographic records of mus- 
cle spasm in the acute stage of infantile paralysis should 
not be interpreted as evidence which confirms the 
“new concept” as quoted. 

But this “new concept” has already been found to 
be at variance with the distribution of spasm as recorded 
by action currents through the oscillograph. Our 
original report and that of Watkins, Brazier and 
Schwab emphasized that muscle spasm in the acute 
stage of infantile paralysis was not limited to tne 
"antagonists of nonfunctioning muscles.” On the com 
trary, both of these investigations gave evidence 
emphasized the presence of spasm in the “nonfunc >°n 
mg” or weakened muscle and in muscles which snow 
no clinical or other evidence of weakness, as _m * 
cated by successive records from respective pauen s. 

In attempting to clarify this situation we have toi 
that available methods for evaluating the role of m u 
spasm are very limit ed. But it is evident that hot i i _ 

» ra-.i.:.. a t . Brazier, M. A. B., and Schwab, 

i Poliomyelitis, Based on Electron 
188 (Sept. 25) 1943. - n tbr 

Bouman, H. V.: Muscle Spasm current 
s, as Indicated by Recorded Ac 
Potentials, J. A. >1. A. 11 0:923 (July W J942, 
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cle weakness ami muscle spasm are respective states of 
abnormal function which are expressed through the 
lower motor neuron. To differentiate between these 
two states of abnormal muscle function it was found 
that action current records provided -the most useful 
evidence. 

Four action current amplifiers were constructed for 
use with a multiple recording oscillograph, for making 
records of the reaction on one or a maximum of four 
muscles simultaneously, to stretch reflex or voluntary 
contraction. 

A total of 50 individuals have been studied : nor- 
mal subjects 9, spastic paralysis patients 6, infantile 
paralysis patients 23, miscellaneous patients 12. The 
total number of records has been from Nov. 22. 1941 
to Julv 1, 1943 3,622 and from July 1, 1942 to July 1, 
1943 2,8/9. 

The past year’s work has added confirmation to the 
summary of recorded evidence reported in 1942 and 
provides a more lucid interpretation of this evidence 
than has heretofore been possible. Naturally this 
approach directs primary' attention to prevailing abnor- 
malities in the function of the neuromuscular mecha- 
nism of the lower reflex arc during the acute stage of 
infantile paralysis. 

However, a satisfactory understanding of the 
recorded reactions which are to be enumerated cannot 
be provided by the simple concept of upper and lower 
motor neurons without designation of the mechanisms 
which may be altered by the direct or indirect effect 
of the virus of infantile paralysis to produce the respec- 
tive abnormal functions. 

Interpretation in this instance should be based on the 
present available information concerning the intrinsic 
structures and function of the normal lower reflex arc. 
This should include information concerning the nor- 
mal structural and functional relationships which the 
lower motor neuron bears to other nerve cells at its 
own and at other levels; i. e„ its relation to all neuronal 
pathways which make essential contributions to every 
physical effort that requires muscular coordination. 

As this information is still in a formative state, our 
interpretation must fie based on the knowledge which is 
available at the present time. 

As part of the spinal reflex arc and as the effector cell 
of “the final common path," the lower motor neuron 
plays an obviously essential role in all reflex and volun- 
tary contractions of skeletal muscle. The fact that the 
lower motor neuron can be excited to discharge by 
impulses passing over the dorsal spinal nerve roots is 
axiomatic. That these dorsal root impulses can excite 
the cell directly or through the medium of intemeurons 
seems established by the investigations of Renshaw 10 
and of Lloyd. 11 In addition, the lower motor neuron 
is bombarded by volleys of impulses passing over 
pyramidal and extrapyramidal pathways, these impulses 
reaching the motor neuron probably through the 
medium of interneurons. 

It is important for the lower motor neurons to 
respond to impulses which reach them, but it is just as 
important that these same neurons at times should be 
rendered inactive. An example of this phenomenon is 
the well known fact that under certain circumstances 
sensory impulses passing into the spinal cord are pre- 


in Simplest Spinal Reflex Pathwajs, J- 

i Pattern and Pcripb' 
*ig1 6:111. 1943; 

fafterns p Controlling Transmission of Ipsilateral Hind Limb 
*kid. 6: 293, 1943: Conduction and Svnaptic Transmission 
Response to Stretch in Spinal Cats, ibid 6:317. 1943. 


vented from exciting the lower motor neurons to dis- 
charge, and these sensory impulses may even block 
or nullify the effect of other impulses impinging on the 
motor neuron from other levels of the nervous system. 
This phenomenon of inhibition leads to the relaxation 
of antagonists during the performance of muscular 
movements and thus facilitates their proper execution. 
At present we have no generally accepted explanation 
of the mechanism of the inhibitory process. It appears 
that the functional reaction of the lower motor neuron 
as related to transmission of impulses by way of the 
axon to striated muscle fibers is determined by' some 
mechanism at or related to internuncial cells or to the 
many synapses associated with the dendrites and cell 
body of the lower motor neuron. 



snowing some ol tne dfsccnunig n.itl)iv 3 js iiliiji 
influence the spinal motor neuron: C, caudate nucleus: C. P cerebral 
peduncle; o.. globus pallidus; I. C. P. f inferior cerebellar peduncle: 
A Ii. t red nucleus; P, putamen; S. C. P. f superior cerebellar peduncle, 
A. A., substantia nigra; Th., thalamus; Pcs. X„ vestibular nerve. 


In figure 1 some of the pathways through which 
the lower motor neuron receives a multiplicity of inhib- 
itory and excitory impulses are diagrammatically indi- 
cated. 1 '- The large number of synaptic connections 
which the lower motor neuron makes with internuncial 
cells and the axons of dorsal root ganglion cells is in 
sharp contrast to the single axon over branches of 
which the former sends impulses to more than one 
hundred muscle fibers at the rate of five to ten per 
second for the maintenance of normal tone and at a 
greater frequency for increased muscular contraction 
\\ hen considered as a unit, the cell body of the motor 
neuron, while making numerous synaptic connections, 
is regarded as essentially free from structural conncc- 
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tions with other neurons which combine to form the 
neural mechanism for normal muscular control. It is 
at this level, proximal to the dendrites and the motor 
cell body, that internuncial cells are present and to them 
has been largely assigned the function of transmission 
or rejection of impulses through to activate the motor 
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Fig 2 — Reaction to stietch (stretch reflex) of the left gastrocnemius 
muscle of a normal person. Upper line, action currents of gastrocnemius 
muscle; lower line, signal indicating duration of stretch line in all records 
0 1 second and 1 second (hea\> lint). 


cell from which impulses are sent via its axon to the 
muscle. In addition, the physiologic state of the motor 
neuron itself is also a determinant factor as to whether 
or not it is excited to discharge by impulses impinging 
on it. 

In a much less literal sense we may regard the mul- 
tiple branching axon terminals of the lower motor neui on 
as somewhat separated from each of the more than one 
hundred muscle fibers thus innervated.' Reference is 
here made to the non-neural character of the “sole 
plate,” i. e. the group of cells which forms the structural 
connection between the axon terminals of the lower 
motor neuron and the striated muscle fibers. 

The addition of the sensory relationship to the lower 
motor neuron-muscle complex is required to complete 
the elements essential for a simple spinal reflex arc. 
The "knee jerk" is frequently cited as a typical spinal 
reflex. Likewise it is an example of the stretch reflex 
and has proved to be both an important and a funda- 
mental means of eliciting information. By stretching the 
muscle with a blow on the patellar tendon from a per- 
cussion hammer, afferent impulses normally pass from 
the muscle to sensory ganglion cells of the second to the 
font th lumbar and thence to the lower motor neurons, 
the axons of which transmit the impulses to the quadn- 
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... tl ich contracts to produce extension at 
ceps muscle. investigations of Renshaw 10 and 
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from cutaneous receptors, appear to involve a multi- 
neuron reflex arc including internuncial cells interposed 
between the axon of the sensory cell and the lower 
motor neuron. It is of course not possible at the 
present time to be certain that all of the fibers carry- 
ing impulses from the muscle receptors synapse directly 
with the lower motor neurons or that all of the fibers 
carrying impulses from cutaneous receptors form con- 
nection with the lower motor neuron by means of 
interneurons, but evidence indicates that such is proba- 
bly the case in animals under experimental conditions. 

By this brief summary of influences under which the 
lower motor neuron exercises its normal function, our 
appreciation for the systemic manifestations of infan- 
tile paralysis is in no way lessened. Moreover, we are 
full}' aware that repeated observations of the past thirty 
years have continuously emphasized the effects of the 
virus of infantile paralysis at nearly all levels of the 
central nervous system. But, without the associated 
impairment of muscle function this disease would 
become relatively unimportant. 

However, as related to the latter point our attention 
must continuously be focused on the functional dis- 
turbances of the lower reflex arc as they have been 
found to prevail in relation to muscle spasm with or 
without muscle weakness, during the acute stage of 
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Tig A — Reiction 10 stretch (stretch reflex) of left gastrocnemius 
muscle of a patient with spastic paraljsis: upper line, action currents 
of left gastrocnemius muscle; loner line, signal indicating duration ot 
stretch. 


infantile paralysis. The stretch feflex of a normal 
lower reflex arc always produces a characteristic action 
current record as in figure 2. For this reason, departure 
from this chaiacteristic action current reaction indi- 
cates that abnormal conditions prevail somewhere 
within or related to the lower reflex arc. 

In muscles examined during the acute stage of infan- 
tile paralysis, the stretch reflex usually produces a 
record indicating the prolonged contraction of muscle 
fibers, as related to both time and degree (fig- 3)- Tb ,s 
abnormal reaction to the stretch i eflex is the phe- 
nomenon which we have interpreted as muscle spasm 
in the acute stage of infantile paralysis. _ . 

Here it should be emphasized that the magnitude ot 
spasm thus recorded is in no way comparable to tna 
which we clinically observe, as in spastic paralysis an 
the like (fig. 4), so readily revealed by both clinica 
examination and the characteristic dysfunction "'b |C 1 
it produces. . 

These characteristics of muscle spasm, which we ,a 
recorded in almost every instance, have usually b ecl1 
such low magnitude that there was seldom agreein 
between various individuals on clinical exanuna i • 
However, we have on rare occasions seen interim , 
contractions in an anterior tibial muscle. The teI ? 
became prominent at the rate of ten to fifteen 1 
per minute, for a period of twenty minutes ni 
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instance. The boy, aged 6, stopped crying when the 
spasmodic contractions of the anterior tihial muscle 
ceased. 

But evidence of spasm was never present when a 
muscle literally failed to give any action current response 
to the stretch reflex. In all such instances the muscle 
was considered as completely paralyzed at the time the 
record was made. This was regarded as an important 
observation. It provided a starting point from which 
we begin to answer questions regarding the evidence 
of spasm when it is expressed in association with 
weakened muscles or muscles of normal strength. 

From this finding we may conclude that the pre- 
vailing evidence of spasm is not due to the intrinsic 
reaction of muscle fibers as it has been described in 
association with inflammation or the fibrillation which 
is said to follow section of the motor nerve to a muscle. 
We are therefore forced to conclude that in this instance 
the muscle is deprived of all motor impulses without 
any associated muscle fiber contractions. An oscillo- 
graphic record of a completely paralyzed muscle show- 
ing no evidence of action current reaction to a stretch 
reflex is illustrated in figure 5. 

The characteristic pattern of a weakened muscle's 
reaction revealed that its response to voluntary con- 
traction stimulus was often less than the spasm which 
followed stimulation hv stretch reflex. 



1 ig 5~-ratent with infantile paialjsi* The reaction to stretch in 3 
complete!) paralyzed muscle (right anterior tilnal), 1 e muscle which 
show* 110 cudence of action currents in maximal toluntarj effort 


This has been found to be a common behavior of 
weakened muscles. There ase two plausible interpre- 
tations: (1) that more lower motor neurons are stimu- 
lated by the stretch reflex than the number which is 
activated by the voluntary effoit to contract the weak- 
ened muscle; (2) that, although an equal number of 
lower motor neiuons are stimulated in each instance, 
a gi eater number of impulses are induced by the 
sti etch reflex than result from voluntary effort. 

This evidence fuither indicates that voluntary 
impulses fiom proximal centeis may be more effec- 
tively blocked than the sensoiv impulses which are 
stimulated by the stretch reflex From this, theiefore, 
one might conclude that the damage of lower motor 
neuron cells is not as gieat as the initial loss in volun- 
tary function would indicate From this it would 
follow that impairment of muscle function in the acute 
stage of infantile paralysis nia\ he due to any one 
or any combination of the follow mg causes : ( I ) injury 
or death of the lower motor nemoii cell body; (2) par- 
tial or complete block of voluntary impulses from higher 
centers without damage to the lower motor neuion cell ; 
(a) inhibition of contraction due to the presence of 
impulses arising w ithin the muscle. 1 e. muscle soreness 
and pain, and that muscle spasm does not initiate the 
development of muscle weakness as indicated bv clinical 
observation and the following action current records. 

The "HonfuHCtioning” or weakened muscle usually 
pioduces a characteristic pattern m i espouse to volun- 
tary and reflex stimulation. The voluntary contraction 


of the left gastrocnemius muscle, free from clinical 
evidence of weakness, is illustrated in figure 6 A. The 
voluntary contraction of the weakened right gastroc- 
nemius muscle, same patient, is illustrated in figure 6 B, 
It is apparent that there was much less response in the 
weakened muscle than in the normal muscle. On 




1 »g 6 — Patient \uth infantile parafjsts* W, record of tUiiMina! \ohm* 
tar) con tt action of ely normal left gastrocnemius muscle, upper 

line, action currents of left gastrocnemius; lower line, signal indicating 
duration of mosemewt B, record of maximal \olunta»> contraction of 
weakened right gastrocnemius muscle; upper line, action cut rents of right 
gastrocnemius, lower line, signal indicating duration of n>oi eluent 
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stretch reflex of the muscle with normal strength a low- 
magnitude of spasm, as previously defined, was recorded 
as m figure 7 while the stretch reflex of the weakened 
muscle, figure 7 B, produced spa«m greater in degree 
than the reaction of the same muscle to vohmtarv effort 
a-, recorded in figure 0 P>. 
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In either situation it follows that estimation of the 
voluntary contraction strength of a weakened muscle 
does not provide a reliable index of the total capacity 
of the lower motor neurons which activate the muscle. 

As a companion to this reaction there was another 
which was unanticipated. When the stretch reflex 
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1 ik S— Patient with infantile pam1»is: A, reaction in left anterior 
tibia! and gastrocnemius muscles to stretch of left anterior tibia muscle, 
upper liner action currents of left anterior tibia! muscle; middle line, 
action currents of left gastrocnemius muscle; lower line, signal indicating 
duration of stretch B, records from same muscles, record of passive 
stretching of left gastrocnemius 
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cles. (fig. 8 A). Likewise when the gastrocnemius was 
subjected to stretch reflex, there was recorded evidence 
of spasm in both the weakened muscle and its antagonist 
as illustrated in figure 9 A. This evidence has been 
interpreted as a reversal of Sherrington’s principle of 
reciprocal innervation. The action current response of 
a normal left anterior tibial muscle to a stretch reflex 
applied to its antagonist, the left gastrocnemius, is 
illustrated in figure 10. 

It was observations such as these which emphasized 
the need for recorded evidence of the reaction of four 
muscles simultaneously when the stretch reflex was 
applied to one of the four. Action current records 
were therefore made as indicated in figure 9. In this 
instance the stretch reflex w r as applied to the left gas- 
trocnemius and evidence of spasm w>as recorded in both 
the gastrocnemius and the anterior tibial on the left leg 
and in the corresponding muscles of the right leg. The 
prevailing evidence of spasm in muscles of the side 
opposite to the applied stimulus is in sharp contrast 
with the corresponding reaction of normal muscles as 
indicated in figure 12. We have also found that the 
same cross stimulation was provoked by voluntary 
contraction of the left gastrocnemius, figure 13. A 
diagrammatic expression indicating how the prevailing 
dysfunction may provoke this particular behavior on 
the part of the lower reflex aic is presented in figure 11. 
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1 ig 10 — Rtcord of same muscles as in figure 8 ill a normal person on 
passu t stretch applied to left anterior tibial 


The evidence presented, therefore, indicates that dur- 
ing the acute stage of infantile paralysis the normal 
function of the lower reflex arc is grossly' altered. Such 
alteration is clinically' expressed by partial or complete 
loss of muscle function. It is also revealed in action 
current records indicating the presence of spasm m 
w eakened muscles and muscles of normal strength 
w hen respective muscles are stimulated by' stretc i 
leflex. It is further emphasized by reversal of the 
Sherrington reciprocal innervation together with cross 
stimulation of agonist and antagonist when one of t ie 
coi responding muscles on the opposite side is stimu 
lated by r stretch reflex or voluntary contraction- Ln * 
should be emphasized that this recorded evidence o 
altered function, (1) spasm, (2) reversal of the b 
rington reciprocal innervation and (3) cross stimu a 
tion, all gradually disappeared subsequent to the P as s” S 
of muscle soreness and pain, which is not always P re ^ | 
but when present is always first to disappear. 1 j 1 
when disabilities prevail in the postacute stage, - 
are expressed in terms of muscle weakness or comp ^ 
paralysis, usually the former, without climca 
recordable evidence of (1) spasm, (2) reversa 
Sherrington reciprocal innervation or (3) cross 
lation herewith described. 
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It is during the earlier months of the postacute stage 
that Initially paralyzed muscles may show some return 
of function and weakened muscles usually legain an 
appreciable percentage of normal strength. It has been 
emphasized for fully three decades that such spon- 
taneous improvement is most likely to express itself 
during the first six months after onset, the rate of 
improvement thereafter declining during the next six 
to twelve months. 

Such evidence of improvement in strength of a 
weakened muscle is revealed in action current records 
of voluntary contraction against resistance of the 
observer’s hand (fig. 14 A and B ). We have found 
that muscle spasm, stimulated by stretch reflex, 
diminishes during this period (fig. 15 A and B). 
But it does not follow that the disappearance of spasm 
is necessarily accompanied by full restoration of 
strength in the weakened muscle. Action current 
records of weakened muscles, made one to four years 
after onset, revealed the weakness of voluntary con- 
traction but failed to show evidence of spasm in any 
of the various manifestations herewith presented as 
common to the acute stage. 

From the interpretation of records let us turn to the 
clinical record on which the Kenny concept is solely 
dependent. In 1932 work done by the International 
Committee on Infantile Paialysis 13 represented a criti- 
cal analysis of more than 8.000 references. All authori- 
ties agreed on the high incidence of muscle spasm in 



Fig. 11. — Diagram showing some or the neurons ituoUcd tu a ‘■tuml 
reliev. Onlj one Je\el of the second to fourth lumbar region winch 
contributes to the Knee jerk is shown Other levels of the spun! cord 
show similar connections. For explanation sec text. 


of muscle weakness or paralysis if and when either 
became apparent. But the presence of muscle spasm 
in the extremities was not noted and emphasized as it 
was in relation to the neck and back. 

Moreover, from the inverse relationship of the maxi- 
mum degree of muscle spasm prevailing in the acute 
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Fig. 12 — Records from same muscles as m figure 9 in a normal 
person on pnssne &t retching of right gastrocnenmt* 


stage of infantile paralysis and the least percentage of 
weakness or paralysis in the neck and back muscles 
there was no indication that this spasm was the primary 
cause of the disabilities which create fear of this disease. 

From the available conclusive data we establish the 
following points: 

1. In some patients spasticity has been iccorded in 
all muscles which we have investigated 

2. Evidence of spasticity has been recorded from 
(<i) weakened muscles, (b) the antagonists of weakened 


the neck and back as chaiacteristic of the early onset 
of infantile paralysis. But despite this fact it was also 
noted that the incidence of muscle function impairment 
in the neck and back was much less than at any other 
levels of the body. Wcrnstedt’s 1,1 figures on 5,948 cases 
are typical of the percentage distribution of Lovett and 
other authorities: cranial nerves 13.3 per cent, throat 
and neck muscles 5.S per cent, trunk 27.8 per cent, arm 
41.3 per cent and leg 78.6 per cent. Lovett’s 15 total 
of 1,529 cases gave the following distribution: one or 
both legs (with or without one or both arms) 83.3 per 
cent, one or both arms (with or without one or both 
legs) 38.7 per cent, abdomen 72.0 per cent, back 13.5 
per cent and neck 1 1.0 per cent. 

The common stiffness and less frequent rigidity of 
the neck and back was invariably accompanied by 
muscle soreness and pain. The presence of the latter 
in the extieniities was noted to pievail before the onset 

>•' PoliomjUMiS’ A Sursej Made Possible bt a Grant from the Inter- 
national Committee for the Study of Infantile Paraljsis, Baltimore. 
Williams & Wilkins Companj. 193 >. p 1/3 

!4 ' 'Vcm«ltdt. W.: Xlimsche Studien liber die zucite gro«e Polio- 
£'A'- . Pidenue in Schncdcn 1911 1913, Ergebn d inn Med u Knderh. 
-O-.705, 102-t; Epidemiologische Studien uber die zneite t;rc«c Polio- 
ancliu. Epidemic in Sclnvcden 1911 1911. ibid ]*>.?■> 

„ L, l.oiclt, K. W..- Treatment of Infantile Paralvs « cd 3 1 ’fnhdclj hii, 
1 . Hlaki. ion’s Soil X. Co , 1917, p 7 
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n/fn 13 -S’™' nat.ent as m figure 9. Action currents of 
mu-cles obtained during soluntarj contraction ol left ia»trouicmiui 


muscles and ( c ) muscles which exhibit no clinical or 
other evidence of weakness. 

3. The evidence does not support the view that 
fibrillation or inflammation of the muscle is responsible 
for the spasticity. 



702 


INFANTILE PARALYSIS— SCHWARTZ ET AL. 


I A. M. A. 
Nov. 11, 1944 


4. On stretching the antagonist of a weakened mus- 
cle, tile evidence of spasticity in the weakened muscle 
is frequently greater than the recorded reaction of the 
muscle in response to voluntary contraction. 

5. On stretch reflex of a weakened muscle, spasticity 
not only is recorded frjjrn its antagonist but also is 
significantly present in records of the corresponding 
muscles of the opposite extremity. 

6. In association with voluntary contraction efforts 
this spasticity spread was recorded from the same group 
of muscles as resulted front stimulation by stretch reflex 
noted in 5. 

7. But a muscle which shows no clinical evidence of 
weakness always produces a stronger voluntary con- 
traction record than the recorded evidence of muscle 
spasm. 

S. There has never been recorded evidence of spasm 
when a muscle failed to produce a record of reaction 
to the voluntary movement. 

9. Spasticity is a generalized phenoinenbn in the 
early stages of infantile paralysis. 10 

10. As prevailing spasm diminished in a weakened 
muscle, there was recorded evidence of increased 
strength in the voluntary contraction. 

11. The gross initial spasm of neck and back mus- 
cles, so characteristic with onset of the acute stage, 
invariably disappears without evidence of muscle weak- 
ness or paralysis. 

12. There was no correlation between the degree 
of spasm and the incidence of muscle weakness or 
paralysis. 

SUMMARY 

From action current records made in relation to the 
study of the neuromuscular reactions of patients in 
the acute stage of infantile paralysis we conclude that 
the spine sign is a gross manifestation of the lesser 
degree of spasm recorded in muscles of normal and sub- 
normal strength. 
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... with infantile paralysis. A, action current record oi 

nuixina) ° f Kr>Str ° C ' 

In association with the latter, certain functional 
^normalities other than muscle weakness were 
SSSTfte lower reflex arc. They could be most 
readily expl ained in terms of a dysfunction at/or proxi- 


„ on W Sclnvartz, Jt. P-t The Degree, the Extent and 

:he MechnnAm of Muscle Spasm in Infantile Paralysis. New York State 
1. Med. I 1 : 147 (Jan. a) 1944. 


mal to the dendrites or cell body of the lower motor 
neuron. This dysfunction resulted in a partial isolation 
of the lower motor neuron from the inhibition normally 
induced by other levels through long and short neural 
pathways. The degree of lower reflex arc isolation thus 
established and the degree of viability remaining in the 




I’ig. 15. — Same patient as in figure 14. A, action current record of 
reaction to stretch (stretch reflex) of left gastrocnemius muscle taken 
Dec. 4, 1941. B t action current record of reaction to stretch (stretch 
reflex) of left gastrocnemius muscle taken March 10 , 1942. 


lower motor neurons therefore determined the amount 
of muscle spasm in each instance. 

Without the involvement of levels proximal to the 
lower motor neuron there would be no spasm, hut the 
muscle could be either weak or normal, dependent on 
the number of normal motor neurons innervating the 
muscle. 

If all motor neurons failed to be stimulated by the 
stretch reflex there would he no reaction to the stretch 
reflex even though relationships proximal to the den- 
drites were normal. 

Spasticity and weakening are two separate phe- 
nomena. each dependent on specific disturbances of 
functions of the anterior horn cells. 10 

There was every indication that spasm ran its course 
like other clinical manifestations of the disease. 

The relationship between muscle tenderness and 
muscle spasm has not been clarified by the work thus 
far done. As in the past, we should continue to differ- 
entiate between pain and hyperesthesia from discomfort 
due to muscle soreness. 

We have emphasized the clinical phenomena and the 
electromyographic evidence which indicates that muscle 
spasm does not initiate the development of muscle 
weakness. 


Kacial Theory. — The assumption that blood is transmitted 
at birth from parents to progeny and is inherent in the clan or 
race from the very origin of the racial stock was and is tie 
cause of the blood feuds and wars among clans, tribes and 
nations and still remains the basis of strife between dmcren 
nationalities. The" racial theory recently revived by Hitler in 
Germany is reminiscent of the primitive fantastic idea that t ic 
blood of a people is inherited from the very first progenitor 0 
that people, or race, and that the blood of certain peoples con 
tains higher spiritual powers than that of neighboring pcop es. 
The conclusion is drawn that the blood of mythological Korna i 
heroes still flows in the veins of the modern Italians, and 1 > 
the mythical blood of Wotan still circulates in the vesse s 
the twentieth century Nazis. — Gordon, Benjamin Lee- 
Romance of Medicine, Philadelphia, l*. A. Davis Compan>, 



VOLtME 126 
NUMBER 11 


BAN TVS SYNDROME — ALMY AND HARPER 


703 


Clinical Notes, Suggestions and 
New Instruments 

bvntis syndrome apparently due to infection 
WITH SCHISTOSOMA MANSONI 

Tuouvs P. Almv, M.D , AND J. G Ma«oj» Harper, 

New Yore 


In the case herein described, the tjpical features of Banti's 
S 3 ndrome were apparently due to infection with S. niansoni. 
A number of such cases m former residents of the endemic 
areas have been previouslj identified in the United States 
b 3 Price 1 and others; yet in the records of our large urban 
hospital, covering thirty years (1914-1944) and nearly 350,000 
admissions, this is the first case of schistosomiasis It is 
reported not only for its relative rarity but also as an illustra- 
tion of the influence of geography on clinical diagnosis 


Infection with the blood fluke Schistosoma niansoni is a report of case 

highly prevalent disease in Africa, m the northern parts of This 44 year old Mohammedan Arab was born near Aden. 
South America and m the West Indies as far north as Puerto Arabia, and lived theie until 1914, when at the age of 15 lie 
Rico In the continents of 


Europe and Asia there is only 
one small focus, about the city 
of Aden, Arabia The disease 
has apparently never been ac- 
quired on the North American 
continent (fig 1) 

The sharp limits of geo- 
giaplnc distribution of the dis- 
ease are due in part to the 
complicated life cycle of this 
flatuorm, which requires one 
of a number of species of snail 
(of the genera Planorbis and 
Australorbis) as intermediate 
host After development witlun 
the snail, the schistosome 
emerges as a tana, the cercaria, 
winch swims freely near the 
surface of fresh water streams 
and ponds and there is capable 
of penetrating human skin 
Witlun tile human host the 
growing worms make an ex- 
tended migration through the 
blood vessels before reaching 
their defimtne site They pass 
in succession through the sys- 
temic i ciiis, the right atrium 
and ventricle the pulmonary 
capillaries and the left atrium 
and \entrtcle. to be distributed 
widely m the systemic circula- 
tion Those which reach the 
nicsentei ic capillaries pass 
through into the portal vein, 
where they reach maturity, mate 
and then migrate backward m 
the portal system to reach the 
venules in the mucosa and sub- 
nnicosa of the colon This mi- 
gration is usually not attended 
In symptoms When, however, 
the grand female worm deposits 
her eggs m minute venules just 
beneath the mucosa of the colon, 
the eggs induce local necrosis, 
usually with slight hemorrhage, 
production of small ulcers and 
symptoms suggestive of mild 
dysentery Over a period of 
many years, during which the 
disease is clinically silent, a con- 
siderable number of ova may be 
swept by the portal current to 
the liver, where each produces 



F ir 1 —The world distnlu-lKiyof sclii-to-omnMs imnsoni (from Ilcldmj; Textbook of Clinical Pvraotolo'n 
New \ t»rk D Appleton Centura Compim) ^ 


a minute area of necrosis 


These nnharj necroses are healed In scarring and the nuarlv 
Upical portal cirrhosis may be complicated b\ splenomegaly 
ascites and other sequelae of portal In pertcn^ion 

lrom the Department of Mcdicmc of New \orh Hospital and Cornell 
Me<i>ca5 College . 

Ur Henr\ h Melene\, professor of pre> crime medicine .at New \ork 
i u' creit '* gave helpful suggestions as to diagnosis and thcrapv Dr I I 
v insertion -t'<istant professor of Inctenologv at the Columbia limtrwh 
Co lege ol I'Uvwtvnix and Surgeons supplied anvrsev V*- -C "■ Ve-u-ve 


joined the British navy For five years he traveled widely 
in the navy and then in the merchant marine, only once going 
ashore, for a few hours, m an area infected with S niansoni 
This was at an Egyptian port, and he had no contact with fresh 
water while ashore He landed at Portland, Maine, m 1919 
and has remained m the United States since that tunc. 


1 Price A S SdiHo.ormiw (S Vin«mi> A liclort of 7 Importer! 
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The patient recalled a few episodes of diarrhea with bloody 
stools at about 14 years of age but remembered no notable 
pruritus, severe cough or hemoptysis. He had enjoyed excel- 
lent health until his present illness. His diet included moderate 
amounts of fruits and vegetables and small amounts of lean 



was found to be enlarged. . 

The patient had suffered from a chronic dry cough during 
the winter for many years. Ten months before admission, 



Fig. 3. — Outline of liver and spleen. 


, „ „r ribs ill a fall downstairs, lie had 

ollowmg a rac « coughing, and mild malaise. Three 

insistent, more - became conscious of increasing 

■tenths before a*™*'™ 1 * Qne month , ater he first noted 
veakness and w e abdomeu and swelling of the legs. 

TANAIm N-A on mild exertion, h„i„ S .top 


after climbing seven steps, but had no orthopnea. He had 
no nausea or vomiting, no hematemesis or melena, no notable 
abdominal pain and no jaundice. 

The patient was dark skinned and moderately well nourished. 
His abdomen was protuberant and he was coughing, but he 
could lie flat Without distress. His mucous membranes -ere 
pale. The scleras were slightly yellow and displayed bilateral 
Pingueculae. The diaphragms were high, and ' there were 
fine moist inspiratory rales at both bases. The heart was not 
enlarged and was without murmurs. The sharp edge of a hard, 
nontender liver was felt 7 cm. below the costal margin in 
the midclavicular line, and the hard, rounded tip of the spleen 
was felt at the level of the umbilicus. A shallow transverse 
groove about 3 cm. wide extended across the abdomen at the 
level of the umbilicus (figs. 2 and 3). There was no fluid. A 
reducible inguinal hernia was present under an oblique left 
lower quadrant scar. There was moderate edema of both ankles 
and pretibial areas. 

Examination of the urine showed rare red blood cells and 
leukocytes. Blood examination revealed hemoglobin 5.2 Gm., 
erythrocytes 3,600,000, hematocrit, 26 per cent, platelets 90,000, 
reticulocytes 0.5 per cent and leukocytes 4,000 with 6 per cent 
lymphocytes, 10 per cent monocytes, 12 percent eosinophils, 2 per 
cent basophils, S3 per cent mature polymorphonuclears and 17 
per cent band forms. The serum protein level was 6.3 to 7.4 
per cent with globulin content 3.2 to 4.1 per cent. The cephalin 



Fig. 4. — -O vtini of S. niansoni (from Giffen in Belding: Textbook of 
Clinical Parasitology, Xew York, D. Appleton- Century Company). 


flocculation test was 3 plus and the flocculation test for syphilis 
(Mazzini) was 3 plus, with the Wassermann reaction negative. 
The icterus index was 6.0. The prothrombin level (Werner, 
Brinkhous and Smith method) was S3 per cent and rose only 
to 55 per cent after 2 mg. of menadione was injected intra- 
muscularly. Chest x-ray and barium enema were negative. 
A gastrointestinal series disclosed large esophageal varices. The 
stools were uniformly positive for occult blood. 

The patient was given iron sulfate, elixir of choline chloride, 
daily intramuscular injections of crude liver extract and a high 
protein, high carbohydrate diet with supplements of crystalline 
vitamins. After three weeks his hemoglobin had risen to 
11.9 Gm. and his erythrocyte count to 4,900,000, his leukocyte 
count was unchanged and his eosinophil percentage bad fa c " 
to 4. Ankle edema was no longer present and he felt niuc i 
stronger. 

At this time it was suspected that he might have schistoso- 
miasis, and a skin test was performed with antigen obtains 
from the frog lung fluke (Pneumoneces niedioplexusc This was 
moderately positive. Repeated stool examinations were uia< - 
by various methods of concentration. On the eleventh Stic 
examination, in which the acetic acid-ether method oi do K' va 


2. Culbertson, J. T„ am) Rose. H. M.: Skin Tests in ScWs«MomU*« 

ith Antigen from FJieunioneces Jfediople.vus, Am. ). Hyg- f„ r 

3. de Rivas, D.: An Efficient and Rapid Method of Concern 

e Detection of Ova and Cjsts of Intestinal Parasites, Am. J- *■ 

: 63, 1928. 
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was used, an ovum of Schistosoma mansoni was found (fig. 4). 
This observation was repeated in six different preparations from 
two stools, and the identity of the ova was confirmed by Dr. 
Ralph TV. Nauss, parasitologist to the New York Hospital. 

The patient was then treated with fuadin in 6.3 per cent 
solution, given daily by muscle in dosage increasing from 
0.8 cc. to 5 cc. and then maintained at this level for nine 
additional injections given every other day— a total of 62.6 cc. 
There were no toxic manifestations and no further change in 
the symptoms and signs of hepatic disease, or in the blood count, 
except for a secondary rise of the eosinophil percentage to 
25 at the end of treatment. The cephalin flocculation reaction 
during treatment was 1 plus. 

When the patient was last seen, ten weeks after the conclusion 
of treatment, strength and exercise tolerance had improved. 
He had climbed ten flights of stairs slowly without stopping. 
Although ankle edema had disappeared, he had maintained his 
weight. The liver and spleen were not changed in size. The 
blood count had remained the same except for a secondary 
fall of the eosinophil percentage to 7. 

COMMENT 

In retrospect, there were several reasons for suspecting the 
parasitic origin of Banff's syndrome in this patient. He had 
spent the earlier years of his life in a recognized endemic 
focus of schistosomiasis mansoni. His abdomen presented a 
shallow transverse groove similar to that described by Faust 
and Meleny V in advanced cases of schistosomiasis japonica. 
It is thought' by them to indicate adhesions of the omentum 
and mesentery to the abdominal wall, with contraction of scar 
tissue in these adherent structures. To our knowledge this 
clinical feature has not previously been described in schisto- 
somiasis mansoni. The patient's blood showed an eosinophilia, 
which is rarely seen iiiBanti’s syndrome of nonparasitic origin. 
The diagnosis was strongly suggested by a positive skin reaction 
to a trematode antigen but could not be considered as estab- 
lished until the ova of S. .mansoni, after a prolonged search, 
were identified in the stool. 

The chronicity of this patient's disease was of special interest. 
It is probable that he was infected at his place of birth, which 
he left thirty years ago. It is certain that lie was infected 
more than twenty-five years ago, since which time he has lived 
in the United States. ’ 

In the late .stage K of schistosomiasis which this patient 
illustrates, treatment with anthelmintic drugs is risky. It is 
widely held that in the presence of advanced hepatic damage 
antimony and potassium tartrate is contraindicated and fuaditi 
must be used with caution. Furthermore, the benefit to the 
patient of such treatment is small, because most of the clinical 
phenomena are due to irreversible scarring of the liver. The 
early stages of the disease, those characterized clinically bv 
skin rashes, asthmatic states and protean gastrointestinal symp- 
toms, present greater therapeutic opportunities. In such cases 
there is usually less difficulty in finding the ova in the stools, 
hut their presence must first be suspected. The variable 
symptoms and physical signs do not often present a clue and 
the eosinophilia is inconstant, but any patient may be logically 
suspected of having schistosomiasis who has exposed himself 
to fresh water in one of the sharply limited endemic foci of the 
disease. It is therefore suggested that the first consideration in 
diagnosis is a geographic one, the fact of exposure to the disease. 
In the near future, with many Americans returning from endemic 
Soci of schistosomiasis, such thinking may become important 
in clinical diagnosis. 

SUMMARY 

Banff’s syndrome occurring in a 44 year old Arab was found 
to be due to schistosomiasis mansoni. although the patient must 
have acquired this infection more than twenty -five years before 
the onset of symptoms. The patient was treated uitli fuadin. 
with indeterminate results. As it provides a valuable clue 
in the clinical diagnosis of schistosomiasis mansoni, stress is 
laid on the limited geographic distribution of endemic foci of 
this disease. 


A Faust. E. C.. ami Melener. It E Statin-, mi Sclnstmmna-t- 
Jjl'omca, Monographic Sciies no Balt mow Am r tic. ns Journal o ; 
lijgicue. l'VI. p. on. 


Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
of the following report. Howard A. Carter, Secretary. 


TELEX NEW SUPER HEARING AID 
' -r (Model #1550) 

ACCEPTABLE 

Manufacturer: Telex Products Company, Telex Park, Minne- 
apolis. 

This is a vacuum tube hearing aid consisting of four midget 
tubes, a transmitter, a crystal receiver in a flesh colored molded 
case and a battery unit. Weights and overall dimensions of the 
various parts of Model #1550 are as follows: 

Transmitter, 4 inches by V/j, inches by inch, weight with 
cords 5 ounces. • ■ 

Receiver, crystal, 1 inch in diameter. 

Batteries, weight 11 ounces. 

Total weight of the entire instrument is 16 ounces. 

Batteries . — Voltages and current drains are as follows: 

A battery, 1.5 volts. 

Current drain at 14 volume 110 niilliamperes. 

Current drain at full volume 110 niilliamperes. 

B battery, 45 volts. 

Current drain at '/; volume 1.5 niilliamperes. 

Current drain at full volume 1.5 niilliamperes. 

An additional drain of 0.3 milliampere occurs with loud signal. 

Acoustical Gain .-— -The following data are the average of obser- 
vations of two trained observers using fitted ear molds seated 
5 feet from the loud speaker delivering frequencies of pure sine 
wave characteristics. (Test made with tone control at “normal 
white dot position.") 


Volume 

Control r • ■ 


Frequency 

-A 

N 


Set at 25 6 

512 

1,024 1.44S 2,04fS 

2,m 4,096' 


Vi 9 

6 

S 14 11 

10 1,1 

Decibels 

H 13 

10 

15 19 16 

14 IS 

Decibels 


Overall gain for speech 31 decibels. This is an intelligibility 
speech measurement based on what the patient can understand 
without the hearing aid and with it. 

Physical ami Mechanical Features .— The instrument consists 
of a black plastic molded case of convenient size and pleasing 
appearance. It is very well made. The electrical assembly has 
been done in a thoroughly work- 
manlike manner. There are two 
controls, one the volume control, 
a studded disk placed on the top 
of the instrument. It operates 
smoothly and easily. A second, 
the tone control situated on the 
upper left hand corner of the 
side, operates in three positions 
marked by blue, white and red 
dots. The cord connections are 
well made and seem to maintain 
their position without shifting. 

The battery pack is conventional 
in type. 

Performance . — In this test the instrument submitted performed 
as represented. At full volume, however, there is definite feed- 
back squeal even with a tight fitting receiver. At full control 
the instrument performs unusually well. As shown in the graph 
submitted by the firm, shifts in the low frequency are emphasized 
rery definitely. The booklet of instructions is complete and 
adequate. 

Recommendations. — The aid itself and the descriptive matter 
which were submitted fulfils the requirements for acceptable 
hearing aids of the Council on Physical Medicine. 

The Council voted to accept the Telex new Super Hear in" 
Aid. Model #1550. for inclusion in its list of accepted devices. ' 
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MEDICAL CERTIFICATES AND WAR 
PRODUCTION 


In recent years medical certificates have been required 
for fuel and food rationing, public health disease pre- 
vention programs, food handler control, marriage laws, 
school regulations and sickness insurance. 1 The good 
name of the medical profession is sometimes jeopardized 
by too lenient compliance with appeals for certificates 
from patients who often have little or no real basis for 
requesting them. This problem is now especially con- 
cerned in present efforts to use limited manpower to its 
fullest extent in war industries. 

Production of munitions would be far from completed 
even if Germany should capitulate this month. Accord- 
ing to War Department announcements, production 
of heavy trucks, large shells, bombs, rockets, smokeless 
powder, heavy duty tires, superbombers and large 
artillery is behind schedule for 1944. These activities 
must be continued for many months to come if urgent 
orders from overseas are to be met. The major problem 
in the production of these critical items is lack of man- 
power. Lack of labor reserves in many communities, 
excessive absenteeism and a high rate of labor termi- 
nation are the controlling factors in producing enough 
munitions on time. Certain ordnance plants have 
reported absenteeism amounting to twenty days annually 
per man 2 and an annual labor turnover of 100 per cent. 
Many of these absentees and job terminators can be 
replaced only with the greatest difficulty. 

Many observers believe that the principal underlying 
cause is the too common attitude that the war is almost 
over The feeling of urgency is gone. Liberal disability 
benefits contribute to these delays. Others who drop 
out for a few days of hunting or to get in the crops 
cheerfully extend an unjustified absence and cover up 


1 McGee, L. C.: Industrial Medical Certification, New England J. 
:d.' 331:215 (Aug 3) ip«. ed i tor ial, New England J. Med. 

Flinn, R. H.: Absenteeism versus Ordnance 
Vlnction— The Physician’s Role, to be published. 


by alleging illness on return to work. Job quitters 
likewise are more common than ever because of their 
understandable desire to obtain more permanent work 
before present jobs terminate. 

Industry, labor organizations, the War Manpower 
Commission and other interested agencies have insti- 
tuted an aggressive plan of action to control the ordi- 
nary causes of absenteeism and labor turnovers by 
giving attention to such factors as housing, transpor- 
tation, shopping facilities, cafeterias, child care and 
impressing the workers with the urgency of staying on 
the job. 

Illness, both alleged and real, as a frequent cause of 
absenteeism and work termination is probably the most 
difficult problem to control by lay agencies. The govern- 
ment and its contracting agents customarily require 
medical certificates to cover an absenteeism alleged to 
illness or a labor termination attributed to reasons of 
health. 1 he medical profession is then put under 
pressure by thoughtless persons who see little harm in 
collecting disability benefits or in obtaining better jobs 
on pretext of illness. They fail to see the cumulative 
results of hundreds of thousands of such acts on critical 
war production. * 1 


Responsibility rests squarely on tbe physician to act 
as prosecutor, defense attorney and judge before issuing 
such a certificate. He fails himself, his profession and 
the war effort if certificates are issued without due 
cause. The Army 3 is prepared to cooperate closely 
with physicians in industry in order to accumulate facts 
about alleged illness of an employee and the possible 
effects of the working environment on the employees’ 
health. Standard practices for the control of health 
hazards in war industries are available. The medical 
records of employees and diagnostic services of these 
plants are generally available to private physicians in 
troublesome cases and should be utilized fully. 1 

The medical profession is never out of the public 
eye. The ability of any group of workers persistently 
to evade the obligations of their jobs through easy 
availability of medical certificates must inevitably arouse 
unfavorable public reaction. The War Participation 
' Committee of the Massachusetts Medical Society has 


established a system for review of medical certificates 
in that state 1 worthy of general consideration. Every 
physician must assure himself that each medical ccr 
tificate is exactly what it implies — a certified statement 
of facts based on careful examination and disinterested 


udgment. 


3. Cooperation of Plant Physicians with Private Physicians; 1 ' . „ 

[ygiene Information Circular No. 20, Safety and Scciiri > j 9 _iy 
ffice of the Chief of Ordnance, Army Service Forces, uct. - . ^. |r 
ickard, Karl: The Relation Between the Family Mu* 103 ' 1 
tduslry, New England J. Med.. 220:714 (Nov. 4) 19 . . ^ 

4 Massachusetts Medical Society: War Participation Comimmi. 
ngland J. Med. 231:215 (Aug. 3) 1944. 
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AIR BORNE TUBERCULOSIS 
Following development of Topley’s 1 method for the 
study of herd infections, studies of the experimental 
epidemiology of tuberculosis were begun in the Henry 
Phipps Institute at the University of Pennsylvania. In 
the initial experiment Perla 2 exposed normal guinea 
pigs to tuberculous cage mates which had been previ- 
ously infected intraperitoneally with highly virulent 
bovine type tubercle bacilli. The exposed guinea pigs 
readily contracted tuberculosis. • This with few excep- 
tions had the characters of an infection that had entered 
by way of the digestive tract. Involvement of the 
mesenteric and cervical lymph nodes was conspicuous 
in necropsies with an occasional tuberculous ulcer of 
the ileum. The infection was apparently the result of 
fecal contamination of the food material. After such 
intraperitoneal inoculation guinea pigs usually begin the 
elimination of tubercle bacilli in the feces within a week. 
There is a rapid increase in the number of tubercle 
bacilli per fecal bolus during the terminal weeks of the 
disease. 


killed within three seconds by exposure to ultraviolet 
light, Lurie 5 and his associates developed a technic for 
testing the possibility of preventing natural air borne 
tuberculosis by ultraviolet rays. Two duplicate rooms 
were prepared. Each room contained a battery of indi- 
vidual cages for normal rabbits with a parallel group of 
cages for rabbits previously infected intravenously with 
highly virulent bovine type tubercle bacilli. These 
infected rabbits were shedding highly virulent tubercle 
bacilli in the urine. The two batteries were so placed 
that the natural air currents of the room were from 
the infected to the exposed rabbits. In the test room 
the space between the donor and recipient cages was 
flooded by ultraviolet light. No lamp was installed 
in the control room. 

The recipients in each room were litter mates ot the 
same highly inbred, genetically uniform rabbits. Three 
genetic strains were used: a hereditarily highly resis- 
tant rabbit family and two families of low hereditary- 
resistance. Every two weeks each of the exposed rab- 
bits was tested for acquired skin sensitivity, and every 


In the same experiments Perla found that out of ' four weeks it was x-rayed. At the end of fifteen months 


16 normal guinea pigs placed in the same room but all surviving exposed animals were killed and care- 


not in the same cages with tuberculous animals 2 guinea fully examined, guinea pig inoculation being resorted to 


pigs acquired tuberculosis, presumably as a result of in case of the least doubt. 


air borne contagion. Each of these cases had the char- 
acters of a bronchogenic infection, the dominant lesions 
being in the lungs and tracheobronchial lymph nodes. 

A more detailed study of air borne tuberculosis was 
therefore undertaken. Twenty-seven cages, each con- 
taining 2 normal guinea pigs, were evenly distributed 
and left undisturbed for several months in a large room 
harboring about 500 experimental animals, many of 
them tuberculous. Precautions were taken to rule out 
non-air borne infection. Lurie 3 found that none of 
the guinea pigs thus exposed for a period of six months 
developed tuberculosis. Of the guinea pigs exposed for 
periods ranging from six to twelve months. 9.1 per cent 
developed a typical respiratory tract infection. Among 
those exposed for from twelve to eighteen months 
27.7 per cent developed air borne tuberculosis. The 
morbidity increased to 35.3 per cent among those 


In a typical experiment (2942-43 series), S heredi- 
tarily resistant rabbits and 7 rabbits of the susceptible 
families were placed in each room. Within six to twelve 
months all exposed rabbits in the control room bad 
developed a high degree of skin sensitivity. Twelve 
of the 15 had developed from 2 plus to 4 plus tubercu- 
losis, of which 9 died. In the irradiated room no rabbit 
developed a positive skin reaction by the end of twelve 
months. But 1 ultraviolet room rabbit developed a 
questionable pulmonary lesion. From this lesion tuber- 
cle bacilli were isolated by guinea pig test. 

Summarizing the results of three years’ research. 
Lurie concludes that under the conditions of their 
experiments ultraviolet rays of high intensity completely 
protect all rabbits, whether of high or low natural 
resistance, from an air borne contagion so severe as 


exposed for periods ranging from eighteen months to 
two years. Of the 20 guinea pigs that did not con- 
tract the disease by the end of two years only 1. or 
5 per cent, was subsequently infected. Apparently 
under his method of exposure animals that do not 
develop tuberculosis by the end of twenty-four months 
have a hereditary or acquired resistance to subsequent 
infection. 

Following the demonstration by Wells 1 that pure 
cultures of tubercle bacilli suspended in air can be 

1. Toplcy, W. W. c.: J. ln s . 10 ; 3S«, 19.0 19>! 

-■ Per| a. D.: J. Expcr. lied. -15: 209. 19.tr 

’• ‘-one. M. 1 !.: J. Expcr. Med 51 : NC l®*o 

*■ WtUs, W. F„ U-.r,, y, B x w J Uv- ai: 21 M U) 


to be fatal to the great majority of rabbits of the same 
genetic constitution if not protected by such radiation. 
The protected animals do not develop tuberculin sensi- 
tivity. With irradiation of low intensity, rabbits of high 
natural resistance are completely protected from acquir- 
ing demonstrable tuberculosis, though they do acquire 
tuberculin sensitivity. Low intensity irradiation, how- 
ex er. does not protect all rabbits of low natural resis- 
tance from acquiring lethal tuberculosis. From these 
encouraging results Lurie believes that "it is probable 
that ultraviolet radiation may control air borne con- 
tagion of human tuberculosis." 


rune. M B- J. Evptr Met 70 : 559 (June) 1944. 
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GRADUATE EDUCATION OF 
PHYSICIAN VETERANS 
Elsewhere in this issue, page 709, appears a report 
on the graduate education of physician veterans which 
carries information of the greatest importance to all 
physicians now serving with the armed forces. Prelimi- 
nary reports on the results of the questionnaire sent 
by the Committee on Postwar Medical Service to all 
physicians in the armed forces indicate that the majority 
of physicians wish graduate education, including short 
and long courses, in the postwar period. Under exist- 
ing legislation physicians, like other veterans, are 
entitled to payment, of tuition and also to cost of sub- 
sistence when engaged in such courses, subject to 
limitations which depend on the duration of the service 
and similar factors. A conference held by representa- 
tives of the Committee on Postwar Medical Service 
with representatives of the Veterans Administration 
ancl of the \ ocational Rehabilitation and Education 
Service brought out the facts dearly. 


GENERAL MEDICAL COVERAGE FOR 
INDUSTRIAL EMPLOYEES 

Recent]}’ in The Journal a series of articles 1 was 
published describing some of the variations in approach 
which representative industries have made to the prob- 
lem of general medical coverage for their member- 
employees. The Council on Industrial Health, in 
recognition of this trend, has adopted a statement of 
policy which should be helpful to physicians and medical 
societies faced with these developments. This state- 
ment, as approved by the Board of Trustees of the 
American Medical Association, is as follows : 


Pressure is being placed on industry by management and 
by labor to extend the health services for which it is respon- 
sible. It has been recognized that industry has certain respon- 
sibilities in providing medical care for occupational injuries 
and diseases. These responsibilities have been extended to 
include various services in the field of preventive medicine. 
It is now proposed that industry provide over-all medical care 
for employees and their dependents, the term medical being used 
in a broad sense to include diagnosis and treatment in various 
special fields. The Council on Industrial Health believes that 
a statement along the following lines bearing the stamp of 
approval of the American Medical Association will he of assis- 
tance to physicians who are now confronted with this situation 
in ninny areas ; 

1 The principles on which medical care plans should be 
based have been defined by the House of Delegates of the 
American Medical Association. In developing medical care 
nl-ms industry should he in agreement with the local county 
medical society as to the conformity of sucli plans with these 
established principles. Plans of this nature should include 
provision for health ma intenance programs. 

j •>, . Staiiocola Medical Care Plan- J. A. M. A. 126 i 
1. Adams, J- 1 '• -cm s.: Variations in Current Industrial 

3-» <°N' j 9 pf;„ s “d, V 335. Garfield, Sidney R.: Health Plan 
Medical ^VlnduftrieS. p, 337. Jones. E. It.-. The Eudicott- 

Vvmciples >n the K. r ; V Co)m _ j am(;s c _. Medical Society Prepayment 
Johnson Plan. P. -• - f Experience in Massachusetts, p. 341. 

wmmeT'john JU ^Variations in Current Industrie Medical Sere-ice 
l’.aiis. p’. 3 44. 


J; A. M. A. 
W. n, 1944 

2. Because of the essential medical nature of such plan,, 
their policies should he directed and the medical phases should 
be controlled by the medical departments of industry. 

3. The attention of industrial management should be directed 
to the place of the physician in industrial organization. The 
expanding importance of health activities in industry demands 
that the physician be responsible directly to top management 
and that activities relating to health be centered in and directed 
through the medical department. 


THE DALLAS VENEREAL DISEASE 
CONTROL PROGRAM 

A Venereal Disease Control and Educational Pro- 
gram was organized in Dallas, Texas, in the summer 
of 1943 at the suggestion of the commanding officers 
of the armed forces in that area. A report by the 
Dallas Venereal Disease Educational Committee 1 was 
issued on July 1, 1944. The Dallas program differs 
from the Chicago program 2 in that the Chicago program 
is a cooperative one in which the United States govern- 
ment, the state of Illinois and the city of Chicago are 
primarily concerned, whereas the Dallas program was 
carried out by two local committees, one on venereal 
disease control and the other on venereal disease educa- 
tion. The report outlines the procedures and describes 
the results. Pictures by the United States Army Signal 
Corps show the participation by community agencies 
and the public in the program. A typical double page 
spread layout shows a street corner will] curb billboard, 
another billboard at factory gates, posters in a public 
waiting room, information on the inside of a washroom 
cloor, windshield stickers, ear cards, a clinic scene, a 
dinner meeting and informational posters at soda foun- 
tains. Stickers were placed in juice boxes and elaborate 
exhibits displayed in public places. Films were used; 
these were seen by more than ninety-four thousand 
persons during the campaign. Fifty thousand water 
hills were stuffed with folders featuring venereal disease 
information. An active speakers’ bureau, in which 
forty-four physicians participated, .scheduled as high as 
three and four talks a da}'. Newspaper space was used 
to a total of 1.412 inches of paid advertising at a special 
rate lower than the regular advertising rate. In tins 
program the people of Dallas got to work. The entire 
expense of the campaign was just over S3, 000, but this 
does not count the value of volunteer labor or the 
expense of materials received gratis from official agen- 
cies, especially the state health department. Results are 
indicated as follows : "A recent report by the medical 
director of the Eighth Service Command showed that 
the average rate of infection among military personnel 
for the three month period ending June 1. 1944 was 
10.5 cases per week, a drop of more than 80 per cent 
as compared with the average weekly rate at the begin- 
ning of the campaign.’’ A year is a short time in public 
health history. Doubtless this campaign, if continued, 
will show even greater results not only in the militaij 
but in the civilian population. __ 

1. Venereal Disease Control and Education in Dallas. Texas. 1 
1944, a report by the Dallas Venereal Disease Educational *-° 

2. Progress Report Chicago Venereal Disease Control Program 
19-f3. Bnurd of Health, Chicago, 
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GRADUATE EDUCATION OF PHYSICIAN 
VETERANS 

Report of the Subcommittee of the Committee on 
Postwar Medical Service 

Dr. Frederick A. Coller, Dr. Walter Palmer and Father 
Alphonse M. Schwitalla, three members of the Subcommittee 
on Postwar Education of Physician Veterans, were accorded 
interviews with officials of the Veterans Administration on the 
afternoon of October 16. The other two members of the com- 
mittee, Dr. Victor Johnson and Lieut. Col. Harold C. Lueth, 
found it impossible to attend. 

The subcommittee called first on Dr. Charles M. Griffith in 
the office of the Medical Director, Veterans Administration 
Building, and after an exchange of courtesies was escorted 
by him to the office of Hr. Harold V. Stirling, Director, 
Vocational Rehabilitation and Education Service. Dr. Griffith 
explained that Mr. Stirling was in charge of the administration 
of title II of education of veterans of Public Law 316, 78th 
Congress, known as the “Servicemen’s Readjustment Act of 
1914” (the G. I. bill), and Public Law 16 was Mr. Stirling’s 
responsibility. 

Dr. Griffith explained that after the committee’s interview 
with Mr. Stirling to learn from him the present status of 
Public Law 346 and its application to the physician veterans, 
he would discuss with the committee further the content and 
administration of the educational program itself which the 
Veterans Administration has projected or intends to project 
for the returning physicians. 

I. ELIGIBILITY OF INSTITUTIONS 

Mr. Stirling suggested that the committee discuss first the 
eligibility of institutions for recognition as educational centers 
in which veteran physicians might receive such educational 
benefits as arc provided for under the law. He turned to sec- 
tion 400, part VIII, paragraph 4, and called attention to the 
fact that it is incumbent upon the administrator to 

secure from the appropriate agency of each «tnte a list of the educational 
and training institutions (including industrial establishments), within such 
jurisdiction, which arc qualified and equipped to furnish education or 
training (including apprenticeship and refresher or retraining), which 
institutions, together with such additional ones as may be recognized 
and approved by the administrator, shall be deemed qualified and 
approved to furnish education or training to Such persons as shall 
enroll under this part. 

Mr. Stirling noted that the law distinguishes between insti- 
tutions (giving training) “and establishments furnishing appren- 
tice training on the job” (sec paragraph 5). The institutions in 
which discharged physicians would receive their postdemobili- 
zation education, such as the hospitals, will, of course, qualify 
as institutions and will not be considered merely as “establish- 
ments furnishing apprentice training on the job.” 

To qualify as "institutions,” the schools of medicine and the 
hospitals in which the returning physician will be further edu- 
cated will have to appear by name on a list of educational and 
training institutions furnished by the appropriate agency of each 
state to the administrator. The administrator is given authority 
hv the law to “recognize and approve” institutions on his mm 
initiative. Obviously, however, the administrator will not under- 
take as a rule an approving or accrediting program and will 
rely on such lists as arc furnished him by the appropriate 
agency of each state. 

As far as medical education is concerned, there is very little 
difficulty about the schools of medicine. 1 since most, if not all. 
of the states would readily submit the names of schools recog- 
nized by the Council on Medical Education and Hospitals ol 


1. The problem of the slate appro rd but not nation- 1 !; -rpr. ted 
of medicine was not touched on m this confertmt 


PLANNING 

the American Medical Association. Mucii greater difficulty, 
however, will be found in supplying to the administrator a list 
of the recognized and approved hospitals, and a decision will 
have to be made concerning the list which all will agree will 
be the proper list to submit to the administrator. Mr. Stirling 
is of the opinion that it might be well if the administrator’s 
office send to the governors of the various states such lists of 
institutions, schools and hospitals as are recognized and approved 
by appropriate agencies with the request to the governor to 
indicate his approval or disapproval of these lists as appropriate 
educational centers for the further education of the physician 
veterans under the program. Naturally, there are other out- 
standing problems concerning the eligibility of institutions which 
will need further discussion. 

The important conclusion, however, is that in Mr. Stirling’s 
opinion the schools and hospitals can be regarded as institutions 
within the intent and scope of the Servicemen’s Readjustment 
Act of 1944, provided such institutions qualify under the pro- 
visions of paragraph 4, part VIII, title II, Public Law 346. 

It. ELIGIBILITY OF INDIVIDUALS 

“Ally person who served in the active military or naval ser- 
vice on or after Sept. 16, 1940 and prior to the termination of 
the present war and who shall have been discharged . . . 
and whose education or training was impeded, delayed, inter- 
rupted or interfered with by reason of his entrance into the 
service . . . and who either shall have served ninety days 
or more . . . shall be eligible for and entitled to receive 
education or training under this part” (section 400, part VIII, 
paragraph 1). A number of provisions and limitations are 
included in the unquoted section of this paragraph but, in gen- 
eral, the substance of the provision is accurately given. Dis- 
charged servicemen under 25 years of age -at the time they 
entered the service are assumed to have had their education 
impeded or delayed, while those 25 years of age or over at the 
time they entered the service will be expected to supply evidence 
that such a delay or obstacle to their education occurred. 

With reference to the section just quoted, Mr. Stirling was 
of the opinion that any physician who is now in any of the 
branches of the service and has been on active duty for more 
than ninety days will be eligible for any of the benefits pro- 
vided by the law. Even those who are more than 25 years 
old and desire refresher or other courses will no doubt he 
considered eligible even though they may have entered the Army 
at a time when their education might have been assumed as 
completed, since the law in providing refresher and retraining 
courses is naturally to be interpreted in a liberal spirit. 

Any person who has been in active service for three months 
will be entitled to a period of one year of education or for 
such lesser time "as may be required for the course of instruc- 
tion chosen by him.” Those servicemen who have been in the 
service for more than the minimum period of three months 
may receive additional periods of education or training, the 
period “not to exceed the time such person was in active ser- 
vice on or after Sept. 16, 1940 and before the termination of 
the war.” Periods during which a serviceman was receiving 
his education under the auspices of the Army or Navy while 
on active duty cannot be counted toward time credit for a 
prolongation of the educational period. The committee asked 
Mr. Stirling to apply this to the ordinary clinical residency. 
It was explained to him that the residencies in our hospitals 
for example, were one, two or three years or more in length! 
He replied that : 

Those in service three months arc entitled to one year 
further education; 

Those in service twelve months are entitled to two years 
further education; 

Those in service twenty-four months are entitled to three 
tears further education. 
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Intermediate periods of service entitle the ser\ iceman to mtev- 
mcd tardy long periods of education, thus if a seiviceman lias 
scried six months he is entitled to eighteen months of further 
education 

III TUITION AND TLC BtNrrtTS 
Tlie Jan provides that the admmistiator shall pay to the 
educational oi training institution the tuition costs and fees as 
are customarily cliargcd and limy also pay for hooks, supplies 
and equipment and othci necessary expenses, piovided the pay- 
ments with respect to any one person should not exceed ?500 
for an ordinary school yeai These payments are not to be 
paid to "establishments furnishing apprentice training on the 
joh” The law provides that if the institution lias no established 
tuition fee ot if the admmistiator deems the established tuition 
fee to be inadequate compensation the admmistratoi is aulhoi- 
lzcd to )n ovule foi the payment Again, however, with the £500 
ui dinar) school year limitation 

Xpplymg these provisions ot the law to the case of residencies 
m oui hospitals and courses in om universities foi our physi- 
cian vcteinns, Mi Stirling was of the opinion that theie would 
be no difficulty about the pnvment of tuition and fees by tlie 
administrator foi those physician veteians who elect courses m 
schools of medicine oi for those who elect clinical courses 
m university hospitals where a formal program has been 
inaugurated He was also of the opinion liowevei that pro- 
vided the hospital can be ccitificd to the administrator bv the 
ippropmtc state agcnci as a competent educational and tiam 
mg institution, the admmistratoi may fix the tuition to be paid 
to sneli an institution under the provisions of the law (sec last 
sentence section dOO, title VIII, paiagraph 5) 

The arrangements heretofore in use in hospitals wete 
explained to Mr Stirling, it bung pointed out that the hospital 
guicialh speaking not onlv did not charge tuition but actually 
offered the resident a stipend He replied by saying that in Ins 
i pmion it the hospital is certified as a bona fide educational 
institution the tuition foi the physician veterans can be paid 
to that hospital even though tlie hospital still continues to pay 
a stipend to the vetuan 


i\ suustsrrNCE Brr.£HTS 

The law provides further that on application to the admin- 
istrator the person taking courses shall be paid a subsistence 
allowance of £50 per month if without a dependent or dependents 
or 'Vi per month if he has a dependent or dependents 

This provision agam Mr Stirling believes, is applicable to 
the physician veteians who choose to tfike courses in medical 
schools oi hospitals fir Stilling is of the opinion, further- 
more tint the subsistence benefit may be paid the physician 
veteran even if lie receives a stipend from the hospital, since in 
me physician veteian will undoubtedly live outside 
he hospital and ... many eases there will be a noticeable dis- 
tinction between the stipend paid by the hospitals and the 
L, an icel of the physician veteran before lus discbaige It was 
fitted out, furthcrmoie, that the subsistence benefit includes 
“tegular holidays and leave not exceeding thirty days in a 
1 tpndar vear” There may still be some question whether the 
nrov lsions of the law pertaining to attendance m courses on a 
I1C basis and a corresponding part compensation for pro- 
1 1, labor arc applicable here but there seems no reason 

fo tKivS an adverse ruling on tins point Furthermore it 

? i t bl noted that the administration has thus far defined a 
should be weeks {or the purpose of admimsteimg 

S i U Tl hence the tuition allowance of £ 500 maximum can be 
the law , h institution every thirty weeks if that is the 

made pav able t , un der the educational msti- 

;„terprct a t,on and« s „s a tion hsi5tc|ice ^ ^ ^ affecte[ , 

tution is operating * 
the length of the school vear 

OF THF VETERANS ADMIN rSTRATIOX PHVS1CIAXS 
' S1AT '‘ the Readjustment Act as summarized apply 

The provisions U ons ^ whjd , tl)e physician veterans will 

of course, to all 10 hence the committee asked Dr Griffith 
expect to take ccm Veterans Administration opens its own 
whether m f* se veterans for refresher and retraining 

courses^ and for residencies, just what the status of these physi- 
uan$ would be 


Dr Gnffith explained that this is one of the outslamlm- 
pioblems which the Veterans Admmistiation must face \t tlie 
present time the Veteians Administration physicians under a 
civil service status are full time appointees and at present tncre 
is no pi ov ision in the oi gamzation foi residents A graduate of 
a school of medicine who has had a good education, if appointed, 
enters the Veterans Service at a salary of S3 200 After about 
eighteen months Ins salary is approximately ^3,800 while aker 
ten to fifteen years he may teach e base salary of G>400 
Cfearfy, the physician veteians if appointed to such positions 
would he m a parliculaily fortunate position at least with 
lcfcreucc to salanes but obviously such ail ariaiigcnient is not 
tlie one which is contemplated by the Servicemen’s Readjust 
meiit Act Just how this problem will he solved if the facilities 
of the Veterans Admuustiation are offered for this educational 
piogiam is not clear at the pieseut time A medical corps 
within the \ tterans Administration would obwouslj solve the 
problem 

It is expected that within approximately five years the 
A etc l anv Xdnimistiation will have 300,000 beds in about 150 
institutions At present the administration has about 1 8J0 
physicians, appioximately one fifth of whom are at the higher 
salary levels Tins will give some indication of what might he 
expected in the tuture, but the Vocational Rehabilitation Pro 
giam of the Veterans Administration will require many more 
phvsicians than would he indicated bv the pieseut physician to 
patient l.itio It would seem briefly, that it is highly desirable 
to establish an educational program within the Veterans Admin 
istration for the physician veterans so that thcs“ veterans may 
have the Ixnefit of the unquestionably large and desirable facili 
ties of tlie veteians’ hospitals and secondly that the admin 
istiation must make provision for a much larger plnsician 
pci sound 

VI MtllKVL SLl’V 1CLS or TUT VirCRVXS \D WIN ISTRATION 
The committee was given the benefit of a further interview 
with Dr Cfiailes M Griffith Medical Director, and with Col 
Hugo Mclla M C, \ssistant Medical Director, m charge of 
Postgraduate Instruction and Medical Research Dr Gi iflitli 
explained the structure of the Veterans Administration cwpba 
sizing the extent and varietv of the merncdl i esponsihihtics of 
the administration The medical directoi is responsible to the 
admmistratoi through an assistant administrator He has a 
numbei of assistant medical directors (at pit sent five) who arc 
in cbaige of vauous divisions namelv geneia! medicine and 
surgery, neuropsychiatry, outpatient and authorization tnbercu 
losis and, lastly, postgraduate insti action and medical research 
There are a medical executive officer and a medical consultant 
The only medical activity of the admuustiation which does 
not fall within the icsponsibifity of the medical directoi is the 
medicolegal activity, namely the activity of physicians on various 
boards dealing with claims, adjustments and insurance 

Dr Griffith and Colonel Mella then went on to speak of 
the various kinds of physician veterans in whom the X tterans 
Administration is interested Hie fiist class is the disclmg 
physician who qualifies fot further education under Hie G 
bill and who is adequately taken care ot The second group 
is the gioup of those who would like to qualify f° r an L uca 
tional program in the XTiteians Administration itself The status 
of this group is not clear at the present time, since provisions 
must still be made for them A third group of physicians nu8 ■ 1 
be those who would be discbaiged on the basis of pbv s'ca 1 
abilities and for whom both educational and other PT® 11 
will have to be made If it was possible for w c M j lca ( 
Admimstiation to organize its own board and its own ^ . j 
corps, many of the present difficulties w ith reference « - 

care within the Veterans Administration could be P ^ 

removed At present the \ r eterans Administration ^ 

assigned to it a number of physicians by the Surged t ^ 0 

Colonel Mella stated, after being asked that for tlie , d 

years be estimates that in the veterans hospitals further- 
be place for approximately 250 residents He estmia => ica ( 
more, that 50 per cent of these could be employe re si- 

residencies, 35 per cent in psychiatric and interna m 
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. • a m nor cent in tuberculosis residencies. He called 

dencies and P ^ difficulty under which the administration 

hbors°m developing an educational program arising_ front the 
hct that neither psychiatric nor tuberculosis hospitals hate 
thus far been approved for .residencies. By whom and when 
•ill such approval take place and what agency will undertake 
the definition, of staff membership qualifications? 

It is obvious that the Veterans Administration has given con- 
siderable thought to the organization and content of mi educa- 
tional program for physician veterans. Colonel Mella is study mg 
‘ hc outline for graduate instruction in surgery as given to him 
lw the College of Surgeons. He and Ins assistants are P lan ’ ll "S’ 
moreover, to organize an appropriate committee in each of the 
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veterans' hospitals in which residents are to be instructed which 
will assume responsibility for the educational program the com- 
mittee to consist of the chief medical officer the clinical director 
and the chiefs of the various services. The administrator has 
recently approved functional charts of organization for the 
various classes of facilities of the Veterans Administration and, 
with such clear definitions as have been given, it should be a 
relatively simple matter to integrate with the existing functions 
the further function of education for our returning physician 

veterans. „ 

Frederick A. Coller, M.D., Chairman. 

Walter Palmer, M.D. 

Alphoxse M. Schivitalla, S.J., Secretary- 
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FIELD SERVICE SCHOOL 
CARLISLE BARRACKS 


• When a young man is enrolled in the medical department ot 
the Army he is likelv to be .sent m the vast majority of cases 
to the Medical Field Service School at Carhsle barracks. 
Pennsylvania. The school is located in Cumberland Count} at 
the foot of the Appalachian Mountains. It is about 18 miles 
from Harrisburg. The primary purpose of this school is 
instruction and training of officers of the medical department 
essentially what is called indoctrination. The needs of war hare 
brought about a condensation of the usual five months course 
a six weeks period. In this time the student officer s instructed 
in tactics, the operation of medical units, preventive medicine ■ 
field sanitation and the application of medicine and surgery m 
the field. Included are practical demonstrations and participa- 
tion in maneuvers. An officer candidate school for en isled men 
of the medical department is carried on simultaneously. 

Physical conditioning is an important part of the work and 

is intended to develop physical stamina, agility and coordmation 
This involves the usual marching, physical drill and the handling 
of litters carrying wounded. One area is set apart for actua 
demonstration of field sanitation. This area occupies b actes 
of ground. Here are shown all the different technics for dis- 
posing of kitchen waste and human waste, for the control ot 
lice, flies, mosquitoes and other insects, rat proofing, the prepa- 
ration of water for use in the field, the disposal of sewage, t le 
setting up of baths and many other sanitary measures. In t ic 
course of this work many new processes have been developed 


and are widely used in our armed forces. „ 

In the mountain area closely associated with Carlisle bar- 
racks, about 7 miles from the post, the medical officer learns 
how lo read maps, set up medical installations for the tlans " 
portation of the wounded and perforin actually m the held 
many of the life saving procedures that he will have to do once 
he is in active service at the front. Furthermore, there is an 
infiltration course used to condition students mentally to t tc 
conditions of combat. Here the student gets out of a trench, 
crawls SO yards, negotiates barbed wire obstacles, enters otlici 
trenches, and this with machine guns firing ammunition 30 me ie? 
overhead. 


MEDICAL EQUIPMENT LABORATORY 

The Medical Department Equipment Laboratory was estab- 
lished in 1920 by the Surgeon General of the U. S. Army and 
represents at this time one of the most fascinating museums ot 
medical equipment to be found anywhere. Probably it is t ic 
only institution of its kind in the world. Here the nsitors can 
see complete outfits of medical supplies for the operating room, 
the laboratory and the x-ray unit of the Japanese. Italian. 
German. French and other armies. Here are experiments m 
the development of light weight litters, operating units to >e 
used in the field, motorized medical devices and mnttmera i e 
other forms of apparatus. Here are models of ambulance tram.- 
and ambulance ships going back to the time of the Civil ar 
and coming up to the latest of the devices available today . I ic 
dental equipment parallels that of medicine. V hen a need 
occurs anywhere among our troops in the air. on land or on 
the sea. a message sent to the Medical Department Equipment 
Laboratory puts the investigators to work and in the vast 
majority of instances they have been able to meet every request. 


showing ingenuity that taxes the imagination. This laboratory 
is under the direction of Col. E. D. Quinnell, and any’ physi- 
cian who has an opportunity to visit it and to study its content 
tinder the tutelage of Colonel Quinnell will be exceedingly welt 
rewarded for his time and interest. 

The textbook of Carlisle Barracks is the Instructors’ Guide, 
a comprehensive work oil the service of the medical department 
in war, written especially for the condensed course now being 
given. Here are all the details of defense against chemical 
warfare, mechanized warfare, air and parachute attack, hand to 
hand combat and what not. The significance of tiiis instruction 
and training for the good of the nation and for the health and 
fitness of our troops is so great that one may* anticipate a time 
in the postwar period when the six weeks condensed course 
may well be part of every medical curriculum. 


NONCOMBAT DUTY TO SOLE SURVIVING 
SON IF TWO OR MORE BROTHERS 
HAVE BEEN KILLED 

In recognition of the sacrifice and contribution made by a 
family which has lost two or more sons and has only one sur- 
viving, the War Department has approved a policy of returning 
to or retaining in the continental United States the sole sur- 
viving son of a family in cases in which two or more sons 
have been lost, except when the surviving' son is engaged in 
nonhazardous duty overseas. 

Sympathetic consideration will be given to every application 
in cases of families who have lost two or more sons and have 
only one surviving for return of the survivor to this country 
for duty here or for discharge from the Army, if the circum- 
stances warrant. However, each case will be decided on its 
individual merits. In all cases of extreme hardship arising 
from family circumstances the Army has in the past cooperated 
to provide relief from active duty or discharge if the complaint 
has been found to have merit on investigation. The plan of 
removing men from the hazards of combat activity is an exten- 
sion of this policy. 


HOSPITAL NAMED IN HONOR OF 
COLONEL MADIGAN 

The Madigan General Hospital, Fort Lewis, Washington, has 
been named in honor of the late Col. Patrick Sarsfield Madigan 
for his long and faithful service in the Army Medical Corps. 
At the time of Dr. Madigan's death in May of this year he 
was chief surgeon at Fort Belvoir, Virginia, Station Hospital. 
He graduated from Georgetown University School of Medicine, 
Washington. D. C., in 1912. Dr. Madigan began his army ser- 
vice in 1917. entering the Medical Corps and serving during 
the last war in France with the 7th Division. He was stationed 
in the Philippine Islands for two years and served four years in 
the Panama Canal Zone. In 1940 lie was appointed medical 
adviser to the Surgeon General and the Adjutant General of 
the Army. Before going to Fort Belvoir in February lie was 
commanding officer of Camp Lee. Virginia. Station Hospital. 
Col. A. P. Clark is commanding officer at the Madigan General 
Hospital. 
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MAJOR CLINTON S. MAUPIN A JAPANESE 
PRISONER 

Major Clinton S. Maupin, formerly of Waurika, Olcla., who 
has been a prisoner of w'ar in Japanese prison Camp No. 1, 
Cabanatuan, Philippines, since he was captured on Bataan, 
recently sent a card stating that he is in excellent health and 
is looking forw ard to seeing his family again soon. Dr. Maupin 
graduated from the University of Oklahoma School of Medi- 
cine, Oklahoma Citv, in 1934 and entered the service Nov. 8, 
1940. 


ARMY AWARDS AND COMMENDATIONS 


Captain John J. McCallig 

Capt. John J. McCallig, formerly of Rochester, Minn., has 
been awarded the Purple Heart. Dr. McCallig was in the 
invasion on D day as a first surgeon, and three days later, at 
night, his hip was struck by an E boat torpedo in the Channel. 
His clothing and life-belt were torn from him by the blast, and 
he swam for an hour or more in the icy water until he found 


a small raft, from which, two hours later, a British destroyer 
rescued him. Dr. McCallig graduated from the University of 
Oregon Medical School, Portland, in 1937 and entered the 
service July 12, 1942. 

Major Paul L. Dent 

Presentation of the Bronze Star Medal for meritorious ser- 
vice in combat was made recently to Major Paul L. Dent, 
formerly of Louisville, Ky., by Brig. Gen. Ralph H. Goldthtvaite, 
commanding general, Army and Navy General Hospital, Hot 
Springs National Park, Ark. Dr. Dent, serving as operating 
surgeon in charge of a general surgical team in the Tunisian 
campaign, performed major surgery on battle casualties close 
to the front lines. His force and guidance in the speedy and 
successful care of seriously wounded battle casualties, despite 
serious difficulties and handicaps, contributed to the saving of 
the lives of several hundred men at his advance station. For 
his vital performance and pioneering the principles on which 
major surgery in the forward areas is now based, Dr. Dent 
was awarded the Bronze Star Medal. Dr. Dent graduated from 
the Medical College of Virginia, Richmond, in 1931 and entered 
the service in July 1942. 


MISCELLANEOUS 


CIVILIAN MEDICAL ATTENDANCE 
Circular No. 214, recently issued by the headquarters of the 
Sixth Service Command, states that civilian medical atten- 
dance at public expense is authorized for military personnel 
while on a duty status or when absent on authonzed leave, 
sick leave furlough or pass only when the required attendance 
cannot be provided from available facilities of the Army or 
other federal agency. Other federal agencies include hospitals 
o the U S. Navy, U. S. Public Health Service, Veterans 
Administration facilities and Indian hospitals. Prior authority 
for treatment of patients in these hospitals is not required 
Commanding officers sending patients to hospitals oi other 
government agencies will send at the same time a letter 
reques ing treatment of the patient, this letter to be signed 
I rresponsible officer, and to give the information required 
, 1 ' i, 4 0 m AR 40-525. If the patient is admitted 

by TTnTffi at while oil pass, leave or furlough, or while 
to the ho p . . | * (j e responsible officer, on notice 

for' treatment, covert „ £ information ontlinerl m pamm* 4 c 

(2) AR 40-505. 

WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Mart, me Graduate 
Medical Meetings have just been announced. 

^ c v -A Hospital Philadelphia: Neoplasms in Service 

, S ' i ni Stanley p” R eiman., November 17; Practical 

“pn-S-tie Medicine. Dv. Loni, J. Ivarnn* 

November 28. _ , Ee M. : Address of Wcl- 

Bruns General Hcu t ’ McAfee ’ Sym p 0 sium on Coccidioido- 
come, Brig. Gen. La . Major Samuel I. Kooperstem. 

mycosis : jetton “ ^rinai, Nixon, Lieut. Col. 

Speakers, Dr. C. ■ ’ s vmp0S i 0 m on the Repair of Soft 

Brian Blades November 16 introduction of 

Tissue and f f^Coucky. Speakers. Dr. Edward L. 

subject, Lieut. Col Jol Major C . L. Robertson, Lieut. 

Compere, Dr. Earl w. ° ber 16. Symposium on the 
Col. w. W. Scta«s e r. L°V e ;" duction of sub}ect , U e«t. Col. 
Pathology of TubereuI ^1 ^ Edmond R . Long and Col. 
George J- Kasthn. P Syn)p0 sium on Pulmonary Tuber- 

Hu6 l, Mahon, November 3/.|3 1 r G c 0 wen. 

culosis: Introduction of subject ^ ^ Br - an BladeSf 

Speakers, Col. Edmond R- iam H Roper , November 17 
Col. Hugh Mahon. Lai- Tuberculosis : Introduction o 

Symposium on Bone and Speakers, Dr Edward 

subject, Major Frederic Co , Edmond R Long and 

L. Compere, Dr E , ]S . Symposium on Chest Sur- 

Col. Hugh Mahon, N««W Co] . JoIn , D Koucky. 

eerv: Introduction of subjecr, 


Speakers, Lieut. Col. Brian Blades and other speakers not yet 
announced, November 18. 

U. S. Naval Hospital, Long Beach, Calif.: Some Phases of 
Peripheral Nerve Surgery, Dr. R. B. Raney, November IS. 

Mayo General Hospital, Galesburg, 111. : Conditions Affect- 
ing Glucose Metabolism, Dr. Arthur R. Colwell, November 15. 

Camp Ellis, Camp Ellis, Illinois: Dermatologic Diseases, 
Drs. Stephen Rothman, Robert M. Craig and George X. 
Schwemlein, November 15. 

Cbanutc Field, Rantoul, HI.: Low 1 Back Pain, Drs. Fremont 
Chandler and Adrien H. P. E. Yer Brugglien, November 15. 


PRISONERS OF WAR SERVICES 
Through the cooperation of the American Red Cross, special 
optical, dental and orthopedic services are being provided for 
American prisoners of war. The American Red Cross reports 
that in all European prisoner camps the detaining power pro- 
vides eye examination service. Prescriptions prepared by the 
camp optometrist are sent’ to Geneva, where a large pool oi 
lenses has been established. When Geneva cannot fill u ,e 
prescription it is filled elsewhere in Switzerland. 

It was also reported that each camp usually has its own 
dentists : a German, American or another Allied dentist who 
a prisoner. To meet shortages, dental supplies valued at about 
SI 2,000 have been shipped to the International Committee o 
the Red Cross. When special dental treatment is needed it 
is paid for out of a revolving fund. 

Temporary replacements are provided by their captors or 
prisoners who have lost a leg or an arm. The Brit is 1 un 
American Red Cross societies follow through by providing 
best permanent mechanical limbs as soon as possib e. 
accomplish this a Swiss orthopedic mission visits all camp* 
and measures the prisoners for artificial limbs, inese « 
constructed in Switzerland for American prisoners at 
expense of the American Red Cross. 


AXED PAPER FROM CIGARET CARTONS 
USED AS SURGICAL DRESSINGS 
apt. Richard A. Twyman, formerly of Rochester, Minn., 
overed that waxed paper from the wrappers o 
ons can be used for surgical dressings when in flC j, ed 
adherent substances arc unavailable. _ Holes are P ^ 
quarter-inch intervals to permit drainage an , j n 

waxed papers are washed with soap and water, p 
lallow pan, wrapped like other surgical dressings f rom 
ilized in the usual manner. Dr. Twyman graclu ] 93s 
thwestern University Medical School, Chicago, 
entered the service June 19, 1943. 
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ORGANIZATION SECTION 


Official Notes 


CHANGE 1945 ANNUAL MEETING PLACE 
1 lie House of Delegates of the American Medical Association 
at the annual session held m 1942 selected New York City as 
the place of meeting for the 1945 annual session Certain 
preliminary arrangements were completed, but 1 m estigations 
recently made in New York clearly indicate that the necessary 
facilities will not be available m that city m 1945 because of 
conditions created by the war emergency It is with regret 
that it is necessary to make the announcement that the annual 
session scheduled for New York, June 11 to 15, 1945, will hare 
to be held in some other city where adequate facilities will be 
arailable Under the direction of the Board of Tiustees neces- 
sary m\ estigations are now m progress and definite announce- 
ment as to the place of meeting for 1945 will be made through 
the columns of Tiic Tourx \l at the earliest possible time 


ANNUAL CONFERENCE OF STATE SECRE- 
TARIES AND EDITORS 

The Annual Conference of Secretaries and Editors of Con- 
stituent State Medical Associations will be held at the offices 
of the Association m Chicago on Nor ember 17 and IS The 
program will be as follows. 

Fridav, Novembcr 17, 10 A M 

Call to Order James R Blo« CHanman of the Botrtl of Tiustees of 
the American Medical Association 

Address Herman L Kretschmer, President of the American Medical 
Association 

The Tunctions and Operations of the Bureau of Information Lieut Col 
Il3rold C Lueth, Arm> Medical Corps Liaison Office 

The Council on Medical Sen tee and Public Relations John H Titz 
gibbon Chairman of the Council 

12 30 p m Luhciiros 

Fridw, NorEwuEr 17 2 P M 

Address Roger I Lee, President Elect of the American Medical 
Association 

The EMIC Program E D Phss State UtmerMti of Iowa College 
of Medicine, and Thurman B Rice State Health Officer of Indiana 

Medical Sen ice Plans Robert E S \ oung. Member of Medical Ser 
mcc Committee of Ohio State Medical Association 

Fridw, Nor ember 17, 6 30 P W 

Dinner Meeting of Editors oi State Mrnicve Journals 

Palmer House, Room 1-t Clue 1 look 

W R Brooksher, Editor of the Joi real of the Arkansas Medical 
Society presiding 

Olir State Journals as Molders of Opinion Herman M Jahr, Editor of 
the Jicbiaska State Medical Journal 

Attitude of State Medical Journals Toward Political and Social Trends 
Tint May AfTect Medical Affairs Creighton Barker Secretary of the 
Connecticut State Medical Society 

Our State Journals as X’eV s Sen ices E M ShanMin Editor of the 
Journal of the Indiana State Medical Association . 

SatERDAV, Nor EMBER IS 9 30 A M 

Medical Attitudes Opportunities and Responsibilities m a National 
Illness Program J \\ Wilce Ohio e,-L tr , timer-its and Member of 
Ofhcnl Group of Rational Committee on I In weal 1 Hums 

Rabo Broadcasting by Medical Protc-« n \ S Briink President of 
t! e Michigan State Medical Sccteti 


COUNCIL ON MEDICAL SERVICE 
WASHINGTON OFFICE 

Hie Washington Bureau of the Council on Medical Service 
is preparing a list of state association officers amt the names of 
munbcis designated to cooperate with it m the winter’s work 
The list is about complete, onlr a tew state- remaining to be 
heard from 

The director Dr Joseph S Laurence In- met with the 
c >'"'t\ legislative chairmen of Indiana at a c mm rente held m 


Indianapolis and also with the Comity Sccietaries’ Association 
of Wisconsin at its annual meeting 
The council has had the first of its regional meetings held 
Sunday, October 29, m Cincinnati Four states— Ohio, Indiana, 
Kentucky and West Virginia— composed the legion and more 
than eighty physicians were in attendance Dr Edward J 
McCormick, a member of the Council, presided, assisted by the 
three trustees, Drs Bloss, Sensemch and Henderson who reside 
m this district The two subjects that commanded the most 
interest were the Council’s progiam and the plans for prepay- 
ment insurance The next regional conference will be held m 
\\ ashington on December 6 and a third is scheduled for St Paul 
on December 10 


Washington Letter 

(Tiom a Special Concspondcn*) 

No\ 6, 1944 

Action Promised on Capital Hospital Center Bill 
Despite authorized extensions to local hospitals, efforts will 
be pressed immediately after the No\ ember 7 election to pass 
the bill to establish a 1,500 bed hospital center m the District 
of Columbia Senator Millard E Tv dings (Democrat, Mary- 
land) heads a special subcommittee of the Senate District Com- 
mittee, which was created to study the measure and hold public 
hearings on it He sponsored the bill m the Senate and says 
that e\ery effort will be made to enact it A companion bill 
was introduced m the House b\ Representatne Thomas 
D’Alesandro (Democrat, Maryland) and is pending The fed- 
eral government would bear the entire cost of the proposed 
medical center It would be operated on a nonprofit basis by 
participating private hospitals, with Emergency and Garfield 
Hospitals forming the nucleus 

Senator Ty dings said that the cost of the ct liter was esti- 
mated at between 55,000,000 and 57,500,000 The center would 
be equipped with the most modern scientific deuces and staffed 
with the best medical personnel arailable The Senate bill has 
been given the first position on the Senate District Committee 
calendar, according to Senator Theodore G Bilbo (Democrat, 
Mississippi), chairman 

Robert H Felix New Mental Hygiene Chief, 
Mental Hygiene Division, U. S. P. H. S 
Appointment of Dr Robert H Felix as medical director m 
chaige of the Mental Hygiene Diusion in the Bureau of Medi- 
cal Seiuccs, U S Public Health Sen ice, has been announced 
b\ Dr Thomas Parran, Surgeon Genera! Dr Felix relieves 
Dr Lawrence Ixolb, who ictired October 31 A well balanced 
program of the adtanccinent of mental health m the United 
States was described bt Dr Felix as lus first effort on taking 
oter his new post He cited present needs for expansion of 
research and a nationwide extension of psychiatric sen ices to 
apply the findings of research to the psychic problems of people 
Dr Felix yyas borne in Downs Ky , May 29, 1904, rccencd Ins 
degree in medicine at the University of Colorado m 1930 ami 
interned at the Colorado General Hospital m. Demur He was 
granted a tv\o year fellowship bt the Commonwealth Fund and 
took bis postgraduate training at the Colorado Psychiatric Hos- 
pital under Dr Franklin R Ebaugh He was commissioned 
in the regular corps of the Public Health Service in August 
1933 and had a varied experience m the service He developed 
and operated a mental hvgiene service for the Coast Guard at 
New London Conti, with the advent of war He is a Fellow 
of the \mtncan Medical Association, the \tnericaii College of 
Physicians 3tid the American Psychiatric Association, n member 
oi the Association of Military Surgeons and the Southern 
P-vsluatnc Association and a past piesident of the Kentucky 
P-vcuntric Association 
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Toxicity of DDT Described by Dr. Paul A. Neal 
In spite of its inherent toxicity, DDT in the desired insec- 
ticidal concentrations in the air is of such low order that it 
will not cause injurious effects on human beings, said Dr. Paul 
A. Neal of the U. S. Public Health Service in his address to 
the National Museum Entomological Society here. He reported 
that studies conducted at the Industrial Hygiene Research 
Laboratory of the National Institute of Health in Bethesda, 
Md., showed that DDT in concentrations up to 10 per cent in 
inert powders for dusting clothes, as in the extermination of 
lice, offers no serious health consequences. The use of a IS 
DDT deobase mist mixture had no toxic effect on rabbits, and 
it should be safe to use as a fly spray. In a clinical and 
laboratory study of 3 men who had had several months’ con- 
tinuous occupational exposure to DDT in its various forms as 
an insecticide, an evaluation of results failed to indicate any 
definite toxic effects from exposure to DDT. Although this 
study dealt only with the appraisal of the potential dangers of 
DDT when inhaled as an aerosol, dust or mist, Dr. Neal pointed 
out that massive doses either by mouth or by skin absorption 
will cause toxic reactions. Heavy contamination of foods should 
be avoided. 

National Hospital Service Society Ordered Dissolved 
Dissolution of the National Hospital Service Society, Inc., of 
Washington, D. C., fraternal organization providing hospitaliza- 
tion insurance and medical care for 5,000 District of Columbia 
residents, was ordered by the federal government on technical 
charges of violating insurance laws. District Court Justice 
F. Dickinson Letts consented to transfer of the five thousand 
policies to National Hospitalization, Inc., in Maryland. Attor- 
neys for National Hospital Service Society state that its mem- 
bers do not face any loss of money or insurance benefits. 
Justice Letts signed a consent decree through which Cornelius 
H. Doherty and Louis M. Denit, attorneys, agreed to revocation 
of the organization’s charter and dissolution of the business 
effective Jan. 15, 1945. U. S. Attorney Edward M. Curran and 
his aide Daniel B. Maher said that under terms of the charter 
the society was a fraternal and benefit association required to 
carry on its business for the sole benefit of members and bene- 
ficiaries and not for profit. The government, however, charged 
that the society conducted its business for profit and issued 
policies that did not carry death benefits and which did not 
require medical examinations. Such provisions were ordered 
for potential policyholders under the terms of the charter. The 
organization was founded in 1935. 

Named to Joint Committee on Physical Fitness 
Chairman John B. Kelly of the National Committee on Physi- 
cal Fitness of the Federal Security Agency announced here that 
Capt Raymond Wells, U.S.N.R., and Dr. Lon W. Morrey 
have' been appointed to the committee as representatives of the 
American Dental Association. Dr. Wells is a past president 
of the American Dental Association, and Dr. Morrey is a 
member of its central office staff. 


Society Proceedings 

COMING MEETINGS 

• Society of Anesthetists, New York, Dee. 14. Dr. McKinnie L. 
745 “Fifth Ave., New York 22, Seeretary. 

r ^rrptaries and Editors, Chicago, Nov. 17-18. 

rOto' $ST«S S £ ^“st., 3 Chicago, Seeretary. 

n f Public Health Laboratories, Albany, 
L Y °17 Mis' Ma^ B Kirkbride, New Scotland Ave., Albany 1, 

1CCre “ y ' Medic3 , Association of, Santurce. Dec. 15-17. Dr. E. Mar- 
: r ‘° Rlvera P O. Box 3866, Santurce, Secretary. 
inez-Rivera, - Mo ._ Nov . 13-16. Mr. C. P. 

.them Medical AssocmUO 3> A i a „ Secretary. 

.oranr, Emp . Springs, Va„ Dec. 5-7. Dr. Alfred 

Bammore i s ; Sec D retar ;- th R M t 
, . • rhirirn Dec. 1-2. Dr. Arthur R. Metz, 

stern Surgical Association, Chicago, D 
50 East Superior St., Chicago, Secretary. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Changes in Health Personnel— Dr. John I. Mitchell, 
Double Springs, health officer of Winston County for three 
years, has resigned effective October 1 to enter private prac- 
tice either in Russellville or in Pell City, it was reported. 

■ Dr. Frank M. Hall, Athens, has been named health officer 

of Alachua County, Gainesville, Fla. 

ARIZONA 

State Meeting to Be in Tucson. — The Arizona State 
Medical Association will hold its annual meeting at the 
Pioneer Hotel, Tucson, April 27-28, 1945. The scientific 
program will be presented by members of the staff of Baylor 
University College of Medicine, Houston, Texas. 

CALIFORNIA 

Symposium on Psychotherapy. — The San Francisco Psy- 
choanalytic Society held its semiannual meeting October 28-29 
at the Ambassador Hotel, Los Angeles. One session was a 
symposium on short psychotherapy with Comdr. Uno H. Hei- 
gesson (MC) on “Experiences with Short Psychotherapy in 
Military Psychiatry”; Dr. Bernhard Berliner, San Francisco, 
“The Practice of Short Psychoanalytic Psychotherapy,” and 
Drs. Otto Fenichel and Ernst Simmel, Los Angeles, “Theo- 
retical Considerations of the Indications, Limitations and Tech- 
nic of Short Psychotherapy.” Other speakers include Drs. 
Emanuel Windholz, San Francisco, on "The Possibilities and 
Limitations. of Group Psychotherapy” and Jacob S. Kasanin, 
San Francisco, “Vestigial Roots of Schizophrenia.” 

State Board Activities. — Superior Judge Emmet II. Wil- 
son on September 12 upheld an order of the Board of Osteo- 
pathic Examiners revoking the license of Leslie R. Nunn, 
osteopath, on charges that he aided an unlicensed person in 
performing a tonsillectomy on 2 boys who died following an 
operation (The Journal, Oct. 23, 1943, p. 495). According 
to the Los Angeles Examiner, September 13, Nunn had ashed 
for a writ of mandate compelling the board to vacate its order 
revoking his license as a “physician and surgeon” and charged 
that the board accepted evidence without his knowledge. Nunn 
and Harry Navarre, a chiropractor, are now in San Quentin 
serving terms for the deaths of 2 children who were operated 

on by them, it was stated. The San Jose Mercury Herald, 

September 16, reported that probation had been granted to 
William G. Cardew, chiropractor and confessed abortionist. 
The period of the probation, which is the second in two 
years, is for five years. Superior Judge William F. James, 
in addition to making surrender of the license and abandon- 
ment of practice, equipment and drugs conditions of the pro- 
bation order, also stipulated that Cardew’s premises be opened 
for inspection at all times by county or medical authorities. 
Another chiropractor, Max Otto Garten, Salinas, was reported 
on September 17 to have been released on S2.000 bail follow- 
ing his arrest on a charge of performing an illegal operation. 


DELAWARE 

Society News. — Dr. Percy F. Pelouze, assistant professor 
of 'urology. University of Pennsylvania School of Medicine, 
Philadelphia, addressed the New Castle County Medical Society 
of Delaware, Wilmington, October 17, on “Gonorrhea an 
Its Treatment.” Col. Arthur P. Hitchens, M. C., discuss 
“Public Health and the Practicing Physician” before the socic y 
on September 19. 


DISTRICT OF COLUMBIA 

Dr. Ruffin Honored. — Dr. Sterling Ruffin,, P r ° f “*jr 
emeritus of medicine, George Washington .University s c 
of Medicine, was honored when the October issue, of the v > 
Washington University news bulletin was dedicated to » 
The news bulletin is entitled "Confidential— from Wash I j 
and contains a tribute by Cloyd H. Marvin, LL.D., P c „ 
of the university, in which he declares that Dr. Ru™n> 
distinguished practitioner and able teacher of I P e ° ,c \ t0 

contributed greatly to the medical school and tnroUo ... 

the Washington community.” Dr. Ruffin graduated at u • 
cal school in 1890, serving as professor there liom 1A- 
when he became emeritus. 
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ILLINOIS 


Postgraduate Conference.— The Postgraduate Conference 
of Northern Illinois will be held at the Faust Hotel, Rockford, 
November IS. Among the speakers will be: 

Mr. John W. Neal, secretary, committee on medical service and public 
relations, Illinois State Medical Society. 

Dr. William H. Cassels. Chicago, Anesthetic Emergencies. 

Dr. Robert S. Berghoff, Chicago, Heart Clinic with Demonstration of 
Patients* 

Dr Henry G. Poncher, Chicago, Management of Rheumatic Fever. 
Lieut. Col. Okla W. Sicks, M. C., Penicillin: Its Practical Applica- 
tions, with Case Reviews. 

Lieut. Col. Earl R. Denny, M. C., Use and Abuse of Sulfa Drugs. 


New Ruling on Boric Acid. — Dr. Roland R. Cross, 
Springfield, state director of public health, has requested hos- 
pitals in the state to eliminate boric acid from the inventory 
of drugs and other preparations kept on hand for use in the 
maternity divisions of the hospitals. The action was taken 
on the ground that boric acid is of very little, if any, antiseptic 
value but is highly toxic when ingested by infants. The 
request followed the death of 2 infants in an Illinois hospital 
attributed to boric acid poisoning. “The infant deaths reported 
from various hospitals throughout the country as due to boric 
acid poisoning have had their- origin in the accidental substi- 
tution of boric acid powder for dried milk products or of the 
accidental substitution of weak boric acid solution for distilled 
water in the preparation of infant food formulas. Careless- 
ness, improper labeling of bottles and shifting personnel seem 
to be contributory factors” Dr. Cross announced. 


Chicago 

Personal. — Dr. Louis J. Halpern has been appointed assis- 
tant professor of pediatrics at the University of Illinois Col- 
lege of Medicine. Mrs. Adaline Hayden has been appointed 

executive secretary of the American Association of Medical 
Record Librarians, effective October 23. Her headquarters 
will be in the office of the American Hospital Association, 

18 East Division Street. Dr. Orpheus W. Barlow, formerly 

director of research laboratories of Winthrop Chemical Com- 
pany, has been appointed medical and research director of 
Nutrition Research Laboratories. Dr. Barlow graduated at 
Rush Medical College in 1936. 

Memorial Service for Dr. Besley. — A memorial service 
for the late Dr. Frederic Atwood Besley, Waukegan, will be 
held under the auspices of the American College of Surgeons 
in Memorial Hall, SO East Erie Street, November 19, at 
3 p. m. Dr. Irvin Abell, Louisville, Ky., chairman of the 
board of regents of the college, will preside. Taking part in 
the program will be Rev. Howard E. Ganster, Rector, Christ 
Episcopal Church, Waukegan; Dr. Irving S. Cutter, emeritus 
dean, Northwestern University Medical School; Major Gen- 
eral Robert U. Patterson, M. C. (retired), Baltimore, formerly 
surgeon general of the Army; Dr. Gilbert J. Thomas, Los 
Angeles, regent, American College of Surgeons, and Dr. Donald 
C. Balfour, Rochester, Minn., associate, editorial staff. Surgery, 
Gynecology and Obstetrics. Dr. Besley, at the time of his death 
on August 16, was secretary of the American College of Sur- 
geons, of which he was a founder-fellow in 1913. 

Tumor Diagnostic Service Inaugurated. — The Univer- 
sity of Illinois College of Medicine and the division of cancer 
control of the state department of public health ,arc cooperating 
in a new tumor diagnostic service at the Research and Edu- 
cational Hospitals, Chicago. The operation of this service 
under. these joint auspices provides for an augmentation of the 
facilities offered by the tumor clinic of the medical college, 
which _ lias been conducted for some time under the direct 
supervision of Dr. Danely P. Slaughter, assistant professor 
of surgery at the medical school. The activities of tire state 
division of cancer control are under the direction of Dr. 
Raymond V. Brokaw, chief of the division. These facilities 
arc available to all practicing physicians throughout tile state 
as a consultation service in the care of their suspected cancer 
cases. Patients who can afford to pay will be diagnosed and 
returned to their referring physician with recommendations 
for treatment. Medically indigent patients who are approved 
by the social welfare department of the hospital will be treated 
without charge in accordance with the customary policy, 
lumor clinic sessions are held on Tuesdays, Wednesdays and 
Fridays from 2 to 5 p. m. Ambulant patients will be admitted 
to the clinic on any of these days, but cases requiring hospital 
care will be received only by previous arrangement and to 
the extent of available facilities. Additional tumor diagnostic 
services now operated under the auspices of the division of 
cancer control are located at St. Anthony’s Hospital, Rock- 
tord; Burnham City Hospital, Champaign, and Memorial Hos- 
pital, Springfield. At all of the-e -.erviccs specimens of 


suspected tumor tissue from medically indigent patients which 
may be submitted by physicians from any part of the state 
are accepted for microscopic examination and diagnosis with- 
out charge. Suitable containers for mailing such specimens are 
available upon request. Further- information regarding these 
facilities may be obtained by addressing the Division of Cancer 
Control, SOS South Sth Street, Champaign, or the director of 
any' of the services named. 


INDIANA 

Personal. — Dr. David A. Boyd Jr., professor of psychiatry, 
Indiana University School of Medicine, Indianapolis, has been 
made the first full time director of the neuropsychiatric ward 

of the Indianapolis City Hospital. Dr. Charles A. Miller, 

Princeton, has been appointed health officer of Gibson County', 

succeeding the late Dr. Bertis C. Gwaltney, Fort Branch. 

Dr. Karl R. Luthy, formerly of Paducah, Ky., has been named 
medical director of the U. S. Rubber Company plant in 

Mishawaka. LOUISIANA 


Dr. Bayley Goes to Oklahoma. — Dr. Robert H. Bayley, 
associate professor of medicine, Louisiana State University 
School of Medicine, New Orleans, resigned September 1 to 
become professor of medicine at the University of Oklahoma 
School of Medicine, Oklahoma City. 


MARYLAND 

Evander F. Kelly Dies. — Evander F. Kelly, Phar.D., a 
member of the Maryland State Department of health since 
1920 and secretary of the American Pharmaceutical Associa- 
tion, died at his home in Texas, Baltimore County, October 
27. Dr. Kelly had been dean of pharmacy at the University 
of Maryland from 191 S to 1926, when he became advisory 
dean. In 1933 he won the Remington Medal of the American 
Pharmaceutical Association. 

Emmett Holt Goes to New York Medical College. — 
Dr. L. Emmett Holt Jr., since 1930 associate professor of 
pediatrics at Johns Hopkins University School of Medicine, 
Baltimore, has been appointed professor of pediatrics at the 
New York University College of Medicine and director of 
the pediatric service at Bellevue Hospital. Dr. Holt graduated 
at Johns Hopkins in 1920 and has been a member of the staff 
there since 1922. He was president of the Society for Pedi- 
atric Research in 1939. 

MICHIGAN 


Bequest for Cancer.— About one million dollars of the 
estate of Mrs. James T. Pardee, Midland, is to be used for 
the control of cancer under her will, the New York Times 
reported October 12. 

Personal. — Dr. John H. Law, formerly assistant director 
of Grace Hospital, Detroit, has been named director, succeed- 
ing the late Dr. Edmund F. Collins. Dr. Milton H. Erick- 

son, assistant professor of psychiatry at Wayne University 
College of Medicine, Detroit, has recently been promoted to 
associate professor of psychiatry- Dr. Henry J. Pyle, Mus- 

kegon, has resigned as school physician of Muskegon, a posi- 
tion he has held for the past twenty-four years. 

State Division of National Physicians Committee.— 
The Michigan Division of the National Physicians Committee 
for the Extension of Medical Services was organized at the 
Book-Cadillac Hotel, Detroit, October 11. Dr. Clarence E. 
Umphrey, Detroit, who has served for a number of years as 
chairman of the Metropolitan Detroit Group, was unanimously 
elected chairman of the state committee, which will now absorb 
the former Metropolitan organization. Other officers chosen 
include Drs. William M. LeFevre, Muskegon, vice chairman- 
Eldwin R. Witwer, Detroit, secretary, and Wyman D. Barrett' 
Detroit, treasurer. These officers will consider the appoint- 
ment of an executive secretary. 

Scholastic Prizes.— The Distinguished Service Award of 
Wayne University College of Medicine, Detroit, was presented 
during the recent commencement to Dr. Kenneth E. McIntyre 
as the “student outstanding in scholastic and extracurricular 
activities. Dr. Donald E. Prcshaw received the Alumni 
Award, presented to the student who has maintained the 
spastic standing during his four years in college. 
The Theodore A. McGraw Memorial Award, given to the 
outstanding student of the junior year, went to Peter T 
Talso. This prize was given to Dr. Prcshaw during his junior 
year. Arthur D Harris and Dr. Addison E. Prince received 
the H. Peyton Johnson scholarships, presented annually to 
Negro medical students of high ability and character. Tie 
Angus McLean Memorial Award, for the graduate studen t 
who has done the best research work during the rear wen 
to Dr. Robert O. Bauer. * • " cm 
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NEW HAMPSHIRE 

Health Program at Colby College — Seventeen physicians 
conducted an annual health clinic at the Colbv Junior College, 
for women, New London, October 21, examining the 190 entei- 
mg students and reviewing the cases of lettirning students 
whose prctious health lecords hate not been perfect Sen mg 
as the basis for the clinical work are the records presented 
bt the student’s family physician and results of the college’s 
piclinnnaiy examination cotermg chest x-iay, hemoglobin test 
heart rate, blood pressure, Wassernnnn test, urinal) sis, blood 
anal) sis and audiometric reading Following her examination 
each student meets with one oi the conference phvsicians to 
clear up any questions and to determine her health program 
for the )ear Wlieie necessar) appointments arc made at 
neighboring clinics and hospitals foi psvchiatuc treatment and 
dental work In pieparation for the clinic three medical 
technicians giaduates of Colbv,. hare worked at the \ew 
London Hospital for two da)s to ami) re specimens and to 
complete Wassermann tests Undergraduates in the medical 
teclmician and medical secretarial courses teceive practical 
experience at the clinic in making records and otherwise assist 
ing the doctors In addition to its pm pose in prerenting 
disease and discovering pli)sical weaknesses the clinic is con- 
sidered an effect ive educational measure in that it familiarises 
students with complete, efficient and modern medical methods 
and, through the personal doctor-student conference, gives them 
ail opportunity to gam the maximum knowledge from the 
experience The estimated expense to the college for the one 
day clinic is approximateh $2,000 The college stresses the 
impoitance of student, faculty and staff health throughout the 
rear Faculty, housekeepers and groundsmen aie required to 
pass a complete physical examination at least ererr thiee 
years, while food handlers must undergo an annual examina- 
tion that is thorough in ererr respect and designed to discover 
carriers of infection A daily clinic is held every morning 
for students to check on slight illnesses and to segregate 
immediately those who need Iiospitali7atiou in the college 
infirmary 

NEW YORK 

Another Medical Plan— At a meeting October 17 the 
Medical Society of the Countr of Monroe voted to launch the 
Genesee Valley Medical Care Inc, a nonprofit medical msui 
ance plan for residents of the Rochester area The name was 
selected to make the plan broad enough to attract medical 
persons in the area but outside Monroe County A board of 
ten directors and two otheis to be named b> the president 
of the society, Dr Benedict J Duffr, Rochester will work 
with six lav mcmbci s of the board of directors m planning details 
to submit to interested agencies _ 

Meeting of Public Health Laboratories — The New 
\ ork State Association of Public Health Laboratories w ill 
meet at the state laboratory, Albanr, November 1/ Among 

ll, Dr SP W.nnm Kaufman, i Album Laboratory A.ds in the D.asnm.s of 

Dr^ N^tbali^ Mitchell, Albany 3 , ^ment^Pnniari Carcinoma of the Thyroid 

Dr G Frank W Toole Jr Albany Mucoepidermoid Tumors of Sahrur, 

Dr G1 Max M Strum, a Bryn Mawr.Pa , Fiact.onation of Blood ruth 

° Specific lteferencc to Modified Globm 

On November 16 the association will sponsor its fifth con- 
feience on tropical diseases in cooperation with the division 
1 r ^ i Grammes and reseaich of tile state department of health 
of laboratories V e g " George M lewis, New York, who 

Pa n l'™ “Clinical and Immunological Aspects of Fungus 
will discuss , Benham, PhD, New York, “Lab- 

IS under consid , ed to meet the need for postacute and 

lesources can be P f t !, ls , eal ’ s outbreak of infan 

convalescent care of h ospl tal administrators called 

tde paralysis At a meet September 26, Dr Edward 

b' the state depa commissioner for medical administration, 

S Rogers, ^ slst J 1 ‘ , 1 t m C a te of cases in upstate New York will 
stated that the est present outbreak, now past its 

teach 4,000 ‘^/"f-efor the ep.dcm.c of 1916 According 
peak, equaling the tIO n of the state department of health 
to Health Ne^ V^^ a Ji ° Yolk C ,ty, the expected total 
tins does not hold ‘rue tor ^ abcmt one fifth ot the num 
for which is 1W 'r ■’ Tbe group attending the meeting 
ber experienced in ‘J er t i, c problem in future months 

expressed serious cone ^ uired to meet upstate demands 
of providing the me i n ldmg for t he appointment 

and a resolution was app altb an adMSOn coordmat- 

bv the state commissio three representatives of each of 

mg committee to consist ot tnree i 


the following gioups the Hospital Association of New \ 0 rh 
State, the New York State Association of Institutions for the 
Physically Handicapped and the New York State Department 
of Health A function of the committee will be, among other 
things, to evaluate the needs of the postepidemic polioimv elitis 
penod and to make recommendations to the commissioner of 
health concerning the allocation of personnel and patients to 
institutions qualified to care for such patients 

New York City 

The Harvey Lecture — Selman A Waksman, PhD, 
microbiologist, Agricultural Experiment Station, State of New 
Jcisev New Brunswick, will deliver the second Harvey Societv 
Lecture of the current series at the New York Academv of 
Medicine November 16 His subject will be “Production and 
Nature of Antibiotic Substances ” 

Industrial Hygiene Courses. — A scries of one week 
courses m the medical, surgical and dental aspects of indus 
trial lngiene opened at the DeLamar Institute of Public 
Health, Columbia Umversitv, October 30, and will continue 
to December 16 The program is designed to aid m the msti 
tute s expanding plan for teaching, practice and research in 
various aspects of public health Studies m diagnosis and 
control of dermatoses began October 30 Other courses mil 
be on general health in industry, to start November 13 the 
use of plasticisers and solvents in industry and their toxico 
logic aspects, November 20, metals and their industrial uses 
and dangers, November 27, and the administrative aspects of 
industrial hygiene, December 4 Dental problems and practices 
in the field of industrial hvgiene will be the subject ot the 
final course m the series, to begin on December 11 

Rehabilitation Project — The Hospital for Joint Diseases 
and the New York City Vocational Rehabilitation Bureau 
have worked out a joint program directed toward the earl' 
vocational rehabilitation of patients known to that hospital 
The plan calls for an analvsis of the social and vocational needs 
of the patients based on the medical survey, diagnosis and 
prognosis before patients are discharged from the hospital 
Consideiation will be given as to whether a patient can return 
to Ins foimcr job, whether lie requires assistance in returning 
to bis previous job or work environment, whether he requires 
counseling and guidance m Ins job adjustment or whether lie 
requires training or retraining toward a job objective \Uiere 
patients are discharged from the hospital to continue under 
medical care, consideration of medical, social and vocational 
needs of the patient will continue after his discharge from 
the hospital until the plan for the patient is fulfilled This 
early consideration will aim to balance the patient’s plnsica 
and psychologic capacity to the demands of the training and 
retraining program and the job objective as outlined The 
project is under the direct guidance of the medical hoard 
w Inch has assigned sev eral of its members to the rehabilitation 
committee In this project, m which the doctors will taU 
leadership, all departments of the hospital will be involved 
including medical, nursing, social service occupational therapy 
and physical therapy The New York City Vocational Reliao 
ilitation Bmeau has assigned a member of its staff to tlie 
joint rehabilitation project who is serving at the hospital 
Postwar Plans Feature Dinner for Physicians — A dm 
ner was held at the Hotel Roosevelt, October 26, celebrating 
the seventieth birthday of Drs Samuel A Brown, formerlv 
dean of the New York University College of Medicine and 
George B Wallace, professor of pharmacology at the college 
The occasion also observed the many years of service ol Jo 
phvsicians, Dr Brown having been associated with the col , r c ? 
since 1S96, two y'ears aftei his giaduation there, and Dr a 
lace vv ho has been associated vv ith the teaching faculty 
1901 Dr Brown served as dean from 1915 to 1954 tie 
currenth chairman of its council committee on medicine • 
dentistry Harry Woodburn Chase, LL D , chancellor o 
university, as a guest speaker, announced extensive p > 
plans for the development of a medical-dental center 1 
Bellevue area by the New York University' College ot 
cine in cooperation with the citv of New York and B 
Hospital The plans would include a university nospi 
diagnostic clinic which would offer all methods o (be 

diagnosis together with inpatient facilities to fa, ml, 5 ccs 
middle-low income group, an institute of medica _ 

where the clinical departments of medicine can on ‘ a j b 
tumties to younger men for studv and research to l d)C 
important fields and a general unit which would co ' " f or 

medical library, hall of residence and a large aucji c j 

postgraduate teaching to seat 500 In announcing tn I A 2€L 
plans, Dr Chase paid tribute to Dr Brown and .U r 

for their efforts m the development of the New io 
sitv College of Medicine 
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OREGON 

Frank Menne Retires as Professor of Pathology. — 
Dr. Frank R. Menne, since 1916 associated with the_ Univer- 
sity of Oregon Medical School, Portland, has resigned as 
professor and head of the department of pathology. He has 
been succeeded by Dr. Warren C. Hunter, a member of the 
staff of the school since 1925. Dr. Menne graduated at Rush 
Medical College in 1915, going to Oregon the following year 
to become assistant professor of pathology. He was named 
professor in 1920 and head of the department in 1929. Dr- 
Hunter graduated at Oregon in 1924, joining the faculty the 
following year as assistant professor of pathology. He was 
named professor in 1941. 

RHODE ISLAND 

Fraudulent License Revoked. — On August 9 the sta.tr 
board of medical examiners revoked the license to practice 
medicine issued to Charles Jacobson, 984 Broad Street, Provi- 
dence. Appeal by Jacobson subsequent to this action serves 
as a stay of the revocation until the case is disposed of by 
the supreme court. The state board of medical examiners 
contends that Jacobson obtained his license to practice through 
fraud and deceit. It is reported that there is no evidence to 
prove that Jacobson bad taken and passed his state examina- 
tion in 1934 as he claimed, and members ol the board testified 
that they did not recall that he took the examination. A 
physician testifying at the trial, who took the examination in 
question, testified that he did not see Jacobson present at the 
time and that Jacobson later came to him and asked him to 
state that he had seen the latter take the examination. Infor- 
mation concerning Jacobson shows that he graduated at the 
Middlesex College of Medicine and Surgery, Waltham, Mass., 
in 1932 and served an internship at the Miriam Hospital, 
Providence, from July 1932 to July 1933. He is reported to 
have taken the Massachusetts State Board examinations in 
1934 and 1935, failing to pass in either of them. 

SOUTH CAROLINA 

Changes in Health Officers. — Dr. Robert D. Hicks, direc- 
tor of the York and Chester district health department, has 
also been placed in charge of the unit at Cherokee County 
with headquarters in Chester.— — -Dr. James N. Holtzclaw, 
director of the Greenville County Health Department, has been 
given jurisdiction over the unit in Laurens County. 

Young Physician Wins Ravenel Cup. — Lieut, (jg) Harry 
Boatwright (MC), who graduated at the Medical College of 
the State of South Carolina, Charleston, September 16 and 
who has received a commission in the U. S. Naval Reserve, 
was during his graduation exercises presented with the Ravenel 
Cup for his thesis in the field of public health. The cup is 
awarded annually by Dr. Mazyck P. Ravenel, formerly of 
Charleston and now emeritus professor of medical bacteriology 
and preventive medicine in the University of Missouri School 
of Medicine, Columbia. 

TEXAS 

Proposed Expansion Program at State Medical School. 
— Chauncey D. Leake, Ph.D, dean and executive vice presi- 
dent, University of Texas School of Medicine, Galveston, 
recently recommended a long range expansion program esti- 
mated to cost about four million dollars to meet the physical 
needs of the school of medicine. The recommendations were 
contained in a report to the medical committee of the board 
of regents of the university and include an addition of the 
main laboratory building to cost §1,000,000, a library audi- 
torium and general administration building $300,000, and a 
building for a school of public health which, according to the 
state _ medical journal, probably could be housed in the main 
building of the medical college if other departments are trans- 
ferred. The transfer of the Galveston State Psychopathic Hos- 
pital to the medical college to provide exceptional facilities for 
psychiatry was also recommended. Immediate needs proposed 
by Dr. Leake include : estimated repair costs. §10,000 ; pediatric 
clinical laboratories, §2,500, which will come from the Buchanan 
Foundation; pediatric experimental facilities, SI 5,000 from the 
Buchanan fund; housing for women medical students, $40,000. 
and locker rooms for hospital help. S12.000. Dr. Leake also 
recommends that legislative appropriations he increased to pro- 
vide appropriate salaries to insure additional teachers necessary 
to reach a reasonable approach of the optimum teacher-student 
ratio for American medical schools of one instructor to ten 
students per course, and that a salary scale be provided that 
"ill assure competent teachers and research workers. The 
salary range in the prcclinical departments of the better medical 
schools of the United States, it n.v stated, i- a- follows- for 


full time faculty riiembers — professor, $12,000 to S16, 000 ^asso- 
ciate professor,” §6,000 to §10,000; assistant professor, $4,500 to 
$8,000; instructor, $3,000 to $6,000; assistant, $2,000 to $3,600. 

WEST VIRGINIA 

Questionnaires to Determine Psychiatric Program.— 
Results of questionnaires will be presented to the council of 
the West Virginia State Medical Association at its meeting 
this month to determine what part, if any, the association 
will take to provide a general program on psychiatric educa- 
tion for practicing phj-sicians in the state. Of the 350 physi- 
cians whose questionnaires have been reviewed, 90 per cent 
would like additional knowledge on psychiatry and at least 
80 per cent would like to know more about emotional illness. 
Less than 15 per cent of the physicians replying to the ques- 
tionnaire sent out by the state society in August stated that 
they have had any training or developed any working concept 
in psychiatry. Almost all of the replies indicate a general 
lack of psychiatric assistance in the state. More than 90 per 
cent of the physicians are interested in seminars on psychiatry 
to he held evenings at meetings of component medical societies, 
and 50 per cent of the group expressed their willingness to 
pay a nominal attendance fee. Seventy per cent signified then- 
willingness to have a symposium on psychiatry presented in 
the West Virginia Medical Journal. The returned question- 
naires indicated that doctors would be willing to have psy- 
chiatry presented in simple terminology and related to general 
medicine, with stress being placed on the handling of psycho- 
neuroses, subciinieal personality problems and psychosomatic 
disturbances. 

Medical Societies Marge. — On October 20 the Lewis 
County Medical Society was merged with the Central West 
Virginia Medical Society, carrying out a unanimous vote of 
both groups. The consolidation of the two societies wilt mean 
an active roll of more than fifty doctors. The Lewis County 
Medical Society includes physicians in Gilmer County, and 
members of the enlarged Central West Virginia Medical 
Society residing in six adjoining counties can conveniently 
meet at the county seat in any of these communities, The 
Leivis-Upshur Medical Society was organized in 1899 prin- 
cipally through the efforts of Dr. Thomas M, Hood. Clarks- 
burg. who -recently died in that city at the age of 91 years. 
That same year the state medical association held its annual 
convention at Weston and the late Dr. Charles S. Hoffman, 
Keyser, was elected president. In 1915 the doctors of Upshur 
County withdrew from the Lewis County Medical Society and 
became members of the Centra! West Virginia Medical Society, 
then composed of doctors residing in Nicholas, Braxton and 
Webster counties. Three members of the Lewis County Medi- 
cal Society who were charter members at the time of the 
organization of the Lewis-Opshur Society are still in practice 
at Western and are members of the Lewis County Medical 
Society. These members, Drs. George Snyder, JVessic P. 
King and Edward T. W. Hall, are now honorary life mem- 
bers of the local society and the state- medical association. 


GENERAL 

Pediatric Society Opposes Children’s Bureau Transfer 
to Public Health Service. — At a meeting of the American 
Pediatric Society in Atlantic City, N. J., September 25-2/, a 
resolution was adopted affirming the society's wish to continue 
the hitherto good relations between it and the Children's 
Bureau. Other resolutions affirmed that no change in the 
method of payment in the EMIC program is warranted or 
dcsirable and that the transfer of the health services of the 
Children’s Bureau to the U. S. Public Health ‘Service, con- 
tained in the Miller bill now before Congress, is undesirable. 
The resolution points out that this transfer would separate- 
medical care from the other essential aspects of child care ami 
emphasizes that the Miller hill does not make any provision 
for the development ol a National Department of Health. 
Dr. C. Anderson Aldrich. Rochester, Minn., was chosen presi- 
dent of the American Pediatric Society during this mectiii" 
Dr. Charles Hendec Smith. New York, vice president and Dr’ 
Hugh McCulloch, St. Louis, secretary-treasurer. Dr Hev- 
wortli N. Sanford. Chicago, is the recorder-editor. 

The Poliomyelitis Situation. — The 1944 epidemic of 
infantile paralysis has officially become the second worst in 
the recorded history of the disease in the United States the 
National Foundation for Infantile Paralysis announced Octo- 
ber 29. In the first forty-one weeks of 1944 or tin imii! 
October 14, there uerc 16,133 cases of poliomvelitis. accordin'- 
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to the latest report from the U. S. Public Plealth Service. 
This is 353 cases more than were reported in the country for 
1931, which previously had been the second worst year for 
the disease. The all time record was in 1916, when there were 
27,621 cases. Although the peak of the outbreak had been 
passed a month before this report, the epidemic itself has not 
yet ended, it was stated. There were 710 new cases reported 
for the week of October 7-14, or nearly half the weekly total 
at the peak of the epidemic, the week ended September 2, 
when 1,683 cases were reported. The seven states most 
severely menaced were New York, North Carolina, Pennsyl- 
vania, New Jersey, Virginia, Ohio and Kentucky, but emer- 
gency aid in the form of money, professional personnel and 
supplies has been sent this year by the National Foundation 
to twenty-one states and the District of Columbia. 

Earl Bonnett Named Medical Director of Metropoli- 
tan Life. — Dr. Earl C. Bonnett, associate medical director of 
the Metropolitan Life Insurance Company, New York, has 
been appointed medical director of the company, to succeed 
the late Dr. Charles L. Christicrnin, who died October 18. 
In his new capacity Dr. Bonnett will supervise a staff of 
about 8,000 physicians who serve as medical examiners for 
the Metropolitan in the United States and Canada. He will 
he responsible for the formulation of rules for the medical 
examination of applicants for insurance and advise in the 
establishment of rules for the selection of risks. His duties 
will also involve the management of home office health activi- 
ties, which include the medical care and periodic physical and 
dental examinations of some 14,000 employees. Dr. Bonnett 
graduated at Cornell University Medical College in 1923 and 
joined the staff of the Metropolitan as a medical examiner 
in the home office in 1926. He was advanced to official rank 
as assistant medical director in 1928 and promoted to asso- 
ciate medical director in 1944. 

Music in Therapy.— The National Music Council recently 
conducted a survey to ascertain to what extent music is cur- 
rently used in leading nervous and mental disease hospitals 
throughout the country. Two hundred and nine hospitals with 
various bed capacities answered a questionnaire. Only 192 of 
the 209 used music. The rest were refrained from adopting 
this form of therapy by war restrictions and economics, short- 
age of personnel and lack of facilities. There are performances 
in 160 hospitals by visiting artists, gifted patients, church 
choirs bands and glee clubs. Recorded music is played by 
152 institutions. Only 23 hospitals reported that they used 
music for therapeutic reasons, and 134 used il for both recrea- 
tion and therapy. According to a report m the New \ork 
Times, most directors of hospitals find that recreation is 
thcrapv " Active participation in the making of music is 
generally considered more effective than mere listening Group 
performance develops a spirit of cooperation and fellowship 
and helps patients to overcome their inhibition*. The psychi- 
atric staff of one hospital finds that the blare and dissonance 
of jazz ‘'is a disturbing influence to all types of patients. 
Band music spirituals, American folk songs are soothing. 
But music is not a specific for mental disorders, it was stated; 
here is even the danger that the wrong music may be used 
by patients to express and reinforce, delusional ideas. 

National Research Council Named for Pharmaceutical 
Award -The American Pharmaceutical Manufacturers Asso- 
d at kin announces that the National Research Council lias been 
chosen for its sixth annual award “m recognition of its funda- 
cnosen ior us m; . i ie alth in the field of medical 

mental «ntnbut ons^to^^ the country in World 

sciences and o (> ts^ ^ ^ w ;il be presented during the final 

day’? session of the two da^meetmg 

New York December 1142. Among the .speakers in a pro- 
gram devoted to some ! 
will be: 

Dr John S. Lundy. Rochester, Minn., 

^a.es'e^S C . 5t Keefer, Boston, Progress in Conquest of Bactena by 

D New' Medicinal Agents. Iu Progress in Conquest of Mat- 

William C. Rose, Ph-U-i , u '“ ’ 

nutrition by- Ammo Ac.d^^i^^ Mass .. Progress in Conquest of 

E Diseas J J by” Blood Proteins. N . j„ Progress iu Conquest of 

M. Stanley, 

Disease by Virus of medical scienccs. 


fundamental “trends in chemotherapy 
Progress in Conquest of Pain 


Dr. Alan Gregg, . 


Rockefeller Foundation R " s " ea ' rch in Medical Sciences 

“Essential Need of Tundam G Harrison, New Haven, 

for Social Progress and Dr. * Counc il, the accep- 

Conn., chairman of the Nat Research Council and Its 

. tance address, entitled National „ 


the presentation address, on 


' Actio 


Field of Medical Sciences. 


J. A. M. ,\. 

Nov. 11, 19U 


LATIN AMERICA 

Health Activities in Latin America.— Personal.— Lieut. 
Col. Leon H. Collins Jr., M. C., who practiced in Philadelphia 
before entering military service in 1942, has been appointed 
section chief at Gorgas Hospital, Ancon, Canal Zone. 

Report of Health and Sanitation Division . — A summary of 
activities of the health and sanitation division, Office of the 
Coordinator of Inter-American Affairs, has recently been pub- 
lished. Between February 1942 and July 1943 agreements for 
cooperative health work were signed with fifteen of the other 
American republics, according to the Newsletter of the divi- 
sion. Mexico was added in July 1943, the Dominican Republic 
in August 1943 and Uruguay in November 1943. Twelve 
republics which arranged to extend the program for periods 
of two and one-half to five years include Brazil, Colombia, 
Costa Rica, the Dominican Republic, El Salvador, Honduras, 
Mexico, Nicaragua, Peru, Paraguay and Venezuela. Renego- 
tiations for Bolivia and Guatemala are pending. The report 
states that more than six hundred activities are under way or 
completed in the southern countries including 300 jobs for 
environmental improvement by permanent mosquito control 
measures, water supplies, sewerage systems and general sani- 
tation. Construction work includes provision or improvement 
of facilities for a total of about one hundred and forty health 
centers, hospitals, infirmaries, dispensaries and other buildings. 
Over two hundred activities are devoted to provision of medi- 
cal care and preventive services through operation of hospitals, 
health centers, clinics and laboratories, surveys and research 
in disease control, local training courses and widespread health 
education for the lay public. Although the division was estab- 
lished in February 1942, the report indicates the expansion of 
its activities during the period July 1, 1943 through June 30. 
1944, in which projects reported completed total one hundred 
and forty-three and include complete construction, additions to 
or remodeling of sixteen hospitals, seventeen health centers, 
twelve dispensaries and fifteen other buildings. Health centers 
were completed at Encarnacion and Concepcion and in the 
Barrio Obrero District of Asuncion. In the latter a com- 
bination 50 bed hospital and health center was constructed, 
with x-ray and laboratory sections to serve both units. Since 
September 1943, operation and maintenance of the hospital 
section lias been carried on by the ministry of health, with 
supervision of all nursing personnel by a United States nurse 
serving with the field party. Operation of the health center 
is a cooperative project, with a Paraguayan doctor serving as 
health officer. Cooperative direction of medical facilities and 
specific disease control services was terminated by the com- 
pletion of some thirty projects, many of which were turned 
over to the national departments of health for continuing 
operation. These included plague control in Ecuador and 
treatment services in many areas of Colombia. In other 
instances the closed projects consisted of prevalence surveys 
or were of an emergency nature, such as those in El Salvador. 
Here medical services were provided for the care and improve- 
ment of the health of employees on the Pan American High- 
way from March 10 through September 30, 1943. A medical 
supervisor had headquarters at Santa Rosa. Malaria surveys 
were made by means of routine blood smears and cases treated 
with quinine and atabrine. Inspections were also made peri- 
odically to diagnose and treat venereal disease. The project 
was in cooperation with the department of public works oj 
the republic of El Salvador and the U. S. Army engineers 
ill charge of the Pan American Highway. Under the profes- 
sional training program arrangements were made for -12 per- 
sons from the other Americas for study or travel grants 
the United States. These consisted for the most part of pn>| * 
cians or engineers who were enrolled in schools of P u 
health for courses leading to certificates or degrees in 
field. 


CORRECTIONS 

Globin Insulin.— The second article of the July ' s s« of t J c 
Annals of the District of Columbia listed in The J ’ 

October 7, should read “Comparative Study of Action o 
Insulin with Other Forms of Insulin. M. Protas. 

Globulin is a misprint in The Journal. 

Modified Miller-Abbott Tube.— At the request « ‘ 

Franklin I. Harris, who wrote “A New Rapid Metho , -) 
bation with the Miller-Abbott Tube” (The Journal, J 
credit should be given to Dr. Ivar Sivertsen for i P , e _ 
use of metallic mercury in the balloon of the Miller-. , ; n 

This modification of the Miller-Abbott tube was m es tina1 
a paragraph in the book by Wangensteen entitled 
Obstruction,” second edition, page 164. 
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LONDON 

(From Otir Regular Correspondent) 

Oct. 11, 1944. 

Workmen’s Compensation to Be Taken Over 
by the Government 

The expansion of medical socialism, in the form of coni' 
pulsory social insurance, has been described in a previous letter. 
In a further paper the government has outlined proposals for a 
new industrial injury insurance scheme to replace the present 
system of workmen’s compensation. The legal liability of the 
employer to compensate an employee for loss of earning capacity 
due to accident or industrial disease arising out of his employ- 
ment is swept away, and provision for disablement or loss of 
life from industrial injury or specified industrial diseases 
becomes a social service. This ‘fundamental change is based on 
the recommendations of the Beveridge scheme, hut the benefits 
are substantially more generous. Instead of being related to 
loss of earning capacity, as under the existing compensation 
law, the benefits will be paid on fiat rates, with supplements 
for family responsibilities. A financial responsibility which rests 
on the employer will now be shared by him, the employee and 
the state. Contributions will he 12 cents a week for adult men 
and 8 cents for adult women, and half these rates for boys and 
girls under IS. Employers will pay the same amounts. The 
scheme will apply to the 18,000,000 employed persons in the 
social insurance scheme. 

A workman incapacitated by an industrial injury will receive 
§7 a week up to thirteen weeks, with §1.75 added for a wife 
and ?1 for the first child. Allowances for other children will 
also be payable under the family allowances scheme. If the 
disablement is likely to be permanent or prolonged, the allow- 
ance will be replaced by an industrial pension based on a medical 
assessment of the degree of disability. The pension rate for 
total disability will be §8 a week, w ith allowances of §2 a week 
for a wife and §1.50 for the first child. Benefits are also pay- 
able to a widow or to other dependents on the death of an 
insured person. Before the war, workmen’s compensation cost 
employers §40,000,000 a year, which was increased to $6S,000,000 
by wartime legislation. Under the new scheme benefits are esti- 
mated to cost §80,000,000 annually, with a further §12,000,000 
required for administration. One sixth of the cost will be borne 
by the state, ami the rest in equal shares by employers and 
employees. Thus the cost to either of the latter will be some- 
thing less than §40,000,000 a year, A great merit claimed for 
the new scheme is that it will remove workmen’s compensation 
from the atmosphere of conflict with which it lias been sur- 
rounded and avoid the ultimate recourse to litigation between 
employer and workman. 

Sir Humphry Davy Rolleston 

• 

The death at the age of 82 of Sir Humphry Davy RoUcstoii, 
September 24, removes a prominent figure in British medicine. 
He came of a family distinguished in science, his father being 
George Rolleston. M.D„ F.R.S.. Linacre professor of physiology 
at Oxford, and his mother a niece of the physicist Sir Humphry 
Davy. He was educated at Cambridge, where he had a dis- 
tinguished career, and at St. Bartholomew’s Hospital. After 
serving as house physician and dennnv-trator of anatomy he 
"rote "A Manual of Practical Morbid Anatomy.” He was 
appointed assistant physician to St. George’s Hospital, where 
he taught pathology. He became a«-ociated with Sir Clifford 
Allbutt, regius professor of medicine at Cambridge, and assisted 
him in the preparation of his ”S>stcm of Medicine” in eight 
volumes, which appeared from lS9u to 1899 and for many years 
"as a leading textbook of medicine. In the revised edition. 


which appeared from 1906 to 1911, his name appeared as 
co-author. He wrote several of the articles, notably those on 
alcoholism, diseases of the esophagus, small intestine, adrenal 
glands, spleen and lymphatics. In 1925, on the death of Aiibutt, 
he succeeded to the professorship. He was examiner in medi- 
cine in most of the universities and in 1922 was president of the 
Royal College of Physicians. 

What distinguished him most was prodigious learning and 
utmost accuracy as a writer and editor. In his Harveian 
Oration on Cardiovascular Diseases he quoted some three hun- 
dred authors. The first important work to appear under his 
name was “Diseases of the Liver, Gallbladder and Bile Ducts,” 
published in Philadelphia in 1905. A third edition, in which 
Prof. J. W. McNce cooperated, appeared in 1929. Among 
shorter works from his pen were “The Medical Aspects of Old 
Age,” an essay on “Writing Theses for the M.B. and M.D.,” 
which was a useful medicoliteraTy help, and the Osier memorial 
oration. He W'as the author of innumerable addresses and 
articles. In 1936 he began the editorship in twelve volumes of 
the British Encyclopedia of Medical Practice, writing many of 
the sections himself. From 192S almost until the time of his 
dcatli lie was editor of the Practitioner. He took part in much 
administrative work, sitting on numerous government commit- 
tees — the Medical Consultative Board for the Navy, the Medi- 
cal Administrative Committee of the Royal Air Force, the Royal 
Commission on National Health Insurance, the Royal Commis- 
sion on Lunacy and Mental Disorder and the Colonial Com- 
mittee on Medical Services. In his full life he was much 
respected for his integrity, .perfect courtesy and devotion to 
truth. 

The Medical Staff at Arnhem 
Of the 6,500 air borne troops landed at Arnhem, only 2,000 
returned unwounded after nine days’ almost sleepless fighting. 
Some 1,200 wounded had to be left behind, but a wertmded 
officer who afterward escaped said that the Germans were 
treating them with consideration. The divisional medical staff 
of all ranks chose to stand by their patients and went with 
them into captivity. A staff officer stated that the action of 
this fine division contributed much to the success of the opera- 
tion, which should he looked on not as a brilliant failure hut 
as an expensive success. 


Marriages 


Dorothy E. Donley, Columbus. Ohio, to Mr. Thomas P. 
Dowd of Somerset, Md., in Washington, D. C., September 4. 

George Hexry P.excit Jr., Columbia, S. C., to Mrs. Nancy 
Riddleherger Hutchinson in Washington, D. C., October 1. 

Joseph F. Coksako. Cleveland Heights. Ohio, to Miss 
Dorothy Elizabeth Yopko of Munhall, Pa., September 23. 

RicilAV.il Henry Stanton, Newton, Mass., to Miss Eliza- 
beth Cecelia Eichorn of West Medford, September 4. 

James Nathan- Su-pcf. Jr„ Greensboro, Ala., to Miss Evelyn 
Camille Wohlers of Yakima, Wash., September 2. 

Marvix S. Alter, Salt Lake City, to Miss Ellen Scott of 
San Gabriel, Calif., in Los Angeles recently. 

Walter RA.Ytior.rir Chitwood, Wythevilfe, Va., to MBs 
Ruth Anne Reed of Willis, September 18. 


Thomas D. Duane, Peoria, 111., to Dr. Julia A. McEunv- 
xey of Iona City, Iona, March 22. 

Thomas B. Daniel. Oxford, N. C., to .Miss Bette Mazgclis 
oi \\ orccstcr. Mass.. September 13. 


nev.u uhlgory, uaiton. ba., to Miss Mvrtlc Louvcnia 

Durham or Atlanta. September 21. 

James J. B yrrock Milwaukee, to Miss Marie Theresa Ramy 
o! Mankato. Minn., September 4. 3 

Leonard M. Van Stone to Mrs. Emclic Culbertson lustier 
both of Denver. August 8, ** 
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Deaths 


Milbank Johnson, Pasadena, Calif.; Northwestern Univer- 
sity Medical School, Chicago, 1S93; member of the California 
Medical Association and the Southern California Medical Asso- 
ciation ; chairman of the special medical research committee at 
the University of Southern California, Los Angeles; professor 
of physiology and clinical medicine from 1897 to 1901 ; for 
twelve years, from 1901 to 1913, chief surgeon for the Southern 
California Edison Company; president of the Municipal Charities 
Commission, Los Angeles, from 1913 to 1917; vice president 
and director of the Pacific Mutual Life Insurance Company 
from 1917 to 1936; director of the American Insurance Federa- 
tion since 1917; president of the Western States Taxpayers 
Conference and the California Taxation Improvement Associa- 
tion, 1925-1926; since 1926 chairman of the hoard of directors 
of the California Taxpayers Association; director and mem- 
ber of the executive committee of the National Tax Asso- 
ciation ; member of the board of directors of the Pasadena 
Hospital Association; served as a member of the board of 
health of Los Angeles from 1900 to 1904 and as a member 
of the board of freeholders which revised the Los Angeles city 
charter m 1916; member of (be exeetrtmr eorrtrfrf((ee of (fa 
California Military Welfare Commission during World War I ; 
member and past president of the California Conference of Social 
Agencies ; vice chairman of the California Educational Aid 
Foundation; president of the Southwest Museum from 1920 to 
1926; received the LL.D. from 'the University of Southern 
California in 1917 and Northwestern University in 1920; since 
1942 member of the city defense council and the l^ed Cross 
Emergency; died in the Huntington Memorial Hospital Octo- 


ber 3, aged 72. 

Sidney Morrill McCurdy ’« St. Johnsbury East, Vt.; 
Western Reserve University Medical Department, Cleveland, 
1904; resigned in 1941 as chief medical director of the Ohio 
State Industrial Commission, a position he had held since 1936; 
during World War I served as a captain in the medical corps, 
18tli Infantry, first division, and had been awarded the Crofa 
do Guerre, the Bronze Star and the Presidential citation for 
bravery; recommended for the Distinguished Service Medal; 
member of a committee on industrial sanitation formed m 1915 
bv the Section' on Preventive Medicine and Public Health 0 f 
the American Medical Association; lecturer on industrial medi- 
cine at the Ohio State University College of Medicine, Colum- 
bus for many years; past president of the Mahoning County 
(Ohio) Medical Society; formerly chief surgeon of the boungs- 
town Sheet and Tube Company in Youngstown, Ohio, and 
medical director of the Plumbrook Ordnance Works in Huron, 
Ohio; served as a member of the staffs of the Youngstown 
Hospital, Youngstown, Ohio, and the Bnghtbrook Hospital, -St. 
Johnsbury; died September 26, aged 63. 

Ralph Garfield Mills ® Decatur 111.; Northwestern Uni- 
versity Medical School, Chicago, 1907; an Associate Fellow 
of the American Medical .Association; aided m building the 
Kennedy Hospital, Kangkai, Korea, of which he was head from 
1908 to 1912; professor of pathology and bacteriology and 
„ of the clinical laboratories and research department, 
Severance Union Medical College, Seoul Korea from 1913 to 
1918 - served as head of the department of pathology m Peking 
lUedieal Collem; and as instructor in pathology at Johns 
Union Mcd J. . “Baltimore ; formerly professor and head 
Hopkins Un ers fy ^mmor UmVcrsitv G f Colorado 

of the departa ei t < af pathology at t Rod.es- 

Sehoo of Medicine Denver, a > latomy and , ater 

ter, Minn., as i « Lithology at the University of Minnesota 
became professor l^riv on the staff of St. Agnes Hospital, 

r ra d U du Lac Wis ; member of the American Association of 
bond uu Lac, i » i - s . q an( i the Wisconsin Academy 

- S d^i"^H^tal October 17, aged 63. 

. Laird Sumner Van Dyck ® New^ork; 

College Chicago 1924 associate Sc hool, Columbia 

at the New York Post Gratl tiati e i AmeHcan Board of Der _ 
University; specialist member of the American Academy 

matology and Syphija Svnhilolo-r ; diplomale of the National 
• of Dermatology , al ’ d ..,^;;f"' s f r ;ed on the staffs of the Wel- 
Board of Medical Diseases and the New York Skin 

fare Hospital fo' Chr y ];i attending dermatologist and 
and Cancer Hospital , . clue ci nu attending derma- 

, syplulologist to the di.J . 7 y or ) c Post-Graduate Hospital, 
Sfaf a!S° 9, aged 51. of generalized lymphosarcoma- 




Edward Charles Podvin ® New Y’ork; Albany Medical 
College, Albany, N. Y., 1898; member of the House of Dele- 
gates of the American Medical Association in 1941, 1942 and 
1943; assistant secretary of the Medical Society of the State of 
New York; executive secretary and past president of the Bronx 
County Medical Society; past president of the Catholic Physi- 
cians' Guild; chairman of the Bronx Tuberculosis and Health 
Committee; on the consulting staffs of the Fordham and St. 
Francis hospitals ; in 1935 appointed by Governor Lehman a 
member of the state industrial council ; editor of the Bulletin oj 
the Bronx County Medical Society; died September 27, aged 68, 
of arteriosclerosis. 

James Moorhead Murdoch @ Pittsburgh; Western Penn- 
sylvania Medical College, Pittsburgh, 1892; member of the 
American Psychiatric Association, the Central Neuropsychiatric 
Association and the Association for Research in Nervous and 
Mental Disease; president of the American Association on 
Mental Deficiency in 1903 and secretary from 1917 to 1921; 
formerly instructor in histology and pathology at his alma 
mater ; for man-' years physician and superintendent of the State 
Institution for the Feebleminded of Western Pennsylvania, 
Polk; superintendent of the Minnesota School for Feebleminded 
at Faribault from 1927 to 1937, when he resigned; died Octo- 
ber 9, aged 75. 

Saul Berman ® Boston; Harvard Medical School, Boston, 
1920; specialist certified by the American Board of Obstetrics 
am! Gynecology, Inc.; formerly assistant in obstetrics at his 
alma mater; served an internship at the Boston City Hospital; 
formerly a resident physician at the Boston Lying-in Hospital; 
on the staffs of the Newton Hospital, Newton, Massachusetts 
Women's Hospital, New England Hospital for- Women and 
Children and the Boston Lying-in Hospital ; founder of the fer- 
tility clinic and laboratory at the Beth Israel 'Hospital; died 
in the New England Deaconess Hospital September 18, aged 48, 
of carcinoma of the testis and uremia. 

Harlan Herbert Staats ® Charleston, W. Va.; Barnes 
Medical College, St. Louis, 1899; an Affiliate Fellow of the 
American Medical Association; honorary member of the Kana- 
wha County Medical Society and the West Virginia State 
Medical Association; during World War I served in the medical 
corps of the U. S. Arm}- as a plastic surgeon with evacuation 
hospital number 41 and bad been honorably discharged with 
the rank of captain; founder and president of the Staats Hos- 
pital ; formerly surgeon in charge of the Roane County Hospila I, 
Spencer; died in a Huntington hospital September 30, aged 6S, 
of myocardial failure. 

Wilbur Stuart Wood, Decatur, III; University of Illinois 
College of Medicine, Chicago, 1925; member of the American 
Academy of Orthopaedic Surgeons and the Illinois State Medi- 
cal Society ; specialist certified by the American Board of 
Orthopaedic Surgery, Inc.; served with the 149th Field Artillery 
in France during World War I ; formerly an intern at St. 
Luke’s Hospital in Chicago; past president of the Macon 
County Tuberculosis and Visiting Nurses’ Association; on the 
staffs of the Decatur and Macon County and St. Mary’s hos- 
pitals ; died in Minocpia, Wis., August 7, aged 44, of coronary 
thrombosis. 

Henry Carter Metcalf ® Connersville, Ind.; University of 
Louisville Medical Department, Louisville, Ivy., 1913; served as 
a member and at the time of bis death president of the Indiana 
State Board of Health; served as secretary of the I-ayette 
County Board of Health, county coroner and president of die 
Fayette-Franklin Counties Medical Society ; served overseas as 
a first lieutenant with the 163d Depot Brigade, 132d Engineers 
during World War I; member of the Connersville Board ot 
Health; director of the Central State Bank; died in the Fayette 
Memorial Hospital, September 23, aged 56, of hypertensu 
vascular disease. 

William Edwin Joiner, Seattle; Bellevue Hospital Mcdica 
College. New York, 1898; member of the Washington hta 
Medical Association and the Pacific Coast Oto-Ophthalm 
logical Society; served during World War I; lieutenant colo • 
medical reserve corps, U. S. Army, not on active dut} , 
many years affiliated with the Veterans Administration ; a 
time served as assistant eye surgeon at the Brooklyn Lje 
Ear Hospital, Brooklyn; died in the Veterans Admnust 
Facility, Portland, Ore., August 7, aged 74, of broncno.-, 
carcinoma. . • , of 

John Robert Abercrombie ® Baltimore; University 
Maryland School of Medicine, Baltimore, 1S9:>; lorm ) ed a s 
ciate professor of dermatology at his alma mater; ser ^ 
professor of materia medica and dermatology at me . 

Medical College of Baltimore; died August 3, aged 
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George Sheldon Adams ® Yankton, S. D.; Rush Medical 
College, Chicago. 2901 : member of the American Psychiatric 
Association ; medical superintendent of the Yankton State Hos- 
pital; on the staff of the Sacred Heart Hospital, where he died 
July 28, aged 67, of chronic endocarditis and acute dilatation of 
the heart. 

James Tevis Arwine, Santa Rosa. Calif.; Univci-ity of 
the South Medical Depaitment, Sewance, Tenn.. 389-1 ; member 
of the American Psychiatric Association ; served during World 
War I; served on the staffs of various Vctcians Administration 
facilities, including the one at Palo Alto, where he died August 
24, aged 71, of arteriosclerotic heart disease. 

Albra W. Baker, Elizabethtown, Pa.; State University of 
Iowa College of Homeopathic Medicine, Iona City, 1887; died 
in the Masonic Home August 16, aged 85, of cerebral hemor- 
rhage and arteriosclerosis. 

William A. D. Barnhill, Laotto, Ind. ; Cleveland Medical 
College. Homeopathic, 3893; died in the Methodist Hospital, 
Fort Wayne, September 25, aged 84, of pneumonia following 
a fracture of the left femur received in a fall. 

Stephen Vincent Bedford, Jefferson City, Mo. ; Univcr- 
sitv of Missouri School of Medicine, Columbia, 1903 ; member 
ot the Missouri State Medical Association; sened as presi- 


William King Campbell ® Long Bianch, N. J. ; Univa- 
sity of Pennsylvania Department of Medicine, Philadelphia, 
1900; member of the American Academy of Ophthalmology 
and Otolaryngology ; fellow of the Amciican College of Sur- 
geons; past president of the Monmouth County Medical Society: 
chief of the eye, ear, nose and throat department, Monmouth 
Memorial Hospital; vice president of the Long Bianch Building 
ant! Loan Association; died September 21, aged 65, of coronary 
thiombosis. 

Charles Leonard Christiernin @ Maplewood, N. J.; Har- 
vard Medical School, Boston, 1906; member of the Massachu- 
setts Medical Society; in 1916 became assistant medical director 
and in 1935 medical diicctor of the Metropolitan Life Insurance 
Company, Yew Yoik; a member of the executive committee of 
the Association of Life Insurance Medical Directors, of which 
he had been treasurer, vice president and president; died sud- 
denly October 18, aged 66, while on a vacation in Coreys, N. Y., 
of coionaiy thrombosis. 

Francis Xavier Crawford, Boston; Harvard Medical 
School, Boston, 189S; member of the Massachusetts Medical 
Society, on the staffs of St. Elizabeth’s and Carney hospitals; 
medical director for the United Fruit Company; died August 
19, aged 71, of ccicbral hemoirhage. 



Lieut. William C. Craig, M. C., 
A. U. S„ 1910-1944 


Lieut Ti n.nvson’ G. Joh.v-on 
M. C, A. U. S, 1915-1944 


Mvior Birth vm W. Mohsi 
M. C, A. U. S, 1901-1944 


dent of the Cole County Medical Society; on the staff ot St. 
Mary's Hospital; chief surgeon for the Missouri Pacific Rail- 
road; died August 23, aged 63, of myocarditis and multiple 
neuritis. 

Edison William Brown, Revere, Mass ; Tufts College 
Medical School, Boston, 1905; member of the Massachusetts 
Medical Society; on the staffs of the Wiuthrop Community 
Hospital, Wiuthrop, Whidden Memorial Hospital, Everett, and 
the Chelsea Memorial Hospital, Chelsea, while lie died August 
IS, aged 07, of coronary thrombosis 


Emilio Deantonio # Scranton, Pa.; Regia Umvcisit.t digh 
Studi di Pavia Facolta di Medicina e Chinn gia, Italy, 1894; 
in June 1944, presented with a testimonial plaque by the 
Medical Society of the State of Pennsylvania in lecognitiou of 
fifty years of practice; formerly associated with the Scranton 
Puvatc Hospital; died August 28. aged 72. 

Bernard Walker Donohue, Baltimore; University ot 
Maryland School of Medicine, College of Physicians and Sur- 
geons, Baltimore, 1931 ; served an internship at the University 
of Maryland Hospital and the Bon Scconrs Hospital; scivcd a 


KILLED IN ACTION 


William C. Craig, Wavnc'hoio. Pa ; Ohio Mate Uni- 
versity College of Medicine. Columbus. 10 35; member of 
the Medical Society of the State ot Pennsylvania , served 
an internship at the Allcgheuv General Hospital, Pitts- 
burgh; commissioned a first lieutenant in the medical corps. 
Army of the United States, Sept 4 1942 and began active 
duty Oct. 15, 1942; a flight surgeon in the air corps-, killed 
in action in the South Pacific area \pril 28, aged 33. 

Tennyson Gates Johnson, kirhhmcn Mum ; Uni- 
versity ot Minnesota Medical .school. Minneapolis, 1943; 
served an internship at the kite ot Dclnnt Receiving Hos- 
pital, Detroit; commissioned a first lieutenant m the medical 


imps. Mine o! the United Mate-, on Aug 6, 1942, began 
active duty oil July 3, 1943, killed in action in the Euro- 
pean area July 13, aged 28 

Bertram Wallace Morse, Whitehall, Mich ; Detioit 
College ot Medicine and Surgery, 1932; member of the 
Michigan State Medical Society; served an internship at 
the Htnrv Foul Hospital m Detroit; served as health 
officer ami as vice president ot the chamber ot commerce- 
commissioned a captain in the medical corps. Army of the 
United States, on May 21. 1942; began active duly on 
June -2. 1942. later promoted (o major, killed m action 
ill tile' 1 mi'peaii area \ugu-t 29, aged 43. 
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residency at the University Hospital , died August 19, aged 38, 
of bronchogenic carcinoma with metastasis 

Lovic Culver Ellis, Floicnce, Ala , Unnersitj of Ten- 
nessee College of Medicine, Memphis, 1914, member of the 
Medical Association of the State of Alabama, died Septem- 
ber 22, aged S3, of coionaiy thrombosis 

Charles Henry Herrick, Unadilla, N Y ; Alban} Medical 
College, Alban), N Y, 1893, member of the Medical Society 
of the State of Neu York, health officer of the ullage and 
town of Unadilla, formed) health officer of Gilbertsulle , on 
the staff of the Sidnc) Hospital, Sidnc) , died m the Aurelia 
Osboin Fox Memorial Hospital, Oneonta, August 30, aged SO, 
of aitenoscleiotic heart disease 


George Inghs, Oswego, Ore , Rush Medical College, Chi- 
cago 188-1, died August 28, aged 88, of ai tcuosclerosis and 
ni)oeanhtis 

Roy Howard Johnson, Los Angeles; Unnerstt) of Michi- 
gan Department of Medicine and Sttrgeiy Ann \rbor, 1904, 
inembei of the California Medical Association; anesthetist at 
the Orthopaedic Hospital, member of the staff of the California 
Hospital, where he died Jul) 24, aged 66, following a gasticc- 
tom) and urns pneumonia 

Charles Warton Kidder, Woodstock, N't , Lnnersit) of 
\ turnout College of Mcdiime, Burlington 19f)7 , served during 
World War I , died m the Veterans Administration Facilit) , 
W lute liner Junction, August 6, aged 59, of ccrebial hemor- 
lhngc 


Franklin Jacob Lins, Durand, 111 , Rush Medical College, 
Clucigo 1897, died in St Anthoii)’s Hospital, Rockford 
\ugnst 1, aged 80, of coionnrv sclerosis 
Eugene Alphonsus McCabe, Sioux City Iowa, John A 
Cicighton Medical College, Omaha, 1920, died August 21, aged 
47, of coronary heart disease 

William Adam Mess ® Washington, D C . George Was i- 
mgtoii Uimersit) School of Medicine, Washington 190/ also 
a phaimacist, medical examiner foi Selective Setucc Board 
number 14, on the staffs of the Siblc), Doctors Homeopathic, 
Proudciicc, Gai field, Georgetown, George Washington and 
Fine! gene) hospitals, killed in an automobile accident on die 
Mount Vernon Highway, Mexamlria, Va, August 11, aged 62 
Elmer Ewell Owen, Bataua N Y , Umversitv of Michi- 
gan Homeopathic Medical School, Ann Arboi 190/ , member 
of the Medical Socictv of the State of New Yoik served in 
Fiance 'during W'orld War I, died August 2, aged 62 of 
actinomycosis 

Peter Manus Pedersen 9 Danncb.og Neb Uimcrs, ty 
of Nebraska College of Medicine, Omaha 1904 , died August 2, 
aged 73, of heart disease , 

Henry Reichhng ® Bennington, \t Uimersity of 
Vermont College of Medicine, Burlington 1906 on the staff 
of the Henry W Putnam Memorial Hospital , died in St Donat, 
Canada, September IS, aged 65, of cardiac s», cope 

Charles William Smith, Ahtjuippa, Pa , Western Pemi- 
svhama Medical College, Pittsbmgh, 1906 member of the 

s ri,:: tirwJgo wnsa 

pres, dcm'of the local board of health, died August 2, aged 66, 
of carunoma of the left kidney . n f XT « 

* , n. TtiHar ® North Ho h wood, Calif , North- 

wc^UtmS 1905 • dlcd ° ct0 ' 

, 1 1 a£!C d 67 of coronary thrombosis 

Tnhn David" Vedder, Johnstown, N Y , Albany Medical 
J oh " Tiln n N Y, 1896, member of the Medical Socictv 
College Alban), ^ Y ’ ork scncci as secretary, president and 
of the Stat ? County Medical Society, formerly city 

treasui er of the I ®* t0 ? njell jber of the board of liealth , 

health officer, city V i Nathan uttauer Hospital, Glovers- 

on the courtesy staff pyonephrosis 

' l! r’ dl ^e Fntz Way ® Urbana, III . Uimersitv of Illinois 
George F rltz " J. jpn , died in the Wesley Memo- 

Sl 1C Hos 0 p,ti e ancago, August 14, aged 59, of carcinoma of 

the rectosigmoid Chicago Rush Medical Col- 

Carl Frederick _VY S <J f t j, e Illinois State Medical 
lege Chicago, i90/ > nrmcma l of Muskegon High School, 
Society, at one time P sta ff, Evangelical Hos- 

pmfofch.cago uhere he d.ed August 14, aged 71, of cerebral 

hemorrhage » c t Louis, St Louis College 

Jacob Andrew Young on t]ie s t a ff of St Anthony s 

of Phy sicians and ’ Sappmgton, Mo August 10, 

Hospital, died at h» l r oL and diromc mvocard.t.s 
aged 66, of coronary sclerosis am 
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DIED WHILE IN MILITARY SERVICE 


John Weyman Davis, Athens, Ga , Emory Lnnersit) 
School of Medicine, Atlanta, 1927, member of the Medical 
Association of Georgia and the Southeastern Surgical 
Congress, fellow of the American College of Surgeons, 
on the surgical staffs of the Athens General and St 
Mar)’s hospitals, commissioned a lieutenant commander 
m the medical corps of the U S Natal Resene on Oct 
12, 1939, began acme duty on Ma) 19, 1941, promoted 
to commander on Aug 1, 1942, died m the Natal Hos 
pital. Charleston S C, September 18, aged 42, of Rocb) 
Mountain spotted feter. 

Frank John Fischer ® Chagrm Falls, Ohio, bmver- 
sit) of Wisconsin Medical School Madison 1934, formed) 
an intern and resident in surger) at the Cit> Hospital and 
a resident in surgery at St John s Hospital, both of Cieve- 
laiid, fellow of the American College oi Surgeons, sorted 
on the surgical staff of St Luke's Hospital in Cleteland, 
certified as a commercial pilot by the Citihan Aeronautics 
Commission on July 1 1942, commissioned a captain in 
the medical corps, Army of the United States, on Sept 8 
1942, certified as an aviation medical examiner, stationed 
8 at the hospital, Camp Springs Army Air Field, Washing 
I ton, D C died September 21, aged 35, as the result of a 
1 plane crash following a forced landing 20 mites west of 
| Leesburg Va 

1 John Edward Fissel Jr, Newport News, Va , Urn 
tersitt of Maryland School of Medicine, College of Physi- 
cians and Surgeons, Baltimore, 1936, formerlt seeretari 
| and treasure, of the Warwick County Medical Society , 

! sorted an internship at the Church Home and Infirmart 
m Baltimore and a residency in surgeit at the Riverside 
Hospital commissioned a first lieutenant m the medical 
I reserve corps of the U S Army on Sept 7, 1942, later 
promoted to captain, killed in Prestew ick, Scotland, August 
22, aged 32, m an airplane accident 
Frederick Hugh Greenwell, Lieutenant Og) M C 
U S Navy New Haven, Kt Umtersitv of Louisville 
(Ixy ) School of Medicine, 1943, intern at the Naval Hos- 
pital, Facksomille Fla, where he died August 10, aged 2\ 
of piimaty atypical pneumonia 

George Bernhard Miller ® San Francisco, Stanford 
Limcrsitv School of Medicine, San Francisco, 193a, 
served an internship and residency at the Lane and Stan 
ford University Hospitals and a residencv m tuberculosis 
at the San Francisco Hospital , commissioned a first hen 

I tenant m the medical corps Army of the United States 
on Nov 11, 1942, died in Grass Valiev Julv 15, aged 34 
of tin ocai dial infarction due to coronary disease 

Woodman Bradbury Pomeroy ® Lieutenant, M C, 
U S Navy Pittsburgh; Harvard Medical School Boston 
1941 served an internship at the Pittsburgh Medical Ccu 
ter, commissioned a lieutenant (jg) in the medical corps 
U S Navy, on July 14, 1942, promoted to lieutenant on 
May 1, 1943, flight surgeorf, died in the Pacific area Jul) 
12, aged 2S, of extensive multiple injuries 

Stephen William Smith Jr., Hamden, Conti Tufts 
College Medical School, Boston 3940, served an internship 
at the Memorial Hospital m Worcester, Mass , diploniate 
of the National Board of Medical Examiners , commissioned 
a lieutenant (jg), medical corps U S Naval Reserve on 
Nov 4 1941 , later assigned to the destrover U S b 
Ingtaham, promoted to lieutenant on June 15, 1942, aged 
28 presumptive date of death at sea in the Atlantic area 
Aug 23, 1943, according to the Navy Department 
Jerome Daniel Solomon, Chicago, Umversitv of 
Illinois College of Medicine, Chicago, 1941, served ai 
internship at the Cook County Hospital, commissioned a 
first lieutenant in the medical reserve corps of the U S 
Army on June 6, 3941 , began active duty on Sept 2i 
3942, later promoted to captain, died in the Southwest 
Pacific area September 36, aged 28, of tsutsugamuslu fever 
and malaria 

John Wesley Speake Jr, Spartanburg, S C , Medical 
College of the State of South Carolina, Charleston, DJ . 
served an internship at the Spartanburg General Hospita 
commissioned a first lieutenant m the medical corps, Arm 
of the United States, on Aug 12, 1942, later promo 
to captain a flight surgeon, killed in the European a 
I Jul) 28 m an airplane accident, aged 34 
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ADVENTURES OP A DODGER 

“Oh Boy!” Perry’s Scheme Declared 
a Mail-Order Fraud 

Many of those who dispense health hokum to a credulous 
public might prosper mdefimtcl) in their enterprises, did not a 
skeptical Post Office Department look into their schemes and 
scotch them with fraud orders Such was the case of Victor 
Edison Perry of Philadelphia, who carried the letters KD 
after his name, indicating that he is either a naturopath or a 
naprapath 

In January 1943 the Post. Office Department cited Perry to 
appear at a hearing and show cause whj his business should 
not be debarred from the mads on the charge that it was a 
scheme to obtain money through the sale of “GEN SEN” under 
fiaudulent repiesentations that it was an effectwe treatment for 
arthritis, diabetes, asthma, liver, kidney, bladder and stomach 
disorders, and some other ailments Perry then signed an 
affidavit that his business had been absolutely discontinued and 
would not be resumed at any time under any name This 
athdavit, he admitted, was filed for the purpose of obviating 
future fraud order proceedings In it he agreed to acquiesce 
to such fraud order if he should be found to have violated his 
piomisc And violate it he did He continued his business, 
substituting the names "Vita" and 1 Nu Vita" for the old one, 
‘ GEN SEN,” adopting the new trade styles "Vita Herbs Com 
panv," ‘Nu-Vita Herbs Company” and “V E Perry’ and using 
New York and Philadelphia addresses Soon afterward he 
executed another affidavit for the Post Office Department m 
which he admitted that he had resumed the sale of ins nostrum 
under the aforesaid new names thus violating the cat Iter 
affidavit In this second one he again declared that his entei- 
prise had been absolutely discontinued and would not be resumed 
Iu November 1943 however, the Post Office Department cited 
him again to show cause why a fraud order should not be issued 
against him The outcome of the hearing will be mentioned 
later 

Perry s penchant for alliteration m calling certain of lus later 
nostrums ' Perrv s Peptone Pep Pills ’ "Peptone Perry’s Pmk 
Pep Pills and "Perry s Famous Peptone (Spanish Fly) Pep 
Pink Pills" recalls another medicaster s “Pink Pills for Pale 
People ’ As the names indicated the various “Pep Pills’ were 
promoted for sexual weakness -Mother Perry nostrum 
“Natura,” was represented as a cure for rheumatism, catarrh 
low or high blood pressure, swollen tonsils and many other 
disorders Periv advertised all lus nostrums m their time 
through periodicals of local and national circulation What he 
formerly sold as GEN SEN was played up as “Gods gift to 
India and India s gift to you’ and also as “India's Famous 
Herb Tea” It consisted of three units which were contained, 
lespcctnely, in red, white and blue packages carrying tire 
American flag (an apparent violation of law), and prospective 
customers lcceivcd return envelopes addressed to Perry, on 
which he spelled his first name \ ictoty ” Some of his adver- 
tising literature earned a large red heart on which was printed 
in white ' Is your wife still your sweetheart 5 Try GEN SEN’ 

The advertising of Natura instead ot representing the product 
as being from India, described it as a Mexico herb tea, ’ and 
this literature, too, was done m ted white and blue If one 
could believe the claims, it was the Worlds Greatest Spring 
Tonic and would help “hubby and v ourself over 30 feel like 
‘ Sweet Sixteen Oh Boy ' Besides it was touted as 

a reducer tmdci the slogan “It’s so ea-x to be streamline, with 
Natura ” 

This “streamliner’ according to a government chemist who 
testified at the Post Office hearing contained sulfur, epsom salt 
sodium bicarbonate senna cascara and licorice and was identical 
with GEN SEN Perry's Peptone Pep Pills, the witness said 
were essentially a mixture of gentian phosphorus strvthnine 
vobimbm iodine, caiitharides and U S P tlnroid None of 
the ingredients named for the two preparations constituted anv- 
thing original or unfamiliar, as was pointed out b\ another 
cov eminent witness, a Senior Medical Officer oi the Food and 
Bn.g \dmimstration, nor would such mixtures have am par- 
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ticularh beneficial effect on the ailments for which these were 
advertised He showed that they would not purify the blood or 
restore the user to a ‘new life of youth and pep,” nor would 
Natura be of any value whatever m treating obesity As for 
impotence he testified, the only proper treatment for tins w ould 
have to be based on a careful diagnosis to ascertain the type 
and cause of the condition, which m some cases might be psychic. 

At this hearing 

Perrv offeied no med- OPEN THIS END 

ical witness but, when don*t spill — IT’S precious! 

given opportunity to 

present his case, de- A FOOD FROM HEAVEN 

voted practically all TfnP 

his time to asserting k/Pv 

that the use of Ins SUFFERING HUMANITY 

preparations had given 
him the vigorous 
health that was lus 
despite lus seventy - 
seven years The 
charges against him z 
were sustained by the o 
e\ ideiite presented, £ 
and on May 12 194' ? 
a fraud order was is £ 
sued, covering the C 
names Victor Edison o 
Perry Victory Edison ° 

Perry and the numer 
ous variations that he l. 
used 

Reproduced on this jjj 
page is the carton 2 
front of another Perry y 
nostrum apparent!} a 
supplementary laxa £ 
tive ‘Natura (Ovato JJJ 
Seeds) ’ On another s 
side of the carton is 
the claim 'Ovato 
Seeds fioni 

Mother Earth — Con- 
tains the 16 Elements 
of Health,’ and the 
furthei boast "Promi- 
nent MD’s all ovei 
also Metropolitan Life 
Insurance Co N Y 
Life Extension Insti- 
tute and U S Gov - 
ernnient recommend it 
verv htghlv ” The 
package also bears the 
name of the National 
Health University 

(whatever that may Nature’s great Gift to Humanity 

be) designating Perr\ ^ 
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Mam Office 1SG0 Broadway, N V C 

GOD’S Great GIFT to NATURE 


Not Genuine 
Without My Photo 
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PRICE, $1.00 
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as its president and 
giving addresses m 
New Lork, Boston 
and Worcester, Mass 
besides mentioning 
’Operating 23 Founts 
of A outli Pep Beautv 
Health $ucce?S in 
USA' Possibly one of the “Founts" was “Dr Perry’s 
F amous \\ ater Cry stal and Mineral Salt Hotel and Baths,” 
which, a report said, he was once operating m Beaumont, Texas 
The same report stated that lus National Health University had 
ttv mam ‘laboratory’ at Burbank, Calif, and that Perry gave 
’lectures to promote the sale of many types of alleged health 
foods 

Apparemlv the activities of Victor Edison Perry national 
dispenser of health can best be summarized bv 3 term 111 bis 
own advertising— -“Oh Bov ' ’ But be is noi'v seventv -seven 
vears old and it Post Office iraud oraers wont stop him the 
biologic Inc ode probabh will 
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MALIGNANT GROWTH AFTER 
SINGLE TRAUMA 

To the Editor:— As a contribution toward the solution of the 
problem raised by correspondents in The Journal, September 
9 and 16, concerning the possibility of a malignant growth result- 
ing from a single trauma, I submit the following case report. 
Please note that it is based on the sworn testimony of physicians 
and others having personal knowledge of the facts of the case 
reported : 

In April 1935, about 11 p. m., in Salina, Ivan., Parker, in the 
course of his employment, was carrying a box of books. He 
stumbled, the box struck and damaged the top of a desk, and 
Parker’s chest struck the box. Before quitting work, about 
1 a. m., Parker left a note for his supervisor reporting the 
incident. Whether he reported at that time that he had been 
hurt is not clear, but when he reached home shortly after 
1 o’clock he told his wife of the accident and that his chest had 
struck the box and was hurting. There was no evidence that 
he had up to that time suffered from any chest pain. His wife 
did not examine his chest until three or four weeks later. Then 
she found "a red spot” about the size of a dollar. On May 15 
Parker consulted a physician. About the same time — possibly 
a month or six weeks or possibly two months after the accident 
—he told his supervisor that he had hurt his chest when he fell 
with the box of books and that “a bump” on his chest was 
caused by a bump or a bruise. Two weeks later, admittedly six 
weeks to two months after the accident, he showed his super- 
visor “the swelling” and told him that he got it when he dropped 
the box about two months previously. Parker continued at 
work for about fourteen months, although under the care of a 
physician, Dr. Jenney. By June 16, 1936 the tumor had grown 
to a lump “the size of a baby’s head.” It was then removed by 
an operation. Thereafter Parker was confined to his bed until 
his death, Sept. 16, 1936. 

In proceedings by Parker’s widow under the workmen's com- 
pensation act, four physicians testified. Dr. Jenney, who had 
treated Parker from about three weeks after his injury until 
the time of his death, testified that when Parker first came to 
his office he had “a hard protuberance, tumor-like” and that he, 
jenney believed that the fall and hurt of which Parker told 
ilim was the cause of the injury that eventually developed into 
the sarcoma of the breastbone. Dr.. Fitzpatrick, who had taken 
x ray pictures of Parker’s chest in March 1936, testified that 
thev revealed a growth on the chest and bone, destruction of 
the sternum and cartilage of the ribs in the front of the chest; 

‘ pave it as his professional opinion that Parker s condition 
could have possibly come from the alleged injury to Ins chest m 
1935 Dr Mowery, who removed the growth, gave it as Ins 
professional opinion that the tumor resulted from the injury, 
nr Seit an expert called not by the claimant but by he 
respondent, testified that sarcoma malignancies are not traceable 
to tiavima in more than two percent of the cases, or even less, 

but he added: 

, t thins is the establishment of the fact of a trauma, and 

The important thing is^tlw ^ immed!ately adj aceut t0 ,„ e . . . 

(hiding wit, ml this of the bone or immediately adjacent to the 

periosteum th f. s ! |l{lirv evidence of the injury. If m such a tissue 
point of the alleged * ^ ^ ’ 0 a ytar , or even more, a malignancy develops, 

It -o-lu V: considered due to the trauma. 

The foregoing ? nica, hitdory is summa rk^oma decision 

0f /— Comity and 

‘Z t 146 Kan 832 (73 P. 2d, 1032). 

I„ summarizing the evidence, the court said . 

‘ , shaU this -rt. say .hatter. — /^I^ 

his" superior, about h.s top, . B j ^ „; s chcs , in the same fall, the 
later statement to Cameron t breastbone and the professional 

rapid growth of the ma himant tumor o^ growth probably due 

opinions of the doctors that „ these evidential matters, including 

to the injury as narrated by r . su fljcient to establish the fact of the 

the pertinent circumstances, " , he cV ; d ence be stronger? 

.iccjfJcne ami the injury? Hov> <- 


Was not the injury described the exciting cause of the sar- 
coma that followed? Before denying a causative relation one 
should point out some reasonably likely cause other than the 
injury. Before attributing the entire incident to the so-called 
laws of chance, one should consider the incidence rates of sar- 
comas of the sternum and of contusions of the sternum on the 
entire population and then estimate the chances of the occurrence 
of such a contusion and such a sarcoma coincidentally in site and 
in immediately chronological sequence. If it be admitted that 
a contusion lias ever caused a sarcoma of the sternum, what 
ground is there for believing that other traumas may not cause 
other malignant growths? The relation between malignant 
growths and cleancut incised wounds and punctured wounds 
made with sharp instruments may merit separate consideration, 
for I cannot recall ever seeing a report of a claim for com- 
pensation based on the occurrence of a malignant growth as the 
result of such an injury. Even so, one must not overlook the 
etiology of keloids, sometimes attributed to even such trauma. 

A large financial interest is involved in the problem here 
discussed. An employee who suffers from a malignant growth 
caused by a trauma arising out of and in the course of his 
employment is in most jurisdictions, if not in all, entitled by 
law to compensation for the injury, to be paid by the employer 
by whom be was employed when the injury was received. The 
presence of such a growth at the site of the injury cannot enter 
into the determination of compensation if the element of causa- 
tion is not proved. Proof need not be conclusive or beyond a 
reasonable doubt. The award is made according to the pre- 
ponderance of the weight of the evidence submitted by employee 
and employer. If a single trauma can never by any possibility 
cause a malignant growth, however, every award in favor of 
the employee in such a case obviously imposes an injustice on 
the employer, no matter what the weight of the evidence may be. 

To prevent such injustice it has been urged that the 
dictum which denies the possibility of a causative relation 
between any single trauma and a malignant growth subsequently 
appearing on the site of that trauma be generally accepted. The 
universal acceptance of that dictum would go a long way toward 
preventing such injustice. But might it not give rise to injus- 
tice equally extensive and even more grave? It would certainly 
tend to deter injured workmen from filing claims based on such 
injuries and growths, hinder lawyers in the prosecution of such 
claims, embarrass physicians, regardless of their own studies, 
experience and observation, sought as witnesses in support of ■ 
such claims, and operate, subconsciously or otherwise, to warp 
the judgments of boards, commissions and courts required to 
pass judgment. For possible injustice to individual employers, 
the adoption of the dictum of noncausation would substitute 
certain mass injustice to many employees, if it should prove 
unfounded, as the case stated at the beginning of this communi- 
cation indicates that it is. And by the time the fallacy of the 
dictum was demonstrated many employees, and many persons in 
other walks of life who but for it might have sought damages 
for injuries suffered at the bands of others, will have lost their 
rights to redress, through the limitations of time for presenting 
their claims fixed by the workmen’s compensation acts an< 
statutes of limitation and through the disappearance of essentia 
witnesses. 

Have biology and medical science already determined 4 *' c 
causes of malignant growths in the human body so certainly as 
to call for affirmative action to cause the adoption utiiversa 
of the dictum that no single trauma ever has caused a malignant 
growth or ever can do so? Do available records indicate t 
under existing medical and legal procedure so many employe 
are being unjustly required to pay compensation tor malign, 
growths due to single traumas as to require a revision o. me 
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cal opinion with respect to the cause or causes of such growths? 
If neither of these questions can be answered in the affirmative, 
why not wait for. 'further -.evidence as to the causes that operate 
to produce such: growths before undertaking to reform medical 

opinion. - y Viumm C. Woodward, M.D., Washington, D. C. 


- “YAWS, ' CUTANEOUS LEISHMANIASIS 
J ' AND ’ PINTA” 

To the Editors: — With' reference to Dr-. Howard Fox’s com- 
munication (The- Journal, April S) replying to my comments 
(March' 4) regarding his' article “Yaws, Cutaneous Leishmani- 
asis and Pinta" (The Journal, Oct. 23, 1943) I should like to 
point out': 

1. If an incidence of 4 per cent -of the macular rash of yaws 

is considered “the equivalent of being nearly always absent,” 
then we are in agreement as to this type of lesion. As the 
macular rash appears early in the course of the disease its 
incidence should be calculated on the total number of lesions 
of all types seen in persons with a history duration of one year 
or (ess. My calculations on this basis gave an incidence of 
6.5 per cent. Either figure (4 or 6.S per cent) seems to me 
significant, particularly as in some cases there may be only a 
few macules and the tendency is for them to disappear early — 
perhaps before the patient comes up for examination. For 
purposes of comparison' I' should be glad to know what, in the 
experience of' otfiers, is the' incidence of the roseola rash of 
syphilis." ■ ■ - 

2. In support of his statement “In the early stages the disease 
may 'be' permanently cured by three successive injections of 
neoarsphenamine,” Dr'. 'Fox .mentions the results of Morse, 
quoted by Strong, on 1,064 cases treated in Santo Domingo (in 
my edition Stitt Moss is quoted) and revisited after five years. 
Moss (again 'in 'my edition) - found that 4(5.5 per cent of the 
cases reexamined— i. t'., 419— remained uncured. He also quotes 
Strong to the effect that irrthe Philippines with two injections 
as the rule 94.3 per .cent of clinical cures resulted. No mention 
is made of the period over which these cases in the Philippines 
were followed up or if by the’ term “clinical cure” a temporary 
clearing up only of the lesions is meant. 

I quoted in my previous article the percentages of persis- 
tent positive Wassermann reactions at six, twelve and eighteen 
months in a series of 411 cases in which six successive injections 
of neoarsphenamine had been administered. I should have added 
that it was from these persistent positive reactions the relapsing 
lesions developed; that infectious relapsing lesions were more 
frequent during the first year following treatment of early cases 
than in the second or subsequent years ; that environmental and 
climatic conditions were major factors in determining the time 
and percentage of relapses (consequently patients should be 
revisited in their districts toward the end of the rainy seasons 
to determine the real effects of treatment — an important point). 

In a small series of 209 persons treated with four to six 
injections of neoarsphenamine (average 5.5 injections per 
patient) and revisited at six, twelve, eighteen and twenty-four 
months later, 28 had relapsing lesions (6 after six months, 7 
after twelve, 9 after eighteen and 6 after twenty-four), a per- 
centage of 13.4 relapsing cases. This percentage was found to 
be still higher for patients receiving one to three injections. 
Cases may relapse repeatedly in spite of an additional two to 
three injections after each relapse. The figure 28 represents 
the number of first relapses; further relapses are not included. 

On the other hand, before an estimate can be made of the 
results of treatment there should be a clear picture as to the 
course of the disease in cases in which treatment has never been 
given. In Jamaica active lesions attributable to yaws are quite 
rare in patients who give a history of yaws of thirty or more 
years’ duration. 


Moss revisited his 1,064 patients in Santo Domingo after a 
period of five years. In two areas in Jamaica 1,520 persons 
with a history of yaws of five years upward who maintained 
that they had never had treatment by injections were seen and 
1,424, or 93.65 per cent, showed ho clinical evidence of active 
yaws; only ' 96; or ' 6.64 ■ per cent, hath such ^evidence. In these 
same areas 467 patients gaye .a. history of yaws of four years 
or less without receiving treatment; 308, or 65,95 per cent, had 
active yaws lesions ; 159, jor 34.05 per cent, had no active lesions. 

My contention is that specific treatment .early in the course 
of the disease is of value primarily in limiting the spread of the 
disease in any. community where environmental conditions can- 


not be speedily improved. Such treatment (even with six or 
more injections) "does not necessarily indicate that the disease 
is cured. I would suggest that to regard the absence of physical 
lesions as evidence of cure is no more’ logical than to do so in 
cases of syphilis. 

It would be comparatively easy to clear endemic areas of yaws 
if one to three injections could cure the disease. The fact is 
that there will always be some cases of relapsing infectious 
lesions from which a further spread of the disease by contagion 

is possible. TT ^ „ , r _ 

H. D. Chambers. M.D., 

General Hospital, 
Kingston, Jamaica. 


[The letter was referred to Dr. Fox, who replies:] 

1. Dr. Chambers has made it appear that I considered a 
4 per cent incidence of the macular eruption’ to be the equivalent 
of being “nearly always absent.” In my answer to his com- 
munication in The Journal,' April S, I distinctly said that 
only one author had observed such an incidence. All others of 
long experience 'with yaws either failed to mention a macular 
eruption or definitely said that it did not occur in yaws. 

2. The statement quoted from Colonel Strong was to the effect 
that in the early stages the disease may (italics mine) be perma- 
nently cured by three successive injections of neoarsphenamine. 
This would not mean that such a result was always bound to 
occur. 


Dr. Chambers said that in his own series of 209 cases treated 
by an average of 5.5 injections of neoarsphenamine he found 
13.4 per cent of relapses after periods of observation varying 
from six to twenty-four months. The freedom from relapse in 
S6.6 per cent of his cases supports my opinion of the curability 
of yaws in the early stages, certainly when compared with the 

curability of syphilis. „ 

Howard Fox, M.D., New York. 


PRIZE WINNING MONOGRAPHS 
IN BRAZIL 

To the Editor :— In The Journal, May 6, a mistake was 
noted in the letter from Brazil. The monographs are in error, 
since separate competitions were entered during the year, and 
the following is a correct listing of the prize winning mono- 
graphs : 

1. “History of Leprosy in Brazil and the Geographic Dis- 
tribution of the Disease," by Flavio Maurano. 

2. "Etiology and Pathology of Leprosy,” by Abrahao Rotberg 
and Luiz Marino Bcchclli. 

3. "Epidemiology and Control of Leprosy,” by Nelson Sousa 
Campos, Abrahao Rotberg and Luiz Marino Bcchclli. 

4. "Clinic and Therapeutic of Leprosy,” bv Luiz Marino 
Beclielli, Abrahao Rotberg and Flavio Maurano. 

Lutz Marino Becheixi, M.D., 
Post-Graduate Medical Hospital, 

New York. 
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Medical Practice Acts: Conviction of Limited Prac- 
titioner for Exceeding the Scope of His License.— The 
Bureau of Medical Education and Licensure of Pennsylvania 1 
in 1915 issued a limited license to Allison which conferred on 
him "the right to treat the sick by Herbs and Massage . . . 
upon request of a person duly authorized to prescribe the same.” 
Twice previous to the institution of the action here involved he 
was convicted of having exceeded the authority granted him by 
this license and of engaging in the practice of medicine and 
surgery. Both convictions were upheld by the superior court of 
Pennsylvania. Commonwealth v. Allison, 103 Pa. Superior 140, 
156 A. 812; id. 132 Pa. Superior 606, 1 A. (2d) 920. Again, 
in the case here abstracted, he was indicted for and convicted 
of exceeding the scope of his limited license and engaging in 
the practice of medicine and surgery without restriction. He 
appealed to the superior court of Pennsylvania. 

Either Allison, said the superior court, has no respect for the 
law or he is mentally incapable of understanding the limitations 
implicit in the form of license he possesses. For not only did 
the prosecution show that, at the times charged in the indict- 
ment, he accepted patients, examined them, diagnosed their 
ailments and prescribed treatments; he glibly admitted these 
practices from the witness stand. And there is not even the 
pretense that he limited his patients to those referred for treat- 
ment by a properly licensed physician; in fact, one has the 
impression from reading his testimony that he regards all ortho- 
dox physicians as cither fools or knaves and will have little or 
nothing to do with them. Having twice appealed to us in vain 
one would expect that in this, his third, appeal the ingenuity of 
counsel, challenged by almost overwhelming odds, would pro- 
duce a somewhat novel approach to the problem. M e bar e not 
been disappointed. Allison now contends that, in restricting him 
to the treatment of patients referred to him by licensed physi- 
cians, the licensing agency— composed, according to him, of 
"professional competitors"— has arbitrarily discriminated against 
him- that there is no statutory authority in Pennsylvania for 
such’ a narrow limitation on his authority and that the limitation 
contravenes the Fourteenth Amendment to the Federal Con- 
stitution. 

True continued the court, there is no express statutory 
authority for the particular limitation complained of by Allison. 
The Pennsylvania medical practice act gives the bureau broad, 
discretionary powers to establish a system of special licensure 
and to issue to persons who fulfil such special qualifications as 
the bureau provides a license to practice one or more of the 
limited branches of medicine or surgery. The constitutionahty 
of this provision was unheld m Long v. Merger, 301 Pa. 449, 
A 57 9 Of necessity the bureau may make discriminations ; 
they are Inherent in the nature of the functions it performs. 
Vet we must grant that the acts of the bureau may always be 
subjected by one affected, to the test of reasonableness under 
the Fourteenth Amendment. But, so far from being unreason- 
St r requirement imposed by the bureau that practitioners 
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patients referred to him, by- physicians, he would have no prac- 
tice. At the trial there was no proof of the chemical ingre- 
dients of the pills and nostrums he sold to his patients nor the 
type of massage he employed. But the miracles he professed to 
be able to accomplish would make the witchery of the Middle 
Ages seem by comparison an infant and underdeveloped craft 
He professes to be a bloodless surgeon, a botanic physician." 
When asked how he would cure a case of appendicitis he said: 

That is very easy. That would be cured in one hour’s time ordinarily 
without shedding any blood or matting any incision or like that. That is 
easily cured ill one hour and a patient is ready to go to work in one hour. 

When asked what he tvould do with ruptured appendix, he said: 

Why, my friend, I have been practicing forty-three years and T have 
yet to see the physician that has ever saw [sic] a ruptured appendix. 


He could remove diseased tonsils without cutting: 

By the use of herbs taken internally and massage to the throat, cure 
any case af tonsils, just — well, I’ll say within a week or so. 


He professed to have cured many cases of cancer, and as for 
paralysis: 

Often times paralysis is caused by an obstruction of circulation and V 
removing" that obstruction in a few minutes time the party has the full 
use of their arms or legs. 


It makes one shudder, continued the court, to think that a man 
like this should be entrusted with any part of the responsibility 
for the diagnosis or treatment of human disease. The story of 
this case is more persuasive than any abstract argument could 
possibly be of the wisdom of the bureau in limiting such prac- 
titioners to treatments requested by licensed physicians. 

Accordingly, the judgment of conviction was affirmed.— Com- 
monwealth v. Allison, 38 A. (2d) 535 (Pa., 1944). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS W THE BASIC SCIENCES 

Examinations of boards of medical examiners and hoards of exanuatt 5 
in the basic sciences were published in The Journal, Nov. A, page 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Parts I and II. 
centers, Nov. 13-15. Exec. Sec., Mr. E, S. Elwood, 225 S. lath 
Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 

American' Board of Dermatology and Sypjulology; New ^ork» 
June 8-9. Final date for filing application is March 12. Sec., Dr, George 
M. Lewis, 66 E. 66th Sl. f New York 21. 

American Board of Internal Medicine: IV r it ten, Feb. 29. 
date for filing application is Dec. 15. Asst. Sec., Dr. W. A. tVerre . 
1301 University Ave., Madison 5, Wis. 


American Board of Neurological Surgery: Spring- y 

for filing application is Feb. 1. Sec., Dr. Paul C. Bucy, 91- S- 
St., Chicago 12. 

American Board of Obstetrics and Gynecology: **\?**Jf ,# 

Various centers, Feb. 3. Sec., Dr. Paul Titus, 1025 Highlaa 
Pittsburgh 6. 


American Board of Ophthalmology: New York, June, & 

October. Final date for filing application is Dec. 1. Dr. 

Beach, 56 I vie Road, Cape Cottage, Maine. 


American Board of Otolaryngology: New York, June 5-8. 

Oct. 3-6. Sec., Dr. Dean M. Lierle, University Hospital, iowa l 

American Board of Pediatrics: Oral. New' York, jrjnaJ 

Final date for filing application is Dec. 15. Chicago, May * 

date for filing application is Jan. 19. Sec., Dr. C. A. 

First Ave., S.W.* Rochester, Minn. 

. i fjCi* 

American Board of Radiology: Ora!. Ne w York, J uue ' j q 7. j 1 0 
date for filing application is May 1. Sec., Dr. B. R* ' 

Second Ave. S.W.. Rochester. Minn. 
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AMERICAN 

The Association Ubrarj lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three dajs Three journals may be borrowed at a time 
Periodicals are arailable from 1934 to date. Requests for issues of 
earlier date cannot be filled Requests should be accompanied br stamps 
to coier postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published b> the American Medical Association 
are not arailable for lending but can be supplied on purchase order 
Reprints as a rule are the propertj of authors and can be obtained fot 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Diseases of Children, Chicago 
68: 83-156 (Aug.) 1944 

Clinical Adequacj of Single Measurement of Vitamin A Absorption 
E L Pratt and Kathleen R. Fahej — p 83 
Group Psychotherapy for Withdrawn Adolescents. J. C. Solomon and 
Pearl L Axelrod — p 86 

•Management and Prognosis of Megacolon (Hirschsprung s Disease) 
Ret leu of 24 Cases K S Gnmson, H. N. Vandergrift and H. M 
Drata. — p 102 

Memngococcic Meningitis- Review of 100 Cases K. Glaser. — p 116 
Pohomv elitis III. Analysis of Results Following Treatment as Reported 
m Recent Litera'ure. J. A. Tourney and P. M Kohn — p. 124 

Management and Prognosis of Megacoion (Hirsch- 
sprung’s Disease). — Grimson and his co-workers review the 
records of patients with megacolon seen since the opening of 
Duke clinic in 1930. The present status of the patients has 
been determined by correspondence and by return visits. Of 
24 patients with megacolon, 21 were treated by conventional 
medical management, consisting chiefly of diet, laxatives, enemas 
and parasympathomimetics, occasionally supplemented by sympa- 
thectomy. Three of the 21 patients required emergency lapa- 
rotomy A severe fecal impaction was removed in 1 Volvulus 
of the sigmoid colon was reduced in 2 Six of the 21 patients 
hate undergone a remission of symptoms without surgical inter- 
vention. One patient underwent a remission of symptoms after 
sympathectomy and is well at the age of 17. Seven have con- 
tinued to have mild to severe symptoms and at an average age 
of 15 arc receiving medical treatment Five patients, including 
1 of the 3 who had a laparotomy, have died. The remaining 
3 of the 24 patients presented alarming symptoms and were 
treated by one stage resection of the megacolon and ileosig- 
nioidostomy. These 3 are now living and well. Medical man- 
agement was supplemented by sympathectomy for 4 of the 24 
patients. The gross pathologic picture was not significantly 
altered One sympathectomized patient improved and is living 
and well at the age of 17. Another improved for three years 
and then died at the age of 24 with an acute impaction and 
perforation of the colon. Two others experienced difficulty 
after sympathectomy. The initial observations indicate three 
types of involvement of the colon, and the follow-up studies 
warrant classification of the 24 patients into three groups The 
first group, of 12 patients, had uniform involvement of the 
entire colon terminating m a dilated or easily dilatable rectum 
Eight are now living and evacuating their colons readily It 
appeals that protracted medical management of patients in this 
group is indicated as long as adequate nutrition can be main- 
tained and persistent abdominal distention a\oided The 7 
patients of group 2 had uniform dilatation of the proximal 
segments of colon terminating in a normal segment of bowel, 
usual !\ m the sigmoid region, and a norma! rectum Foui 
tccenmg conventional management died The remaining 3, with 
enormous mcgacolons, were treated b\ resection of the mega- 
colon and anastomosis between the terminal portion of the 
deum and the remaining stump of normal sigmoid colon. These 
0 ar e H\ing and ,\\cU Patients m this group demonstrated 
greater abdominal enlargement than the other patients The 
third group comprised 5 patients who had enormous enlarge- 
ment of the sigmoid colon or of the Mgmoid and descending 
colon, with or without imohement oi the proximal portions ot 
the colon and of the rectum. The 5 arc now In mg 2 tree irom 
s > mptonis and 3 with moderate!} sc\ere s\ mptonn It -ctm« 
that protracted medical management of pat a nt» m tlm group is 
justified 


American Journal of Physiology, Baltimore 

142:1-152 (Aug.) 1944. Partial Index 
Design of Bnlhstocardiograph. J. L. Nickerson and H. J. Curtis— p 1 
Stud} of Substances in Blood Serum and Platelets Which Stimulate 
Smooth Muscle Marjorie Bass Zucker — p. 12 
Rate of Entrance of Radio Sodium into Aqueous Humor and Cerebro 
spinal Fluid. M B Vis«=cher and C Carr, — p. 27. 

Influence of Temperature on Spinal Cord Damage Caused by Asphjv 
latiou A a an Harreield and D B Tjler — p 32 
Hemoglobin Concentration of Blood of Intact and Splenectomized Dogs 
Under Pentobarbital Sodium Anesthesia, with Particular Reference to 
Effect of Hemonhage. D. T. Carr and H E Essex- — p. 40 
Augmentation of Left Coronar} Inflow w ith Ele\ ation of Left Ventricular 
Pressure and Obsenations on Mechanism for Increased Coronarj 
Inflow with Increased Caidiac Load. D E Gregg and R. E. Shiple> 
— p 44. 

Respirator} Effects on Tilling of Ventricles During Prolonged Diastole 
Mar> C Patras, J. M Brookhart and T. E. Bo>d — p 52. 

Tissue Electroh te at Low Atmospheric Pressures. D. C. Darrow. — p. 61. 
Depression of Normal En throe} te Number b> Sojbean Lecithin or 
Choline. J. E Dans — p 65 

Palmar Skin Resistance During Standard Period of Controlled Muscular 
Acti\it\ as Measure of Physical Fitness and Fatigue A H R\an and 
E. L Ranseen — p 6S 

Maintenance of Normal Serum Calcium by Paratlnroid Gland in Nephrec 
tomized Dogs E P Monahan and S Freeman — p 104. 

Sjnergistic Effect of Caffeine on Histamine in Relation to Gastric 
Secretion J. A Roth and A C. I\} — p. 107. 

SeiiMtiwtA of Respirator) Center to H>drogen Ion Concentration M. G. 

Banus, H H Cormati, V. P. Perlo and G. L. Popkin — p. 121. 

Energi Expenditure m Swimming P. V Karpowch and N. Millman 
— p 140. 

Rndionctne Phosphorus Studies on Hexo^emonophosphate Metabolism hi 
Resting Muscle. J. Sacks — p 145 

Am. J, Syphilis, Gonorrhea and Ven. Dis., St. Louis 

28: 529-660 (Sept) 1944 

Re\iew of 2,144 Courses of Rapid Treatment for Early S} phds*: E W 
Thomas and Gertrude Wexler — p 529. 

•Intensive Chemothenpi of Earb S>plnlis. A W Neilson, L F. Blane\, 
L J. Stephens and R W. Maxwell — p 553 
Contact In\ estimation m Gonorrhea. X W Guthrie — p. 571. 

S}phihs in Gonorrhea Patients and Contact X, W. Guthrie. — p 583 
•Pol} articular Arthritis and Osteomvchtis Due to Granuloma Ingumale 
J. Ljford III, R. B Scott and R \V. Johnson Jr — p. 588. 

•Penicillin in Treatment of Granuloma Inguinale R. A. Nelson — p 611 
Enhancement of Virulence of Gonococcus for Mouse. C P Miller, with 
technical assistance of E Tamani — p. 620 
SusceptibihtN of Sulfonamide Resistant Gonococci to Penicillin A W 
Frisch, with technical assistance of Beatrice Behr, R. B Edwards and 
M \V. Edwards — p 627 

Statistical Studies in Female Gonorrhea with E\atmtion of Yeast Sup 
plement in Gonococcus Isolation I*. Rosenblatt, Edda M\tr and 
Lillian Robbms — p 634 

Intensive Chemotherapy of Early Syphilis. — The treat- 
ment routine used by Neilson and his collaborators at Isolation 
Hospital in St. Louis was that devised by Chargm ; 240 mg 
of mapharsen was given daily for five consecutive days, total- 
ing 1,200 mg. The daily dose of ding was given in 2,000 cc 
of 5 per cent glucose solution dripped intravenously over a 
twelve hour period. Because fatalities resulted in small per- 
sons, the total dose for persons weighing less than 125 pounds 
(57 Kg.) was reduced to 900 mg The 5 per cent glucose 
solution was later replaced by a 10 per cent solution, and the 
daily administration time was reduced fiom twelve hours to 
eight hours. Intensive therapy was completed 502 times on 
487 patients A few individuals were rejected because of a 
history of sensitivity to arsenic. In over one half of the cases 
insoluble bismuth was given m an attempt to create a chemo- 
therapeutic regimen of maximum effectiveness The authors 
describe and evaluate early and delayed reactions and discuss 
the 4 fatalities Tim ty -seven per cent of the first 414 patients 
receiving intensive therapy failed to make a single contact with 
the follow-up clinic The time interval between treatment and 
the achievement of a negative Kalin test averaged 4 3 months 
m the group receiving mapharsen alone- and 28 months in the 
group that received a bismuth compound in addition to maphar- 
sen Fifteen per cent of all patients followed for five months 
or longer developed serologic or mucocutaneous relapse. Many 
of these- were gi'en a se-cond course- of intensive treatment 
Twenty pregnant women were treated and 17 were followed 
until delivery had occurred Only 1 infants had definite con- 
genita! cvplnhs, and 2 babies had positive Kahn reactions The 
tollovv -up of treated patients has not vet been long enough for 
a proper evaluation of the re-ult- The authors believe that tile- 
rate ot complete cure w ill not Ik- less t |,an 70 per cent 



728 


CURRENT MEDICAL LITERATURE 


Arthritis and Osteomyelitis Due to Granuloma Ingui- 
nale. — Lyford and his associates reported previous observations 
on a case of disseminated granuloma inguinale with poly- 
articular arthritis and osteomyelitis in which the Donovan bodies 
were found on microscopic examination and were grown in 
continuous tissue cultures of material from the bone and joint 
lesions. They have also seen 2 cases of osteomyelitis (forearm 
and spine) in which the Donovan bodies were demonstrated in 
the lesions. In 1 case there was a systemic dissemination of 
the disease with a massive polyarticular arthritis and ultimately 
ulceration of many of the joints, and a widespread destruction 
of the bones. In another there was involvement of two verte- 
brae and a hip joint communicating with sinus tracts present- 
ing in the- inguinal regions. The third patient had lesions in 
the bones of a hand and forearm but no joint involvement. 
These cases add further proof that granuloma inguinale can be 
a systemic as well as a local disease. All patients showed 
persistent anemia and gradual loss in weight. All had irregular 
spiking temperatures over a long period of time. The activity 
of the lesions and the systemic manifestations were characterised 
by recurring espisodcs of spontaneous remissions and exacer- 
bations. The arthritis had an insidious onset with migratory 
pains in several joints ana' then swelling of several joints with 
pain locally but little free fluid. There was a slow subsidence 
into atypical “rheumatoid arthritis,” followed by a recurrence 
of the acute swelling and pain of multiple joints, ending after 
many months in ulceration from within outward of many of 
the joints. Exploration of an elbow joint during the period of 
quiescence showed the synovia to be thickened and friable, but 
the articular cartilages were clean and smooth. The operative 
incision into the infected tissue of the joint healed by first 
intention and remained healed. The bone lesions on radiographic 
examination showed little or no sequestrum or involucrum 
formation and a lytic type of reaction. The lesions contained 
no pus and consisted of friable granulation tissue. Donovan 
bodies were seen in material from the bone and joint lesions in 
2 cases and in material from the sinus tracts communicating 
with the involved bones in the third case. 

Penicillin in the Treatment of Granuloma Inguinale — 
Nelson administered penicillin to 2 patients with chronic granu- 
loma inguinale. The diagnosis was proved in both cases by 
biopsy, which in each case showed Donovan bodies. One patient 
was given 1,300,000 Florey units of sodium penicillin by intra- 
muscular injection in a period of four and one-half days; the 
other received 2,800,000 units during a fifteen day treatment 
course. No significant change was observed in the lesions in 
either patient in the following thirty to forty days. Donovan 
bodies were still present in the tissues of the first patient 
twenty-seven days after therapy was begun. 


Archives of Internal Medicine, Chicago 

74: 81-154 (Aug.) 1944 

Diabetes Insipidus: Clinical Observations in 42 Cases. G. M. Jones. 

- P :„ Mitral Valve: Its Effect on Pattern of Electrocardiogram. 
D.sease of Y,ai e and A M# Master.— p. 94. 

“fi jdsss K£K SSXLfZt KTSSSS 

* M ~ 

' t, Tnsinidus. — T ones reports 42 cases of diabetes 

isfpidus 6 treated at the University Hospital at Ann Arbor, Mich, 
n 34 of these the ettologic factors were chmeafly or patha- 
-it determined Diabetes insipidus is a symptom complex 
jgicaHy det • the supraopticohypophysial tract and not 

roduced by mj y { ^abetes insipidus 

, T*- b, made .to determine 

borough and rep ? concentration tests indicate that 

he etiologic factors, un i a limited intake of 

atients with *al W* rec^ grayity with 

iuid continue to , c„ c }, a response indicates organic 

esultant loss of body S "“ ysid ? ract . Therapy should 

lamage along the sup J* . factor . Thus in some cases of 
e directed i toward * mus and pituitary and of Hand- 
eoplasm of the n>P d respo nse to roentgen lrradia- 

ct’i li'iYer- Ckrtstiaa disc ...... therapy corrects the th'ahefes 

on is obtained, and antisyp 


J. A. M. A. 
Nov. 11, 1944 


insipidus resulting from syphilis. As diabetes insipidus is not 
infrequently the first symptom in cases of neoplasm, occurring 
eight months and six years before other evidence of the malig- 
nant growth in 2 of the cases reported here, roentgen irradiation 
of the hypothalamicohypophysial region may be worth while 
when the cause of the diabetes is undetermined. Of the various 
methods of administration of posterior pituitary as replacement 
therapy in the absence of the antidiuretic principle, intramus- 
cular injection of pitressin tannate in oil seems the most desira- 
ble. Intranasal application of pitressin in jelly was the least 
satisfactory. Use of a low salt diet as an adjunct to other 
therapy may be worth a trial. Thyroidectomy should not be 
performed for diabetes insipidus unless there are other specific 
indications for the procedure. 

Vasodepressor and Carotid Sinus Syncope.— Engel and 
his co-workers report the clinical, electroencephalographic, elec- 
trocardiographic and circulatory responses observed during a 
variety of syncopal reactions, including syncope provoked by 
venipuncture, by distention of the duodenum, colon, rectum or 
vagina, by hyperventilation and by carotid sinus reflex. 
Eighteen patients and volunteer subjects were studied. In some 
instances syncope was a chance occurrence in the course of an 
unrelated experiment. In other instances the clinical history 
suggested that a certain procedure such as distention of viscera 
or massage of the carotid sinus would provoke syncope. Vaso- 
depressor syncope was provoked in 9 patients by venipuncture, 
by distention of the rectum, colon, duodenum or vagina, by 
hyperventilation or by stimulation of the carotid sinus. In 
addition, 6 cases of the cardioinhibitory type of carotid sinus 
syncope and 3 cases of the cerebral type were studied. Com- 
plete unconsciousness, characterized by unawareness, muscular 
relaxation and falling, was always accompanied by high voltage 
slow waves in the electroencephalogram, regardless oi the 
mechanism by which unconsciousness was provoked. Lesser 
changes in consciousness, such as lightbeadedness, giddiness and 
transient unconsciousness, were associated with less obvious 
slowing of the electroencephalogram, loss of alpha activity or 
no change at all. In 2 cases of the cerebral type of carotid 
sinus syncope the development of contralateral focal neurologic 
signs and symptoms without loss of consciousness was associated 
with abnormal waves from the ipsilateral cortex. Vasodepressor 
syncope could be provoked by a wide variety of sensory stimuli, 
but the significance of the stimulus to the subject seemed to be 
more important than the specific modality involved. Most ot 
the symptoms of vasodepressor syncope were associated with 
falling arterial blood pressure, and unconsciousness did not 
develop until blood pressure had fallen to a low level. Symp- 
toms could be relieved by returning the subject to the recumbent 
position, but they often recurred if the subject stood up again, 
even if the original stimulus bad been withdrawn. The derange- 
ment in circulatory dynamics was apparently compensated for 
but not corrected by assumption of the recumbent position, pre- 
sumably by avoiding the pooling effects of gravity. Recover) 
of consciousness may occur in the erect position; convulsive 
movements and increase in muscle tone seemed to aid recovery, 
but they were not essential. The value of having the patient 
exercise before standing up was evident. 


Archives of Ophthalmology, Chicago 

32: 89-166 (Aug.) 1944 

Chronic Keratoconjunctivitis Associated with Kocardfa. W. L. Benedict 
and H. A. Iverson,— p. 89. ic„rrf6e«r 

Sarcoidosis with Retinal Involvement: Report of 2 Cases, S. u 

and F. W. Newell.- — p. 93. . w ,, yy. 

White Rings of Cornea: Report of Microscopic Examination. 

Jacoby and R. Dominguez. — p. 97. Initial, 

Intranasal Drainage for Cure of Chronic Infection of Tear Sac. ’ 

Transcanalicular, Inverted U Shaped Incision to Facilitate rtf 


ing of Tear Sac. D. J. Morgenstern. — p. 1 01- 
Buccal Mucous Membrane Grafts in Treatment of Burns 


of E> c. 

JJrtllC ‘i* iiwatuu.u. - 

R. Siegel.— p. 104. „ rt 0 [ 

Treatment of Metastatic Meningococcic Endophthalmitis. 

Case. A, C. Krause and IV. Rosenberg. — p. 109. . r a <*s. 

Strabismus in Adults: Analysis of Operative Results i# b 
I. I. Sbure. — p. 113. 

Bilateral Teratoid Tumor of Limbus. E. Rosen, p. 1- * * 

Intrinsic Variability of Astigmatic Errors. J. I. Pascal.— P* Carotid 

Foster Kennedy Syndrome with Fusiform Aneurysm of in 
Arteries. I. S. Tassman. — p. 125. 

Pathogenesis of Acute GYaucoma. j Hess.~—p. 123* 
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Bull, of the U. S. Army Med. Dept., Washington, D. C. 
SO: 1-122 (Sept.) 1944 


•March Fracture: Report of 313 Cases. C. \V. Hullinger and \V. L. 
Tyler. — p. 72. 

•Colorado Tick Fever: Report of 39 Cases. J. D. Collins.— p. 81. 

* Meningococcemia. L. Ochs Jr., T. Weiss and M. Peters.— p. 86. 

False Positive Serologic Reactions for Syphilis: Report of 100 Cases 
Following Routine Immunizations and Upper Respiratory Infections. 
A. B. Loveman. — p. 95. . 

Postoperative Problems Following Perforation of Colon. B. P. Colcock. 


— -p, 106. 

Method for Instructing Medical Technicians. D. E. Casad, T. A. 

Broderick and H. T. Haver. — p. 109. 

Treatment of Mentally Disturbed Soldiers Overseas. M. Moore am! 
P. D. MacLean. — p. 113. 


March Fracture.— Hullinger and Tyler observed at Camp 
Wheeler 300 patients with 313 march fractures. Each patient 
showed either a fracture line or callus formation by x-ray 
examination. An additional large number of patients were seen 
who had many of the earlier signs of march fracture but never 
positive x-ray signs. There were about 450 patients in this 
group. The incidence of march fractures at this camp greatly 
increased beginning in March 1942, as a result of a training 
order issued in February, which stated that all trainees would 
carry rifles and full packs at all times during the training pro- 
gram, that the men would march by foot from one area to 
another instead of riding, and that they would move to adjacent 
areas frequently on the double time. This increased the admis- 
sion to tlie hospital for march fractures to a peak of 66 for the 
month of May. On May 24 a memorandum was issued lessen- 
ing the strenuousness of the training program, with the result 
that the number of cases fell off in June to 44 and in July to 
17. While this type of fracture has been reported as occurring 
in the tibia, fibula, femur, calcaneus, pelvis and cuneiform, it is 
most frequently found in the second and third metatarsal bones. 
Prior civilian occupation may be a mild contributory factor 
in causing early fatigue. The weight of patients and their age 
do not seem to he contributory. The mechanism of fracture 
and healing would seem to be as follows: Because of the 
repeated minimal trauma, there is an. incomplete fracture of a 
few of the bony trabeculations of the shaft, which is most often 
not visible on x-ray examination. This is followed by hemor- 
rhage, which, being on the surface, produces an elevation of 
the periosteum. New bone is formed in the hematoma. Cal- 
cium deposits are seen in this area at an early date. If the 
trauma continues there is fracture of additional bone trabecula- 
tions and additional hemorrhage, further elevating the perios- 
teum and giving rise to additional osteogenesis. There is then 
slight absorption of calcium at the fracture ends with the dehis- 
cence becoming visible by x-ray examination. If the trauma 
ceases, the fracture proceeds to orderly healing with complete 
repair. Treatment should be complete immobilization to prevent 
motion at the fracture site. Complications are very few in cases 
treated by complete immobilization. 


Colorado Tick Fever. — Collins states that cases of Colo- 
rado tick fever were encountered in May and June 1943 at 
Camp Carson Station Hospital. Thirty-nine men became ill 
with fever, chills, headache and myalgia lasting from one to 
two days, followed two days later by a relapse of similar 
character. A leukopenia was an almost constant finding. All 
of the men had sojourned in tick country, and the majo'rity gave 
a history of being bitten by ticks. All were between the ages 
of 20 and 40, in supposedly good health until the present illness. 
In every instance a history was obtained of having bivouacked 
for several days in the vicinity of Lake George, near Colorado 
Springs, a region notorious for the number of ticks found there. 
All ticks removed in the hospital from these patients were 
identified as Dcrmaccntor andersoni. Therapy was symptom- 
atic, although sulfonamide drugs were used in 6 cases without 
noticeable benefit. Salicylates and codeine relieved the myalgia 
and headache to a large extent, and dehydration was combated 
by copious fluid, given intravenously when necessary. Labora- 
tory facilities to investigate the cause further were lacking. 
Attempts to reproduce the disease in laboratory animals by 
others have been unsuccessful and the ctiologic agent is as yet 
unknown. 


Meningococcemia. — Ochs and his associates report that 6 
cases of chronic meningococcemia without accompanying menin- 
gitis were recognized from a station hospital in this country 
during and following an outbreak of meningococcic meningitis. 
Chronic meningococcemia is characterized by irregular fever, 
arthralgias, myalgias and a skin eruption, the most characteristic 
lesion being a rose colored macule with a vesicular, pustular 
or petechial center of pinhead size. The diagnosis of meningo- 
coccemia can be suspected on clinical findings, but to the 
laboratory falls the responsibility of demonstrating the causa- 
tive agent. Blood cultures for growing meningococci are more 
often positive if the blood is drawn when the temperature is 
rising or at its peak. Attempts to isolate organisms from the 
skin lesions were unsuccessful. Acute fulminating meningo- 
coccemia with or without meningitis is another form of meningo- 
coccic infection. Nine cases of this form have appeared at the 
authors’ hospital during 1942, 1943 and 1944. One patient died 
suddenly before the disease was recognized, and 1 patient died 
suddenly twelve hours after treatment from pulmonary edema. 
The disease is so fulminating that one cannot wait for a con- 
firmatory blood culture before instituting treatment. At present 
any patient showing a diffuse petechial, purpuric or macular 
rash, early coma or manifest restlessness with a leukocytosis 
is considered to have fulminating meningococcic septicemia. 
The blood culture is usually positive for meningococci. In 4 
patients the diagnosis was immediately confirmed by demon- 
strating gram negative diplococci in a film of tissue juice 
obtained by cutting into a petechia. The authors were unable 
to determine the presence of hemorrhage into the adrenal glands. 
Although the clinical course of this disease is similar to the 
Waterhouse-Friderichsen syndrome, the authors have not diag-‘ 
nosed their cases as such. The histories of 3 patients with 
acute fulminating meningococcemia are described. The treat- 
ment of the 'fnlminating cases is with one-sixth molar sodium 
lactate solution in isotonic solution of sodium chloride; sodium 
sulfadiazine intravenously and intramuscularly; adrenal cortex 
extract intravenously and intramuscularly ; meningococcus anti- 
toxin intravenously; 5 per cent glucose and saline solution 
intravenously; sodium citrate given with sulfadiazine orally; 
oxygen; recording of blood pressure, pulse, pulmonary signs for 
pulmonary edema and urinary output every' two or three hours. 

Indiana State Medical Assn. Journal, Indianapolis 

37 : 427-554 (Sept.) 1944 

Study of Upper Respiratory Infections. F. E. Ball and C. D. Bern'. 
— p. 427. 

Combat Flight Surgeon in England. O. C. Olson. — p. 430, 

Venerea! Disease and Firing Personnel. R. Dyar and J. R. Scholtz. 
— p. 433. _ 

Effect of Diet on Gastrointestinal Symptoms at Altitude. J. H, Tiiliscb. 
— p. 439. 

Reactions of Nasopharynx to Heat, Cold and Disease, with Some 
Therapeutic Considerations. P. S. Mountjoy. — p. 443, 

•Sulfadiazine Prophylaxis of Acute Infectious Diseases. II. A. Warren. 
— p. 447. 

Low Bock Pain. J. V. Luck. — p. 452. 

Sulfadiazine Prophylaxis of Acute Infectious Diseases. 
—Warren reports experiences in the use of sulfadiazine in con- 
trolling both sick call and hospital admissions from acute infec- 
tious diseases in more than 9,000 men at the Army Air Forces 
Technical Training School, Truax Field, Madison, Wis. This 
study was conducted as a part of the Army Air Forces Rheu- 
matic Fever Control Program. Sulfadiazine in a prophylactic 
dosage of 3 Gm. once weekly proved ineffective in reducing 
the incidence of acute infectious disease among a group of 140 
soldiers, but in prophylactic doses of 1 Gm. daily it effectively 
reduced the incidence of certain acute infectious diseases among 
9,000 soldiers. This effect was evident both on admissions to 
the outpatient department and on hospital admissions for acme 
infectious diseases. Diseases caused by beta hemolytic strepto- 
cocci, scarlet fever and nasopharyngitis due to streptococci were 
most effectively influenced. A definite effect was also apparent 
on the incidence of rheumatic fever occurring at a later period 
than the effect on acute hemolytic streptococcus disease. There 
was no effect on diseases caused by virus infection or of 
unknown etiology under this method of prophylaxis. Among 
9,000 men, only o4 toxic reactions were encountered, and none 
of them were serious. 
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Journal Industrial Hygiene & Toxicology, Baltimore 
26: 211-254 (Sept.) 1944 

.Aluminum Therapy in Silicosis: Experimental Study. Donald E. Cum- 
mings Memorial Lecture, St. Louis, May 11, 1944. L. U. Gardner, 
-'I. Dworski and A. B. Delaliant.— p. 211. 

Determination of Barium in Atmospheric Dusts. H. Vagoda— p. 224. 
Cadmium Poisoning in Industry: Report of 5 Cases, Including One 
Death. L. W. Spolyar, J. F. Keppler and H. G. Porter.— p. 232. 
Absolute Efficiency of Impinger and of Electrostatic Precipitator in 
Sampling of Air Containing Metallic Lead Fume. R. G. Keenan and 
T. Fairhall. — p. 241, 

Liver Injury in Dogs Exposed to Trichloroethylene. J. Seifter— p. 250. 


Cadmium Poisoning. — According to Spolyar and his asso- 
ciates cadmium poisoning in industry occurs from the accidental 
absorption of fumes or dust by way of the respiratory tract, 
seldom by ingestion. A symptom complex develops that is 
primarily referable to the respiratory tract and is manifested 
within four to eight hours by irritation of the nasopharynx, 
cough, headache and a metallic taste in the mouth. This is 
followed by a latent period of twenty to thirty-six hours, when 
the chief complaints are dyspnea and severe pain in the chest. 
Gastrointestinal complaints, may develop, depending on the 
amount of cadmium swallowed. Cadmium poisoning by inges- 
tion is usually manifested by symptoms referable to the gastro- 
intestinal tract, namely persistent vomiting for a period of four 
to six hours with or without diarrhea. Cadmium, being a 
powerful emetic, seldom produces death when taken orally. 
This dual symptom complex may explain the scarcity of reported 
cases of cadmium poisoning occurring as a result of inhaling 
cadmium fumes or dusts, in that the gastrointestinal symptoms 
may have been looked for and were missing. The authors 
report the histories of 5 men who worked in a shop for flang- 
ing steel inlet pipes. Flanging was accomplished by a team 
consisting of two men, one known as the heater and the other 
as the Hanger. The heater heated one end of the 6 inch pipe 
by means of a propane-oxygen blowtorch until it was cherry 
red. The flanger created a flange, or bevel, on the heated end 
of the pipe. This work had been done for six months, when 
a different type of pipe was supplied. Soon after beginning 
work, the men noticed more smoke than usual and a dense 
yellowish brown fume being emitted from the pipe. After alt 
the 5 men who had worked on these pipes for about four hours 
each had become ill, the operation was discontinued. Death 
of 1 of these men, who had been longer exposed to the cadmium 
fumes, led to inquiry by the insurance company, which disclosed 
that the pipe was coated with cadmium. The authors present 
data on 38 additional cases of cadmium poisoning by inhalation. 
Of the total of 43 cases 6 were fatal, indicating a mortality 
rate of 14 per cent. Death occurs between the fifth and seventh 
day after exposure. Recovery occurs within seven to eleven 
days. 


Journal of International College of Surgeons, Chicago 
7 : 257-336 (July-Aug.) 1944 


blood can be collected under a “closed system” and stored in 
refrigerated boxes for a period of five to seven days. It is 
expected that most of the blood collected for storage will be 
taken from proved group O donors, thus making it possible to 
inject this blood into recipients of all types. 

Free Muscle Transplantation.— Prudente’s method consists 
in- the transplantation of a piece of muscle completely separated 
from its muscular body and transported through a skin tube. 
The sternocleidomastoid and pectoralis major are the muscles 
of choice for the face. This operation has been used in 4 cases. 
Three cases involved defects of the angle of the mouth and the 
cheek, 1 resulting from noma and 2 from cancer. The fourth 
was a case of cancer of the floor of the mouth involving the 
jaw and the inferior lip. Two cases of the first group have 
already been reconstructed both anatomically and functionally. 
The other 2 are in the last stages of restoration. The author 
stresses the following points: 1. Healing of the muscular skin 
flap is always by first intention, because the union is made 
between tissues of the same nature. 2. After the first stage, 
when the muscle strip is isolated before its transplantation, if 
is transformed into a fibrous tissue, but after that transplanla- 
tion, when it lies close to the healthy muscles of the new region, 
it recovers its normal aspect, corresponding to a true rehabili- 
tation of the tissue. 3. After a few months the grafted muscle 
recovers its function, probably as the result of nervous penetra- 
tion from neighboring muscles, and the patient is able to perform 
every movement. Whistling and spitting are possible with real 
contraction of the grafted muscle. 4. Microscopic examination 
of the grafted muscle shows that its structure is perfectly normal. 

Journal-Lancet, Minneapolis 

64:253-290 (Aug.) 1944 

Suggested Therapeutic Procedure for Treatment of Empyema by Closed 
Method: Preliminary Report. E. E. Carpenter. — p. 278. 
Counterirritation. A. C. Moorhead.— p. 280. 

64 : 291-324 (Sept.) 1944 
Address of the President. J. C. Ohlmachcr. — p. 302. 

Address of President-Elect. D. S. Baughman. — p. 310. 

Students’ Health Service Experience in Outpatient Care of Army Stu- 
dents. M. M. Weaver and R. G. Hinckley. — p. 311. 

Differential Diagnosis of Acute Glaucoma. F. N. Knapp. — p, 315. 

Journal of Neurosurgery, Springfield, 111. 

1:299-364 (Sept.) 1944 

Basilar Impression (Platybasia) Case Secondary to Advanced Pag?** 
Disease with Severe Neurologic Manifestations: Successful Surgical 
Result. H. T. Wycis. — p. 29 9. 

Histologic Studies of Brain Following Head Trauma: IV. 

Changes; Atrophic Sclerosis of White Matter. J, P. Evans and I. M. 
Scbeinker, — p. 306. 

Extradural Cerebellar Hematoma: Case Report. F. Turnbull. — p. 321. 
Bilateral Nerve Deafness, Persistent Cough and Paroxysmal Hypcrpoea 
Due to Tumor in Floor of Fourth Ventricle. D. Weller. — p* 325. 
Tantalum Cranial Clip. W. B. Hamby. — p. 331. 

* Operative Results in Intervertebral Disks. F. C. Grant. — p. 332. 


Admhiis tra t i vc* Procedu resin Handlinff of Discharge of Disabled Service 
Men. L. Sanders.— p. 263. 

Classification of War Wounds. B. Hughes.— p. 275. 

‘Use of Plasma Whole Blood and Human Serum Albumm by Armed 
Forces. D. B. Kendrick Jr.~p. 289. 

AncsSf During C^«m?mnccs P ' of War. E. A Rovenstine.-p 301. 
Total Rupture of Posterior and Inferior Aspects of Bladder: Rcctovag. 
?ml Fistula. A. J* Pavlovsky. — p. 308. . . 

•Free Muscle Transplantation in Restoratmn of L.ps and Cheeks. 

A. Prudente.— p. 312- . 

Plasma, Whole Blood and Human Serum Albumin.— 
Kendrick fates that recent developments m the field of replace- 
It finirk have not removed the necessity for whole blood 
ment fluid plasma and albumin are effective thera- 

fn severe hemorrhage, secondary anemia from burns, infections, 

carbon monoxide poisoning and many medical diseases. Fresh 
caroon mui ‘ , d In order to make fresh 

whole blood land stored ^ operations/ . the distilled 

bl °° e d r wUe from the Standard Army-Navy Plasma Package 
i fbe iS id utilized. It may be necessary to have 
lo ed whole blood on hand for immediate use. Equipment will 
be provided in large fixed medical installations where whole 


Operative Results in Intervertebral Disks. — Grant 
reviews observations on 150 patients with ruptured interverte- 
bral disks verified at operation. All of these patients had at 
least a six months follow-up period. Before operation V 
patients were bedridden, 27 were unable to do gainful wor 
and 112 were working with disabilities. Of the 11 bedrid en 
patients," 6 are back at their previous jobs, 3 are employed in 
less arduous labor and 2 are unable to work. Among the 
unable to work preoperatively 17 are back at _ work, 6 f re 
improved and 4 are unimproved. Of the 112 patients nor mg 
with disability, 55 are cured, 47 are improved and ^ 
improved following surgical intervention. The author a 
reviews the results of conservative treatment of 93 patients w ' 
an assured diagnosis of ruptured disk. Of 15 bedridden pa ic 
9 have completely recovered and 3 have improved cn °’j s . 
carry on light work. Of 42 who were unable to work, 
recovered sufficiently to return to less arduous work, t e 
6 are still not working. Thirty-six who were working ^ 
disabilities are still at work, although 24 of them ha\e 
change their employment. On the basis of this ^assessrn ^ 
author sees no reason to change the conservative a 
has adopted in the past two years. Surgery is not, in i 
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the only treatment tor this condition. Matty oi tl\£so patients 
will recover with rest, leg traction, back support and other 
nonoperative means. If this is unsuccessful, or if a recurrence 
of pain is noted, surgery should be^considered. 

Michigan State Medical Society Journal, Lansing 
43 : 625-720 (Aug.) 1944 

War Casualties in General Hospital in U. S. A. R. H. -Kennedy. — p. 657. 
Malaria: Current and Postwar Medical Problem. I/. T. Coggeshall. 

— p. 6 62. * ~ 

Intussusception. L. J. Gariepy and R. M. Atchison.— p. 66a. 

Peculiarities in Physiology of Newborn Patients. C. A. Smith, p. 668. 
Poliomyelitis: Contrast Between Kenny and Orthodox Concepts with 
Results of Treatment. Elizabeth Kenny.— p. 673. 

43:721-840 (Sept.) 1944 

Health Needs of Nation as Reflected by Selective Service. L. G. Rown- 
tree.- — p. 769. 

Neglected Interns. L. R. Leader. — p. 777. 

Analysis of Deaths Occurring in Michigan from Pneumonia (All Forms). 
A. B. Mitchell.— p. 779. ' 

New England Journal of Medicine, Boston 

231:279-314 (Aug. 24) 1944 

*I‘ain and Disability of Shoulder and Arm Due to Herniation of Nucleus 
Pulposus of Cervical Intervertebral Disks. J. J. Michelsen and XV. J. 
Mixter.— p. 279. 

Serologic Types of Hemoljtic Streptococci Isolated from Scarlet Fever 
in Massachusetts, 1912*1943. S. M, XVhecler and G. E. Foley. — p. 287. 
Pol' arthritis in Sickle Cell Anemia. H. G. Brugsch and Dorothy Gill. 
~-p. 291. 

Recent Advances in Surgery (concluded). A. Blalock. — p. 293. 

Disability of Shoulder and Arm Due to Herniation of 
Nucleus Pulposus. — Michelsen and Mixter report observations 
on 8 cases of herniation of the nucleus pulposus in the lower 
cervical spine. There were lesions at the fifth cervical inter- 
space in 4 cases, at the sixth in 3 and at the seventh in 1, 
with involvement of the sixth, seventh and eighth cervical roots, 
respectively. The clinical data were brought together in a 
syndrome that comprised root pain and local sensory and motor 
disturbances, as well as positive x-ray, cerebrospinal fluid and 
iodized oil findings. The distribution of the sensory abnormali- 
ties was compared with standard dermatome charts. In these 
cases the sixth cervical dermatome seemed to involve the 
scapula, the anterolateral aspect of the upper arm, the ante- 
cubital space, the radial forearm and its thumb and index finger. 
The seventh cervical dermatome seemed to involve the scapula, 
the posterolateral aspect of the upper arm and the dorsal 
surface of the forearm and the index and middle fingers. 
The eighth cervical dermatome seemed to involve the scapula, 
the inner and upper arm, the forearm and the little finger. The 
importance of a systematic neurologic examination in cases of 
pain or disability of shoulder and arm is emphasized in order 
to separate the apparently specific syndrome of cervical hernia- 
tions of the nucleus pulposus from other extraspinal and intra- 
spinal entities. All of the 8 reviewed cases were proved by 
operation. All the patients had various forms of treatment prior 
to their hospital admission, without permanent relief. Such 
measures comprised baking and massage, lamp treatments, strap- 
pings and head traction. One patient was injected locally with 
procaine hydrochloride. The laminectomy and removal of the 
disk fragment produced good results in 6 cases. In 1 case the 
improvement was not too impressive. In 1 case in which 
the disk fragment could not be removed for technical reasons 
the pain was relieved but the motor disability persisted. 

231: 315-342 (Aug. 31) 1944 

'Chronic Latent Hepatitis Following Catarrhal Jaundice. M. D. Altscliule 
and D. R. Gilligan.— p. 315. 

Dislocation of Knee Joint: Report of 2 Cases. J, XV. Sever — p. 318 . 
Boston Medical Library. D. Cheever.— p. 330. 

Late Effects of Total and Subtotal Gastrectomy. F. J. Ingelfineer. — 
p. 321. 

Xe\y Hampshire Medical Society: Proceedings of the One Hundred and 
Fift} -Third Anniversary, House of Delegates, Mas 15 and 16, 1944. 
-p. 327. 

Chronic Latent Hepatitis Following Catarrhal Jaun- 
dice. — Altscliule and Gilligan state that there are now available 
in the literature records of the persistence of icterus as well as 
reports describing increased plasma bilirubin and decreased bili- 
rubin excretory function in some patients who years previously 
had had an attack of catarrhal jaundice. Chronic gastrointes- 
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tinal complaints and chronic hepatic enlargement have also been 
reported as sequelae of acute catarrhal jaundice. The present 
report of laboratory and clinical studies 'made in an unselected 
series of 36 persons who had had catarrhal jaundice one to 
twenty-nine years previously similarly demonstrates in some 
cases the persistence for years of certain evidences of hepatic 
dysfunction. Hyperbilirubinemia xvas detected in 9 of the 36 
patients. It is probable that the incidence of impairment of 
liver function was even higher, since the distribution of plasma 
bilirubin values revealed an abnormally large number in the 
high normal range. Nine subjects in the entire group had 
palpable livers and 1 a palpable spleen. The chronic latent lix’er 
disorder revealed by this study was not accompanied by symp- 
toms and did not appear to be progressive. It is concluded that 
a mild, benign form of chronic hepatitis is frequent, after catar- 
rhal jaundice. 

North Carolina Medical Journal, Winston-Salem 
5 : 265-312 (July) 1944 

Psychiatry Today. K. E. Appel.— p. 265. 

Treatment of Kidney Disease and Hypertensive Vascular Disease with 
Rice Diet: II. W, Kempner. — p. 273. 

Changing Phases in Treatment of Tuberculosis. P. H. Ringer. — p. 274. 
Child Guidance: Responsibility of Every Physician. M. J. Carson. 
— p. 277. 

The 1915 Serbian Typhus Epidemic. W. C, Davison. — p. 282. 

Diagnosis of Eye Conditions Frequently Seen in General Practice. G. B. 
Sbarbaugh. — p. 285. 

5: 313-412 (Aug.) 1944 

President's Message: Some Further Considerations Relative to Exten- 
sion of Medical Care in North Carolina. P. V. Whitaker. — p. 313. 
Benjamin Waterhouse (1754*1846) and Introduction of Vaccination into 
America. J. C. Trent.— p. 317, 

Reviexv of Gastroenterology, New York 

11:223-290 (July-Aug.) 1944 

Chionic Gastritis. F. Cunha. — p. 239. 

Gastrointestinal Symptoms in Relation to Hypertension and Renal 
Disease. B, Jabtons. — p. 246. 

Management of Ulcer Syndrome. B. M. Bernstein. — p. 254, 

Celiac Syndrome. B. Kramer.— p. 256. 

Inflammable Physiologic Gases in Rectum and Colon, with Report of 
Case. \V. Lieberraan. — p. 259. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 
52 : 359-406 (Sept.) 1944 

Protection for Industrial Women: Progress and Prospects. Mary Ander- 
son.— p. 359, 

Why Do Women Stay Away from Work? Preliminary Report. C. O. 
Sappington, — p. 363, 

Practical Industrial Health for Women. F. B. Wishard. — p. 368. 
Report of Committee on Health of Women in Industry: Section on 
Obstetrics and Gynecology of American Medical Association. H. C. 
Hesseltine and others. — p. 372. 

•Use of M ether gin e (Synthetic Ergonovinc) in Third Stage of Labor : 
Preliminary Report. P. C. Roberts. — p. 380, 

Methergine (Synthetic Lysergic Acid Derivative) a New Oxytocic: Pre* 
Iiminary Report. D, G. ToIIefson. — p. 383. 

Treatment of Chronic Arthritis. J. A. Key.— p. 385. 

Methergine (Synthetic Ergonovine) in Third Stage of 
Labor. — Roberts reports observations on a new synthetic ergo- 
novinc which is known as methergine. This substance, which 
was synthesized by Stoll and Hofmann of Basel, Switzerland, 
is particularly important because of the potential shortage of 
rich ergot of rye. Methergine was first employed subcutane- 
ously in 26 cases which were observed in the Department of 
Obstetrics of Stanford University Hospital, No systemic reac- 
tions were encountered in any of these cases. Methergine xvas 
then administered intravenously in the third stage, in doses of 
i cc. containing 0.2 mg., to 34 patients, of whom 6 were primip- 
•aras and 28 multiparas. The contraction of the fundus fol- 
lowing methergine was stronger and of considerably greater 
intensity and duration than with the usual ergonovine prepara- 
tions. No increase in tite incidence of postpartum morbidity or 
subinvolution of tite uterus was noted in this scries. Experience 
with methergine has convinced the author that it is a useful, 
potent oxytocic of great value. Of particular interest has been’ 
the reduction of blood loss in the third stage of labor— not 
necessarily the lowering of the level within normal limits, but 
rather the elimination of those cases of severe hemorrhage of 
over 500 ce. In view oi the small series, the results with 
methergine require further verification. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Experimental Pathology, London 
25 : 27-80 (April) 1944. Partial Index 

Observations on Bactericidal and Bacteriostatic Actions of P. -Amino- 
benzcnesulfonamide and P.-Hydroxylaminobenzenesulfonamide, with 
Special Reference to Their Suppression by P.-Aminobenzoic Acid. 

J. W. McLeod, Anna Mayr-Harting and N. Walker. — p. 27. 

Effect of Cell Growth Promoting Tissue Extracts on Healing of Experi- 
mcntal Cutaneous Wounds in Rats: I. Local Application. E. Auer- 
bach and L. Doljanski. — p. 38. 

Effects of South Wales Anthracite Coal and of Precipitated Amorphous 
Silica on Lungs of Mice. J. A. Campbell. — p. 46. 

Experiments on Inhibitor Occurring in Rous No. 1 Sarcomas, J. G. 

Carr. — p. 56. . 

Action of Sulfonamides Against Treponema Recurrentis. F. Hawking. 
— p. 63. 

British Medical Journal, London 

2 : 169-200 (Aug. 5) 1944 

Penicillin: Survey. H. \V. Florey, p. 169. _ n 1 > 17 

•Treatment of Acute Empyema with Penicillin. E. C. B. Under, 

K. M. A. Perry and F. C. 0. Valentine.— p. 171. 

Penicillin in Ophthalmology. J. G. Milner— p. 175. 

Penicillin and Sulfonamides in Infantile Gastroenteritis. Elizabeth Burns 

Severe' Hemolytic Transfusion Reaction Due to Rh Factor. A. Beck, 
C. V. Harrison and J. M. Owen. — p. 180. 

Penicillin in Treatment of Acute Empyema.-Butler and 
liis associates dissolved penicillin in water to give a concentra- 
tion of 1,000 units per cubic centimeter, and the dosage was 
adjusted to the size of the cavity. The sensitivity of the infect- 
ing organism having been established, the initial injection vaned 
between 10,000 and 40,000 units, 20,000 being usual As treat- 
ment proceeded, 10,000 or 5,000 units often sufficed. The authors 
treated 18 cases. Seventeen of these were infected. In 10 the 
invading organism was the streptococcus and m 7 the pneumo- 
coccus In 1 patient with sterile traumatic hemothorax treat- 
ment with penicillin prevented infection The infected eases 
«ted with Penicillin show that, provided the infecting organ- 
sm is 'susceptible, an empyema cavity can be sterilized by 
reneated aspiration of the pus and injection of penicillin and 
Si condition is thereby relieved. It is too early to assess 
• e final results of the treatment, since further improvement s 
• rases while symptoms may yet develop m 

othS wiling from pulmonary fibrosis. The period required for 
c T tCr l a ion is unpredictable, since some eases showed recur- 
final stenhza to P continuous treatment, whereas 

rence after oght “n fivc days , treatmcnt After 

S rL’ Store wi the tendency for sterile pus to be formed 
sterilizatio _ nnritlvc cocci persisted. It seems pos- 

''"bl'e’that tTse organisms, although dead, may remain pyogenic 
sible that tnesc B • and 0 f normal cocci m cases of 

The source of the i 8 foimd in t i, e masses of fibrinous 

recurrence is pr°ba L f the cav j t y, the removal of which 

c "^to hasten sterilization and limit the formation 
might he expeettu removal of this exudate some recom- 

of P- T ° cavity"with sterile saline solution before 

mend irrigation of rib resect ; on and removal 

injecting penicillin, vh le Ms * ^ ^ ^ infection 

Of the fibrinous masses ^lining the an ^ ^ There 

■ S s Se r h C o 0 pe tr o avoiding a thickened pleura and rigid chest 
;™S ?vh£ removal of the fibrinous masses. 

2 - 701-232 (Aug. 12) 1944 

Nutritional Status ‘ ’ 

Nutrition .and SdWtabe Atti 0 f Thyrotoxicosis. Lorna Cooke 

K aiTsfelu M. Luty.-P- Mcp3crine (Atabrine) Dihydrochloride. 

H F. O ’Hawkinr-P in 209- CoIorlcSS FIa vine ( 5 -Amino-Acridine). V. Bon- 

Corticotropin Hormone. R. E. He.np- 

P, inl ta md M. Reiss.-P- 211. d with Corticotropic Hor- 
Pituitary Cachexia Rcis5 describe the case of a woman 
mone.-Hemph.il and He ^ ^ ^ o{ 39 w .thout sub- 
whose menses ceased awup y sbe became depre ssed, lost 
Active menopausal distu 


appetite and imagined that her viscera were deranged and the 
bowels “stopped up” ; she attempted suicide. She was thin, 
weak, and frail looking. The skin was extremely dry. The 
hair of the head was brittle, and lusterless, that of the pubis 
and axillas scanty; muscle bulk was reduced. There was no 
assayablc output of gonadotropic, corticotropic or thyrotropic 
hormones in the total urine of ninety-six hours; the output of 
17-ketosteroids was only 2.6 mg. in twenty-four hours. Forty 
sudanophobic units of corticotropic units were administered 
daily for twenty-four days. There was immediate improvement. 
Two months later a further course of daily injections of 25 units 
was given for fourteen days. This treatment resulted in com- 
plete restoration of weight and cosmetic features. This was not 
a case of anorexia nervosa. The psychotic depression was not 
relieved until a considerable time after physical improvement 
was complete. It is now two years since hormone treatment 
has been given, but the improvement has been maintained. 


Edinburgh Medical Journal 

51 : 209-256 (May) 1944 

Controversy on Contagiousness versus Noncontagiousness of Leprosy, 
with Particular Reference to Dr. W. Munro’s Contributions Published 
in Edinburgh Medical Journal. E. D. IV. Greig. — p. 209, 

Some Problems of Communal Feeding. C. P. Stewart. — p. 215. 
Abdominal Pain in Pregnancy. E. C. Fahmy. — p. 229. 

Biochemical Classification of Coliform Bacilli in Sputum. R. Salm. 
— p. 247. 

51 : 257-304 (June) 1944 


War Wounds of Abdomen: Report of 64 Cases Treated by Laparotomy. 
A. G. R. Lowdon. — p. 257. 

«• y, - « , # t r wr n.-ilimAr and 


Vtnnr 


J. P. Duguid. — p. 280. 

Experimental Cancer Research. J. F. Riley. — p. 290. 


Propylene Glycol Vapor as Air Disinfectant.— Chal- 
linor and Duguid investigated the efficiency of propylene glycol 
vapor as an air disinfectant (a) in air continuously infected y 
atomization of suspensions of Bacillus prodigiosus and (h) in 3 
crowded room with its natural, largely dust borne, air infection. 
The effect of single vaporizations of the glycol was found to 
he transient. Reduction of air infection could be maintained by 
continuous vaporization of the glycol or by single vaporizations 
repeated at short intervals of about ten minutes. Vaporization 
at the rate of 1 cc. of glycol per million cubic centimeters ot 
air per hour produced a considerable reduction (about 85 per 
cent) in the naturally present air infection of a crowded room 
during the period of vaporization; perceptible mist formation, 
which might be found objectionable in practice, occurred at 
this dosage rate. Vaporization at lower rates did not result m 
mist formation but produced only small reductions in t le ai 
infection. 


Lancet, London 


2:197-230 (Aug. 12) 1944 

Major Complications of Penetrating Wounds of Chest. A. L. D’Abreu, 
J. W. Litchfield and C. J. Hodson.— p. 197. P-ornosis. 

Primary Tuberculous Infection in Nurses: Manifestations and S 

M. Daniels. — p. 201. _ 

Processing of Plasma with Kaolin. M. Maizels. p. • 

Crush Kidney Syndrome in Cat. M. Grace Eggfeton. P- ■ r taan _ 
•Treatment of Typhus with Anti-Typhus Horse Serum. M. 

— p. 210. 

Treatment of Typhus with Anti-Typhus Horse eru^- 
— According to Wolman typhus in Addis Ababa ,s 0 ■ own 

Epidemiologic, immunologic and clinical studies iav 
that it is epidemic typhus, identical with the Europea w 

The mortality varies from year to year and “° . . 

month. The observations reported in this paper ex j cs 

a period of eighteen months and covered two major 
The patients were mostly Ethiopians. All patients o g 
with symptoms of typhus were given a t spect ial c “ r - siona i 
serial number. Venous blood, taken on the day thepr 
diagnosis was made, was sent to the Medica 
tory for Wcil-Felix and Weigl tests. Patients with with 
bers were given symptomatic treatment only. trc atmciit, 
uneven numbers were given the same^ symptom d , e 

plus serum. The total number of patients was 
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preparation of the serum the Ethiopian army lent 2 horses. 
Living rickettsias contained in tire intestines of lice, prepared 
for WeigJ vaccine, were injected into the horses, usually every 
five to six days, in doses increasing over a period o! two and 
one-half months. The horses were then bled twice (five and 
ten days after the last injection). In each subsequent month a 
further series of injections was given (ordinarily 2S0, 375 and 
500 louse intestines) followed by two further bleedings. The 
blood was collected in large sterile bottles one-tenth full of 
5 per cent sodium citrate, and after two or three days the 
supernatant serum was siphoned off and enclosed in rubber 
capped bottles, with merthiolate or phenol as a preservative. 
The dosage of serum was 20 cc. subcutaneously twice on the 
first day and once on three succeeding days. The mortality 
of the treated group was 3.6 per cent, compared with 10.9 per 
cent in the controls. The serum seemed to shorten the illness 
and reduce the incidence of psychotic symptoms. Its influence 
was greater when given early in the illness. 

Medical Journal of Australia, Sydney 

2 : 49-76 (July 15) 1944 

‘March Hemoglobinuria: Description of Features of This Condition 
and Report of Case. Lucy M. Bryce. — p. -49. 

Some Observations on Tuberculosis Control. H. Roche.— p. 52. 
Experiment on Complete Transformation of Scrotum into Marsupial 
Pouch in Trichosurus Yulpecuia. A Boiliger. — p. 56. 

2:77-100 (July 22 ) 1944 

Sporadic Occurrence of Influenza in Victoria During 1943. W. I. B, 
Beveridge and S. E. Williams. — p. 77. 

Modern Management of Brostatic Obstruction. R. J. Silverton. — p. 80. 
Precipitin, Agglutination, Indole and Methyl Red Reaction of Dysentery 
Bacilli. F. Draper. — p. 84. 

March Hemoglobinuria. — This is a condition in which 
physical exertion, usually in the form of marching, is followed by 
. the passage of red or dark colored urine. The author lists the 
following salient features of march hemoglobinuria : 1. It occurs 
in young males, usually in the second or third decade. 2. It is 
related to exercise in the upright position. 3. Constitutional 
symptoms are absent or mild. 4. The course is benign. The 
condition appears to have no permanent ill effects, and it pro- 
gresses without specific treatment toward ultimate spontaneous 
recovery, which usually takes place within a period of months 
or a year or two after the initial attack. Occasionally it is of 
longer duration. In I case periodic attacks occurred for seven 
years, and in another case attacks occurred intermittently for 
twenty years. The essential nature of the condition — that is, its 
relation to exercise in the upright position and the absence of 
associated physical abnormalities or after-effects, may tend to 
cause delay in diagnosis. This occurred in the case reported. 
A corporal who enlisted in the Australian Military Forces at 
the age of 18 noticed that his urine was “dark” after more than 
usually strenuous military training exercises, but as he felt 
otherwise quite well, and as the condition did not persist, he 
did not report this attack at the time. Several months later 
another attack occurred, associated this time with some pain in 
tlie groins. Eight hours later he reported at the hospital. No 
abnormalities were detected on physical examination. Three 
days after his return to camp another attack occurred in which 
the passage of “dark” urine was associated with pain in the 
right loin. He was admitted to the hospital, but again no 
abnormalities could be detected. At several successive hospitali- 
zations numerous tests were made, and finally it was discovered 
that a march of forty-five minutes’ duration was followed by 
hemoglobinuria. The author points out that the usual program 
of investigations designed to demonstrate or exclude the more 
common causes of hematuria or the presence of abnormal pig- 
ments in the urine is almost certain to be carried out with the 
patient at rest. By virtue of this fact a sojourn in a hospital 
for investigation will actually tend to prevent the occurrence of 
march hemoglobinuria and so fail to reveal the symptoms of 
"Inch the patient complains. Unless, therefore, the possibility 
of march hemoglobinuria, which at least in its severe forms is 
Tare, is kept in mind, considerable difficulty and delay may 
•xxur in confirming the patient’s statements and establishing the 
diagnosis. 


Revista Chilena de Pediatrfa, Santiago 

15:249-323 (April) 1944. Partial Index 

Medical and Social Problem of Asphyxia of the Newborn. E. Cienfuegos. 
— p. 249. 

•Neurologic Complications of Typhoid. B. Bambach and P. Guerrero. 

■ — -p. 2/8. 

Trichinosis in Children. F. Martinez L. de G. — p. 297. 

Pulmonary Atelectasis in Children and Its Relation to Primary Tuber* 
culosis. — p. 316. 

Neurologic Complications of Typhoid. — Bambach and 
Guerrero present the histories of 2 children with typhoid who 
had neuropsychic complications that masked the course of the 
typhoid. The first child, aged 5, had hemiparesis of the right 
side, which was probably of central origin. The process was 
most severe in the lower extremity, and since there was no 
involvement of the tongue it is assumed that the lesion was 
located in the upper part of the left rolandic convolution. 
The neurologic symptoms completely disappeared; a neurologic 
examination made fifty-eight days after hospitalization was 
negative. The diagnosis of typhoid was amply corroborated by 
a positive Widal reaction and a typical blood picture. The 
second case concerned a child aged 6 who was hospitalized with 
an undetermined infectious disease. The symptomatology indi- 
cated involvement of the nervous system, but the case remained 
undiagnosed for a long time. Finally blood culture yielded 
Eberth’s bacillus, and a 1 : 100 positive Widal reaction was 
obtained. The authors reviewed 100 cases of typhoid that were 
observed at their hospital during recent years. Excepting cases 
with only dulling of the sensorium, there were 15 with neuro- 
logic signs. This contrasts with only 1.73 per cent of neurologic 
involvement in an epidemic in Lyon in 1928-1929 and with only 
4 per cent reported from Uruguay. The authors think that this 
diversity of percentages speaks for differences in the type of 
epidemic or for regional peculiarities. In the cases reviewed 
by them the mortality of the cases with neurologic involvement 
was 23 per cent. The cases which do not have a fatal outcome 
are usually reversible and have no sequelae. 

Munchener medizinische Wochenschrift, Munich 

89:923-946 (Oct. 30) 1942. Partial Index 

"Differential Diagnosis of Icterus Catarrhalis and of Hepatitis Epidefflica: 
I. Varieties of So-Called Icterus Catarrlialis. R. Mancke and \V. 
Siede.— p. 923. 

Lead Poisoning from Drinking Water, Its Clinical Importance, Public 
Health Aspects and Prophylaxis. \Y. Kollath. — p. 927. 

Etiology and New Causal Lipoid Therapy of Neuroses. R. Blcibrunner. 
— -p. 931. 

Problem of Combined Treatment with Strophanthin and Glucose. 
H. Lachmann, — p. 935. 

Differential Diagnosis of Catarrhal Jaundice and of 
Epidemic Hepatitis. — Mancke and Sicde report their obser- 
vations in 456 cases of so-called icterus catarrhalis. Three 
groups are differentiated: 1. The specific icterus catarrhalis, 
which .starts with intestinal symptoms, frequently without any 
rise of temperature. Alimentary or endogenous intestinal toxins 
may reach the liver cells by the portal vein or by the intestinal 
lymph radicles. It is characterized by its deleterious effect on 
the membrane. Toxic edema of the liver, serous hepatitis com- 
bined with destruction of liver cells, may be the result ("forme 
fruste” of the acute and subacute atrophy of the liver). 
2 . Capillary cholangitis, which may develop by ascending from 
the large bile ducts or which may be of hematogenous origin ; in 
the latter case one may have to deal with a cholangitis of 
excretory type. The injurious agent is bacterial in the majority 
of these cases. A lesion in the area of the “intermediary por- 
tion” of the bile ducts may occur first. The bile ducts are lined 
with epithelium and are connected with the intercellular bile 
capillaries of the liver ; "intermediary portion" is the term used 
for this first portion of the bile ducts. It deserves special 
morphologic consideration as a particularly vulnerable area of 
the bile ducts. An icterus of fine mechanical origin from 
obstruction in the area which contains the sources of bile may 
result from the lesions in the aforementioned area. 3. The spe- 
cific hepatosis. Direct destruction of liver cells may lie caused 
by a hematogenous toxin of liver cells whose chemical structure 
may be more or less ascertained. Arsphenamine, cinchopben, 
chloroform and phosphorus may be mentioned. Fatal hepatargy 
max result from toxic hepatosis induced by mushroom poisoning. 
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The Chemistry and Technology of Food and Food Products. Prepared 
by n Group of Specialists Under flic Editorship of Morris B. Jacobs, 
I’l'.U.. Senior Chemist, Department of Health, city of Xeiv York. 
Volume J. Cloth. -Price, $10.50; ■ $19 per set of 2 volumes. Pp, St. 72, 
with 79 Illustrations. Xew York: Intersclencc Publishers, Inc., 1914, 

This is the first of two volumes devoted primarily to a com- 
plete description of the technical aspects of foods, their sources, 
composition, processing and also the related body physiology. 
Each chapter has been prepared by a specialist in the field; 
altogether forty-one individuals collaborated in the work, with 
the whole edited by one well versed in the broad subject of 
food control. Two of the six sections of tin's treatise on foods 
comprise volume i. The first deals with fundamental food 
chemistry and hody processes related to foods. The chemical 
discussion of the basic food constituents is extensive and well 
done. The physiologic coverage is less complete, but this sub- 
ject may be considered of secondary interest in this book. Xjse 
of the term "vita gen,” referring to the so-called essential frac- 
tions of the basic food constituents, is of dubious value. The 
brief mention of disease conditions resulting from lack of food 
substances is incomplete. For example, iodized salt is not 
included as a food source of iodine, the preventive of simple 
goiter. 

The second section of tin's volume presents widely- diversified 
information on every basic type of processed and unprocessed 
foodstuff, as well as beverages and condiments. For each class 
a historical sketch is given followed by information on growth 
and production, varieties available, chemical composition, 
methods of preservation, government controls and standards 
of identity, as well as other facts of interest. The numerous 
tables offer valuable sources of reference data, although some 
of the data so supplied are not the most recently available and 
in some instances the vitamin values are given in units now 
considered obsolete. The presentation is strictly scientific 
throughout, with support of frequent references to the litera- 
ture and inclusion of a bibliography at the end of each chapter. 
This volume is a combination of textbook on food chemistry 
and encyclopedia of basic food information. It represents an 
ambitious undertaking which has gathered together a great deal 
of information, heretofore unrelated, for the benefit of science 
and industry. 


Linnincott’s duick Reference Book lor Medicine and Surgery: A Clin- 
iral Diagnostic and Theragcutlc Digest of General Medicine. Sorcery, and 
he ' SoeciaUies, Compiled Systematically from Modern Literature, By 
neomi a iuvWr, A.B., M.D. Twelfth edition. Fnbrlkold. Price, 
Slo. rn. 1,400, will! 305 Illustrations. Philadelphia, London & Montreal: 
J. B. Lfiiplncott Company, 1944. 

In this edition the sections on gynecology- and genitourinary- 
diseases have been entirely rewritten, and the list of drugs has 
been revised in accordance with the new Pharmacopeia and 
National Formulary. The publisher points out that the advances 
in medicine have been so great that scarcely a page of the book 
has gone unchanged. Special attention is called, however, to 
new material on chemotherapy, shock treatment, burns, defi- 
ciency diseases and nutrition. Many new color plates have been 
added to 'the present edition of this well known encyclopedia. 

York- A. S. B Junes & Company, 1844. 

This is a valuable book for any one who has to interview 
forls in connection with physical education health education or 
administrative work (advisers and deans) and for personnel 
directors in industries employing many women. The book ,s 
a Wl m an exposition of technics. It starts with a chapter 
d f’v dch are summarized interviews with eight girls presenting 
m which ar personal problems. These interviews are 

different he* tl t and intcrv ; eu . technics , the use of 

analyzed m ter - 0 f asking questions. The author 

records and su© {or cmo tionaI disturbance, shyness, 
cone hides that, a | 0 ( esc ents, for the most part, appear to 

suspicion * answers to questions. The second 

try sincerely to g counseling as part of a total school 

prcgZ, Thifincludes much valuable information as to the 


role of the counselor and how it can best be discharged. 
Chapter m deals with specific health counseling problems, such 
as loss of weight, absence due to abdominal pain and nausea, 
return to regular physical education after illness, dental care 
problems, deafness, health in relation to selecting a college and 
the lighter school program after a month’s absence due to 
pneumonia, nail biting, cardiac patients and stair climbing, 
skin disorders and so on. Extreme overweight or underweight, 
menstrual problems, fatigue, posture, faulty elimination, per- 
sonal fastidiousness, difficulties with school work, boy- and girl 
relationships and getting along with other girls are other topics 
dealt with. Chapter xv deals with the interrelationship of coun- 
seling and group activities among adolescents. In these four 
brief chapters the topics are dealt with effectively, dearly and 
briefly- but not dogmatically. This should be an excellent 
reference and handbook for the purposes suggested in its title. 


The Blood Plasma Propram. By J nines A. Vhnlev, M.D., Colonel, l r . S. 
Army. Issued by tlio Office of Medical Information /Under Gran! of the 
Johnson & Johnson Research Foundation). National Research Council, 
Division of .Medical Sciences. Paper. Pn. 0T. Washington, D. C„ 
1944. . ■ 

Spontaneous Pneumothorax. By James J. Waring, M.D. Issued by the 
OlSce of Medical Information fL'nder Grant of the Johnson A- Johnson 
Hesenrch Foundation). National Research Connell, Division of Medical 
Sciences. Paper. P]>. 34, with 2 Illustrations. Washington, D. C„ 1911. 

Antimalarlal Drugs: General Outline- By Owsel Temkln, 51. V., and 
Elizabeth M. Ramsey, M.D. Issued by the Office of Medical Information 
IVntle r Grants of file Carnegfe Corporation and the Johnson & Johnson 
Research Foundation). Motional Research Council, Dlrlslon of Medical 
Sciences, paper. Pp. 12S, with Illustrations, Washington, D. C., 1PH. 

These three mimeographed pamphlets, all issued by the Office 
of Medical Information of the National Research Council, are 
brief informative monographs on timely- subjects. Of the three 
under review, the one on "Antimalarial Drugs” is the most 
extensive, since it includes a bibliography of 237 titles. The 
publication of these brochures hasbeen made possible by grants 
from the Johnson and Johnson Research Foundation, and in 
the case of the publication on “Antimalarial Drugs,” with the 
help of the Carnegie Corporation as well. All three publica- 
tions- are useful and authoritative within the limits of the space 
employed. 


Sex Education In Schools and Youth Organisations. Board of Educa- 
tion Educational Pamphlet No. 119. Paper. Price, 15 cents: M. 
Pp. 22. New York: British Information Services; Loudon: His Majestja 
Stationery office, 1913. 

In Britain, as in the United States, sex education, if 
approached gingerly, with many misgivings, false starts, a fur- 
tive rather than forthright approach. Every- one agrees that 
it should be done and every one gives a sigh of relief when 
some one else shows signs of doing it. Lectures, conferences, 
pamphlets and books have all been tried in Britain, as they 
have in the United States, and it all comes down to the funda- 
mental question of who is doing the teaching. Given a teacher 
of appropriate personal qualifications, all goes well; lacking 
such a teacher, no system and no literature has any effective- 
ness or validity. In Britain, as in the United States, “it is the 
general view that sex instruction should be given as a related 
part of a wider course, especially biology, so that sex and 
reproduction may be introduced in their proper places without 
undue emphasis. Many- schools, however, are without biology 
teaching and in others tiie biology- staff are not anxious to gb* 
the instruction. In these cases special classes are often neces- 
sary-.” This could have been written with equal validity abo» 
the American situation, as could this : “Invariably parents are 
relieved to know that the question has been discussed but gc 
foolishly hot and bothered if their wishes are consulted be ore 
hand.” 


The Medical Annual: A Year Book of Treatment and Pr I ac( ' l, .j J ’ 
ldcx. Sir Henry Tidy, K.B.E.. M.A.. M.I).. and A. Ilendlc felion. - • 
.S„ B.Sc., Editors. Slxty-Sccond Year 1914. Clotli. _ W«. • ■ • 


Index. 

B. 

401, wllh illustrations. 
3914, 


I -QILOIUI a Mill il'li. '»*“*•*• . 

Baltimore: Williams A Wilkins C 


This \-earbook continues through the war years and goo 
tutes essentially a collection of abstracts largely from rl 1 
and American publications. There are occasional rare rc ® 
eiiees to the literature of central Europe, and these are nio> 
in relation to subjects concerned in the war. 
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PANCREATIC EXTRACTS FOR PERIPHERAL VASCULAR 
DISEASE AND ARTERIOSCLEROSIS 


The answers here ruBListtED have been prepared by competent 

AUTHORITIES THEY DO XOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

RE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, RUT THESE WILL BE OMITTED OX REQUEST. 


ADOPTION FROM FAMILIES OF POOR STOCK 

To the editor:— About two months ego I delivered a set of twins in the 
homo They weighed 6 ond 6}i pounds (2,725 and 2,955 Gm.), ond 
were the eighth ond ninth babies of this mother. At about 1 month 
of ago they were dehydrated and weighed about 4 pounds (1,815 Gm.) 
each, and since they were not well cared for by the mother they were 
entered in the hospital. The bobies are back to normal now, ond the 
mother wants some one to adopt Ihem. One of my best friends has 
asked my advice about adapting them; how to answer him is my problem. 
The father of the children is in the penitentiary for stealing;, the oldest 
son is in the county jail for the same offense. The mother is ignorant. 
The other children look and act well. The family is at the lowest 
economic level. What are the chances for these babies to inherit the 
traits of their father and brother? M.D., Alabama, 

Answer. — While the general opinion is that children do not 
inherit acquired characteristics, in selecting a child for adoption 
the average foster parent should feel that the stock of the baby 
is at least average in order that he may get an even break in 
setting the environment for the child he takes into his house- 
hold. It would be decidedly questionable to adopt children with 
the type of family history given in this case. It is quite evident 
that they come from less than average stock. The only thing 
which would change this opinion would be some additional 
information about the ancestry of this family which might he 
more favorable. _____ 


FEVER OF UNKNOWN ORIGIN 
To the Editor:— -A man aged 19 was admitted to the hospital because of 
nine days of remittent high fever of 105 to 99 F. daily, which did not 
respond to sulfonamides. The patient hod had an occasional nonproductive 
cough and at the start of his illness had had a transient chorleyhorse 
• in his right teg, which hod not annoyed him since. There were no othet 
symptoms. The patient had not traveled outside of New York City, and 
there was no known contact with' illness. The past history was entirely 
normal. On admission the patient appeared acutely ill and was shivering. 
Physical examination was entirely normal. The urine was normal. The 
blood count showed 11,000 white cells with 74 per cent polymorphonuclear 
cells, 4 per cent monocytes and 27 per cent lymphocytes. Of twelve 
blood cultures, nine were sterile and three showed Streptococcus viridans. 
On one occasion blood agglutinations showed typhoid positive 1 : 80, 
paratyphoid A and B each positive 1:160. A smear for malaria was 
negative. The temperature curve by days was 105, 98.6, 102, 98.6, 
100 F. and normal thereafter. Spinal fluid examination was normal, as 
was an electrocardiogram and a chest plate. The stools showed no ova 
or parasites. What significance is attributable to the repeatedly positive 
culture for Streptococcus viridans In the absence of any other evidence 
for bacterial endocarditis? What type of treatment and follow-up arc 
indicated? Can you suggest a diagnosis? ^ p ^ cw 

Answer. — Cases like the one described in which diagnosis 
cannot be made are not uncommon. It must be expected that 
not every case can be diagnosed. There are, no doubt, still 
some infections whose cause is unknown, and in other instances 
well known infections may occur without telltale evidence by 
which diagnosis may be made. 

Data given in the case in question are incomplete. At what 
season of the year did it occur? What was the sedimentation 
rate of the erythrocytes ? What was the nature of the "charley- 
horse . Charleyhorse in Gould’s Medical Dictionary is 
described as “a^ rupture or strain of muscle or tendon fibers 
generally resulting from, athletic efforts ” If the patient had 
this condition, die local injury and hemorrhage into the tissue, 
myositis, phlebitis pr cellulitis may have served as the source 
o . |‘ ie trouble, which could begin with a chill, last nine days 
with remittent fever and not be influenced by sulfonamide 
therapy. On the other hand, the charleyhorse may have been 
1 en . . r a small embolus, phlebitis or other condition, 
the significance of Streptococcus viridans in the blood on 
several occasions js uncertain. This ubiquitous coccus may 
appear transiently and apparently harmlessly in the blood stream 
m many febrile diseases, and its presence has caused confusion 
m mistaking it for the cause rather than as a commensal. On 
tne other hand, the attack described may be the first evidence 
m subacute bacterial endocarditis. If the patient remains well, 
no treatment is necessary'. The patient should nevertheless be 
examined at intervals of several weeks for any abnormalities, 
especially for fever and evidence of cardiac valvular injury. 

I o suggest further diagnoses would be guesswork, but hidden, 
Wtomless abscess (renal, perirenal, prostatic) may be men- 


jo me cufiiw.— ui tiuui . _ — ’ ... ... 

peripheral vascular disease and arteriosclerosis? I cm familiar w«n 
Dragstedt's experimental use of Hpocaic in arteriosclerosis and have read 
the discussion of Wolffe f s "Desympotone" The Journal, Oct. 26, 1940, 
(p. 1454), which is not very conclusive. Hove Ihete been any 9CM 
clinical studies of the effect of a fat mobilizing pancreatic extract in 
these conditions? Is a reliable preparation of this sort available for 
clinical use? Elaine M. Thomas, M.D., Chicago. 

Answer. — There have been several clinical studies of the 
use of pancreatic tissue extract (insulin, histamine and choline 
free) in peripheral vascular disease. Whatever beneficial effects 
have been obtained with these extracts have been attributed by 
the users not to a fat mobilizing enzyme but to a vasodilating 
substance titrated according to its ability to neutralize the effects 
of epinephrine. It is understood that this vasodilating substance 
is not peculiar to pancreas but is found in several other tissue 
extracts. 

Klein, Saland and Zurrow (Pancreatic Tissue Extract 
[Insulin Free) in the Treatment of Peripheral Vascular Dis- 
ease, Amt. hit. Med. 18:214 [Feb.] 1943) found that tissue 
extract injected intramuscularly in 3 cc. doses twice a week 
for relatively long periods (six to eighteen months) produced 
improvement in claudication time and rest pain but had no 
effect on existing tissue changes. They could not confirm the 
observations of Fisher, Duryea and Wright (Deproteinated Pan- 
creatic Extract [Depropanex] Am. Heart J. 18:425 [Oct.] 
1939) that pancreatic tissue extract produced an immediate 
improvement in claudication time. Gorham and Climenko (The 
Role of Insulin Free, Histamine Free Pancreatic Tissue Extract 
in the Treatment of Peripheral Vascular Disease, Am. Heart J. 
25:4S6 [April] 1943), using the same type of pancreatic tissue 
extract, found it to have a beneficial symptomatic effect on 
nearly all patients with peripheral vascular disease when vaso- 
spasm was a prominent feature. In their series, patients obtained 
relief for periods of one to six months with administration at 
intervals of two to*seven days. The pancreatic tissue extracts 
used in these studies included Depropanex (Sharp and Dohme), 
Tissue Extract No. 568 (Sharp and Dohme) and Pancreatic 
Hormone (Grant). 

There have been no extensive clinical studies made of the 
effect of fat mobilizing pancreatic substances on arteriosclerosis 
and peripheral vascular diseases. Choline and Hpocaic have thus 
far been studied chiefly in their effects on experimental animals. 
The standardization of Hpocaic is difficult. Its use in a single 
case of xanthoma tuberosum (Rosenak, B. D.: Ann. Int. Med. 
19: 514 [Sept.] 1943) was reported to have been without effect 
on the lesions or plasma lipids. However, in following the 
implications of this question we presume to possess a greater 
knowledge of the pathogenesis and course of arteriosclerosis 
than is the case at present. It is not at all certain that arterio- 
sclerosis is dependent primarily on a hyperlipemia, although 
Leary’ (Arch. Path. 32:507 [Oct.] 1941) has offered an interest- 
ing series of demonstrations to show that cholesterol esters are 
deposited in the subendotbclium of the aorta by wandering tissue 
cells and the arteriosclerotic process thus initiated. Others 
believe that the accumulation of lipids in an artery is secondary 
to medial injury. Furthermore, Leary differentiates between 
atheroma formation in the subendothelium, which he states is a 
reversible process, and atherosclerosis, which is a permanent 
chronic process due to prolonged stay of cholesterol esters in 
the intima. He believes the latter responsible for most of the 
important lesions listed under arteriosclerosis. The ability to 
remove atheromas, according to Leary, is chiefly a cellular 
function, being performed by fixed cells, "lipolytic fibroblasts,” 
and this ability disappears gradually with age and other factors. 
However, even if it is assumed that these demonstrations open 
an avenue of therapy, it is difficult to see how proper clinical 
evaluation of any chemical agent can be made on the basis of 
its ability to mobilize fat from the blood vessels, since athero- 
sclerotic changes cannot be detected by x-ray examination and 
most workers agree that there is no fixed relationship between 
blood lipid levels and arteriosclerosis. 


ACETARSONE FOR SYPHILIS 

Te the editor: — Who! is the consensus concerning the use of ccctorsonc 
(stoYorsol) in the treatment of prenatal syphilis? I am particularly Inter- 
ested in the results at experiments in the use of acetorsonc and the 
treatment of syphilis in adults whose veins arc so small as to make 
intravenous treatment impossible. Cecil A. 2. Sharp, M.D., Joliet, III. 

Answer. — Acetarsone is not suitable for the treatment of 
syphilis in adults, whether orally or by any parenteral route. 
The drug produces a high incidence of serious toxic reactions 
and cannot be recommended. 
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QUERIES AND MINOR NOTES 


SHOCKLIKE STATE AFTER PNEUMONIA 

To (fte Editor: A man with on extensive right lower lobe pneumonia, prob- 
obl)' pneumococcic, did not respond to sulfadiazine therapy in forty-eiaht 
hours and was 0yen penicillin. On fhe fifth day of his iljfless his 
fcmperofuro began to drop and within twenty-four hours if dropped to 
t-. With this drop in temperature bis pulse became rapid and thready, 
c ?I or , was ast,en 9'0y and his respirations were rapid and shallow, 
the blood pressure was TOO systolic and 68 diastolic. There was no 
Pulmonary edema. There was no evidence of congestive heart failure. 
The heart sounds were of fair quality, I would appreciate the following 
information; I. What is the probable mechanism of this reaction ? 
2. Are hemocroocenfrofio.t, diminished circulating blood volume, capillary 
stasis and arteriolar spasm presents 3. What form of theropy is indicated 
to combat this emergency? 4. Are epinephrine, nikethamide and caffeine 
with sodium benzoate of value or are they contraindicated?. J. Are 
piasma, blood transfusion and parenteral fluids of value? 

Captain, M. C., A. U, 5. 

Answer,— T he type of alarming reaction described, tor some 
unknown reason, seems to occur ntore commonly after tlie bac- 
teria! pneumonias which complicate influenza, as in the pandemic 
of 1918-1919 , flian after typical pneumococcic pneumonia, it 
also occurs after viral pneumonia, influenza, typhus and other 
acute infections. Its occasional occurrence during the crisis of 
pneumococcic pneumonia gave rise many years ago to the undue 
apprehension which still attends that phenomenon. It may occur 
at any time during the course of tlie disease. 

The replies to the questions are as follows : 

1. The mechanism of the reaction is poorly understood, hut 
the condition is evidently related to shock or the shocklike state, 
UTiether it is the result of a general “let down,” asthenia or 
exhaustion after a severe" disease or the exhaustion, failure oj- 
disturbance of a specific center or system such as the respira- 
tory center (Cole, R. I., in Nelson's Loose Leaf Living Medi- 
cine 1:20 3, 1920-1928. Reimann, H. A.; Tlie Pneumonias, 
Philadelphia, W. B. Saunders Company, 1 93 S, p. 59) or of 
vasomotor paralysis and failure of the circulatory svstem (Cecil, 
R. L.: Arch. fut. Med. 41:295 (March] 1928. Perry, C. B.: 
Quart. I. Med. 3:273 [April] 1934. Reimann: The Pneumonias, 
p. 68) is unknown. When it coincides with the crisis it may 
result from an inability of the particular system involved to 
readjust itself quickly to the suddenly changed condition aris- 
ing between illness and recovery. Some (Warfield, L. hi.: 
The Journal, March 14, 1936, p. 892) have ascribed tlie cause 
to "toxins” of the causative agents or to toxins resulting from 
their interaction with the tissues of tlie host. There is much 
to suggest a disturbance of the nervous system as an important 
factor. In the case described, signs of failure of the respiratory 
center seem to predominate over those of circulatory failure. 
See also Heffron, R. : Pneumonia, New York, C-ommomveatVs 
Fund, 1939, page 545, for further discussion and references, 

2. Hemoconceutration, diminished circulatory blood volume, 
capillary stasis and arteriolar spasm probably are present as in 
the other shocklike states, but the writer is unaware of any 
particular studies being made of the condition occurring specifi- 
cally during the crisis of infectious disease. 

3. The usual measures prescribed for tlie treatment of shock 
are indicated (see Warfield, loc. cit.). 

4. The commonly used drugs mentioned have little or no 
value. 

5 Parenteral injection of fluid, particularly of plasma, is 
usually advocated, hut the problem of getting the fluid to move 
in the circulatory system seems to be of more importance than 
of simple replacement. _____ 

intravenous administration of salicylates 

—ACTION OF COLCHICINE 

To the Editor.— Because of \trc local wnfespn -ad use of Intravenous sodium 
salicylate and the inconvenience caused both pof.enf and doctor thereby, 
could you please fell see if the intravenous use Has any advantage over 
the ora) use in patients who tolerate the drug we 1 by mouth? As a 
second question I should Yihe to «A ol what particular value in cases of 
“brltis neuralgia, or myalgia, where gout is no factor would the 
intravenous preparation of sodium salicylate t Gm. and sod, am iod,de 
irm with colchicine U.bS mg. bate over the adminrstrat.on of these 
** « third question Has colchicine any rationale 
in the treatment of any other disease than true gout? 

E. Vf. Sawdrd, M.D., Hanford, Wash. 
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fDec.] 1943). He conceives the salicylate action as an inter- 
ference with the inflammatory process which produces the 
cardiovascular injury, especially in the polycyclic recurrences 
ot children and young adults. This antiphlogistic salicylate 
effect is reflected in the return of the blood sedimentation rate, 
it is perhaps explainable by the prevention of the precipitation 
of antigen.by antibody, which has been demonstrated in the test 
tube. It is proportional to the salicylate level of the plasma. 
LobiSTn reports that plasma concentrations of 10 to 20 my. per 
hundred cubic centimeters, which are obtained by the customarx 
dosage and which relieve the symptoms satisfactorily, do no’ 
control the inflammatory process sufficiently to obviate the 
cardiovascular injury and that this requires plasma levels of 
at least 35 mg. per hundred cubic centimeters, which can be 
attained hy daily administration of 10 Gin. of sodium salicylate. 
This may be done by oral administration, but it can be accom- 
plished much more promptly by intravenous drip and, according 
to Coburn, with less nausea and other saljeylism. He advises 
10 Gin. of sodium salicylate in 1,000 cc. of 0.9 per cent sodium 
chloride solution by intravenous drip during four to six hours 
daily for six days (in severe cases, 20 Cm. in 1,000 cc. in eight 
hours} ; then 10 Gm- by mouth daily in divided doses for two 
weeks or more until a normal sedimentation rate has persisted 
for a week. This is very different from casual intravenous 
injections. It is a subject for controlled study', not for perfunc- 
tory routine use. _ Coburn's results are promising, but he con- 
cedes that the series is too small to discount the variable course 
of rheumatic {ever. 

rnfravenous administration always involves some elements of 
risk and should he chosen only if the indications are clearcut; 
the advantages definite and the dangers minimal. Mixtures 
rarely fulfil these requirements ; there is no therapeutic advan- 
tage in the intravenous injection of a salicylate-iodide-colchicine 
mixture, and ft would be difficult to defend such practice in case 
of untoward reactions. 

The action of colchicine in gout is unique and has not been 
adequately explained. It is effective only with doses that verge 
on the toxic, ft has not been shown to be effective in other 
conditions, and such use is inadvisable especially in view of its 
toxicity. ______ 

FUNGOUS INFECTION OF NOSE 

To the Edi(Qr :-~ A white non aged 30 has had a chronic vasomotor rhinitis 
for the post five yeots. Skin tests for possible allergy revealed o 5 pi 
reaction to dust and a 1 plus reaction to chocolate, rice, pear, thtiO, 
cinnamon, grosses and ragweed. Allergic management tailed to 9'W 
relief. Following chemical cauterization seven months ago of 'he 'ig»> 
inferior furbinate there was a severe aggravation of the sy/nfilMih 
X-ray examinations Of the sinuses were negative on three occtnititis, w' 
Clinically, during fhe winter, the patient has had sinusitis. Nosol smto« 
an three occasions were negative for eosinophils hut did seveol rather 
numerous yeast cells {1 to h pet field). Cultures to identify tlie f. 
organisms were unsuccessful on three occasions because of contominotio 1 ' 
with air borne molds. Owing to the character of the mucous secretion 
(thick, white, sticfcyj one is led to believe that this finding of yeast cellj 
is of some significance. Will you kindly discuss the problem of naso 
fungous infection and its management? - ^ Illinois. 

Answer. — Castellan! says that “yeastlike and other fungi arc 
often observed in the nasal mucus ; they may play only a sapro- 
phytic role or they may give rise to an inflammation of the 
mucosa." . 

True yeast infection .of the nasal mucosa and sinuses uius 
be rare, in this country at least. Its occurrence is not mentiowx 
in a single one of a dozen well known textbooks on rhinowgi; 

All observers are agreed that the commonest pathogenic lung) 
to be seen in the nose belong to the Aspergillus family. Prac- 
tically all observers are agreed also that the symptoms of tan- 
gous infection of the nose closely resemble those seen m allergic 
rhinitis. Especially are the bouts of sneezing emphasized. 

The yeast cells described in the query, because they appeared 
after chemical cauterization of the nasal mucosa, may 
playing a pathogenic role but -might be saprophytic m nature. 
Granting for sake of argument that they are truly d/sease caus- 
ing, the treatment, which is far from being well dctmetf 
vary, depending on whether the nasal mucosa alon 
accessory nasal sinuses (particularly the maxillary) are 
If the nasal mucosa alone is involved, iodine appears < • 
favorite remedy. Lugol's solution may be given iy . 
increasing doses; so also may potassium or sodww me said 
given in the conventional amounts. There seems to ^ _ 

or done about the use of antiseptics or other medicaments 
in the nose. 


VwloStf jks). . t 

However, » new slant has been&iven to intravenous 
medication bv A. F. Coburn (Bull. Johns Hopkins Hosp. 7 
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